
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I IMRSIMR . FRST 

~~~~ EHO LD ER . . . . . . CA1-r.t.~-h 11{).,_, 
NIC~ME LAST 

4 CANDIDATE I ADDRESS !POBOX; APT ISlJTEf; CITY. 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 change or address 

6 CANDIDATE/ AREA CODE 

OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 

1 ACCOUNT# 
(Biics COrm18111 on Filers) 

Ml 

SUFFM 

STATE; ZIP CODE 

MI. 

FORMC/OH 
COVER SHEET PG 1 

2 Total pages nled: 

OFFICE USE C»>LY 

DateRecawd 

·u f'l 
-< I !'...:> 

m r_-::.:;;, -1 
.-~ . 

c_ __. .. ' .... ' 
::o- :.cJ 
z -, 

NAME . . . . ~ .. . . . 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(resldenc e or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www .ethics .state .tx .us 

NIC~ME SUFFK 

STREET ADDRESS (NO PO BOX PLEASE); APTfSlJTEf; CITY. SWE; ZIP CODE _ 

AREA CODE PHONE IIIJMBER 

~January 15 

0 July 15 

0 30th day before election 

0 8th day before election 

'Mmh l'lfl 'YIIar 

~/I //bl-013 
ELECTION tv.TE 

Mmh Day 'lflar 

03/0ij/~~1 

,THROUGH 

B.ECTION'M'E 

[i1 Pd11181Y 

D 

0 

EXTENSION 

Runoff 

Exceeded $500 
limit 

Morth 

D 

0 

15th day after campaign 
treasurer appointment 
6'tlceh01der o-M 

Final report (Attach C/OH - F R) 

I"J- /!J! / ~/3 

0 General D Spedal 

OFFICE HB.D Of any) 13 OFFCESOUOHT 0fknown) 

171rrti/Jif &u.II(J JUJt.e 
If tiJ- (Jll{ce 

GOTOPAGE2 

Revised 04119/2013 



TexasEthicsCommission . P 0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

14 CIOH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFDAVIT - ~ ~ 

~ 

c® ~ 

~ 

4 

~-

16 ACCOUNT# (Etnlcs Commission Filers) 

lHIS BOX IS FOR N011CE Of POUliCAL CONTAIBUliOIIS ACCfPTED OR POU11CAL EXPENDITURES MUlE BY POUTICAL COMMTTEES TO SIIPPORTTHE 

CANDIDATE /OFFICEHOLDER. THESE EXPENDITURES NJIY ,_E BEEN- WI1HOiff THE CANDIDilTE ~ OR OFFICEHa..DER ~ I<NOHLEDGE OR 

CONSENT. CANDIDATES AHD OFFICEHOLDERS ARE REQUIRED TO REPORT lHISDIFORMATilll ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPADNTREASURER NAME 

COMMITTEE CAM PAION TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRI3UTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRI3UTONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

'':., .. 

') fll 
·:,o 

()51 (J[) 

,'\9-
l?r31 3b 
10qo, cv 

- .-_ ........ .- _..-. ..-. ..-

KRISTY M FLUO 
~ 

• 
1 swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and incudes al information required to be reported by 

me under Title 15, Section Code . 
My Commission. Explfts 

September 29, 2017 

-- ·- - -- -,..,.. Signature ofCandldate orOfficeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and 

_jll)lli_ . to certi'fY wtlich. witness my hand and seal of office. 

www.ethics .state .tx .us Revised 04119!2013 



TexasEthicsCommis9on P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The rnstructlon Guide explains how to complete this form. 

2 FLER N 

4 Date Ful name ofcontrlbutor Ooli·Of·statePAC(II».._ _____ __. 

... . ~c( .. n¥. ......... . 
