
CANDIDATE / OFFICEHOLDER FORM C /OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers) 2 Total pages filed: 

The C /OH Instruction Guide explains how to complete this form. 15
3 CANDIDATE/ 

OFFICEHOLDER

Ms R MIT FIRST MI

OFFICE USE ONLY

NAME G 
Data Received _ 

NICKNAME SUFFIX

f

v d I

IT
t

JU t 20th
q CANDIDATE/ ADDRESS / PO BOX; APT / SUITE M; CITY; STATE; ZIP CODE

OFFICEHOLDER

ADDRESS
l '^ -

I{
y I VrMa.{.t -L. Vic:6ria x -7

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER I 1 5—] O 18' Date Hand - delivered or Date Postmarked

PHONE A, Ir

oFIRST6 CAMPAIGN MS MRS MR , MI Receipt It Amount $ 

TREASURERa,{'L.. Gt kV GI
Date ProcessedNAME

NICKNAME LAST SUFFIX

RQe y ) Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE IF, CITY; STATE; ZIP CODE

TREASURER

ADDRESS

Residence or Business) 

r % \/ 

1 ( — 7 q1 OD FM ( i ZL• JIG r ( o,,_" X  / ( 101

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 3 (O 5-71- I ) 7 1555

9 REPORTTYPE
January 15 30th day before election Runoff 15th day after campaign

treasurer appointment

Officeholder Only) 

July 15 81h day before election Exceeded $ 500 limit L] Final Report (Attach C /OH- FFH

10 PERIOD Month Day Year Month Day Year

COVERED

J13C)/ 1Q2- 12-5-1 18o pTHROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary  Runoff  Other

I / / 13
Description

General 1- 1 Special
1

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( if known) 

Crl m (ǹa I b is-Iri4 A+6- T

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. N. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER
FORM C /OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ O F NAME 

G 

f'• 1

I 
t— 

O

15 Filer ID ( Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOOTICE OLITIVCALDCONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS

COMMITTEE( S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE 35OUIRE0 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS
1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN

37, 0+ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I' T2 2 I_ 
733  

TOTALS

NDITURE
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 1312 5
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY A3
5; 3 125OF REPORTING PERIOD

OUTSTANDING

LOAN TOTALS
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD V

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

P& ,,, CONNIE M. ALLEY true and correct a 1 cludes all information recut a be reported by me
evo'\j, ,.,. e3 6 ; y, Notary Public, State of Texas un Title 15, El ti n Code. 

Comm. Expires 12. 10. 2020

f t Notary ID 11729062

nature of C— an{date or Officeholder

AFFIX NOTARY STAMP / SEALABOVE •' SOI1i
V 

SSworn to and s bscribed befor me, by the said the

day f , 20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer a tots eying oath

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



Forms provided by Texas Ethics Commission v w . ethics. state. tx. us Revised 9/ 8/ 2015

SUBTOTALS - C /OH FORM C /OH

COVER SHEET PG 3

19 F ERNAM Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL

NAMEOFSCHEDULE AMOUNT

1. ZSCHEDULEAI: MON ETARY POLITICAL CONTRIBUTIONS
UN

I y O

2. SCHEDULE A2: NON- MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS 35cJo. 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5_ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
1 bV

12 ( 4-1 g8v

6. 1- 1 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE 74: EXPENDITURES MADE BY CREDIT CARD

9. HEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH

11. SCHEDULE I: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission v w . ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Tot I pa es2Schedule Al: 

2 FILER NAME nn  I

C h C IQ f bNt1SC> 
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out -of -state PAC ([ oil: 1

ae

7 Amount of contribution ($) 

QL Contributor Sess; 45 00
O. I (% g add City; State; Zip Code

12c8 N. Mov ; Vlc +v 61aTX 779
8 Pri [ pal ccupation / J b title ( See Instructions) g Employer ( See Instructions) 

Date Full name of contributor  out - of -stale PAC ( 10# 7 1 Amount of contribution ($) 

2 , I'  Controibuto. r address; City; State; Zip Code

o0

DO. 

