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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission R

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[ | change of address

S 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/MR FIRST Ml

NICKNAME LAST SUFF

"TJrtk " Ccttftfv^
ADDRESS /PO BOX; APT/SUITES; CITY; STATE; 2IPC

(oil S- fanjrssi , J»fc 3?o

AREA CODE PHONE NUMBER EXTENSION

(^/? ) / "7 "7 9 *\ 1 1

MS /MRS /MR FIRST Ml

FORM C/OH

COVER SHEET PG 1

2 Total pages filed:
ers) /O /•}

OFFICE lirsfe ONLY>

Date Received —a ,
7", - ' i

^ m S
h-* ° O

ODE _J^ m '

Z3 C3 ̂
1 —

Date Hand-delivered or PsSJrnarKed PI

Receipi » C Wnount

Date Processed

Data Imaged

NICKNAME LAST SUFFIX

t A i— t/ o *T~
STREET ADDRESS (NO PO BOX PLEASE); APT/SUITES; CITY; STATE; ZIPCODE

5 3 o / C-fa-ersy L^/o-^

flit ST/*> T^ ^^ ^°3
AREA CODE PHONE NUMBER EXTENSION

. / r ^_ -—* -** s*

(&*->) U? °?-3f

[ | January 15 \V^\ 30th day before election | | Runoff

| 1 July 15 |~~] 8th day before eleclion [^] Exceeded $500
limit

Month Day Vear Month

/ /n (^ / THROUC5H /-/ /,
/ /&-} / / Z. f /

ELECTION DATE ELECTIONTYPE
Month Day 'reaf i 1 _, , .

| | ""frafy | | Runcff

OFFICEHELD(ifany) 13 OFFICESOUGHT

PL

1 1 15lh day after campaign
' ' treasurer appointment

(officeholder on I/}

| | Final report (Attach C/OH - FR)

Day ^ar

[T/f General | | Special

if known)

r -ru //) ' /

jet £~
GO TO PAGE 2

www.ethics.state.tx.us Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME J\ , ,

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

| [ additional pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

///

ff /I 1S AC,COUNT # (Ethics Commission Fiiers)

/ EXPENDPT RESM PO 1 C COM E S T O S U

COMMITTEE TYPE

[ j GENERAL

[~~| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 . TOTAL POLITICAL CONTRIBUTIONS 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 5100 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAfNTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6- TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PSRIOD

18 AFFIDAVIT

j$?ffifa. CHELSEA LYNN WRIGHT
j**%JlJ;.?'\ Notary Public, State of Texas
\A/\/«/ My Commission Expires
^0.$^ January 13, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me,

ItiK dav of Ami
i A f^\ ^

*Sign£ lure of officer admnistering oath

V

I swear, or affirm, under penalty of peria

_j_^_-me-tiiK^ufTf[fel5. Eteeti&B^Sade^ / V

^d '̂fifd}

$ Y,?y0
%fi&f>»»J)
$ ^c-,* <>JL-

37—

^
•y, that the accompanying report

ation required to be reported by

^^ — Signature of Ctandidate or Officeholder*

by the said )tY\A (AKUWV ( lwwCU/\ ) . this the

\n. 20 I {/" .to certify which, witness mv he

Mw W/i^
md and seal of office.

Printed name of officer ad(jiinistering oath Title of officer Administering oath

www.ethics.state.lx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor p] mn-of-state PAC [ID9: )

i-eulsi /*/\«rsb*K
6 Contributor address: City' State; Zip Code

/V* f Tr tXdio

SCHEDULE A

1 Total pages Schedule A; ,

/ o r b
3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions) 10 Employer (Seo nstructions) ,,-7 —

Date Full name of contributor H oul-of-sialePACllDft )

RA vi- Csc-v °1
Contributor address; City; State; Zip Code

33° / Chff fy Lt/n-t

fof'h/)! TA 7(0^

Amount of
contribution (S)

(If travel outside c
Pwticippl occupation / Job titie (See Instructions) Employer (See lnslTUctions)

