
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
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. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS /MRS I MR FIRST Ml 

I< OFFICE USE ONLY 

6 ·--~ .. Date Received 

NICKNAME LAST SUFFIX 

Lo'1-4f..]O 

ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

MS I MRS I MR FIRST Ml 

. J<e. I· £. 
.. 

NICKNAME LAST SUFFIX 

Date rocesse~ N --., 

Lfiz.M!:::J 
Date Imaged 

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

AREA CODE PHONE NUMBER EXTENSION 

D January 15 D 30th day before election D RunoH D 15th day after campaign 
treasurer appointment 

lXI July 15 D 8th day before election 

Month Day Year 

~I / o I / .;l(;J/.p 

ELECTION DATE 

Month Day 

OFFICE HELD (if any) 

Year D Primary 

(E General 

D 

THROUGH 

D RunoH 

D Special 

(Officeholder Only) 

Exceeded $500 limn D Final Report (Attach C/OH - FR) 

Month Day Year 

~ ~ /3 () / .;101/.p 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) /'a . , 
---r"A-RIUW .. T ~u#Jry LOU\1-fll..t~loJJ ~Q. 

Prt~~uLT i 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

14 C/OH NAME ~ 

"K &'-

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR Nonce OF POLITICAL CONTRIBUTIONS ACCEPTED OR POunCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADI?: WITHOUT THE CANDIDATE's OR OFFICEHOLDER's 

COMMITTEE (S) KNOWLEDGE OR CONSENT. CANDOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS .. FORMATION ONLY F THEY RECEIVE NOnCE 

OF SUCH EXPENDrTURES. 

COMMITTEE TYPE COMMITTEE NAME 

:n "-> _.,. ... 
;;·! = .. QGENERAL 

COMMITTEE ADDRESS :;. : <- :::0 
c.: ::::0 OsPECIFIC ,- )>""11 

Z-

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

·~-· C..J1 

-o __ .,.....-
~:;;::; :::Jr 
•. ;V) _ _, N 
'~ ::.. 

.. 
0 
:::0 N 

ff 

-;r 
' ' oo ,-
~;,.. 

--1 
~-.: 

2. TOTAL POLITICAL CONTRIBUTIONS $ aJ.. lflJ ~ 

3. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

-
$ ..eJ 

4. TOTAL POLITICAL EXPENDITURES $ L.f7!fJ. ~I 
5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ J-L/L£7. 1Y 

TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ cJ-:25";2. •«> -

1 swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all infonnati n required to be reported by me 

""'~" 015,8"«'/: {, lf/ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.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) 

K~'-1 t: . Le-z_.f\..tJ.\J 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. !R1 SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ ;L/~0."~ 

2. I'ZJ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ s-o-~ 
3. 00 SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~£) (!). 

C.$1 

4. ~ SCHEDULE E: LOANS $ ~~()- CIQ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o/7~P. 
,, 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ;. ,~ 
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

w P"J 
r·· ,._._, 

~ l" .. i = --.; -{__> c;r. _):::,. .. -q 
c_ ~· ..-'..J 

c::: ::::0 ,- ;e""'r1 .. - ....... -
·"· Ul -~r 

-- ' -- CJfil -u 
~~.; ::::} 3: '2f:J .. 
:>.::. (/) ~ 

-· , .... 
,,:"L_ 

! .. ::. -----1 
---i 0 ....... ~· 0 
;;o N 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME K~j_ !: . ~"Z-~~ 
3 Filer ID (Ethics Commission Filers) 

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

3>/17/ ~~ j$ t.lffrl+D~J S::.n ~\LLA+\b. C:._~_A:J~,J "- Is o () . ~~ 
6 Contributor address; City; State; Zip Code 

iP :l-/ tJI6tJ l--rrz l>a. Be7J,::4~ ,/X 71P~ :; .. :;;_ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

3/ED/J/p 
H ELf:,..} Ht~,J {~().eo 
Contributor address; City; State; Zip Code 

84oS" 4ttJ~ L ~~ tfGi-YU R.tt:BLNJb W~L;;x-7/,/f). 
Principal occupation I Job title (See Instructions) Employer (See [nstructions) 

ow~fJL --::r:;.;rtA P.r 7l:l ~ <;.€£111 f £... 

