
CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E 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 ID (Ethics Commission Filers) 2 Total pages f i led: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / MRS / MR Ml 
OFFICE USE ONLY 

Date Received 

NICKNAME LAST SUFFIX 

ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE 
f V ) 

m 
13 

CO 

> 

: x j — 
m — 
o o 

< -< 

AREA CODE PHONE NUMBER EXTENSION 

m 

-25-
Date Hand-delivered orjHaie Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR 

NICKNAME 

FIRST Ml 

L . 
Receipt # Amount $ 

Date Processed 

LAST SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Bus iness) 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 
I ^ y January 15 | | 30th day before election | | Runoff 

I I July 15 1 ^ 8th day before election | ^ Exceeded $500 limit 

I I 15th day after campaign 
' ' treasurer appointment 

(Oflicetiolder Only) 

I I Final Report (Attach C/OH - FR) 

10 PERIOD 
COVERED 

Month Day Year 

0 7 / ^ 1 / 2 o ( b ~ 

Day 

THROUGH 

11 ELECTION ELECTION DATE 

Month Day Year I I Primary 

General 

I I Runoff 

I I Special 

ELECTION TYPE 

I I Other 
Description 

12 OFFICE 

(Zip ('^'^'''^ 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if V.nam) 

Co 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



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

F O R M C/OH 
COVER SHEET PG 2 

14 C / O H N A M E 15 Filer ID (Ethics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I Additional Pages 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I [GENERAL 

I IsPECIFIC 
COMMITTEE ADDRESS 

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 

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

TOTAL POL IT ICAL CONTRIBUT IONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POL IT ICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

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

O U T S T A N D I N G 
L O A N T O T A L S 

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

$ O 

-7 

18 A F F I D A V I T 

^^"»i lS ROBERTO ACOSTA 
Notary Public, State of Texas 

a\ Comm. Expires 04-21-2019 
Notary ID 130198533 

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

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

under Title 15, Election Code. 

Signature of Candidate or Off iceholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

S w o r n to a n d s u b s c r i b e d b e f o r e m e , b y thie s a i d 

d a y o f _ , t o ce r t i f y w h i c t i , w i t n e s s m y t i a n d a n d s e a l of o f f i c e . 

t h i s t h e 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



S U B T O T A L S - C /OH F O R M C / O H 
C O V E R S H E E T P G 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

S S C H E D U L E S : PLEDGED CONTRIBUTIONS 

4. • SCHEDULE E: LOANS 

0- SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS %Q 

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %0 

• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS '0 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11- [ T ^ S C H E D U L E I : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ^ • ^ - ^ :> 

12. • 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 0 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t ion Gu ide e x p l a i n s h o w to comp le te t h i s f o r m . 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

7/V 
5 Full name of contributor • out-of-state PAC {ID#:, 7 Amount of contribution ($) 

6 Contributor addrtsss; City; State; Zip Code <IOD. 

1̂  &âmaA<A l\̂ o,A>t;])L 7̂ ^̂ '7 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

K)on-e, 

Date 

7 / 3 / 

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

Contributor address; City; State; Zip Code ^ ^ 2 - / 

Amount of contribution ($) 

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

Date 

7 / 5 / 
Full name of contributor • out-of-slate PAC (ID#: 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution {$) 

Enriployer (See Instructions) 

4lF 
Date Full name of contributor • oui-of-staie PAC (ID»:. 

Contributor address; City; State; Zip Code 7 7 2 - ^ 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t i on Gu ide e x p l a i n s h o w to comp le te t h i s f o r m . 
1 Total pages Schedule A1: 

2./]] 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

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

Date 

7 / 2 / 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date 

7 / 2 / 

Full name of contributor • oui-ol-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

//111 P^ch^^'rl^r. jAiAi^.fZ iSl^o 

Amount of contribution ($) 

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

Date 

7 / z 7 / 

2 ^ ( T 

Full name of contributor • oui-of-siate PAC (ID#:. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor • oul-ol-stale PAC (ID#: 

6 Contributor address; City; State; Zip Code 

1 Total pages Schedule A1: 

3 / / / 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

Date 

7 / ^ 7 / 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date 

&/tof 
Full name of contributor • out-ol-slale PAC (ID#:_ 

Contributor address; City; State; Zip C o d e ^ ^ y ^ ^ 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-siate PAC (iD#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

5^0 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t i on Gu ide e x p l a i n s how to comp le te t h i s f o r m . 