Date

-2////Z

Full name of contributor PI out-of-staiaPACiicw )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

yz. <^/°
In-kind contribution

description (if applicable)

jf Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor PI out-cjf-sia!ePAC(i[»;: )

Conlributor address; City; Slate: Zip Code

fc®^ H-ttr$1~ Cfttk $dt .
L*l<-e*~>«*i , Tx ^737

Amount of
contribution ($)

(If travel outside c
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

f T O ^7 1 A 1 \ J? 1 1 SSIU L- ̂  / v\S \J"C u v U*~^

Date Full name of contributor P) out-of-slate PACflDW; I

jTMvon J^w/^y
Contributor address; City; State; Zip Code

AV^T y^t/^^u^" 4 -r-
fr* elri'c h busy, It 1 '̂iV

Amount of
contribution (S)

tivo-
(If travel outside c

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

E Texas, complete Schedule T)

requirements.

www.ethics.state-tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME / ,— St

fivdffy '/('s>4 ' &*7/l01

4 Date

*-! 1-1 IT-

5 Full name of contributor f] out-of-siaie PAC(iD#: i

flM&vdk fto^-t.
G Contributor address; . City; State; Zip Code

^2o3 £/'-o (/« Lon^t

/)w», TX -jgm

SCHEDULE A

1 Total pages Schedule^:/

7- o F 6
3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

t?rp-
(K travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)
9 Priootaal occupation / Job title (See Instructions) 10/)Ernployer (Soe Instructions) / :

fii&M<Ylf y&n/n* }>I*L Eier*)*! -yj/>x</
Dale v

^|^/l^

Full name of contributor f~l out-of-slate PAC(IO#: 1

^T/^e ti<e/ptr
Contributor address: City; State; Zip Code

S^fJ^ Tribofasy fctt/tJL $r

fiu^u, T* 16154

Amount of
contribution (S)

^J2)-

(If travel outside c
Princinal occupation / Job title (See Instructions) Empfpyery(9fee Instructions)

fetf-fbir &/r~
Date

i/ljl 2-

Full name of contributor i~~| oui-of-siBte PAC(ID#. 1

///7.^. tfttf n 0 /) (.sfydsfj )
Contributor address; City; State; Zip Code

fool &e/£>4-,far»','frTftli>

Amount of
contribution ($)

^50-

(If travel outside

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)
Principal occ/pation / Job title (See Instructions) Employer (See Instructions)

QvQ/Lflnilffrtffvs ' RQO&VO}
Date

2/6 // 2,

Full name of contributor [~~| out-of-siatePAC(lu#: 1

3S$$/C4 Jjnkil̂
Contributor address; City; State: Zip Code

£2-* 2. J&i-Gitf-
^r^ , T* 3tm

Amount of
contribution ($)

^30-

(If travel outside c
Principal occupation / Jpb title (See Instructions) Employer (See instructions)

^7^ de^i~
Date

•±yji ̂
Full name of contributor [~\ oui-of-slaie RftC(lD«f: )

3en 5>r# do c
Contributor address^ City; State; Zip Code

//£°7A yoA 'TOfVe Q:

«L^<7~ -gW/;C/ywTtw, />c 7<r-^»j)

Amount of
contribution ($)

jr/oo^
(If travel outside f

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting

In-ktnd contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

requirements.

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME , i -
f> I / / / ̂ -r-*~~ t, \ / /

/fi/d^M ( T/s)c< J Cflwnotfii / L. / lf r f -S *— '

4 Date

•=/*// 2

5 Full name of contributor n nui-of-state PAC lie* 1

6 Contributor address; City; State; Zip Code

SCHEDULE A

1 Total pages Schedule_Ay

*j o T k

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

D! Texas, complete Schedule T)

9 Principal occupation / Job title (Se ̂ Instructions) 10 Employer (See Instructions)

Dale Full namfi of conlributor fl out-of-stala PA.CIIDS: 1

rT/uort Jv$#Lisa.
Contributor address; City; State; Zip Code

5<$V3 Hî hlctrtjl tfi/ti fyr.