box38g3, v,Givria.,Tx 770
Princligal occupation / JJoob, t Is ( See Instructions) Employer ( See Instructions) 

Date FuINtEi5lef, t' t r-  out- of- state PAC ( to#: I
t

IN T7vV/r
Amount of contribution ($) 

r

I 1
Contributor address; City; State; Zip Code I oa

0

Pri cip 1 ation / Job title ( See Instructions) 

16 1 r
Emlo er ( See

Instructions07p, or jlrGIXY 

Date Full name of contributor

RA I  
tt - oPAC (104: 1 Amount of contribution ($) 

r T l

ZI l UV
Contributor address; City; State; Zip Code I O 

1 L+ c cis Dr.. ; / `c- Y- i a.Tx -71`i
cJ

rincipall occupation // Job till ( Se nstr; ct ons) 
es ocQ

occupation

nl 4' l
Employe] See Instructions) 

JCi f 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out -of -state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. statoJx. us Revised 9/ 8/ 2015

I



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages cheddu a A1: 

2 FILER NAME

7 nSory

3 FilerrIID ( Ethics Coo)mmission Filers) 

I 0hs4ZUhce, 1- 
4 Date 5 Full name of contributor out -of -state PAC ( ID#: 1 7 Amount of contribution ($) 

212$ I I $ 6 Contributor address; City; State; Zip Code a O
o0

23© N. Oti l+- \ ie4oricLA 7 79 I
cJ

8 Principal occu ation / Jo title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name out -of -state PAC ( IDA: ) 

M
Amount of contribution ($) 

A
t' 

DO

2V I IOo Contributor address; City; Slate; Zip Code YKKY 5OI
P. 0.bpx Z 13;/ i oriu,,Tx ? 790

Principal q9c upation / Job title ( See Instructions) EmployrtW ee Instructions) 
I v 1x1' 1 SP tt' 

Date Full name of contributor  out -of -state PAC ( ID: 1

00 e'eC. r1 Lot I I i CL m S
Amount of contribution ($) 

5OOContributor address; City; State' Zip Code

DOAXIA  vl rlc TX ? R2OL - 

Principal ccupation / ob title ( See Instructions) 

a

Employer See Instructions) 

1C) Vx 1 SGa- 

Date Full/ name of con tnbuutor'

n ' ' 

tLl out -oi -state PAC ( ID: I

OJ i 1

Amount of contribution ($) 

Y (' 1 _ Uj

I OO
DD

Contrlbutor ress; City; State; Zip Code

Pnn al ...... Inh ytie I., Mmtions) 

wo -r,li i
Employer ( See Inst uction ) 

iqsas h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out -of -state PAC, please see instruction guide for additional reporting requirement.. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total paged Schedule At: 

Commission2 FI 

Ah"; .' Ia

b I- t S o

3 Filer ID,/. ( Ethics Filers) 

4 Date

2I I I 

5 F II name of co ibutor  out -of -slate PAC ( 0t: 1

6 Contributoraddress; City; State; Zip Code

P 0.12))(  % i- ioriaTx, -7-7` I 03

7 Amount of contribution ($) 

00

500

8 PrirtfiRa crattion / J title ( See Instructions) 

11ff

9 Employer ( See Instructions) 

Datel,
K)`"l/ 

Full name of contributor  out -ot -slate PAC ( iDU: 1

Contributor address; City; State; Zip Code

Amount of contribution ($) 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out - of - state PAC QDn. I

Contributor address; City; State; Zip Code

Amount of contribution ($) 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( 1007 ) 

Contributor address; City; State; Zip Code

Amount of contribution ($) 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

If contributor is out -of -stale PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



NON - MONETARY ( IN -KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 
1 Total pages Seth Jule A2: 

n

2 FILER NAME

h5 cv  St) K_) i  , h
3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  out- of- state PAC ( IDB: ) 8 Amount of 9 In -kind contribution
Contribution $ . description

City; tate; Zip Code9L- 77Contributoraddress' 3. 43 . 
I207 s ou/  

s

9 C) IV n
Check if travel outside of Texas. Complete Schedule T. 

10 incipal occupation / Job tittle ( FOR N,ON- JUDICIAL)( See Instructions) 

