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

F O R M C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 F i l e r I D (Ethics Commission Filers) 2 Total pages f i led: 

10 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
A D D R E S S 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
A D D R E S S 

(Res idence or Bus iness) 

MS I MRS / MR FIRST Ml 

LAST NICKNAME SUFFIX 

ADDRESS / PO BOX; APT / SUrTE #; CITY; STATE; ZIP CODE 

OFFICE USE ONLY 

AREA CODE PHONE NUMBER EXTENSION 

MS / MRS / MR FIRST Ml 

NICKNAME LA"gT SUFFIX 

Date Received 
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Date Imaged 

Amount $ 

Date P I 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUfTE #; CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 
[ I January 15 

July 15 

Runoff •
15th day after campaign 
treasurer appointment [ I 30th day belore election | | 

(Officeholder Only) 

• 8th day t»fo,e election • Exceeded $500 limit Q Final Report (Attach C/OH - FR) 

10 PERIOD 
COVERED 

t l ELECTION 

Month Day 
Month Day Year 

0( / O i / ^ i ^ THROUGH Oh /2>0 / ^ i ^ 

12 OFFICE 

ELECTION DATE 

Month Day Year 

OFFICE HELD (if any) 

I I Primary F T Runoff 

I I General Q Special 

ELECTION TYPE 

I I Other 
Description 

1 3 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

Fomis provided by Texas Ethics Commission www.ethics.state.tx.us 
Revised 02/27/2015 



CANDIDATE / OFF ICEHOLDER 
CAMPAIGN FINANCE R E P O R T 

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

14 C/OH NAME - 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFHCEHOUJER. THESE EXPESOTWRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR O F R C E H O L D E R ' S 

HMOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOUJERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENOmiRES. 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

COMMITTEE TYPE 

1 1 GENERAL 

r~1 SPECIFIC 

COMMITTEE NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

COMMITTEE TYPE 

1 1 GENERAL 

r~1 SPECIFIC 
COMMITTEE ADDRESS 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

COMMITTEE TYPE 

1 1 GENERAL 

r~1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

COMMITTEE TYPE 

1 1 GENERAL 

r~1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

17 CONTRIBUTION 
TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) » - 0 -

EXPENDITURE 
TOTALS 

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

$ Q ^ EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES « [^,10^-
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 $ ~ o — 

18 AFFIDAVIT 

THOMAS A. GRAUZER 
Notary Public, State of Texas 

\ f i ^ \ J ¥ e My Commission Expires 
XVyry November 19, 2016 

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

true and correct and includes all infomnation required to be reported by me 

underTitle 15, Election Code. 

Signature of Candidate or Officeholder 

this the 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscribed before me, by the said ^^^V-'A—J^^i^^^M 

j jay of f ^ x ^ u H ' 2 0 _ i £ l _ , to certify which, wi tness my hand and seal of off ice 

Signature of officer a^inister ing oath Printed name of officer administering oath Tttle of officer administering oath 

Revised 02/27/2015 
Forms provided by Texas Ethics Commission www.ethics.state.bc.us 



SUBTOTALS - COH FORM C/OH 
C O V E R S H E E T PG 3 

19 FILfRNAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. I I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ^ o — 
2. Q SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — O 

3- [ ] ] SCHEDULES: PLEDGED CONTRIBUTIONS 

4. Q ] SCHEDULE E: LOANS $ ^ O — 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - o 
7. Q SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ _ Q — 

I I SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS O " 

9. Q SCHEDULE H: PAYMENT FROM POUTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ — Q -

10. Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _ Q — 

11. 0 SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.b(.us Revised 02/27/2015 



POLBTICAL E X P E N D I T U R E S 
FROM P O U T I C A L CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvoftisirtgExpenao EventExpense LoanRepaymenVRelmburGament 
AcoounSngmankfng Fees OfiioBOvortioa««RontBlExpenso 
Consulting Expense FoocVBeveiBge Expense Polling Expense 
Contittxjtions/DonatiansMedeBy GiftfAwards/Memoilels Expense F>rintlng Expense 
Candidata/Ofllcefioldei/Poritical Committee Legal Services SalaifesAWages/Cantract LatxN-

The Instruction Guide explains how to complete this form. 

