
1 Fi ler ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 
2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 
OFRCE USE ONLY 3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

Date Received 

OCC RECEIiCD A 
0CT9'i8PHl:00 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

NICKNAME LAST SUFFIX 

Date Received 

OCC RECEIiCD A 
0CT9'i8PHl:00 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

1 1 Ctiange of Address 

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

P^O. Boy: IH/CrSl J^os^^ T^Vsr/^ 

Date Received 

OCC RECEIiCD A 
0CT9'i8PHl:00 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

{ 572) t-O'S -js^a 

Date Received 

OCC RECEIiCD A 
0CT9'i8PHl:00 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

{ 572) t-O'S -js^a 
Date Hand^lelivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml Receipt # Amount $ 6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME LAST SUFFIX 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME LAST SUFFIX 

Date Imaged 

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

FORM C/OH 
COVER SHEET PG 1 

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 / SUITE #; CITY; STATE: ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 REPORT TYPE 
I I January 15 before election | | Runoff 

I I July 15 Q 8th day before election Q Exceeded $500 limit 

I I 15th day after campaign 
I—I treasurer appointment 

(Officeholder Only) 

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

10 P E R I O D 
C O V E R E D 

Month Day Year 

THROUGH 

Month Day Year 

11 ELECTION ELECTION DATE 

Month Day Year 

///C>Cp/lj:>fS 

ELECTION TYPE 

I I Primary [ ] ] ] Runoff Q Other 
Description 

j ^ j General \ \ Special 

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

GO TO PAGE 2 
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SUBTOTALS - C/OH FORM C/OH 
C O V E R S H E E T PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 310 0.0(1 

a. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS U5M 
• SCHEDULES: PLEDGED CONTRIBUTIONS 

• SCHEDULE E: LOANS 

5. SCHEDULE F l : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

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 S C H E D U L E A 1 

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

2 FILER NAME 3 Filar ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-ol-staia PAC (IDS: 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) :ion / Job title (See Iri^ti 9 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (lD#u 

Contributor address; City; State; Zip Code 

Z70S D^AfS/i^iP^ Ni . /Oy/^A/ 7$7ZS 

Amount of contribution ($) 

Principal occupation^ Job title (Se^ Instructions) Employer (See Instructions) 

Date 

^ / 

Full name of contributor F l out-of-state PAC (ID#: ) Amount of contribution ($) Date 

^ / Contributor address; City; State; Zip Code 

5/5 TnuJ S.A. 73^2. 

Amount of contribution ($) 

Principal occupation / Job t i t le lgee Instructions) Employer (See Instructions) 

Date Full name of contributor n out-of-state PAC (ID#: 1 Amount of contribution ($) Date 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (Seatinstructlons) 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 A l : 

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 ($) 

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

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

^y^//v/ VOCE 
Contributo£^add/ess;, , , City; State- Zip Code 

S2S7 PA/^^ ^ert/^s Or. /ChATU , 

Amount of contribution ($) 

^7_0(^^ cro 

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

Date 

1/s/a 
Full name of contributor • oul-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

f 3S(P. 

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

Date Full name of contributor • out-of-sjate PAC {ID# _ 

Contributor address; City; State; Zip Code 

/Q2^J^77AJ ^ 77c 79 7/9:-
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 



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 S C H E D U L E A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Mor j(^ny Millar 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code ^ ' ^ Q 3 

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

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

^.rucjuM ijlpr 
Contributor address; City; State; Zip Code 

7&U Ttcorr)a^Circl<^AlAshf\,Ty 

Amount of contribution ($) 

^ 3 50 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

l6 

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

Oyn-fhio^ 1^ ill or 
Contributor address; City; State; Zip Code 

5/5 -TofyiCLkcuJk: Tra<i^^&7. 

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) 

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 



NON-MONETARY (IN-KIND) P O L I T I C A L 
CONTRIBUTIONS SCHEDULE A 2 

The Inst ruct ion Guide expla ins how to complete th is fo rm. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 

6 / / 5 / 

6 Full name of contributor H out-of-state PAC (ID#: ) 

/>c/A/(^f^ l(7F^/^ 
8 Amount of 

Contribution $ 

^ 1 Ched< if travel out 

9 In-kind contribution 
description 

side of Texas. Complete Schedule T. 

5 Date 

6 / / 5 / 
7 Contributor address; City: State; Zip Code 

8 Amount of 
Contribution $ 

^ 1 Ched< if travel out 

9 In-kind contribution 
description 

side of Texas. Complete Schedule T. 

10 Principal occuoation / Jqb title (FOR NON-JUDICIAL) (See Instructions) n Emplover (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 Full name of contributor IH out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ . description 

Check if travel outside of Texas. Complete Schedule T. 

Date 

Contributor address; City; Stata; Zip Code 

Amount of In-kind contribution 
Contribution $ . description 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDlCIAL)(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 ctiild, 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 



NON-MONETARY (IN-KIND) P O L I T I C A L 
C O N T R I B U T I O N S SCHEDULE A 2 

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 O F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 

/8 

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

7 Contributor address; City; State; Zip Code 

8 Amount of 
Contribution $ 

9 In-kind contribution 
description 

CZI 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 child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

7//S/ 
IS 

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

.Ty.^^-^^. .(yoipM^ 
Contributor address; City; State; Zip Code / \ JTX 

Amount of In-kind contribution 
Contribution $ . description 

i7&.oo;̂?"c:ir" 
Check if travel outside of Texas. Complete Schedule T. Principal occupation / Job title (FOR NON-JUDIjplAL) (Sep/nstructlons) 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 ctiild, 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 



POLITICAL EXPENDITURES MADE 
FROM P O L I T I C A L CONTRIBUTIONS S C H E D U L E F l 

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) 

Aavertlslng Expense EvontExpense LoanRepaymenVReimtxirsement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributlons/CJonations Made By Gift/Awaids/lvlemorials Expense Printing Expense 
Candldate/Otficetiokter/Polltlcal Committee Legal Sen/Ices Salarles/Wages/Contract Latxir 

Credit Cart 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 atrave) 

1 Total pages Schedule F l : 2 FILER NAME . , i 

AV/nr . M/4rak/ 
3 Filer ID (Ethics Commission Filers) 

4 Date . / , _ 5 Paye^name /> 

\/ iS'hay<^o Pnntoie>i\f SHop 
6 Amfcunt (^) 7 Payee address; City; State; Zip Code 

75 0/ BA^KU^CU 
8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Calegones listed at Ihe top of this schedule) (b) Description 

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

1 1 Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder 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 tfie top of this schedule) Description 

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

1 i Check if Austin, TX, officeholder living expense 

Complete ONLY it direct Candidate / Officeholder 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 itie top of this schedule) Description 

1 1 a^etk if travel outside of Texas. Complete Schedule T. 

1 1 Ch6ci( if Austin, TX, officeholder living expense 

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

Office sougfit Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