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

{pft3! lie I< V/3E-tJ. Jl~~~-z_ CFt)b. ~ 
Contributor address; City; State; Zip Code 

4~ a~ lS (Hlu f:t.l- lhlf r;tl:r W~t2..71f;{i 7~/{)7 
Principal occupatl~:-::; =Instructions) Employk(See. Instructions) 

l:Tt/l.£b 

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

kt{g!ftr 
/4#/JLj f\11A-e.f! H~NI 

'4t E:DD . •<!. . . . . . . . . . . 

Contributor address; City; State; Zip Code 

rJ-1:;..~ J. ~fjS.f:l{ Lf..l *oU>o ~J.LrOI-1-;Tx 7~{)fJ/c 
Principal occupation I Job title (See Instructions) Employer (See Instructions) C"J 

, .. , ,- ....., 
U. S . R .. .<r:. "j:)(?..t_ ~ ~ 1-lTMll/ L u.s. ~ rJ tf f.i.<;.~:~ 

'T1 = :::-~ r~ .' -- " 
0"'\ ~1 

- c :D ! 
... 

- - ~-~ )>'1 I 
... 

l 
- z-

- (Jl -tr ! 
! ' 

-. ~Ill 
-o \_ .JI ; 

i I 
:31: ~0 

l 
~-~:-.J ,_ 
-CC/l ':';> -:-.,.. ,..,,; ---=..;._ 

I 
'!"":» ~-1 
~ 
0 0 -( 
:;;:; N 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.ethlcs.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 Schedule A2: / 

2 FILER NAME~ 3 Filer ID (Ethics Commission Filers) 

C>~ 
-E_ .Lo~A,Jb 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ !)0. .. ~ 
5 Date 6 Full name of contributor 0 out-of-state PAC (10#: \ 8 Amount of 9 In-kind contribution 

C-H.IP ?1-t.~L 
Contribution $ description 

~/J-ct /J'-1 5l>. C_!> ~."Tb,ro.pk ~ 
7 Contributor address; City; state; Zip Code Dl~~oAJ.-r-
/~()8 ~T~ f iJ /31)/!A t 11 Fif:rlAJ~trH ,fi. 71P/3 ¥ Ocheck if travel outside of Texas. Complete Schedule T. 

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

fJw..l~ c'~'~ r--1\~~ca.. rt~~"A'?JW 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUUilJI/"\L.J 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; state; Zip Code 

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

Principal occupation I Job title (FOR NON-JUDICIAL) (See 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 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) 
C') 

P"l ,- "-.:> 

-:~ = :-! 
' -

c._ ....... l..l 

I 
c._-::; :;.;::; 
r·~ 

~·~:'1 - """""'--
r 

' 
. - VI -;r 

i : ~rn 
' ... .1' 
r·· ""'0 :::::JC] I ·-··- :::l1: 

I 
.··· -~; c 

I ;:_, (./) N 
-~,, 10' 

I ·~~-

I ~ 
.. --· ' 

I 
t-::1 C) -·<~ 
;;o N 

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 Commtsston www.ethtcs.state.tx.us 1 ReVIsed 9/8/20 5 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

I 
2 FILER NAME ~'-{ 3 Filer 10 (Ethics Commission Filers) 

E. Loz..A.J.o 
4 TOTAL OF UNITEMIZED PLEDGES $ 5l){). ~ 

5 Date 6 Full name of pledgor 0 out-of-state PAC (10#: l 8 Amount 9 In-kind contribution 

(q/9 I J.-0 ,lp Awx k.t.~ 
of Pledge$ description 

4~(). e6 
,BE6J P..,.."Tf.~ 

7 Pledgor address; City; State; Zip Code (!~/.A~!-1 vf ".fo 
~6os- ~. t3 &t./(J.Jf\P ~+. krzr wet:rH,K: ~~~ 7i~~s 

?l-R!/1 0 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See lnstnuctions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: ) Amount In-kind contribution 
of Pledge$ description 

Pledgor address; City; State; Zip Code 

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

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

Date Full name of pledgor 0 out-of-state PAC (ID#: Amount of In-kind contribution ) 
Pledge$ description 

Pledgor address; City; State; Zip Code 

OChe<;k if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (10#: ) Amount of In-kind contribution 
Pledge$ description 

1-"1 ......,. 
Pledgor address; City; State; Zip Code 

t:J· ,---· 
.. -:· ~ = ............ ; .. _ .... -- "";.....,_-

i <:::!"' _,-
., 

(._ :;a 
~' c:: ::;:::) 

0 Check if travel outside of Texiis. Corlipfete S~ T. 
• -- I 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) (J"j 

---; r--
,_ -~ 

-,I 

i 
- -- nrrl ,. ..... 