SoUcttation/FundraisIng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Ottier (enter a category not listed atwve) 

1 Total pages Schedule F1: 2 FILER NAME ^ 3 Flier ID (Ethics Commission Filers) 

4 Data 5 Payee name 

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

' f O ' V ^ IDS'? 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (Ses categories listed at Uie top of ttilssctieduls) (b) Description 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX. ofllceholdar living expense 

9 Complete ONLY If direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount (S) Payee address?^ City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedure) Descr ipt ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX. officeholder living expense 

Coihptete ONLY if direct Candidate / Off iceholder name 
expetKllture to benefit C/OH 

Office sought Office held 

Date 

^ In (ir 
Payee name 

Amount (S) Payee addre^; City: State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at ttie top of Uiisscttedule) Description 

1 1 Ctieck if travel outside of Texas, complete Schedule T 

1 1 Chedt if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expendihjre to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethic3.8tate.tx.us / Revised 02/27/2015 



POLBTICAL E X P E N D I T U R E S 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

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 ) 

Advertising Expense EventExpense IjoanRepaymenURdmbusamam 
Aeoounting/Banking Fees Offloe Overhead/Rental Expense 
Consulting Expense - Food/Bovetage Expertsa Polling Expense 
ContTitxjtions/DonBtionsMadeBy GHtiEAwards/Mermrtais Expense Printing Expense 
Candldate/OIBcehoMer/Polilical Committee l.egal Services SalariesAWages/Conlract Labor 

The Instruction Guide explains how to complete this form. 

SoUcttatian/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Olfier (enter a category not listed above) 

1 Total pages Schedule F1 2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amoun t (S) 7 Payee address; City; State: Z ip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin. TX, officsholdsr living expense 

9 Complete ONLY If direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

Amoun t ($) 

1 DO 

Payee address; ' City; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See eatagories listed et the top of this schedule) Descript ion 

1 1 Check if travel outside of Texas, complste Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Coihplete ONLY If direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Off ice sought Off ice held 

Date Payee name 

Amoun t ($) Payee address; City: ^ a t e ; Zip Code * ^ 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check 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 / Off iceholder name Off ice sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.b(.us Revised 02/27/2015 



POLIT ICAL E X P E N D I T U R E S 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

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 ) 

Advertising Expense EventExpense LoanRepaymentfltelmbureement 
Aooounting/BanWng Fees OfSoeOvertiead/Rental Expense 
Consulling Expense - Food/Beveraga Expense PoOing Expense 
ContitbutiorQ/DonationsMadeBy Gift/Awaids/Memortals Expense Printing Expense 
CandUate/OfRcetioldet/PoliticalCommittae Legal Servioes SalariesA/U&ges/CantractLatxM-

The Instruction Guide explains how to complete this form. 

Soiidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Ottier (entera category not Qsted above) 

1 Total pages Schedule F1: 2 FILER NAME ^ A , 3 Fi ler ID (Ethics Commission Filers) 

4 Date 5 Payee name * 

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

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas, complete Scttedule T 

1 1 Check if Austin, TX, officeholder living expense 

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

Off ice sought Off ice f ield 

Date Payee name 

Amoun t (S) Payee address; City: State; Z ip Code 

PURPOSE 
O F 

E X P E N b r r u R E 

Category (See categories listed at the top of this sctiedule) Descript ion 

1 1 Check if travel outside of Texes, complete Sctiedule T 

1 1 Check if Austin, TX, officeholder living expense 

Coinplete Q m . «<l"rect CandWato / Off iceholder name 
expenditure to benefit C/OH 

Off ice sougti t Off ice f ield 

Date Payee name 

Amoun t ($) Payee address; City: State; Zip Code ' 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 

expenditure to benefit C/OH 

Off ice sought Off ice f ield 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.8tate.tx.us 