2 FILER NAME 

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

6 Contributor address; City; State; Zip Code g - y S T ? 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

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

Cor/^^Aicx- foster 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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 contribution ($) 

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

Date 

7x)\'S 

Full name of contributor • oul-of-state PAC (IDS:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t ion Gu ide e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

2 FILER NAME 

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

6 Contributor address; ' 

7>\[0 "^a^.^SUJooA Pr. ^/](/s1?^7x 1^7^ 

City; state; Zip Code 

1 Total paoes Schedule At : 

5/// 
3 Filer^lD (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

Date 

I V 7 / 
Full name of contributor • out-of-state PAC (ID#:_ 

% lilies 2/>*M^v^/n^ 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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 contribution ($) 

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

Date 

2^/5' 

Full name of contributor • oul-of-slate PAC (ID#: ) 

Contributor address: City; State; Zip Code 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule At : 3l pages ; 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

J V " / 
5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of contribution {$) 

6 Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code Code , 

Amount of contribution ($) 

iloo 
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 contribution ($) 

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

Date Full name of contributor • oul-of-staie PAC (ID#:. 

Contributor address; City; State; Zip Code y g , y 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) ccupation / Job 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total p a g ^ Schedule A1: 

7 / 
pages Si 

7/1) 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

/ z / / 2 / 

5 Full name of contributor • out-of-slate PAC (IDS: ) 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code oo 

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

Date 

\7j)2./ 

Full name of contributor • out-of-siate PAC (ID#:. 

Contributor address; City; State; Zip Code 

110^ f^orujdk U.^Ai^d^;7Z 7S703 

Amount of contribution {$) 

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

Ur4 Bv>^'i/lr:enY^ 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

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

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

4 Date 5 Full name of contributor 

V /) -e-s 

• out-of-state PAC (ID#:. 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code'j ^-y^ 

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

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

-ay 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

Contrlbutor address; City; State; Zip Code 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Ins t ruc t i on Gu ide e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

2 FILER NAME 

4 Date 

17./, V 

5 Full name of contributor • out-of-state PAC (IDS: ) 

6 Contributor address; City; State; Zip Code 

1 Total pages. Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

Date Full name of contributor • oul-ol-state PAC (I0#:. 

Contributor address; City; State; Zip Code 

7101, IA/- FNIV^A '^r-^ Al^^^. 7X 12-73) 

Amount of contribution ($) 

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

Date 

•7^ 

Full name of contributor • out-of-state PAC (IDS; 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

/ 7^oo 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission vww.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages Schedule At 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

7n^t,n s^ih 
• out-of-state PAC (IDS:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution {$) 

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

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

Contributor address; City; State; Zip Code 

12.7^3 Cediir^i:^ Au^^-n^TT^ 1273: 

Amount of contribution ($) 

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

Date 

12-/1 i/ 

Full name of contributor • out-of-slate PAC (IDS:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

Contributor address; 

\7,H02. a4ax-S'f../)n(h..,1X- 79772-

City; State; Zip Code 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Von -Z 
4 Date 5 Full name of contributor • oul-of-state PAC (IDS: ] 

6 Contributor address; City; State; Zip Code y ^ - y ^ - j j 

1 Total pages,Schedule A1: 

11/ 11 
3 Filer ID lEthics Commission Filers) 

7 Amount of contribution ($) 

ijOiP 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date 

10/11/ 
7-^ IT 

Full name of contributor • out-of-state PAC (IDS:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • oui-of-staie PAC (IDS:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



N O N - M O N E T A R Y (IN-KIND) P O L I T I C A L 
C O N T R I B U T I O N S S C H E D U L E A 2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER N A M E ^ ^ ^ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date R Pu l l n a m e nf n n n f r i h i i t n r f l "" '"Of-state PAC (IDS; ) 8 Amount of . 9 In-kind contribution 
Contr ibution $ . descript ion 

| ~ | Check if travel outside of Texas. Complete Schedule T. 

7 Contributor address; City; State; Zip C o d e 7 2 - ^ 2 . ^ 

Contr ibution $ . descript ion 

| ~ | Check if travel outside of Texas. Complete Schedule T. 

