
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

·-
1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 

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

r-------
3 CANDIDATE I 

MdfRR m~~~\rt~1 
Ml 

OFFICEHOLDER D 
OFFICE USE ONLY 

NAME Date Reef.jved 1"'1 . . .... r- ~ 

NICKNAME LAST SUFFIX ~ !""'1 c::::» );! 
';11t~l\ VaiJez -

I 
n c::7'\ 
-~..,., <- ;;::o -:::o 
~)> > ::::0 

CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ~n= z )>-r 
4 

OFFICEHOLDER >~ - =ir= 
MAILING ~ C:r Ul 

:r.: -·- g~ ADDRESS r %' :::.:-_._, 
::z: 0 Change of Address 

(,/)- c: -i-u - ~ ... 
:;:oV> - .. ~ .. ·-I 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION > J"O". / 

OFFICEHOLDER Date Han ·deliver~or DateO'ftmarked 

PHONE 

6 CAMPAIGN MS I MRS/ MR FIRST Ml Receipt# 

I 
Amount$ 

TREASURER .VYJf25 Do/6~5 NAME Date Processed 

NICKNAME LAST SUFFIX 

vau.e~ 
Date Imaged 

1---
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

f---· 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

L 
9 REPORT TYPE ~anuary 15 D D D 15th day after campaign 30th day before election Runoff 

treasurer appointment 
(Officeholder Only) 

0 July15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH · FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 0 7-/15 /J5 rZ/31 /LOI~ THROUGH 

-
11 ELECTION ELECTION DATE 

~ary 
ELECTION TYPE 

Month Day Year D Runoff 0 Other 
Description 

03/0 I /Z o lk, D General D Special 

-- -

l':r;;:r-ea~ 12 OFFICE OFFICE HELD (if any) 

Covt~kY£ l rrcc .. ,J--- ~ 
1- - - ... -·---·----·--- -

. ----------

GO TO PAGE 2 

Forrns provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 
C/OH NAME !f1,.Jt~t Va~Z? 

115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAT19:S' ONL'jl! THEY R~E NOTICE 

OF SUCH EXPENDITURES. -< rt1 ~ ;:;1 .. (".) 

COMMITTEE TYPE COMMITTEE NAME 
-!..., 

<- ~ "5~ > 
t;~· z l>""'Tl 

0GENERAL ............... ~~, - %= 
COMMITTEE ADDRESS o::;:: Vl 

nfTI OsPECIFIC ;Iff~ 

~· 
:J:III 00 

(ft- :X c: ..-;"'""0 - -'"'rll"' 
';l:)tf) - ~ .. 

COMMITTEE CAMPAIGN TREASURER NAME -. .r:- -( 
0 0\ ::0 

0 Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ t2.. /7. oo TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ Z 1 357-_oo (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .. 
EXPENDITURE 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 12 TOTALS UNLESS ITEMIZED $ 

4 . 

. . . . . . . 

TOTAL POLITICAL EXPENDITURES $l'''· ·r-G 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I, -z lfO~ BALANCE 

OF REPORTING PERIOD $ ZlJ . . . ... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (2J LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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

""' ood "'"ct.od lool~qol"dto bo "portod by mo 
~T~ DIANE H. MCAliSTER ~~---~ Notary Public, State of Texas 
~ ~ My Commission Expires 

~~'''' November 05, 2016 , 
V' Signature of Candidate or Offi~-

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said /flt ~ V p.),J. C.z.._ , this the 
;-s-

L~;;;:,~_;to cortlfy b;~;;y ;;~;;fofflco. 
M~ 

Signature of officer administering oath Printed name of officer administering oath Title of officer ad~tering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



SUBTOTALS- C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

YJ!lJ~ v~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ Z/357-
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .!6 .. 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $50 O(X),c» 
4. D SCHEDULE E: LOANS $ e 
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1/ J 1(;,.,-;« 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ff 
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

.. ~. 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~ 

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

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ff 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 
$ c;r 

-=AS 

~OlV'HlSINiWJV Sl'iOilJJl3 
Sdl1liHd 'IHi\ft!J 

9tr :If NV S I NVr 910Z 

t\lNnO:J lN'VHH'Vl 
0:311..1 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 

3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: ______ _J 7 Amount of contribution ($) 

to -to·--15 . f!llftf!!tr~J T. V ~ld"'f!-<.,... 
6 Contributor address; City; State; Zip Code 

