
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD1-800-735-2989)

CANDIDATE I OFFICEHOLDER FORMC/OH
CAMPAIGN FINANCE REPORT COVERSHEETPG1

1 ACCOUNT # 2 TO~geS filed:
The etOH Instruction Guideexplains how to completethis form. (EthicsCommissionFilers)

3 CANDIDATE 1 MS/MRS~ FIRST MI
O~6..~~NLY

OFFICEHOLDER

~J.-e.NAME Date~ \",.(\
.. ~ Received ~

NICKNAME LAST SUFFIX ;.... ()

-ss- R I J)' ,'t:> ~. U ~PR j 0 2015 ttl
~

4 CANDIDATE 1
ADDRESS IPO~ AOSqE#; ~ (!:~NJ:;A~:;:; If: 'S' /?&m"OFFICEHOLDER -L.

MAILING

~ 1,41 jt"tV) 7)C18 s-~'"""?-
DateHand~lj~~d

ADDRESS

D change of address Receipt # IAmount

5 CANDIDATEI AREA CODE PHONE NUM6ER EXTENSION

OFFICEHOLDER ( '!:J~
Date Processed

PHONE ~~~- ~5/<
6 CAMPAIGN MS I MRSI.MR FiRST"""" t - MI Date Imaged

TREASURER ... ~/tYV1C.~ .~dd~;:"h-.NAME
NICKNAM LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT I SUITE#; CITY; STATE; ZIPCODE

TREASURER

C41Va1c1,,*ADDRESS 5~clt-s(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (r~PHONE 1>-:3 ~ - ~ 67tr
/) A1l'V JbA':"~ 1- ;:JP.tILA ~ ;z¥-

9 REPORT TYPE
,

D January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(officeholderonly)

D July 15 ~ 8th day before election ~ Exceeded $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year
COVERED o'f/ 6)7/ ;2()/!) THROUGH ~1/3f)/ ;2(JJ~

11 ELECTION ELECTIONDATE ELECTIONTYPE
Month Day Year l..-CJ Primary D Runoff ~General D Special

()f17 0' /21(I~
12 OFFICE OFFICEHELD (ifany)

13;~~:';;;';Ya2' . .N()/Ile:F L'o f'I'l1l1 ; s<;; ,"DN -f._{?/'7J'1!l.'c.-1-
GOTOPAGE2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

CANDIDATE t OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORMCtOH
COVER SHEET PG 2

15 ACCOUNT# (EthicsCommissionFilers)14 CtOH NAME
.."---~

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

TIllS BOX IS FOR NOTICE OF POLITICAL CONlRlBUllONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT TIlE

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TIllS INFORMAllON ONLY IF TIlEY RECEIVE NOllCE OF SUCH EXPENDITURES.

COMMITTEE TYPE
COMMITTEE NAME

- !1--o GENERAL

COMMITTEE ADDRESSo SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ¢TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $ ~
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) /, tP()O

EXPENDITURE $ ~ /llJe3
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ ./1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ :233. e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Ltf)oA>LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

AFFIX NOTARYSTAMPI SEALABOVE ,t')
Sworn to and subscribed before me, by the said --.:..~_-.:..'_e=__:/~c.~",,~b='1....:·.~ , this the

fI..I. /":"_ - ~ -3d day of ~ 20 "

c::;;.. • ..4 e.f:'~
to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath

Revised07/2S72014wwW.ethiCs.state.tx.us



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

i ?-.OO .e: -AI A-­
I

The Instruction Guide explains how to completethis form. 1

3 ACCOUNT# (EthicsCommissionFilers)2 FILER NAME

5 Full name of contributor4 Date o out-ot-state PAC (ID#:. ----'

.. C>R~e>~ $'/IJ'1;t;l. .
6 co~..IoI.ress; City; State; Zip Code

/11$ '5 D s,
9

I
I
I

i/PlaJ" I
I

o out-of-statePAC (ID#: ----'

I~ .m.6-f'12-~.. ~/)(2r4.
In-kind contribution

description (if applicable)
Date

Date

. ;teR., :b~~
Contributor address; City;

I

,; S:-<f)l) :
I

I
I

~IoIJi
I

ln-kind contribution
description (if applicable)

Date

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Date

Contributor address; City; State; Zip Code

Principal occupation I Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC,please see instruction guide foradditional reporting requirements.

