
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 (EMcs Commission RIers) 2 Total pages f i led: 

00005 OOP 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS)/MRS/MR FIRST 

6 
OFFICE USE 0 § L Y 

Date Received 

NICKNAME LAST SUFFIX 

o\JO 
ADDRESS / PO BOX; APT / SUITE #; 

U3 aa^ci Si-
STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

33 
— 

m C
E

 

c: 

<; 
m 
o 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS /MR FIRST Ml Receipt # 

NICKNAME 3T 

Amount $ 

Dale 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 

P-O. 5003? 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(5U ) 4^^^ , ^^Qg 

9 REPORT TYPE 
I I January 15 

July 15 

I I 30th day before election 

[ I 8th day before election 

I I Runoff 

I I Exceeded $500 limH 

I I 15th day after campaign 
' ' treasurer appointment 

(Officeholder Only) 

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

10 PERIOD 
COVERED 

Month Day Year 

THROUGH 

Month Day Year 

C>b/S0 /dLO\ 

11 ELECTION ELECTION DATE 

Month Day Year I I Primary Q Runoff 

I I General \ ^ Special 

ELECTION TYPE 

I I Other 
Descfiption 

12 OFFICE OFFICE HELD fff any) 1 3 OFFICE SOUGHT (if known) 

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

0OO050O 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

I I Additional Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBiniONS ACCEPTED OR POLmCAL EXPENDrTURES MADE BY POUTICAL COMMnTEES TO 

SUPPORT THE CANDIDATE / OFRCEHOLDER. THESE £XPENDITUR£S MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR O F R C E H O L D E R ' S 

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I [GENERAL 

nH SPECIFIC 
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 POLITICAL CONTRIBUTIONS 
(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 P O L I T I C A L 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 

OUTSTANDING 
LOAN TOTALS 

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

.00 

. 00 

^ 355. 

18 AFFIDAVIT 

*' iSV"iX JANNETTE SUE GOODALL 
/ ^ ^ ? t f . \ N o t a r y Public. State of Texas 
| V . 7 ^ , - » | Comm. Expires 07-02-2020 

NolOiy ID 129046163 

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. 

^ i c t k ^ i ^ ^ ^ Art/ 
/ Signature of Candidate or Officeriolder 

AFFIX NOTARY S T A M P / S E A L ABOVE 

, this the Sworn to and subscribed before me , by the said I ' ^ / I ^ I ' ^ l .V \ ^ f *> - ' " T ^ ^ t ) 

day of to certify which, wi tness my hand and seal of off ice. 

C^>f >t^t-i-. A J=WK>.utp JcUMVe^ Slip <^oodiaaP AJdrW 
/ / Signature of officer administering oath Printed name of officer administering oath Sdr 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 Bier ID (Ethics Commission Filers) 

OQQC 5 Q Q Q 
21 SCHEDULE SUBTOTALS 

NAIV1E OF SCHEDULE 
SUBTOTAL 
AMOUNT 

• SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

2. Q S C H E D U L E A 2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

• SCHEDULE B: PLEDGED CONTRIBUTIONS 

• SCHEDULE E: LOANS 

• SCHEDULE F 1 : POLITICAL EXPENDITURES MADE F R O M POLITICAL CONTRIBUTIONS 

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

0" SCHEDULE G-. POLITICAL EXPENDITURES MADE F R O M PERSONAL FUNDS 513. 
10. 1 ^ S C H E D U L E R : PAYMENT MADE F R O M POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE F R O M POLITICAL CONTRIBUTIONS 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED T O FILER 

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



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

E X P E N D r r U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overtiead'Rental Expense 
Consulting Expense FoodBeverage Expense Polling Expense 
Contributionsroonations Made By Gift 'Awaids'Memorials Expense Printing Expense 

Candidate/Officetiolder/Political Committee Legal Seivices Sataries/Wages/ContractLatmr 
Credit Card Payment 

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 . 