POLIT ICAL E X P E N D I T U R E S 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense IjoanRepaymenl/ReifntxjBemant SoOcitation/Fundraising Expense 
AooounttrflmanWng Fees OfifeeOverheadfflenfal Expense Transportation Equq>ment&Related Expense 
Consulting Expense FoodSaverage Expense PolUng Expense Travel In District 
Contritxjtkms/DonattonsMadeBy GiftMwards/Memorials Expense Printing Expense Travel Out Of District 
Cancfldate«5fIicehokferfl»oliticalCommltt8e Legal Services Salaries/wages/Contract Labor OtherCenteracategoiynotllstedabove) 

The Instruction Oulde explains how to complete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 

^ . ^ 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if trevel outside of Texas, complete Sctiedule T 

1 1 Check if Austin, TX, officeholder living expense 

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

Date 

^/^ lis-

Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See categortes listed at the top of this schadula) Descr ipt ion 

1 1 Ctieck if trevel outside of Texas, complete Schedule T 

1 1 Ctieck if Austin, TX. officehoMer living expense 

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

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Ctieck if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, ofticehakler living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.b(.us Revised 02/27/2015 



POLIT ICAL E X P E N D I T U R E S 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

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 ) 

Advertising Expense EventExpense LoanRepaymenlfftelniHurBement 
texjunangmanking Fees Office Oveitieadfflental Expense 
Consulting Expanse ' Food/Beverage Expense Polling Expense 
CuntiUxjUuns/DonationsMadeBy Gifl/Awatds/Memortals Expense Printing Expense 

Candidate/OfficoholderfPofitlcal Committea Legal Services Salaries/VUages/Contract Latx>r 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Otfier (enter a category not fisted above) 

1 Total pages Schedule F1: 2 FILER NAME 3 Fl ier ID (Ethics Commission Fliers) 

4 Date 5 Payee name 

6 Amoun t ($') 

s. ^ 
7 Payee address; City: ^ td ts ; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at tfie top of this schedule) ( b ) Descript ion 

1 1 Check if trevel outside of Texes, complete Schedule T 

1 1 Check if Austin. TX, officeholder living expense 

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

Off ice sought Off ice held 

Date Payee name 

Amoun t (S) Payee address; City; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories Ssted at the top of this schedule) Descript ion 

1 1 Check if travel 

1 1 Check if Austin 

outside of Texas, complete Schedule T 

TX, officehohler living expense 

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

Off ice sought Off ice held 

Date Payee name 

Amoun t (S) Payee address- City; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at ttie top of this sctiedule) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Cheek if Austin, TX, officeholder living expense 

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

Off ice sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us ReviSKi 02/27/2015 



POLIT ICAL E X P E N D I T U R E S 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

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 ) 

Advertising Expense EventExpense LoanRepayment/Relmtxirsanient Soiidtation/Fundraising Expense 
Aocounting/Banking Fees Offioa Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contritxjtions/Donations Made By Gift/Awands/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officehokter/PoliticalCommittee Legal Services SalariesA^ges/Contract Labor Other (enter a category not listed alx>ve) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Da te , , 5 Payee name • 

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

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

Amount ($) 

SOD 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPEN() ITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX, OfTicehoider living expense 

Complete ONLY if direct Candidate / OfTicehoider name Off ice sougti t Off ice held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Paye^-abdress; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Off ice sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www. eth ics. state. b(. u s Revised 02/27/2015 



INTEREST, C R E D I T S , GAINS, R E F U N D S , AND 
CONTRIBUTIONS R E T U R N E D TO F I L E R SCHEDULE K 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 

. '^.^^ZK 
6 Address of person from whom amount is received; City; State; Zip Code 

8 Amount ($) 4 Date 

7 Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount ($) Date 

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

Amount ($) Date 

Purpose for which amount is received Q Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount ($) Date 

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

Amount ($) Date 

Purpose for whicfi amount is received Q Ctieck if political contribution returned to filer 

Date Name of person from whom amount is received Amount ($) Date 

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

Amount ($) Date 

Purpose for which amount is received | ^ Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 