Amount of
contribution (S)

(If travel outside c
Principal occupation / Job title (See Instructions) Employer (See Instructions)

v\*>fl€'F- CLUTCH Cficd-/
Dote Full name of contributor [~~| out-ol-s!aiBPAC(lD*- i

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If Havel outside

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

Date Full name of conlributor fl oui-of-siatsPACdtW: i

Contributor address; City; State: Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

~/\/£
In-kind contribution

description (if applicable)

af Texas, complete Schedule T)

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date i Fu!l name of contributor |~~1 oul-of-slalePAC(lD*- )

Contributor address; City; Slate; Zip Code

Amount of
contribution ($)

(tf travel outside (

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empjoyer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME /- .

4 Date / 5 Full name of contributor noul-of-statePACilDft )

frt*tn ^t/c
6 Contributor address; City; State; Zip Code

1 Total pages Schedule A.^ ,•

j- o •/ b
3 ACCOUNT « (Ethics Commission Filers)

7 Amount of
contribution ($)

jK / QC) '

(If tiavel oulside

8 In-kind contribution
description (if applicable)

D) Texas, complete Schedule T)

9 Principal occupation / Job litle (See Instructions) 10 Employer (See Instructions)

Dale Full name of contributor I~~I out-of-staiePACdtW: )

itvit fynrSe.
Contributor address; City; State; Zip Code

<2-y/0 £f>cis*h Crj* Iz.

rfljJ'TfMt 7X T^TOLJ

Amount of
contribution (S)

(If Have) outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

C, £• 0 \sj r)n \-t -^htt^l*-

Date Full name of contributor f~1 out-of-slalePACdD* )

Contributor address^/ City; State; Zip Code

b ^~ ̂  i CtS) d&- C^ f\ -f

frit W~/ AJ "7>c "7 /̂P T") ~2~>

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

3) Texas, complete Schedule T)

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

Date Full name of contributor (~1 out-uf-siaie PACftM; )

i— 6 U^A. 0 "JT4 is 5 O^^^
Contributor address; City; Sta'ttf Zip Code

fTV ' J 7~/ ' AJ i / X f n "7 -J *-3

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

}f Texas, complefe Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f~l oui-of-siais PACitO* )

l&tfa S/niiWi^
Contributor address; City; State; Zip Code

Amount of
contribution (S)

(If Travel outsida

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.siate.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME ~ j .

n d //' ~7 '̂ f> \ // ,•
/ j t / t fV f fy C / f rtfa j (_ qtfflofl

4 Date 5 Fuli name of contributor n out-of-siate PAC MOW: )

A-Q *4 6? l/fc- ' — ^.OV* Q 0 W

6 Contributor address; City; State; Zip Code

/ ^_^

SCHEDULE A

1 Total pages Schedule A; /•

5" o { L
3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

<£35o~

(If travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (Sec Instructions)

fan 5r~
Date Full name of contributor H out-of-stale PACflD*: 1

Contributor address; City; State; Zip Code

«. /"TT?^ '/ / 7^/ / / \/ *w >y / /~»
WLu&&'fr-f/Ut-, 1 ̂  fdbbv

Amount of
contribution (S)

«a~1^T_/
f^trJ

(If travel outside c

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer. {See Instructions)

Date Full name of contributor PI oul-of-slate PAC (ID*.1 )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

Principal occupation / JottJitle (See Instructions) Employer {See Instructions) f / / /
î Jot i/faĵ r~ /l/$A/4~£&/2-~. 5 h~ /^o C o rj (LfJ ̂ / **** LL*-~

Date

3/1/17.

Full name of contributor Q oui-o(-sla!ePAC(lD«. )

Contributor address; City; State; Zip Cade

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer. (See Instructions) .