; J_J: :::-: --"'" c: 
i ~~~u; N 

--p ... 

~:::t.J·-

I , ---·, 
I ~ 0 ~ 

•=t 
-........ _ 

I A) N 

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 Comm1ss1on www.ethlcs.state.tx.us ReVIsed 9/812015 



LOANS SCHEDULE E 

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

2 FILER NAME 

KOLf 3 Filer ID (Ethics Commission Filers) 

cS L-z..A.Jo . 

4 TOTAL OF UNITEMIZED LOANS $ "! () () . eg 

5 Date of loan 7 Name of lender D out·of·state PAC (1011: ) 9 Loan Amount ($) 

~/q /;u;j/.p .~.C:.~~.A.~~. ~ ~&(). •!Z 
6 Is lender 8 Lender address; City; State; Zip Code 1 0 Interest rate 

a financial 

~).D -rlf£-np oil. CIJ~s,!X. 7&tJq{) ¢ft; 
Institution? 

1

/;z~7~/? y ® 
12 Principal occupation I Job title (See Instructions) 

1~1::~s;::cts:~v'~'~(J. , ::ht(!_ Se. ~{t)I)A/If~ AAl~'-V~I . 
14 Description of Collateral 15 Check if personal funds were deposited into political 

0 none 

&ount (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

::::J ......, 
= --' 

18 Guarantor address; City; State; Zip Code ' - >: 
:~-1 

c;:r. 

i '- ;:.(.1 

t:8t not applicable ; '= :u 
... i >il 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) i 
_.._ 

; ... Ul -it 
i i .. .'-.. fTj 

\, .J ~ ; v -~ 

~oan A~:~t ($~ ' 
Date of loan Name of lender D out·of·state PAC (10#: ) 

.,_ __ 
·- ...... 
·"'-

I 
)> .. 

~-."') 

-1 

~ -( a 

Is lender Lender address; City; State; Zip Code 
Tnterest rate 

a financial 
Institution? Maturity date 

y N 

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

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

0 none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.us ReVIsed 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment!Reimbursement Solicitetion/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportetion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GIIVAwards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder!PoU!ical Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credn Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

~~ £. L-z..A~O 
13 Filer ID (Ethics Commission Filers) 

r 
4

Jjq 1~1& 
5 Payee name , 

J Q tJ 611(.M.1 ~ -rze ll..'-A".H:~ ~A-M flA_i~U 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~-
&c!) (e::J.-1 JJI~Ait:rn on.. 'B EZ> F{s;@ 1 {5( 7&CJ).. 2---

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

PURPOSE ~Nr'f2-l B V7}6)t..i S. 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check it Austin, TX, officeholder fiving expense 
EXPENDFTURE 

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

Date Payee name 

I /Jc; I~& Jt. T~0e? 
Amount ($) Payee address; • City; 

;;:'lJZip~fit-r tJ IJ~Iff 1 /X 7ttli /~· 
et:> 75"".;u/ t.Jl t;S.I~ -

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

PURPOSE Ct§iJ/l! B ()77 4 AI-£ 
0 Check ~travel outside of Texas. Complete Schedule T. - 0 Check it Auslin, TX, officeholder living expense OF 

EXPENDFTURE 

/-JN~ul Dp..y 'D,~IJtJL 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 
0 !"~"'! 

I /:L-3/ .u 1{p v;~-rA f:ii~Y 
,-- .. t--:1 - :··I = .. :-;:j c__&JJ\ ' - J -• --- c:::r- _r----. --

Amount ($) Payee address; City; State; Zip Code i 
(_ ::::o r- :.'>jj 

q7 Cf~ 1-/Aj'I>U/ tfr'Z- .if:.x. I J.l. ~/6;,J I tJt Pr ~J.t/~1 
I " - - -=-- i 

L/'f?. - -=!--<--

--- 01 ---; r 
i r r-. fT! 

c• -':: DO Category (See Categories listed at the top of this schedule) Description i ;_.- : :; :J: c: 
~\~Tl.M.t- ~~~uSL D-·---·"t~"""' 

-~ ':..-

PURPOSE 0 Check if Austin, TX, office older liv~ expens~ 
-~ 

OF 
~--1 

EXPENDFTURE ::0 c.u -< 
Eo~ ~Ae't>S 

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 Eth1cs Comm1ss1on www.eth1cs.state.tx.us Rvi e sa d 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 FoodiBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polnical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credn card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

12~ ~ ~ -z.AtJ.o 
13 Filer ID (Ethics Commission Filers) . 