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/ law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a chi ld, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Fl f l l n a m " ' " " " • ' • i l ^ i i * " ' ' • out-of-state PAC (ID#: ) Amount of In-kind contribution 
Date 

Contr ibution $ . description 

Contributor address; City; State; Zip Code 

1 1 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / 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 pa.rent(s) (if any) (FOR JUDICIAL) 

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 Commission www.ethics.state.tx.us Revised 9/8/2015 



N O N - M O N E T A R Y ( IN -K IND) P O L I T I C A L <=nMPn... P A 2 
C O N T R I B U T I O N S SCHEDULE A - £ 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 

vh7/ 
K Full r '^r"" ' • " " • " I - " ' * " ' - n PAf'-ilD": 1 

X^^iA 2^"'^ meY'yvx oy\r\ 

8 Amount of 
Contr ibution $ 

\iS,CrO 

[ IZ l Check if travel outs 

9 In-kind contribution 
descript ion 

side of Texas. Complete Schedule T. 

5 Date 

vh7/ 
7 Contributor address; City; State; Zip Code l ^ ^ ^ 

8 Amount of 
Contr ibution $ 

\iS,CrO 

[ IZ l Check if travel outs 

9 In-kind contribution 
descript ion 

side of Texas. Complete Schedule T. 

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 

7^ /< 

Full namp nf rnntr ihutnr f l out-of-slate PAC (IDS: ) Amount of 
Contr ibution $ 

1 1 Check if travel out 

In-kind contribution 
descript ion 

side of Texas. Complete Schedule T. 

Date 

7^ /< Contributor address; City; State; Zip Code 

Amount of 
Contr ibution $ 

1 1 Check if travel out 

In-kind contribution 
descript ion 

side of Texas. Complete Schedule T. 

Principal occupation / 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) 

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 Commission www.ethics.state.tx.us Revised 9/8/2015 



P L E D G E D C O N T R I B U T I O N S SCHEDULE B 

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

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

4 TOTAL O F UNITEMIZED P L E D G E S 

5 Date 6 Full name of pledgor • out-of-state PAC (IDS:_ 

7 Pledgor address; City; State; Zip Code "^^^l^^ 

8 Amount 
of Pledge $ 

9 In-kind contr ibution 
descr ipt ion 

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

1 0 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) 

Date Full name of pledgor • out-of-state PAC (IDS:_ 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge : 

In-kind contribution 
descr ipt ion 

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

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

Date Full name of pledgor • out-of-state PAC (IDS:. 

Pledgor address; City; State; Zip Code 

Amount of 
Pledge $ 

In-kind contribution 
descript ion 

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

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

Date Full name of pledgor • out-of-state PAC (IDS;. 

Pledgor address; City; State; Zip Code 

Amount of 
Pledge $ 

In-kind contribution 
descr ipt ion 

I I Check 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 for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
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 Loan Repayment/Reimbursement 
Accounting/Banking Fees cmice Overliead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations IVIade By Gift/Awards/IVIemorials Expense Printing Expense 

Candidate/Officeholder/Political Conamittee Legal Services Salaries/Wages/Contraot Labor 
CredS Card Payment 

The Instruction Guide explains how to complete this form. 

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

1 Total pages Schedule F1: 

/ 
2 FILER NAME --7—» 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 1 

LAJ&llg foyT^^O S^^k 
6 Amount ($) 7 Payee address; City; State; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of ttiis 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 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the lop of this schedufe) 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 Office sought Office held 

Date Payee name 

Amount ($) Payee address; Ci ty; 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 
expenditure to benefit C/OH 

Candidate / Off iceholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 9/8/2015 



N O N - P O L I T I C A L E X P E N D I T U R E S 
M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 
2 FILER NAME ^ '^"^'^ (Ethics Commission Filers) 

4 Date . 5 Payee name 

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

lo7oi ^CUJC^ i^clc.c^j. A>^^t^^77i 

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 instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date Payee name 

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

jo^oi e^rd^^^ KocJ^^c^y., AiA'^^'^ 7ViU 

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 instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date Payee name 

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

]o'7oi S^^A^c^-^Ji ^-oct-^ A<^^,T)^ 

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 ins t ruc t ions lor e x a m p l e s of accep tab le 

ca tego r i es . ) 

D e s c r i p t i o n (See ins t ruc t i ons rega rd ing type of i n fo rmat ion 

r e q u i r e d . ) 

Date Payee name 

Amount ($) 

3 7 ^ ~ ~ 

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 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



NON-POLITICAL E X P E N D I T U R E S 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Ins t ruct ion Guide expla ins how to comple te th is f o r m . 