I ISInessOLOhe4
1 Employer

Av- 
FOR NON- JUDICIAL)( See Instructions)' - 

n
Ukky- cuso£ TrctK& hi Q

12 Contributor' s principal occupation ( FOR JUDICIAL) 13 Contributor' s j tle ( FOR JUDICIAL) ( See Instructions) 

14 Contributor' s employer /law firm ( FOR JUDICIAL) 15 Law firm of contributor' s spouse ( if any) ( FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) ( if any) ( FOR JUDICIAL) 

Date Ful{{\name of cgntrito for L] ppput - or -state PAC ( IMM 1 Amount of In - kind contribution
Contribution $ description

q AQ
l// 

Contributor addrress;; city, Stale' Zip Code 5 V7 10 
Check if travel outside of Texas. Complete Schedule T. 

P igqcipal occupation / Job title ( FOR NON - JUDICIAL) ( See Instructions) 

hCi1. l.'' Mmjm_ 
Employpr ( FOR NON„ IUDICIpQ( See In tructions) 

0 ro oUS6ETirah4er
Contributor' s principal occupation ( FOR JUDICIAL) Contributor' s Ntple ( FOR JUDICIAL) ( See Instructions) 

Contributor' s employer / law firm ( FOR JUDICIAL) Law firm of contributor' s spouse ( if any) ( FOR JUDICIAL) 

If contributor is a child, law firm of parent( s) ( if any) ( FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

If contributor is out -of -state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/ Reimbumement Solicitation / Fundraising Expense
Accounling / Banking Fees Office Overhead / Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Palling Expense Travel In District

Contributions / Donations Made By Gift/ Awards / Memorials Expense Printing Expense Travel Out Of District

Candidate / Officeholder / Political Committee Legal Services SalariesANages / Contract Labor Other ( enter a category not listed above) 

Credit Card Payment
The Instruction Guide explains how to complete this form. 

1 Total paggs Schedule F7: 

jT'__ 
2 LER NAME , — y— I 3 Filer ID ( Ethics Commission Filers) 

U_ In1

Jr- 
l{-- 'r1/ iT„ ICQ. 1.

J1
b

il"_
I S o

Datea

Z— 2- P' 8
5

PC et,` bu,l - AEI ve h S i N
6 Amount ($) 7 Payee address; City; State Zip Code

oo3 J;v vi 5-" 6uter, 5-bTi 63 5 7- 7 q o ff -- 
g a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE

OF

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense

EXPENDITURE A yev S' . _ j`
lJ• 

FX S — 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date

2- 27 —I8

Payee name

fie- \41c4vriw.AA Vocck+ e- 
Amount ($) Payee address; City; State; Zip Code

X222233 311 1:. Cops l u% ol yi&ADr1cTX -7- 79 o
Category ( See Categories listed at the top of this schedule) Description

PURPOSE A d Si
CheckiftraveloWSlde of Texas. Complete ScheduleT. 

OF

EXPENDITURE

14t` 
r 1 V h Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

OL y
Amount ($) Payee address; City; State; Zip Code

C), 8 - l- o'- l . KbLvarr-o; v riau,TX - 7- 710 - 
ACategory ( See Categories listed at the top of this schedule) Description

1: 1 Cheek iflravel Texas. Complete Schedule T. 
PURPOSE

OF

J / pti S' y\/] xxx///)), V Vr 1 1 t•` x"

JII
outside of

Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C / OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation / Fundraising Expense
Accounting / Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions /Donations Made By GWAwards/ Memorials Expense Printing Expense Travel Out Of District
Candidate /Officeholder /Political Committee Legal Services Salaries/ Wages /Contract Labor Other ( enter a category not listed above) 

Credit Card Payment
The Instruction Guide explains how to complete this form. 