4 

;7:;..:;., ~I~ 5 Payee name 

--rt-~e? 
I 

6 Amount($) 7 Payee address; . City; State; Zip Code 
~ 7ft,/(~ 

$(!) 7 6' )J./ J.l{ fJ ~I tiL Vlftc.? ~( .:ti J. ~ Fi?r tJ ~ ~-rfl I ( JC. 
I~· 

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

PURPOSE CA) t.h1t. \ RV'T;&"""' ~ 0 Chack if travel outside of Texas. Complete Schedule T. - 0 Check if Austin, TX, officeholder living expense OF . -EXPENDITURE 
)_ 1 ~e6 uJ Dt\f 'b t ,.ui<aiL 

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

Date Payeena~e 

;/~/;;,&/~ v ( '!!>lA ~( ~~~ 
:::; :·-., ...... , 

C!.BtJl -< :··· ~ = -; 
;;; ~· - -,.., . I C"\ _,_ 
---· 

Amount ($) Payee address; City; State; Zip Code I 
... ~ ·: 

~ -~ 
... :::0 

j_ 'i:J<.( ~~ ~~ J JV{ A 6~'-ltJ.-1 
; 

r- }.C> -r; 
qJ!. 'Ff 9<:"" !lf}ffl>p.t Al''- ' ... -, -- z-

! ,o c..n ----!r i 
-·. 

Category (See Categories listed at tl)e top of this schedule) Description I ·· ;:::: -o '- ~ oo 
~' A.L~t 1-i.~ t_¥~"'6L 

D Check ntravel outside ofTexas. cjomplete ~ T. 
:3:: c 

PURPOSE - ~ 

OF - 0 Check if Austin, TX, officehol er livini;~~nse N "'-~--

-·-· 
EXPENDITURE 

'"?e~IU..S 
~ 0 ·-< CJ w :::0 

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

expenditure to benefit CIOH 

Date Payee name 

~/s/~•4. '))AV,n ~ s.p l 1\.lO z.A 
Amount ($) Payee addres.{>; City; State; Zip Code 

'6<:&'· ~ ~ott, ~<U.. 'pa.. J.&f;rtf ttle.HJ..A-tJb lf~tJ.S I Jx: 7& I f£0 

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

PURPOSE c_t!)"'~ LA-t~R_ 
0 Check H travel outside of Texas. Complete Schedule T. 

OF 0 Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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 Comm1ss1on www.eth1cs.state.tx.us Rev1sed 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 F~Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offoceholder/PoiHical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
CredH C8ld Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME K~ E 1-ez.~~o 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name \ 'b 
::1.7 I~~ :U I ~ () r:Ft f!f:.., e~o-, 

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

34.~~ ..2~1 s. :L,Jbu~ rlA A--1- t3L- 'lb C /)J-~ I--, 7/eOJ/0 

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

PURPOSE ~~ ..JT1u~ cf Xjlf.iJ. bs_ 
D Check H travel outside of Texas. Complete Schedule T. 

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

,J.Il#J\t. - -:('1:\-" '! 
,--, :'Ti ... 

9 Complete ONLY if direct Candidate I Officeholder name Office sought -.. r•Office tfiiiil:t _, 
expenditure to benefit C/OH 

I (.; c:r'\ :r> 
! 

-· ,-
:::0 .. -·· (._ 

Date Payee name I -- r- J>-r . . -- . 
' -~ 

;1/J?! ~1/p B vltA'e ...\ C AJJ\fl A 1 tl.U 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE c. tl u rfl,J!"i £1771 J.) 
D Check If travel outside of Texas. Complete Schedule T. 

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

Complete QNL Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~~ :;/.e /~o 1 /p -r~~oP 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
A1>'1frLAI$J tJ~ Serws~ 

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

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

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 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overilead/Rental Expense 
Polling Expense 

Solicnation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Pomical Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule Ft: 2 FILER NAME 

6 Amount ($) 
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3tJO.~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount($) 

57 so 3 . 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

7 Payee address; City; State; Zip Code 

(a) Category (See Categorie; listed at the top of this schedule) 

A'bV'd:fl Sid~ ~'4t.Ai6E_ 

Candidate I Officeholder name 

Payeename ~ 

j),W/.2) tsf)t~DZA-
Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

13 Filer ID (Ethics Commission Filers) 

(b) Description ::< ;_-; ~ 

D Check ij travel ouiSide of Texasj Complet~ Sc;!}¢ule T_~ 
D Check If Austin, TX, officeJ,Ider livi~g·~~ense;:::::: 