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

4 Date 5 Payee name 

6 Amount ($) 

2^000 
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 ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date 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 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Court o^^aK f-^eJ-

Date Payee name , 

Amount ($) 

7>jOoo 

/ ^ 
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 

C a t e g o r y (See instructions tor examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date 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 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



SCHEDULE ATX. 3 - attach to form C/OH (C&E) 
Reference§ 2-2-42, Austin City Code 

CAMPAIGN DEBT RECONCILIATION 
(To be filed by officeliolders only during an election year) 

Period Covered: January 1, 20 lb to December 31, 20/5" 

Name of officeholder: ^ ^ i ^ / } ^^^i^ n^ er/]r\aY\ 

Campaign debt* existing as of the first day of the calendar year:. TJO^ O^GTO-

Campaign debt* existing as of the last day of the calendar year: 

Enter the following information on all campaign debt existing as of December 31 of the reporting 
year (Note: Campaign debts under $50 may be reported as an aggregate under (c), below): 

(a) For loans and other debt evidenced by a note, the name of the creditor, the principal amount 
owed, the interest rate, and the date of maturity: 

Creditor Principal amount owed Interest rate Date of maturity 

(b) For all other campaign debts, enter the name of the creditor and the principal amount owed: 

Creditor/Vendor Principal amount owed 

(c) Enter the total of campaign debts under $50 if they are not itemized under (a) or (b) above. 

to///\ 

* Campaign debt is the actual outstanding obligation of the candidate or candidate's committee as of a particular 
date, minus all funds held by the candidate or candidate's committee in cash or bank accounts on that date. 

Office of the City Cleric, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 1 of 1 



SCHEDULE ATX. 4 - attach to fomi C/OH (C&E) 
Reference §2-2-25, Austin City Code 

BANK R E C O N C I L I A T I O N 

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and 
expenditure report shall provide the following information for the previous calendar year. 

Name of candidate, officeholder or campaign committee: X^*^ ^•^f/^fVre^f)r\CK'^ 

For each checking, savings or other financial institution account maintained during 20 , enter the 
following information indicated. For each additional institution, use a copy of this schedule. 

The name of the financial institution: 

Type of account: 

The beginning balance: fi^'^^^^ 7^ 

The ending balance: _y 

Enter the following information for checks issued on that account that have not cleared by December 
31: 

Date Payee Amount 

/ 

Enter the following information for checks received as contributions and deposited but dishonored 
by the contributor's financial institution: 

Date of receipt Contributor Amount 
U/A 

Office of the City Cleric, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 1 of2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

Amount of interest or dividends earned://^ 

All deposits and withdrawals not disclosed on a filed contribution and expenditure report: 

Date of deposit or withdrawal Amount of deposit Amount of withdrawal 

A listing of all checks received by December 31 but not deposited into any account (whether or not 
the checks have been "accepted" within the definition of the Texas Election Code): 

Date of receipt Contributor Amount 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 2 of2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

BANK R E C O N C I L I A T I O N 

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and 
expenditure report shall provide the following information for the previous calendar year. 

Name of candidate, officeholder or campaign committee: \c^Oy^ > yWvw. g.^)v\ d̂ /̂w 

For each checking, savings or other financial institution account maintained during 20 , enter the 
following information indicated. For each additional institution, use a copy of this schedule. 

The name of the financial institution: 

Type of account: ci\^^cJ^rysj ^ LG^JJ. b&6^^^ / L ,fi^a.i7ay^ 

The beginning balance: ^ 0 

The ending balance: 4 ^ H l3 

Enter the following information for checks issued on that account that have not cleared by December 
31: 

Date Payee Amount 
/J/A 

Enter the following information for checks received as contributions and deposited but dishonored 
by the contributor's financial institution: 

Date of receipt Contributor Amount 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 1 of2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

Amount of interest or dividends earned: tj> 

All deposits and withdrawals not disclosed on a filed contribution and expenditure report: 

Date of deposit or withdrawal Amount of deposit Amount of withdrawal 
iJ/A 

A listing of all checks received by December 31 but not deposited into any account (whether or not 
the checks have been "accepted" within the definition of the Texas Election Code): 

Date of receipt Contributor Amount 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 2 of 2 