Contributor address; City; 

9 

Date 

(512)463-5800 

:o 
-< 

(TDD 1-800-735-2989) 

1 Total pages Schedule .lc'1; ;-: 
/} '····· 
~,b ..... ·: 

3 ACCOUNT# (Ethics C~m!Sslon Alers) : · ·q 

7 Amount of 8 lri~lha co~lcirii 
contribution ($) ~ des~llon (lf~pllatQ!_e) 

. ·t :,i; \D 

#2Sr<ll) l' 
I 

(r lraYel outside rl TI!Kas, complete Schedule T) 

Amount of ln~lnd contribution 
contribution ($) I desatpllon (If applicable) 

~too.~ 
I 

r travel outside r:1 Texas co 
Emptoyer (See nstrud:lons) 

Date 

Date Fulname ofcontrlbu r 0 oli·Of·st aPAC(I»: ______ ......J 

.. N~:v:~.~ .. \A?r.H '·~·~· 
Contributor address; City; State; Zip Code 

7'3\{p N~l ~cit. f4 
,--: 

Amount of ln~lnd contribution 
contribution ($) description (If apptlcable) 

ln-l<lnd contribution 
description (If applicable) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of..atate PAC, please see Instruction guide foraddltlonal reporting requirements~ 

www.ethics.state. tx.u s Revised 0411912013 



Texas Ethics Commission P.O Box 12070 Austin Texas 787·11-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL- CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

1 Total pages Schedule A: 

2 The Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Eihlcs Commission Fliers) 

6 Fulname ofcontnhutor Oo~-or-statePACGI:». l 7 Amountor I 8 In-kind contribution 
0 ~ contribution ($) j description (If applicable) 

.f' . ~~Y\. .... ~h'~.~~.l.{e· ~ 1 § == ~ 
6 ContriPDa~e;;~ Cl[i1?:~0Code f?XA~:~, ~ ~3 

1?b<+-IA'r~ :TX 7(£>/(CJ crtnwelotrt~de~~~.com~esc6~ 
9 Prlnc:lpat oc:cupatlon I Job tl1le (See tlstruc:tlons) I 110 Employer (See tlst.Uc:tions) 

---.. "~ ,, ... _, 
:·;. Cll 
·.·:.~ CJ 

·12/:c( l3 

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

Date Ful name of contributor o· O~·of.atatePAC~--------'} Amount of I In-kind contrlbutlon 

Contributor address; City; state; Zlp Code 

Principal occupation I Job tiUe (See tlstrudlons) I 

contribution ($) I description (If applicable) 

I 
I 

. I . . 
(r 1raVel outside or Texas, complete SchediJe T) 

Employer (See tlstructlons) 

Fulname ofcontributor 0 out·oJ.&IateA\CJ»; ___ __,.~----'-) Amount or I" In-kind contribution 
contribution ($) I description (If applicable) 

Date 

Contributor address; City; Sl;ate; Zlp Code 

Principal occupation I Job tiUe (See tlstrudlons) I 

I 
I 

. . I . 
cr travel rutSide rt Texas complete SChedUle n 

Employer (See tlstructlons) 

Ful name of contributor 0 o~-or-statePAC(Ilf: ______ --..JJ Arriount of I In-kind contrlbutlon 
contribution· ($) ·I desaiption (If applicable) 

Date 

.. 
Contributor address; City; state; Zlp Code 

Principal occupation I Job tiUe (See Instructions) J 

I 
I 
I 

lr travel outside or Texas comaete scnedule T1 
· Employer (See tlstnictlons) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements~ 

www.ethics.state .tx.us Revised 04119/2013 



Texas Ethics Com mission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

LOANS SCHEDULE E 
.. 0 t·n r-.:> 
-< r- =· 

~ --.. --

The Instruction Guide explains how to complete this form. 
1 Total pages seeJiule e1i:- ?J 

"""- J -y ••rj ~r···~ ~ ........ 
ct-: *" r-.. ) '. ~ .,::: 

2 FLER NAME 

tJAr 1 s-h 1\1 A- FOx 
3 ACCOUNT# @tlles colnrrflsslon E~!p), 

- -.. -o r! .. '-' ·- ::r~ .. ····•. 

4 
---~ 

~':? 
,,.-

-. .' ···i 

TOTAL OF UNITEMIZED LOANS: c:> c:> c:> c:> c:> c:> $ :;_., .r=- ,..,( 

C? ....0 

5 

I;AtTt3 7 Name oflender 0 out-or-state PAC (101: ) ~9 Loan Amount($) 
! 

. . .C.hr~~~·~- . - - - . - . - .. . . 1J /C£0, Oo 
6 lltender' 8 Lender address; City; state; Zip Code 10 hterest rate 

a financial Po SoX 3 Institution? 0 

(i) ~ ln •-:t ~JJD.,jl~ ?(d)'?>'f 
11 Maturftydat~ 

y 

12 Prlndpal occupation I Job title (See Instructions) 13 Employer (See Instructions) · I 

14 Description of Collateral 15 Check If personal l.mds -redeposited lr,~to political account 

~ntre Iii 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

NFORMATION 

.. . . . . . . 