Date Full name of contributor F] Olii-of-slate PACUDS- i

^ * J> //?V

Contributor address; City; State; Zip Code

Amount of
contribution (S)

(if travel outside <
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Mli i 7fifl-tf TX/f /2/1/6-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

requirements.

www.ethics.state.tx,us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
1 Total oeges Schedule A;

o
dule A; /

T b
2 FILER NAME f

'
3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/2 z/v-2.
5 Full name of contributor Q Ogi-of-state PAC(O*:_ 7 Amount of 8 In-kind contribution

contribution ($) i description (if applicable)

6 Contributor feddress: City; State; Zip Code

£ it L 6on
(If travel outside of Texas, complete Schedule T)

9 PrinoitBal/dccupaiion / Job title {See Instructions) 10 Emptfjyer (See Instruction?^

/v%e i fa
/ / /9
LLr

Date Full name of contributor Q oui-of-KlatePAC(IDS:.

Contributor address; City; State; Zip Code

Amount of In-kind contribution
contribution (S) description (if applicable)

(II travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor PJ mji-cif-5t8lePAC{fDS>,_

Contributor address; City; State; Zip Code

Amount of In-kind contribution
contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

Full name of contributor PJ out-of-state PAC(IM: Amount of in-kind contribution
contribution ($) descriptio/r(if applicable)

^f (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (SeeSqst ructions) Employer^See Instructions)

Date Full name of contributor

Contributor address; City;

) Amount of In-kind contribution
contribution ($) description (if applicable)

jlf_iravel_ out side of Texas, complete Schedule T)

Principal occupation / Job tille Employer (See Instructtwos

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME . *

$vt/rt<f ("T/M ' ' ) L#WIO/I

SCHEDULE B

1 Total pages Schedule B: _

3 ACCOUNT # (Ethics Commission Fifers)

4 TOTA'LOFUN1TEMIZED~PLEDGES: o o o o * *

5 Date 6 Full name of pledger [~~l out-of-statePAC(ID#: )

7 Pledger address; City; State; Zip Code

Q Amount of
pledge ($)

(If travel outside <

$ fj^\^r 1

9 In-kind description
(if applicable)

)f Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledger n out-of-state PACdD* )

Pledger address; City; State; Zip Code

Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

)f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledger PI oul-of-statePACIIDfc )

Pledger address; City; State; Zip Code

Amount of
pledge ($)

(If travel outside c

In-kind description
(if applicable)

f Texas, complete Schedule T)

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

Date Full name of pledger fl oul-of-statePAC(lDft )

Pledger address; City; State; Zip Code

Amount of
pledge ($)

(If travel outside c

In-kind description
(if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledger f~l out-of-stalePACIiDa: )

Pledger address; City; Stale; Zip Code

Amount of
pledge ($)

I

(If travel outside o

In-kind description
(if applicable)

f Texas, complete Schedule T}

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

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

www-ethics. state, tx. us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

/ OT 1

2 FILER NAME + \

ft-fai U'7J«* V
.n 3 ACCOUNT # (Ethics Commission Filers}

Cannon
4 /

TOTAL OF UNITEMIZED LOANS: ^> ^ «* o => o

5 Date of loan

6 Islander
a financial
Institution?

Y N

7 Nameoftender

8 Lender address; City;

12 Principal occupation / Job title (See Instructions)

14 Description of Collateral

Q none

16 GUARANTOR
INFORMATION

Q not applicable

l~~l out-of-state PACflDfc )

State; Zip Code

*^
9 Loan Amount (S)

10 Interest rate

11 Maturity date

13 Employer (See Instructions)

15 Check if personal funds were deposited into political account

D
1 7 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; City;

Principal occupation / Job title (See Inslructions)

Description of Collateral

Q none

GUARANTOR
INFORMATION

Q not applicable

City; State; Zip Code

19 Amount Guaranteed

21 Employer (See Instructions)

HI out-of-state PAC (\Dtt: }

State; Zip Code

($)

Loan Amount ($)

Interest rate

Maturity date

Employer (See Instructions)

Check if personal funds were deposited into political account

D
Name of guarantor

Guarantor address;

Principal Occupation (See Instructions)

City; State; Zip Code

Amount Guaranteed

Employer (See Instructions)

(S)

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guldo explains how to complete this form.

