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

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T P G 1 

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

3 CANDIDATE / 
O F F I C E H O L D E R 
N A M E 

4 CANDIDATE / 
O F F I C E H O L D E R 
lUlAILING 
A D D R E S S 

I ] change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

6 CAIVIPAIGN 
T R E A S U R E R 
N A M E 

MS/MRS 

1 A C C O U N T # 
(Eltiics Commission Filers) 

FIRST 

NICKNAME LAST SUFFIX 

ADDRESS / PO BOX; APT / SUITE tt. CITY: STATE; ZIP CODE 

AREA CODE PHONE NUMBER 

FIRST 

e. 

2 Total pages filed: 

OFFICE USE d M . Y 

Date Received 

^ 0& 

r o rn 
m — 

m 
Date Hand-delivered or Postmarite? O 

r o 
Receipt # Amoig^ 

CD 
Date Processed 

Ĉ ate Imaged 

NICKNAME LAST SUFFIX 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITEff; QTY; STATE; ZIPCODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T TYPE 
I I January 15 

I I July 15 

I I 30th day before election | | Runo I I 15tti day after campaign 
' ' treasurer appointment 

(officeholder only) 

| X j ''^V before election \ \ Exceeded $500 ] \ Final report (Attach ClOH - FR) • 
limit 

1 0 P E R I O D 

C O V E R E D 
Day Year Day 1 ^ 

THROUGH 10 2S~/ ZC\^ 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

11 04 ZoiH 

ELECTION TYPE 

I I Primary • [is General I I Spedal 

12 O F F I C E OFFICE HELD (if any) 1 3 OFFICESOUGHT (ifknown) 

GO TO PAGE 2 

vinMw.ethics.State.tx.us Revised 07/28/2014 



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

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T P G 2 

1 4 C / O H N A M E 1 5 ACCOUNTS (Ethics Commission Filers) 

16 NOTICE FROM 
POL IT ICAL 
C O M M I T T E E ( S ) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRBUTICWS ACCBTED OR POLITICAL EXPENCHTURES MADE BY POLITICAL COMMITTEES TO SIWORT THE 

CANDIDATE / OFRCEHOLOER. THESE EXPBNDrWReS MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND 0FF1C6H0UDERS ARE REQUIRED TO REPORT THIS INFpRJlATlON ONLY F THEY RECEIVE NOTICE OF SUCH EXPBIDnURES. 

COMMITTEE TYPE 

GENERAL 

COMMITTEE NAME 

• SPECIFIC 

COMMITTEE ADDRESS 

do. ^ MHOS" AusWw, 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

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

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

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ^.oo 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

18 A F F I D A V I T 

J/̂ NNETTESUEGOGDAU. 
My Commission Bcfken 

July 02,2016 

I swear, or affirm, under penalty of perjury, that ttie accompanying report 
is tnje and con-ect and includes all infonnation required to be reported Ijy 
ne under Title 15, Elec 

Signature of Candidate-or Olficefiolder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me, by the saia . G u S ^ l ^ fY^g€ - t .CQ f f c , 

S"7 day of Ĉ yCX 20 N _ , to certify whic f i , wi tness my hand and seal of off ice. 

this the 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.State.tx.US Revised 07/28/2014 



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

POLIT ICAL COMTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS S C H E D U L E A 

The Ins t ruc t i on Guide exp la ins how to comple te th i s f o rm . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q out-of-state RAC(ID#:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

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

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

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

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 

I 
I 

contribution ($) | description (if applicable) 

^(60. GO I Af)iO-

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

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

• a t e Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

5'^o\ GJCV^ OfxvTL (^w,T)C leis-^ 

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

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

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

Date FuU name of contributor f l out-of-state PACdDft ) Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

1 
(If travel outside of Texas, complete Schedule T) 

Date 

Contributor address; City; State; Zip Code 

4H08 ^aUv/vc A/e^. dv*Kvv,Tp< ib-^^ty 

Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

1 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

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

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

Se^^wt^re. <PJC\>VC^ /8g^r<:;i<v:g. '^v\|^Cv\g,e-r-
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. 

vww.ethics.State.Ix.us Revised 07/28/2014 



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

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS S C H E D U L E A 

The Ins t ruc t ion Guide expla ins how to complete th i s f o rm . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

\ U O ( f i e r c e . t\Aov.)-£.v.^i 4 u « h V , 7 X ie?S-'V 
4̂  $6.OB 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor Q out-of-state PAC(ID#:_ 

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) 