1 Total pa Schedule Ft: g 2 FILE ,,, NAME j 3 Filer ID ( Ethics Commission Filers) 

n SO

4 Date 5 Paye me . 

C_ MaI- 
6 Amount ($) 

01500

7 Payee adci

LCity; 
State; Zip Code

1W PIS' -- kc)K- ) /V( G YIct),TX % 76/ c)+ 

g a) Category ( See Categories listed at the top of this schedule) b) Description

Check if travel outside ofTexas. Complete Schedule T. 
PURPOSE

OF

EXPENDITURE
p ,, hS( r f h Jl— 

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date

3- 5- 19
Payee name

0[A+ jou v-sL- AEI ve+-+ S 1 K
Amount ($) Payee address; City; State; Zip Code

238. i5 SM3Oc-,> kh , Std; - 7yo

X

Category ( See Categories listed at the top of this schedule) Description

PURPOSE v ter // 
Check ltravel outside of Texas. Complete Schedule T. 

ElOF

EXPENDITURE

S Check if Austin, TX, officeholder living expense

t 

GX e,1- is' e- 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C / OH

Date

3- 5- IS

Payee name

vl ri CL_. A VOC.a+e-- 

Amount ($) Payee address; City; State; Zip Code

n5°° 311 e. Cohs -h- uc+ ovu Vfciri a1TX - 7 - 7 9 a

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

Checki %ravel mridde of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



Advertising Expense
AccountingBanking
Consulting Expense
Contributions /Donatlons Made By

Candidate /Officeholder /Political Committee
Credit Card Payment

1 Total paggs Sche
o

Iii

ate

3- 7--nn
6 Amount ($) 

8

PURPOSE

Fij2

r

EXPENDITURE CATEGORIES FOR BOX 8( a) 
Event Expense
Fees Loan Repayma- UReimburse
Foed/Beverage Expense

ment

Office Ocamearl / Rental Expense
GZA". ardeL%am rlals Expense Palling Expense

Printing ExpenseLegal Services
SalanesM/ages /Contract labor

The Instruction Guide explains have to complete this form. 

f Payee address; 
City; State; Zip Code

5805<7-)k iii Si c LA
j

vl

a) Category ( See Categories listed at the laps( line schedule) 
F

EXPENDITURE
Y tom• 

9 Complete ONLY if direct Candidate/ Offi, eholdor nameexpenditure to benefit C /OH

Date

D- 7- Is
Amount

46( to

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C /OH

Payee name

5--'q Pic.es Nct - I' es

SCHEDULE F1

Solicitation /Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other ( enter a category not listed above) 

3 Filer ID ( Ethics
1 Commission Filers) 

ar a." X
7- 19o+ 

b) Description

Check if haveloutside of Texas. Complete Schedule T. 
Check if Austin, TX, officeholder living expense

Office sought

Payee address; 
City; State; Zip Code

2505 i-ibus4on,+ k4 c
l

Category ( See Categories listed al the to p of this schedule) 

Candidate / Officeholder name

Office held

v «-r i a-, TX
7^790

Description

Checkif traveloulside of Texas. Complete Schedule T. 
Check it Austin, TX, officeholder Ilving expense

Office sought
Office held

Date
Payee name

3 -g_ g i[Q a Aol Ve 1 is,' 
Amount ($) 

Payee address; 
City; State; Zip Code

75 00 '

I507 tit, Mai: -,; yip- Fa i, Tx -7- 7901
Category ( See Categories listed at the lop of this schedule) 

PURPOSE Description
OF Ve SI. Check if travel outside of Texas. Complete Schedule T. EXPENDITURE

Check if Austin, iX, officeholder living expense
EX De.i -) se-- 

Complete ONLY if direct Candidate / Officeholder nameexpenditure to benefit C /OH Office sought
Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

wv w. ethics. state. fx. us
Revised 9/ 8/ 2016



POLITICAL EXPENDITURES BADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitabon / Fundraising Expense
Accounting/ Banking Fees Office Overhead / Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions / Donations Made By GIf/ Awards/ Memonals Expense Pm- mg Expense Travel Out Of District

Candidate / Officeholder / Political Committee Legal Services SalariesM/ ages / Contract Labor Other (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