1 Tota/pages/Sctifidule F:

/of 3
4 Date / /

A/T-//^
6 Amount ($)

$l, 15
8 PURPOSE

OF
EXPENDITURE

2 FILENAME S , , -f- ,, ) /)

ft,</r/y ("77^. "J O?0
5 Payee nanne / _ . .PAV PA*-
7 Payee addresa; City; State; Zip Code

22/1 //or/7, P^1 Jfasf

$<4*> y~°^ j C4
(a) Category fSeecategorieslisiedatthetopoflhisschedula) (b

fsss I
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date/ /

0//r//^
Amount ($)

$^L. w
PURPOSE

OF
EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

/)W

?S/?/
1 Description (If travel outside of Teias, completB Scfiedute T)

V^ fees
Office sought Office held

Payee name s\ -

flliooitmen rrtss rnW/<^
Payee address; City; State; Zip Code

/7V /V/J/ (,* S>^*sf-
/?^J/.^• , T* ^froy
Category (See categories listed at the top or this schedule)

ftdwf $$}*<> frpJ^tA
Complete ONLY if direct Candidate / Officeholder name'
expenditure to benefit C/OH

Date /

9//7//-Z.
Amount (jf)

f/i' M
PURPOSE

OF
EXPENDITURE

Description (tr travel outside of Texas, complete SchefluleT)

$*W S / f/b 1-J-&&.0J
Office sought ' Office held

Payee name ^— . (

3 t £ /rofhn
Payee address; City; State; Zip Code

<fy/o /faf&fsS* /Wf/

faiTf* 7* 1'f?Z3
Category (See categories listed at the top of this schedule)

fljVtfti\h<) [*ft*S*
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date ,

2VZ2//-2-
Amount ($)

&f?—

PURPOSE
OF

EXPENDITURE

Description (If travel outside of Texas, complete Scheduler)

/tv**-£ f0<)f
Office sought Office held

Payee name

p £ u/*i
Payee address; City; State; Zip Code

l̂ oSi /**/«» Crtet £tvr r
fyjL/hv!"* Mb y°^°5
Category (See categories lisleff at trie top of this schedule)

/2^7 /̂M fifatW
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (if travel outside of Texas, complete Schedule!)

PrsJt ftUjftts-
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx-us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitatton/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politicai Committee

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

v~ VT 3
4 Datfe /

2 /"7 2 / / "2-

6 Xmount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME /"y/_^T ( ^ A

nvdr*tf L /<*& 'J c'ftw*
5 Payee name/ -

// u ( 1 c\ $ J / & y\

3 ACCOUNT # {Ethics Commission Filers)

<7

7 Payee address;-* Ciiy; ^State; Zip Code

(a) Category (Ses categories lislorJnt the top of ifiisscnacdile) ft)

9 Complete ONLY if direct Candidate /Officeholder name
expenditure to benefit C/OH

D03/^//^
Amount ($)

/ c~l}

f̂> C(

PURPOSE
OF

EXPENDITURE

i Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payeb na/ne /, /

[/(Jells r*r</t>
Payoe address; City; State; Zip CodfJ

U0f -S ' £-̂ > *° *\ V-? d

Category (See f:alegonps listed ol mo top of mis schedule)

Complete OJjjLY, if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date /

Amount ($)

T J H ' '

PURPOSE
OF

EXPENDITURE

Description (II travel oulsige of Teias, complete Schedule T)

Office sought Office held

Payeename /\ ,

l̂ Ut y /A/ U/56-vt 3d-'
Payee- address^ City; State; Zip Code

/^Qb S, C-x^ir-f^ s /i (/£~

Category (See calegorios lislad al the top of this schedule)