43. ~~ t0AI moiVr ,4-1)-e._ 

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ _ 
Amount of contribution ($) 

_bolo,(~~ . V~t l £Le -~ 
Contributor address; City; State; Zip Code 

'13:J...3 C!.. A I fho)1)'f" Ave_ 
b D 

Principal occupation I Job title (See Instructions) 

R-e.+iR 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#: ______ _ Amount of contribution ($) 

/0-13-1.3 . . &sf;!., M.AR+;we. 2-. 
Contributor address; City; 

I~ 41 DoW IV IJ.)Ood ..OA. 
#J5o,t>o State; Zip Code 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:: ______ _J Amount of contribution ($) 

. ~{X); DO 
Zip Code 

----·----:,\8 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for a~dJ.lWflO~o.rf!l~~fents. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 :Z _ 'f 
2 FILER NAME (VJ.·Jtav\ Va~&- 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out·of·state PAC (10#: ) • ;;~":mp:''""'~" ($) 

//) ·--13-1.5 
::roSe- (};.-rq I l eCJ d.S 

. . . . . . . . . .... 
6 Contributor address: City; State: 

6 I() A- f>o~+/<!..e. IOJJ ~ i:J,-JA.;:)../1 
Zip Code 

i=:k-, L1 J"' ~-1-h TX 7t.. /3. <!... 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Pt>s'fA--1 J~of.?..krp;e U.S, ~~moe-A/ 1-
Date Full name of contributor 0 out·of·state PAC (ID#: ) Amount of contribution ($) 

~~-13 -/S .. e_~R.( (J~ . . /J·e: /+n.JdfJ- . il joo, /)0 
Contributor address: City; State: Zip Code 

:;z.q 13 X,f's~om b 
~.:,_ 11 )t")Je+h' /)( '?&II h 

Principal occupalion I Job title (See lnsfructions) Employer (See Instructions) 

R~.J-·R.'P"' 
Date Full name of contributor 0 out·of·slate PAC (ID#: ) Amount of contribution ($) 

i~-/5~/..!S ::ro n llJ 5C) to .:11 /t~a 00 ................... 

Jf):_}3r Br;~fq J ,crd_e '):p • State: 
Zip Code 

Fr Wo!(+ 11 1)(. 1t,IP CJ 
Principal occupation I Job title (See lnstructi,6ns) Employer (See Instructions) 

P Ri v A-'f'P. Sett uR.; fv ):! UJH~d. . 
Date Full name of contributor 0 out-of-state PAC (ID#: _) Amount of contribution ($) 

.borvn 14..'-m.. I~+.14 ~ .. .. * /oo.tJo 
J0-13-15 Contributor address: City; State: Zip Code 

/f4 D g I f) t< .e.. e. 01'T 1-< .s. [)~. 
IL-n I IX ·/tb o/b 

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

R ~+-/R-e.. J 

--:)...9 

. ' ~.,..,, '"3l'J 
l301'J}.HSitH~·::P''. ::.:'i•.l!J . ..J "' 

Sdi1Tr1d ;\H't!tH 

.... I'> I t.IWI" 0 lf\7 

~t?~ibl~bM~' ;I I lUI ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A N E D 

If contributor Is out-of-state PAC, please see Instruction guide for addltlona~r'"'trfOOe1tf{et1'f8'~:1tl\fl 
' .1.! ' ...,..._ .. I. 

i mi i n Forms provided by Texas Eth cs Com ss o www.ethics.state.tx.us U..:) I I .:I Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ______ -l 7 Amount of contribution ($) 

. jf jt;O, IJO 
6 Contributor address; City; State; Zip Code 

53 I" w ec:l.i I•Hj+o!V cr. 
33 

9 Employer (See Instructions) 8 Princip,al occupation I Job title (See Instructions) 

1\ e.. r/ R.e J_ 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ _ 

.::ro..s e.. d. {:, h ,.._v e -z._ I f) -13 -1..5 - - - - - - - - . . . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

g' I 0 J....l '-tYJ f+-1<.. / €. /J.J> A - w .u 
Employer (See Instructions) 

Date 0 out-of-slate PAC (ID#: _______ , Amount of contribution ($) 

b I} Vi d 7'J"/.e dt No..--
Contributor address; State; Zip Code 

Employer (See Instructions) 