18 Guarantor address; City; state; Zip Code 

IS( not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date ofloan Name oflender 0 out-cl-state PAC. (10#: I Loan Amount($) 

J e.jq(i3 tUtlrl ~ra. ~ t¥1'fo.oo 
o ~ I 0 o 0 0 • I . . . . ... " .. . . 

I slender Lender address; City; state; Zip Code Interest rate 

.. r1 a financial R> '(!px_ 3 Institution? 

y G tb((evvlf/e .~/ 7~ Maturity da~ I A 
Prindpal occupation I Jab title (See Instructions') Employer (See Instructions) 

Description ofColateral Check If personal 1\Jnds were deposited Into political account 

~none ~ 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

. . . . . . - . . . ~ . . . .. 
Guarantor address; City; State; Zip Code 

")8.. not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACHADDmONAL COPES OF THIS SCHEDULE AS NEEDED 
If. lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www. ethics .state .tx .us Re\oised 0411912013 



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)46~5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULEF 

AdVertising Expense 
Accounting/Banking 
consulting Expense 

· event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GlftiAwar!lsiMemorials Expense Salarlesmages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitatloi11Fundralsing Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District contrlbutlons/lblnalloMMade By 
Polling Expense Travel Out Of District Candldat~iceh~eriPoltt~ Com~pee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a cate~ not 11~ ab~ 

The Instruction Guide explains how to complete this form. 0 :._, c_ -~ 

2 3 ACCOUNT# (l:thtcs Cciiimlisslo~J>IIef!P 
>·' f') :·.":-

4 Date 

II 

8 

9 Complete Otii.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

complete .Qt.tL..Y If direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

ElCPENDITURE 

complete .oJ:4J.Y If d lrect 
expendtture to benefit C/OH 

Date 

·t~ 13 
A moun 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt.4.L,Y if direct 
expenditure to beneftt C/OH 

www .ethics.state .tx .us 

Payee name 

. Payee address; City; State; Zip Code 

Category (See categorieslllled atthetop orthlsschedule) 

Candidate /Omceholdername 

Payee name 

Payee address; City; state; Zip Code 

Category (Seecategodeslstedatt etopofthlsschedule) 

Payee address; 

Candidate I 0 

""L"··' 

t:>J Description (lftrawl outside ofTexas, cor~¥~1ete Schelille 1) 

omceheld 

··~· r-r; 
.-;"0 

tr~ or~ Pc..+? 

Desc;riptton Oftrawl o!Jslde of Texas, C0!!¥11ete Schedule T) 

omce sought 

3 

Description Of travel outside ofTexas, complete Schedule 1) ,. 

Description Oflrawl olfstdeofTexas, compteteScheduteT) 

f?f, 
3 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Re'Jised 04/19/2013 



Te)(SsEthicsCommission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 . (TDD 1-800-73~2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Award siM em orl at s Expense Salarles!Wages/Contract labor Loan Repayrna~~~tiRei!fitiursemet¢:> 
Accounting/Banking Legal Services soli cltation/Fundraisin g Expense Transportation:\!qutprrmlt & Retiid ExP"iiiJse 
Consulting Expense Food/Beverage Expense Travel In District ContrlbUtlonsiponatioOi:,Made ~ -·~~ 
Event Expense Polling Expense Travel Out Of District Candidate!Ofl'iceh~ollt ·-· comfi}l§tee 
Fees Printing Expense Office overhead/Rental Expense OTHER (enter. a cate~ not llstzll ab~t '1 

(,,·~~:.- ~-
The Instruction Guide explains how to complete this form. > r· . :::,"; · ·-; r 

1 Total page~hedute F: 2 FLER Tf'MJ, ;{, . r=._ 
cr~ ,ro T (II'. 

13 ACCOUNT# ~2 Co::tsston~~ 

4 Date~~" ~/1'3 
5 Payee n=rrle 

'-~' . 