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

Date /
* * ) ! / > / / nifi0) //2-
Amount (S)

p £-Ji J~ '

PURPOSE
OF

EXPENDITURE

^

Description (If travel outside of Taxes, complete Schedule T)

Ifdgs 5

Office sought Office held

Payee name

/^-0/ \~>6 r Ofi y~&. \d fdctw O'

fnj \T JU 17~~y ff-^J?Q- *} *~

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

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

\,A
>

Description (if travel ou is ids of Tnxas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/A wards/Memonals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel Irt District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candtdate/Officeholder/Potitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

) o f- 3
4 Date ,

6 Arnount (4)

8 -- PURPOSE
OF

EXPENDITURE

2 FldER (NAME /"<'/• "7"' 't / /^ 3 ACCOUNT # (Ethics Commission Filers)

VW

5 P3fe»e name ' ' /) s\

7 Payee address; City; State; Zip Code

/Z2 / h/sj / ^ -^ Sff^e

(a) Category (Son categories listod niihe top of this schedule) (t

9 Complete Oj&Y, if direct Candidate /Officeholder name
expenditure to benefit C/OH

r$ 7 \ / 1 *"?
Amount ($)

PURPOSE
OF

EXPENDITURE

fi
) Description (if travel outside of Texas, complete Schedule T)

Office sought Office held

P$TT^/ S*c*)UL
Payee addcoss; City; State; Zip Code

M/v 6™ Srr^f-
Category (See r-aiegories listed al the top ot mis schedule)

Complete ONLY if direct Candidate / Officeb/lder name
expenditure to benefit C/OH

?^7//^
Arnount /$)

~^> 6* '

PURPOSE
OF

EXPENDITURE

>*
Description (if travel oulside of Teias. complete Schedule T}

Office soughr Office held

Payffljy/j farj#
Payee address; City; State; Zip Code

Categorv^Sfie calegnrios lislnd at Ihe lap of this Bchertule)

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

Date / /

V 1 tf / ) ~L"

Amoufit (S)x

r 1 / <-* —

PURPOSE
OF

EXPENDITURE

Description (If travel awtfiide of Taxes, complete SchedulaT)

Office sought Office held

Paveenarne, /) *1 fi<

ft//* uT<w$h II W si /A7 3""^
Payee address; City; State; Zip Code

rjli S T ( A^ ' X " / 0 / f

Category {See categories listed al [he lop of this schedule)

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

*
Description (If travel outside of Tones, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/ContracI Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidale/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 Date, /

6 Amount ($)

I — î teimbursement horn
| \if\ political contributions

intended

8 PURPOSE
OF

EXPENDITURE

Data

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE

OF
EXPENDITURE

2 FILER NAME -

-fjUjl/t'£'y f/^tf I ̂ hl/}$A
5 Payee name / .

/» n * ,
L/t*Cy t>r ffW$S7Jft

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top oIlhiE schedule)

3 ACCOUNT # (Ethics Commission Filers)

(b) Description (lftraveloutsldeofTexas,cofnpleteScheduleT)

Payee name

Payee address; City; State; Zip Code

Category (See categories Hsiao" el the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the lop of this schedule) Description (litre /el outside o( Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us Revised 09/28/2011



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Me mo rials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting /Ban king Legal Services Solicitation/Fundratsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sdaedule H:

/ o f f
4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME ^ \ A
^4- J f 7 " / /

5 Business nam9

/
7 Business address; CJ y; State; /Zip Cooa

/I / / /
(a) Category (Seecalegofios listed aVthafcpofthiss'QhBddte)

9 Complete QJjLY if direct Candidate /Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

^/7^/9

?/( / f^
[ (b) Qesofiptionmf travel tiiitside of Texas, complete ScneduleT]