Date Full name of contributor 0 out-of·state PAC (10#: ______ -l Amount of contribution ($) 

.Ti~NA .VA /dez_ 
Contributor address; City; State; Zip Code 1 a/3-15 

3 b I 6 F ..o..JV 1-o }f.) It v e.. , 
tv TX '16133 

' 

9 
ATTACH ADDITIONAL COPIES OF THIS SCHEDUI,EA~~;_i;.,DED 

If contributor Is out-of-state PAC, please see instruction guide for a&olt~riU&pJ;tN~~~ftents. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

¥-~ 
2 FILER NAME 

/1/l.t~l VcJk& 
3 Flier 10 (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out·of·stale PAC (10#: ) 7 Amount of contribution ($) 

/CJ-/3--15 TeNw/rel{.. f+7U/}AI{ 41 StJ,PO ... . . 
6 Contributor address; City; State; Zip Code 

Cf 7 0 t6 (;..,q II ,q +/IV }.__11). 
t:::'.r lVn!<._+J. IX 7t. /77 

8 Principal occupation I Job title (See lnsifuctions) 9 Employer (See Instructions) 

Date Full name of contributor 0 oul·of·stale PAC (10#: ) Amount of contribution ($) 

Jo-13-15 -~· "! ~ J_y LU~ tv11,e,_J.... ll 50, !JO 
Contributor address; City; State; Zip Code 

J;~o I ~~ss f.ose ,{))), 
f:_:t- J.lJnD .S..t-. })t 7~ I -:..·7 

Principal occupation I Job title (See lnstructlofls) Employer (See Instructions) 

Date Full name of contributor 0 oul·of·slale PAC (1011: J Amount of contribution ($) 

.. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out·of·slale PAC (10#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

:A.8 -
t:iOl'VBlSH~!t-\:3'! <:.H0ll83l3 

Sdl111Hd Y.NV'HJ 

Q ft • H \.81 c l t-JVf g 'Ol ., 
AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED~ 

If contributor Is out-of-state PAC, please see Instruction guide ktl ~MQ.d:di£ ~;v'~lrements. 
·- n~1i J ........... 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



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

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

2 FILER N!E VaJ ,L.__/'2 
3 Filer 10 (Ethics Commission Filers) 

hJ., llo;\ 
I \ __. ...... 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
/ 

5 Date 6 Full name of contributor 0 out-of-state PAC (10#: J 8 Amount of /9 In-kind contribution 
Contribution $ / description 

7 Contributor address; City; State; Zip Code 

D Chec,ls"if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FO?/NON-JUDICIAL) (See Instructions) 

l 
/ 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribut1's job title (FOR JUDICIAL) (See Instructions) 

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

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

1/ 
Date Full name of contributor 0 out-of-state PAC (10#: I ) Amount of In-kind contribution 

CH~ ;:rL,. 
Contribution $ description 

Contributor address; 

\ J D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) ~je Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

\>, 
Contributor's principal occupation (FOR JUDICIAL) \ Contributor's job title (FOR JUDICIAL) (See Instructions) 

/-

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

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

I 
' ' 

/I 
:..\8 

M01'VB1SIN\\...'.C1'·.' s::Dll:i3l3 
Sdl111!id :c:rl\1H:! 

/ ott ~ tlLJ\1 ~ i NVr 910l 
/ -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additl,irM..fOO~nJJ~'it~ts • 

. ~ ·n-:r"II ~ 
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule 8: 1 _ i 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED ~LEDGES $ // 

5 Date / 
6 Full name of pledgor 0 out-of-state PAC (ID# ) ~/ Amount 9 In-kind contribution 
~ ~ () ( of Pledge $ description 

~e1SeR. ... -"~o5 ...... _ .... 116, /'11\ n 
7 Pledgor address; City; State; Zip Code _ )"' -y

1
(t)(}. 00 I J {e..e{~tA.. 