Ptrvx:.~ ;;~m 
-·, r::3 ' " .. ,. •""'-·~ 

~ .. - ~ "(' 

6 Amol.l'lt ($) 
. 7 Payee address; ~; 1 st&; Zip Code J ' C· \..0 \ ... ,...,J ;· 

ct q. 2\ 144 2f'lsi st:,J~t- Rrc. 
q 11 CY.::J" 

i 

~ ~ct~co.CA 
8 PURPOSE fa) Category (See categoneslsted at the top arms schedule) i:t Description (lflllMII outsldeofTIIDCas, complete ScheduleT) 

OF R.Ls ~ &niJ'~t-M~Mllt uvtat Ri25 EXPENDrTURE 

9 complete .wJ..Y if direct Candidate IOmcehoider name 0 ftlce sought once held 
expenditure to benefit CJOH ~ 
Date Payee name 

Amo~.r~t ($) Payee address; City; state; Zip Code 

PURPOSE Category (See categories listed at the top of this schedule) Description (lftraveloutsde of TeXas, complete Schedule'!) 
OF 

EXPENDn'URE 

complete QW.Y tr .direct Candidate I Otlceholder name omce sought Oftlce held 
expenditUre to benefit C/OH 

Date Payee name 

Amount($) Payee address;c City; state; Zip Code 

. 
P\R"Os& Category (Seecaegorteslstedat the top ol'tlis schedule) Description (ftrlllllill oltade ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Q&.Y tr direct CandldateiOftlceholder name once sought omce held 
expenditure to benent CIOH 

Date Payee name 

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

PURPOSE Catego,y (See categories listed at the top of this schedule) Description (If travel outs de ol' Texas, cornplate Schedule'!) 
OF 

EXPENDrTURE 

Complete .cltil.l.Y It direct Candidate I onceholder name omce sought O.ftlce held 
expenditUre to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 0411912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentJRelmbursement 
Ace aunt lng/Ba nklng Legal· Services Solicitation/FUndraising Expense Transportation Equipment & Related Expense 
Consulting Expense Fooei/Beverage Expense Travel In District contrlbutlonsiOonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/OfflceholdertPolftlcal Committee 

Fees Printing Expense Office Overhead!Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains h- to complete this form. 
·~ rn 

1 Total pages Schedule G: 2 
FLERN?rJrtshno fU< 

J:9-ccq;i~IT # (E:!iiCs coli!fi!lsslon Fliers) 

I 
(") .!-~- -··-_. 

<-... - (_r. :o 

4 Datit/tf /13 6 Payeename 
::.;.; z ::-"'..,., 

AllRo. V11 
f') '":""" -' ::-::-1 ··:{!-

• J :::' N .. "'"n 
6 Amount_<'! 7 Payee address; Citld State; Zip Code 

-·· - -o . .JO 

~30·50 /021 ~Abram 
-·- -~'!""' ... 

c·-.. :.\ -- .. 
-· ... " F-3 -rjl·,~· 

~ Reimbursernert ll'om Ai-hrorlnn .n 1 {p ftfJ 
.. . .--1 

pollical cortrtbtilons .~ -< 
lrtenled \ c2 I.D 

8 PURPOSE fa) Category (See categonesllled atthetop Of this scr.c/lJeJ I f3t Desatptlon Ort1811111 oo)llde !I Texas, complate Schedule T) 

OF 
l 

EXPENDITURE ~tt:WeK-f-ls' kq fush~ 
Date Payee name 

llh-5) (3 --rc. voter ~c<::.-f~ 
AmoLnt ($)• Payee address; City; State; Zip co.t.L 
,~.on 

.KJ Relmbummert ll'om 
poiUcal cori~btilons 
lrtended 

PURPOSE Category (See catego~eslsted at the top Ofthls schedule) Description (lflrMIIOutSide OfTexas. complete Schedule 1) 

OF 

91Jitu~ 1>r-eet nC::f. ~ EXPENDITURE 

Date Payee name 

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

D Retmbursemert ll'om 
pOllical c ontribtilons 
lrtended 

PURPOSE Category (Seecategoriesllledatlhetop Ofthisschedule) Description (lflrM!Ioutllde OfTexas. complete Schedulel) 

OF 
EXPENDRURE 

Date Payee name 

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

0 Retmbursemert ll'om 
pollicalcort~butlons 
Intended 

PURPOSE Category (See c ategorles fi et ed atthe top Ill his !lchedule) Description (lftrawl oU:slde OfTexas. completeScheduleT) 

OF 
EXPENDFrURE 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

lifflW .ethics.state. tx .us Revised 04/1912013 
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