7 To al paggs Schedule F7: 
7

2 FILER NAtvj.E' I f' -
STD' J 1

3SFi r. I. D ( Ethics Commission Filers) 

U_-II"`' 
l/

va
1r• V

4 Date

3- 13- I $ 
P a

nameV`/ 
he I 000i' Fsro ' o-, v, 

6 Amount ($) 7 Payee address; City; State; Zip Code

4'-)'5000 62- 1? FM I Mot' Thez, I—X 7 -7i'l- 63

8

PURPOSE

an) Category ( See Categories listed at the top oL7 hhiiss schedule
JIM 1` d/ 

b) (b) Description

Check iflravel outside of Texas. Complete Schedule T. 

OF

EXPENDITURE

Wh A
O  " V "
lJ

LJ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date

3 -9 - is

Payee name

I  psi n-   l s h5Raf
Amount ($) 

A31I, Z

Payee address; City; State; Zip Code

Or` M, NOI.VcWro Vi 4aria,,TX 7̂ 9ol
Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

A J \/ Q ,,— I- C. I ' A U( V i/ I I ' J 1l

Check iftravacutside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C / OH

Date Payee name

WU cis

Amount ($) 

t'V 39
Payee address; City; State; Zip Code

g 02 N r W owarra- V` i+ ri à, u - 7 --79C) i

PURPOSE

Cate ory ( See Categories listed at the top of this schedule) 

A1 . 1y 
l // Jv— N(] 

Description

Checkitf
outside Texas. Complete Schedule T. 

OF

EXPENDITURE

11SIv 1. J I '

vv, 
Austin, Check if Austin, TX, officeholder living expense

EX PeAlsC-- 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvew. ethics. state. N.us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ ReMbursement Solicitation / Fundraising Expense
Accounring/ BankMg Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate / Officeholder / Political Committee Legal Services Salades/ vVages /Contract Labor Other (enter a category not listed above) 
Credu Card Payment

The Instruction Guide explains how to complete this form. 

1 Totaga  Schedule F7: 2 FItENAME I _ fi I I  k h S Ol'

Sn4U— 

tW71

Y- 

Filer ID ( Ethics Commission Filers) 

43
t —' 

9 — I  
5 P)lq(Ne'

i\
p ih, —Ir. 05 i G . 

6 Amount ($) 7 Payee address; City; State; Zip Code

9 5 Ave,.; )_ext + 411MA/ 0242 -1

8 a) Category ( See Categories listed at the top of this schedule) b) Description

Check if Complete Schedule T. 

PURPOSEOF v S I
travel outside ofTexas. 

Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C /OH

Date

3, 11 12

Payee name

ev i slo-, Af-N ia- i C
Amount ($) 

A 195° v

Payee address; City; State; Zip Code

P.0.Px7x 1LH2 -/ Vi*c:6K1oi-,
1 - FX 7--7902- 

Category ( See Categories listed at the top of this schedule) 

tt

Description

Check ifdavel outside of Texas. Complete Schedule T. 
PURPOSE

OF

D C' II1/// tt1 jjj
V y t t/ l1, 1 d ! "'' 

Check if Austin, TX, officeholder living expense
EXPENDITURE

EJC, S' (.If-- 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C / OH

Date

3 -.2-:7 - Ig

Payee name

c, I

Amount ($) 

42-M
Payee address; City; State; Zip Code

510 N . NaVarro, iiic6n w, -TX T79 c+ 

PURPOSE

t Category ( See Categories listed at the top of this schedule) 
H A" SI IA / 

Description

Check lhravel outside of Texas. Complete Schedule T. 

OF

EXPENDITURE

VVV 1 / lll..///r )

v —' Check it Austin, TX, officeholder living expense

x S 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 902015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymentTlembursemenl Solichalion / Fundraising Expense

Accounting / Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions / Donations Made By GlftlAwards / Memorials Expense Printing Expense Travel Out Of District

Candidate /Officeholder /Political Committee Legal Services Salaries/ Wages /Contract labor Other ( enter a category not listed above) 

Credit Card Payment
The Instruction Guide explains how to complete this form. 