[ ~' lA.t_l.jl>'i,. ~ f+. \..l.r~;l'l- ~'o'""';"'"""""""~ 
10 Principal occupation I Job title (See ln~tructions) v 111 Employ1(See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (tD#: ________ ___,/ _____ ) 

~;p~· Pledgor address; City; State; 

Amount 
of Pledge$ 

In-kind contribution 
description 

D Check if travel outside of Texas. Complete Schedule T. ·" I ~------------L--------------------------------++-~-.----------------L------------------------------------~ 

Yl Principal occupation I Job title (See Instructions) 

Date Full name of pledgor 

Pledgor address; 

Principal occupation I Job title (See lnstructid'ns) 

I 

Employer (See Instructions) 

Amount of 
Pledge$ 

In-kind contribution 
description 

D Check if travel outside of Texas. Complete Schedule T. 

Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: _______________ ) Amount of 
Pledge$ 

In-kind contribution 
description 

Pledgor addr.Eiss; 

/ 
L 

i 

Principal occupation I JoJtle (See Instructions) 

City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

I 
Employer (See Instructions) 

--------·-=A8 

9fJ :JI WV S I NVr 910Z 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see instruction guide for add~dr/aftQ\drtJ.rfi~'t(tents. 
(1-:1,1...1 

Forms provtded by Texas EthiCS Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



LOANS SCHEDULE E 
/ 

The Instruction Guide explains how to complete this form. 1 1 Total pages Schedule E: 

2 FILER NAME 

4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender 

6 Is lender 8 Lender address; 
a financial 
Institution? 

y N 

12 Principal occupation I Job title (See Instructions) 

14 Description of Collateral 

0 none 

16 GUARANTOR 
INFORMATION 

0 not applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 

Lender address; 

Principal occupation I Job title I" Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

0 not applicable 

I I 

Principal Occupation (See Instructions) 

/3 Filer ID (Ethics Commission Filers) 

/ 
i 

I $ 

0 out-of-state PAC (IO#: ______ ___,'i/,___ ) 
/ 

9 Loan Amount($) 

City; State; Zip Code 10 Interest rate 

11 Maturity date 

13 Em::Jer (See Instructions) 

15 \~_ck if personal funds were deposited into political 
I ~count (See Instructions) 

"-, ~ 19 Amount Guaranteed ($) 

'\. ~ 
.v. 

City["'.., State; Zip Code 

'\ 

~ 
21 Employer (See Instructions) 

0 out-of-state PAC (10#:. _________ ) Loan Amount ($) 

City; 

City; 

State; Zip Code 
Interest rate 

Maturity date 

Employer (See Instructions) 

Check if personal funds were deposited into political 
account (See Instructions) 

0 
Amount Guaranteed($) 

State; Zip Code 
--~-------:}.9 -

. . ,., . .,.,-::1 

9+'1 :II Wi !:I I rna nu~o 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender Is out-of-state PAC, please see instruction guide for additional repartjHaOOu,t~ijij\'1 
l\ J_ 1"'1"', •. ,...., .. J i 

Forms prov1ded by Texas EthiCS CommiSSion www.eth1cs.state.tx.us u ..;;l ' '-' Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FILED 

TARRANT COUNTY 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

?n16 JAN 15 AH II: 46 
EXPENDITURE CATEGORIES FOR BOX 8(a) , , 1'" UPS 

fRAf·l:\ P.~~~-
Advertising Expense Event Expense Loan Repayment'Reimbursement( l E ~~~N@n(i\~\li:l~~iHQ i~AICR 
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 Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor By: ()thee (9Aot8F a eategu; y I iOLIIStGd aaaoe) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAMMJv ~ vcJJ.e~ 

13 Filer ID (Ethics Commission Filers) 

4 Drz;,1/15 5 Payee name -1 ~ 
~~ Lr-u/.IJ- {JI!.Io..l\ 

6 Amount ($) 7 Payee address; City; State; Zip di>de 

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

PURPOSE 

ftc c.c wt+:df3,vl(1 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

C h-ecA,\\ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

17/8/IC, ~('1G.AJ-- Co~~ ~'V\oC~ Pc.rk 
Amount($)~ Payee address; City; State; Zip Code .J 

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

PURPOSE D Check if travel outside oiTexas. Complete Schedule T. 

OF re~s D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

fit~ lfe_ 
Complete ONI,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

lL./14-ko~~ 
Amount ($) Payee address; City; State; Zip Code 

J 00, oo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

R~~~ 
D Check If travel outside of Texas. Complete Schedule T. 

OF r;j(f~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

(<eAJ-- for (o.Mfti ifY\. HQ 
Complete ONLY if direct Candidate I 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.ethtcs.state.tx.us Revtsed 9/8/2015 