Office sought 

Description 
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D Check ij travel ouiSide of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 
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Amount($) 
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EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 
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Category (See Categories listed at the top of this schedule) 
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Candidate I Officeholder name 
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D Check ij travel ouiSide of Texas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consutting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation!Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Polnical Committee 
Credn Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category nat listed above) 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name H J E_}) O---r 
7 Payee address; 

-p () . 13{)\( 
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,8J/3Pt tf;t-nJ f(~v~t-, 1,/} 

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

Candidate I Officeholder name 

Payee name 

D Check if travel outside ofTexas. Complell!.Schedule T. 

D CJ l_-_;_ "", 
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Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code , 

Description 

D Check n travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

i£VI ft;,/r~,Vi: .. ~. ,l&CL-rtl ltc,H-~·\~b t.f.,~c;,JX ~ 7/.e f f lJ 

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

Candidate I Officeholder name 

Description 

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

D Check If Austin, TX, ~fficeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbu'sement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Oificeholder/Pol~ical Committee Legal Services Salaries!Wages!Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FILER NAME ?.ov £. ~ -zA-t-lo 
13 Filer ID (Ethics Commission Filers) 

4 r:;-;4/ U) 1/o 
5 Payee name 

AM~t'20~· ~oAil 
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
\ D Check ~travel outside of Texas. Complete Schedule T. PURPOSE 

~~f.. &~£tUH:A-b OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE - t./JVf.L-e?£S 

9 Complete ONLY if direct Candidate I Officeholder name Office sought 
1 

__ pffice held 

expenditure to benefit C/OH C-? ,-- .-....;) 
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Category (See Categories listed at the top of this schedule) Description :::::.. C) ~···( 0 

PURPOSE 
. D Check H travel outside ofTexas. ~mplete~uleT. W 

OF 4't> y fL.i1 s., ,J ~ ~xpe~~£.. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 
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Category (See Categories listed at the top of this schedule) Description . 

~¥tALSL 
D Check~ travel outside of Texas. Complete Schedule T . PURPOSE 

OF Abvf:J--rrs t ~ .... D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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 
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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 FoodiBeverage Expense Polling Expense Travel In District 
Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Pol~ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Crecln card Payment 
The ~struction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME kelv ~- ~z.14t-l0 
13 Filer ID (Ethics Commission Filers) 
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8 (a) Category (See Categories listed at the top ot this schedule) (b) Description . . D Check if travel outside ot Texas. Complete Schedule T . PURPOSE 

AlYIE-rt:rfS I Alt .... £~u.J$f D Check if Austin, TX, officeholder living expense OF 
EXPENDITURE 

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

Date Payee name, 

':nrf)e\1 ~/f)~;~ tJFFtt!Z-
Amount ($) Payee address; City; State; Zip Code 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE f1t_, ~ri ~-~~ ~~,J~£_ 
D Check if travel outside ofTexas. Complete Schedule T. 

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

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

expenditure to benefit C/OH r: 0 r~-
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PURPOSE w 

OF D Check if Austin, TX, officehol er living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expanse 
Travel In District 
Travel Out Of District 

Candidate/Oificeholder/Polnical Committee 
Credit Card Payment 

Food/Beverage Expanse 
GifVAwards/Mernorials Expense 
legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

6 Amount($) 
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PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if .direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Amount($) 
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OF 

EXPENDITURE 
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expenditure to benefit CIOH 
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(a) Category (See Categories listed at the lop of this schedule) 
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Candidate I Officeholder name 

Payee name 
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Payee address; City; State; Zip Code 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 
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Description ~ -=--0 :'.3: 
D Check If travel outside ofT ex• . Compleii~le N -- .> •• 
D Check if Austin, TX, ollie~ older liv~ expensO 

:::0 w 

Office sought Office held 

C VI-£S.S 1 --r.K 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Description 

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

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymen!JReimbJrsement Soticitation/Fundraislng Expense 
Accounting!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Beverage Expense Polfing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Poilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
CredH Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages S1edule G: 2 FILER NAME 
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PURPOSE 
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OF D Check if Austin, TX, officeholder living expense EXPENDITURE 
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Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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PURPOSE D Check~ travel outside of Texas. Complete Schedule T. OF 
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expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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