1 Tot I page Sched ule F1: 2 FILER

ki
3 Filer ID ( Ethics Commission Filers) 

SD

4 D to

13-- 18
5 P y na o

gsbF; ni erV 1ces
6 Amount ($) 7 Payee address; City; State; Zip

i - 7- 7q oI2000

1105, Mz%v, i 5; % v ., TX I

8 a) Category ( See Categories listed at the top of this schedule

b
b) Description

Check ifkaveloulside of Texas. Complete Schedule T. 
PURPOSE 1 1 1 1 I C) K_) 

OF

EXPENDITURE

IV, 

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidattee// 
Officeholder name Office sought Office held

expenditure to benefit C /OH

Date

p5 - s- -  

Payee name (

1

Amount ($) Payee address; City; State; Zip Code

250 °° 13- 1 Lfo K 183, vT4 7s-75o - 1' 9 32

PURPOSE

C ateggo y ( See Categories listed at the top of this schedule) 

i 11V1'' I kv ko ,/ o

Description

JI
Check if lravelaulsideofTexas. Complete Schedule T. 

OF

EXPENDITURE Ma W

1 ,

V V\ l

LJ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

exa m For 6-r- 
Amount ($) 

2.50°° 

Payee address; City; State; Zip Code

P 0. F ex jog ; ru i , ix - -7 (, 7

Cate ory ( So. Cate on(es -listed aft a top of this sch dole) 

oZtti
Description

Checkittravel outside of Texas. Complete Schedule T. 
PURPOSE

OF

EXPENDITURE

I [ J

NI
Check if Austin, TX, officeholder living expense

a

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Resayment/ Reimbumement Solicitation / Fundraising Expense
Accounting/ Banking Fees Office Overhead / Rental Expense Transportation Equipment& Related Expense

Consulting Expense FoodBeverage Expense Palling Expense Travel In District

Comabutions / Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate /Officeholder /Political Committee Legal Services SelariesAMages / Contract Labor Other ( enter acategory not listed above) 
CreditCard Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER N E j—"',  

h

3 Filer ID ( Ethics Commission Filers) 

o F ce

fF
c

hSO14

Dater I? - SCx QI
3/\

J

rhS
5 ( 

I / 

6 Amount ($) 7 Payee address; City; State; Zip Code

782-05L% 2-2 303 I ,, -. Sa, j," K" / TX
6 a) Category ( See Categories listed at the l° t'

ofl
in* s schedule) 

O"F
b) Description

Checkif Texas. Complete Schedule T. 
PURPOSE QVe, O(x(, {./'

S I trweloutsideof

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

C

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/ OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category ( See Categories listed at the top of this schedule) Description

Check If baveloufec a ofTexas. Complete Schedule T. 
PURPOSE

OF Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G / OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category ( See Categories listed at the top of this schedule) Description

Checkif travel outside of Texas. Complete Schedule T. 

PURPOSEOF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation / Fundraising Expense
Accounting / Banking Fees Office Overhead / Rental Expensep Transportation Equipment & Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense9 P Travel In

Contributions/ Donations Made By Gi( VAwartls/ Memorials Expense Printing Expense Travel Out Of DistricttOfD[ 

Candidate /Officeholder /POlifical Committee Legal Services Salaries/ Wages /Contract Labor Other ( enter a category not isted above) 
Credit Card Payment

The Instruction Guide explains haw to complete this form. 

1 Total page s Schedule G: 2 FI NAME

F f — 
3 Filer ID ( Ethics Commission Filers) 
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I odQ Y{ I % rL, CA OI I O (W

pburseentfrom
c contributions

intended

8 a) Category ( See Categories listed at the top of this schedule) b) Description
PURPOSE

OF
A

O iftravel side of Texas. Complete Schedule T. 

EXPENDITURE V I Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Off iceho der name Office sought Office held
expenditure to benefit C /ON

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
political contributions

intended

Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T. OF

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C /OR

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom

political contributions

Intended

Category ( See Categories listed at the top of this schedule) b) Description
PURPOSE

Check If travel outside of Texas. Complete Schedule T. OF

EXPENDITURE
Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015