--- ---WVJW:"ell1lC-s--:-state.-f5C.lrs--------· ------------- ------



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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/MemorialsExpense
Legal Services

Salaries/Wages/ContractLabor
Solicitation/FundraisingExpense

Loan RepaymenUReimbursement
TransportationEquipment& RelatedExpense

ConsultingExpense Food/BeverageExpense Travel In District Contributions/DonationsMade By
Event Expense PollingExpense Travel Out Of District Candidate/Officeholder/PoliticalCommittee
Fees PrintingExpense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Amount ($)

-i18. ~J/

2 3 ACCOUNT# (EthicsCommissionFilers)~.

8 PURPOSE
OF

EXPENDITURE

9 CompleteONLYif direct
expenditure to benefit C/OH

Date

4-
Amount ($)

(a) Category (Seecategorieslistedatthetopofthisschedule) Description ( traveloutsideofTexas,completeScheduleT)

t.J 'X'-/J S':' ~
D CheckifAustin,TX, officeho!r livingexpense

Office sought Office held

Payee address; City; State; Zip Code

~ 2/ rv' eX,o? 7

PURPOSE
OF

EXPENDITURE

Category (Seecategorieslist d atthetopofthisschedule)

A~/V~"/~EA
CompleteONLYif direct
expenditure to benefit C/OH

Office sought

PURPOSE
OF

EXPENDITURE

CompleteONLYif direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Candidate / c::;;a;r::me

De(Jq'SDvel XZfT;~:;lle~, ~
~ CheckifAustin,TX,officeholderlivingexpense ,,!rs
Office sought Office held

CompleteONLYif direct
expenditure to benefit C/OH

Office heldOffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethr-cs.state".!lCUS------------"-··-----



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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
ConsultingExpense
Event Expense
Fees

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

9 CompleteONLYif direct
expenditure to benefit C/OH

Amount ($)

1I/·3Z~
PURPOSE

OF
EXPENDITURE

CompleteONLYif direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

CompleteONLYif direct
expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/MemorialsExpense
Legal Services
Food/BeverageExpense
PollingExpense

Salaries/Wages/ContractLabor
Solicitation/FundraisingExpense
Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
TransportationEquipment& RelatedExpense
Contributions/DonationsMadeBy

Candidate/Officeholder/PoliticalCommittee

Date

PrintingExpense Office Overhead/Rental Expense OTHER(enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT# (EthicsCommissionFilers)

(b);P:;1;1sj;pz; 7Plete ScheduleT)

o CheckifAustin.TX.officeholderliVing~~

Amount ($)

Office sought Office held

PURPOSE
OF

EXPENDITURE

Payee name

Category (Seecategorieslisted «';iO~;'';S. completeScheduleT)

D Check ifAustin, TX, officeholder living expense

Complete ONLYif direct
expenditure to benefit C/OH

Candidate' Officeholder name Office sought Office held

Candidate / Officeholder name Office sought

Payee name

Payee address; City; State; Zip Code

Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas.completeScheduleT)

o CheckifAustin.TX,officeholderlivingexpense
Candidate / Officeholder name Office sought Office held

www~ethics:S1"ate-:-t)(."(fS---·---~·-- ----.------- .-.------

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 TotalpagesScheduleE:
The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT# (EthicsCommissionFilers)

-;s;:;:?;.sf' nt.J_br·rr~72.
4 •

TOTAL OF UNITEMIZED LOANS: c::> c::> c::> c::> c::> c::> $ 2-<!JoA
5 Date of loan 7 ~Ie_:.) 0O".~,-.~~PAC "'"

) 9 LoanAmount($)

J-j....1.4-IS ;::)OAp~.>~./~ ..~~<=.R~.b(·fJ~· ... ....
6 Islender

8 e der~:;. Ci1~~/~~t4 ~~ 10 In~ate
a financial
Institution?

0- ltte.t~J 7Y '7~~
11 Maturity date

y d#If'-
1z;a/pJon~::;I:~sehiruJ~~; ~ ~;;:'''lrr,~;k)TJ\M$h~,*f,...s Nt '0}
1~Gription of Collateral 15 Check if personal funds were deposited into pdi'iticalaccount

~ ~

16 GUARANTOR 17 Nameof guarantor 19 Amount Guaranteed ($)

INFORMATION

. . . .. . .. . . . . . .. . ... . . . . . . . . ..
18 Guarantor address; City; State; Zip Code

o notapplicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Nameof lender o out-aI-statePAC(10#: \ LoanAmount ($)

..... . . . .. . . . .... . ...... . ..
Islender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
y N

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

Description of Collateral Check if personal funds were deposited into political account

o none 0
GUARANTOR Nameof guarantor Amount Guaranteed ($)
INFORMATION

.. . . . . . . . . . . .. . . . . . ..
Guarantor address; City; State; Zip Code

D notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.stale.lx.us Revised07/28/2014