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

1 Total pages Schedu le G: 2 F I L E R N A M E —• 3 F i l e r I D (Eth ics Commiss ion Filers) 

oono^OO 6 
4 D a t e 5 P a y e e n a m e J i z O 

6 A m o u n t ( $ ) 

«IG3.H1 
1 1 Reimbursement from 
1 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P.O. 6o^ 

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 ttiis schedule) ( b ) D e s c r i p t i o n 

1 1 CheckiltraveloufeideofTexas. CompleteScheduleT. 

1 1 Ctieck if Austin, TX, officeholder living expense 

9 Comple te ONLY if d i rect 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 
expendi ture to benef i t C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

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

A m o u n t ( $ ) 

1 1 Reimbursement from 
1 1 politicEil contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P.O. HO?"!? 

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) ( b ) D e s c r i p t i o n 

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

1 1 Ctieck if Austin, TX, officeholder living expense 

Comple te ONLY if direct 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 
expendi ture to benefi t C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

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

A m o u n t ($ ) 

^ 10.oO 
1 1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; 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) ( b ) D e s c r i p t i o n 

1 1 Check H travel outside of Texas. Complete Sctiedule T. 

1 1 Check if Austin, TX, officetiolder living expense 

Comple te ONLY if d i rect 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 
expendi ture to benefi t C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Hepaynrent/Fleimbursemenl 
Accounting/Banking Fees Oltice Overtiead/Rental Expense 
Consulting Expense FoocVBeverage Expense Polling Expense 
Contrtbutlons/Donallons Made By Gltl/AvKards/MemoricUs Expense Priming Expense 

Candldate/Oftlcoholder/Pol'it'ical Ckwnmmee Legal Services Saferies/Wages/Contrad Labor 
Credit Card PayTTiSM 

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

SolldtatiorVFundralsIng Expense 
Transportatfcn Equipment & Related Expense 
Travel In District 
Travel Out O l District 
Other (enter a category not listed atxnre) 

1 Total pages Schedu le G: 

a 
2 F I L E R N A M E 3 F i l e r I D (Eth ics Commiss ion Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ( $ ) 

I I Reimbursement from 
I 1 political contributtons 

Intended 

7 P a y e e a d d r e s s ; C i t y ; S t a t e ; 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 ot this schedule) ( b ) D e s c r i p t i o n 

1 1 Check it travel outside ot Texas Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Comple te ONLY if direct 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 
expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

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 t a t e ; Z i p C o d e 

1 I Reimbursement from 
1 1 political contrttjutkDns 

InterxJed 

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 ol this schedule) ( b ) D e s c r i p t i o n 

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

1 1 Check if Austin, TX. officeholder living expense 

Comple te ONLY if direct 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 
expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

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 t a t e : Z i p C o d e 

1 1 Reimbursement from 
1 1 political contributteins 

Intended 

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) ( b ) D e s c r i p t i o n 

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

1 1 Check if Austin, TX, officeholder living expense 

Comple te ONLY if direct 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 
expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 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 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 F I L E R N A M E ^ F i l e r ID (Eth ics Commiss ion Filers) 

\<(y-^run-c b ToMO 0000 (SOOO 
4 Date 5 Payee name 

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

1601 VJts^ 36i\-\ ^ 
AosVitT.Tl ^5r^n=? 

8 
PURPOSE 

O F 
EXPENDITURE 

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

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

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 t a t e ; 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 instructions for examples ot acceptable 
categories.) 

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

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 t a t e ; 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 instructions for examples ot acceptable 
categories.) 

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

monH^\^ serfVire Pef 
D a t e P a y e e n a m e 

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

lipOl {}}€dr 36% St^ 

PURPOSE 
O F 

EXPENDITURE 

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 



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 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 

a 
2 FILER NAME ^ Filer ID (Ethics Commission Filers) 

V(A«oai06 & ToMO 06005 000 
4 Date \ 

5 Payee name 

6 Amount ($) 

rhOO 
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) Category (See instructions lor examples ot acceptable 
categories.) 

( b ) Descript ion (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 

Category (See instructions for examples of acceptable 
categories.) 

Descript ion (See irretructions 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 

Category (See instructions for examples of acceptable 
categories.) 

Descript ion (See instructions regarding type of information 
required.) 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions for examples ot acceptable 
categories.) 

Descript ion (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 