Office sought Office held

Business name

Business address; City; State; Zip Code

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

Complete ON.LY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Business name

Business address; City; State; Zip Code

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

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

Date

Amount ($}

PURPOSE
OF

EXPENDITURE

Description (If travel outside ot Texas, complete Schedule T}

Office sought Office held

Business name

Business address; City; State; Zip Code

Category (See categories listed at the top of this schedule}

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

Description (If travel outside ol Texas, complete Schedule T}

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us Revised 09/28/2011



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/A wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solidtation/Fundraising Expense Transportation Equipments, Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

1 Total/pageiSchedule I:

/o/ /
4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

2 FILER NAME /., ̂ - , \ /]

ftrfrevCli'wJ (VMW
3 ACCOUNT # {Elriics Commission Filers)

5 Payee name

7 Payee address; / 1 City/ State; /Zip Code // / /^-

/ V ^ /(/ L/
(a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)

Payee name

Payee address; City; State; Zip Code

Category (Soe categories listed at tine top of this schedule) Description (Seenstruclions regarding type of information required.)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (See nstructions regarding type of information required.)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (See nstruclions regarding typa of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

_ . , . . . _ . . . . , , . t.. , 1 Total pages Schedule K:
The Instruction Guide explains how to complete this form.

2 FILE9\ NAME - b \ /2 3 ACCOUNT " (Ethics Commission Filers)

4 Date

Date

Date

Date

5 Name of person from whom amount is received

6 Address of person from wrfom amoury is rep sived^ity; State; Zip Code

8 Amount
($)

7 Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom amount is received; Cily; State; Zip Code

Amount
($)

Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
<$>

Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME

"J
3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor /Corporation or Labor Organization / Pledger / Payee

5 Contribution / Expenditure reported on:

Schedule A Schedule& [~~1 Schedule C

Schedule H T ScheduLfe N | /f>COH-U

Schedule F [~~j Schedule G

PAC-C [ I PAC-E

6 Dates of travel 7 Name of pqrson(s)/raveling

8 Departure ciV or/iame of departure location

9 Destination citjror name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor/Corporation or Labor Organization / Pledger/ Payee

Contribution / Expenditure reported on:

[~~l Schedule A [ ] Schedule B j | Schedule C [^] Schedule D j | Schedule F [~~[ Schedule G

(~~| Schedule H Q Schedule N | 1 COH-UC \~~\ COH-T | 1 PAC-C i I PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledger / Payee

Contribution / Expenditure reported on:

f~j Schedule A | "] Schedule B [~~| Schedule C | | Schedule D [~~] Schedule F \~~\ Schedule G

I | Schedule H [""] Schedule N [~ ]̂ COH-UC | | COH-T Q PAC-C

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx-us Revised 09/28/2011



SCHEDULE U
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

Lfivnon
(Last)

ADDRESS:

(First) (Middle)

, Jv/1t

DATE OF FILING: f

I/we,

STATEMENT

(Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of
7^"*y ^r 20/3- through fl-j>S<( // 20 / Z-. Therefore, I/we
will not be filing our election contribu.
If contributions raised exceed $',
Reports (C&E) electronically.

and expenditure reports (C&E) electronically.
I/we will file subsequent Campaign Finance

by Candidate or Campaign Committee

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk
20.36 F3

Revised:
Approved by the Ethics Review Commission, 1-I3-11



SCHEDULE V - attach to form C/OH (C & E)
Reference 2-2-22, Austin City Code

PERSONS SOLICITING CONTRIBUTIONS ON YOUR BEHALF

Name of Candidate/Officeholder: L "/fr» *) U
I

Enter the name and address of any person who has solicited and obtained contributions
on your behalf during the reporting period of $200 per person from five or more
individuals. (This requirement does not apply to an individual who raises funds in total
amount of $5,000 or less for a candidate through a fundraising event held at the
individual's residence.)

Name of person soliciting contributions

1/7) /1//-V/l / t
Address

Reminder: This form is to identify bundlers, i.e. individuals who solicit and obtain
contributions on your behalf. However, please remember there is a separate form to
identify the actual donors (C/OH).

Office of the City Clerk Form 20.36F4 Approved by the Ethics Review Commission 2/3/2010