Pen. 
Date Full name of contributor • out-of-state PAC (IDft_ 

Contributor address; City; State; Zip Code 

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

GO 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

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

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

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

Date Full name of contributor Q out-of-state f»C(ID*:_ 

Contributor address; City: State; Zip Code 

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

(If travel outside of 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. 

vww.ethics.state.tx.us Revised 07/28/2014 



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711-2070 (512) 463 -5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruc t ion Gu ide expla ins how to comple te th i s f o rm . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state F!AC(ID#:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC(IC*_ 

Contributor address; City: State; Zip Code 

Amount of 
contribution (S) 

In-kind contribution 
description (if applicable) 

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

Date Full name of contributor Q out-of-state FAC(ID#:_ 

Contributor address; City; State; Zip Code 

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

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

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

Date Full name of contributor • out-of-state PAC (iDft. 

Contributor address: City: State; _Zip-Code— 

Amount of I In-kind contribution -
contribution($).,__.descriptioh"(if applicable) 

•Principal occu( }ation / Job title (See Instmctions) Employer (See 
(ir travel ouisiae or lexas, complete bcneauie i) 

nstructions) 

Date Full name of contributor [ J out-of-state PAC (ID#:_ Amount of I ln-kind_co_iitrit>utiorr 
contrjbutjon_XS)-i—dCscnption (if applicable) 

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

ATTACH A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, p lease see i ns t r uc t i on gu ide f o r a d d i t i o n a l r epo r t i ng requ i rements . 

www.eth ics.state. tx .us Revised 07/28/2014 



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

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a ) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract L^bor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is form. 

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

lO- Ob- LOVA 

5 Payee name 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) CateQOry (See cateoories listed at the top of this schedule) (b) Description (if travel outside of Tex^, complete Schedule T) 8 P U R P O S E 
O F 

E X P E N D I T U R E 
1 1 Check ifAustin,TX.ofiicetx>lder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholdername Office sought Office hekl 

Date 

10-61-1£>IS 
Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if Austin, TX. officetiolder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date 

10-16- iom 
Payee name 

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

^ loo.oo 

P U R P O S E 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

O F 
E X P E N D I T U R E 1 1 Check if Austin. TX. offk%fv>lder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

Amount ($) Payee address; City; State; 21ip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

viAvw.ethics.State.tx.US Revised 07/28/2014 



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

POLIT ICAL E X P E N D I T U R E S SCHEDULE F 

Advert is ing Expense 

Accounting/Banl( ing 

Consult ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R BOX 8(a) 
Gift /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibutions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Printing Expense Off ice Overhead/Rental Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 

2, 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e S P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, officetiolder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t (S) 

^ S0O 

— 1 ^ . 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

SH? 06^at^ (U. , SK'XVML^ , OK HS'7^S~ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 [ Check if Austin, TX. officetiokier living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 

D a t e P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

( /^luw- b^ux (Wc*.lo Piirk, Cfy- knots' 

P U R P O S E 
O F 

E X P E N I 3 I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 [ Check ifAustin.TX.officehokJer living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S ta te : Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 [ Check if Austin, TX, oflicehokler living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



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

L O A N S SCHEDULE E 

The Ins t ruc t i on Guide expla ins how t o comple te th i s f o r m . 
1 Total pages Schedule E: 

I 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 
T O T A L O F UNITEIV I IZED L O A N S : c> o c> c> o 

5 Date of loan 7 Name of lender n out-of-staie PAC riD#: > 9 Loan Amount ($) 

6 Is lender 
a financial 
Institution? 

" 6) 

8 Lender address; City; State; Zip Code 10 Interest rate 

-0 -
11 Maturity date 

12 Principal occupation / Job title (See Instructions) 

criptiori of Collaterat'^ 

13 Employer (See Instructions) 

14 Description of Collateral 

H ^ n e 

15 Check if personal funds were deposited into political account 

16 GUAFJANTOR 
INFORMATION 

applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupat ion (See Instructions) 

A/14' 
2 1 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

Nameoflender • out-of-state PAC (ID#:_ 

Lender address; City; State; Zip Code 

Loan Amount ($) 

Jnterest rate 

Maturity date 

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

Description of Collateral 

I I none 

Check if personal funds were deposited into political account 

• 

GUAFIANTOR 
INFORMATION 

I I not applicable 

City; State; Zip Code 

Amount Guaranteed ($) 

P r i n c i o ^ l ^ c c u p a t i o n (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. 

www.ethics.state.tx.us Revised 07/28/2014 


