
SPECIFIC-PURPOSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Fliers) 2 Total pages filed: 
The SPAC Instruction Gulde explains how lo complete this form. 

3 COMMITTEE NAME 
OFACEUSEONLY 

5"oc/17iwfsr fJvc,77 ,v Va tv-vT'fftt.s f;, rt. cF;UCc.-(__-C-/dh 
Date Received 

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

ADDRESS Ro. f3o :r 9 :1.. rL/1 
D Change of Address 

/tvS7,';,,., 1 
.--

'7870117. 
Dale Hand-delivered or Date Postmarked 

5 CAMPAIGN MS/ MAS/t..tR FIRST Ml 

TREASURER Receipt # I Amount$ 

NAME 7!!.f.~.!(7:-,. . . . . . . . . . . . . . . . . . .... . . Date Processed 
NICKNAME LAST SUFFIX 

t'5,9 S r, .?J N 
Dale Imaged 

. 

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

TREASURER 
Cj?-.1 :i. 5 O /YIM Et'?. l. 4,v.D (/4)4ifSTREET ADDRESS 

(Residence or Business) 
~ r8r4'1Avsv/1/, J;x 

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

P.or 9 1.. -.:7-L//MAILING ADDRESS Bo--;r 
D Change of Address /.ju5r1N, -rx ?- 8'7-6? 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE C83o) L/60- 37-t.~ 

9 REPORT TYPE D January 15 D 3oth day before electlon D Exceeded $500 limit 

D July 15 ~ 8th day before election D Dissolution {Attach PAC·DR) 

D Runoff D 10th day after campaign treasurer termination 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

0"1/ J. 9/ /).0 11 THROUGH t D /;l.~/:;lo I 7 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yaa, D Primary D Runofl/tis .D ~ Other 

,, / 07./cJ.01- Description Bi 
13oNP zlEt17() D General D Special 'x.H~o L P, $.OZ1c:r. cm D. 

C 

GO TO PAGE~ 

-~ ' 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us " Revised 9/8/2015 -"t: 
~ 
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V 
CANDIDATE/ OFFICEHOLDER NAME 

SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete this 
report If necessary.) 

SUPPORT 
(Candidate or Measure) 

D OPPOSE 
(Candidate or Measure) 

D ASSIST 
(Officeholder) 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 AFFIDAVIT 

JESSICA WILLIAMS 
Notary public 

STATEOFTEXAS 
iDi/13104322~" "0"1Ex .Mar !~, L ~ 

D CANDIDATE 

D OFFICEHOLDER 

rMEASURE 

FORM SPAC 
COVER SHEET PG 2 

13 Filer ID (Ethics Commission Filers) 

OFFICE SOUGHT (candidate)/ OFFICE HELO (offlcehotder) 

ELECTION DATE 
Mlnth Day 

II /-:,...: / 
DESCRIPTION 

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

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

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

4. TOTAL POLITICAL EXPENDITURES 

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

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

Year 

;)...O/ 

$ 141, q_o_ 
$ 311-. ~ 
$ .8, I- ;,l Lj 

$ 
32 I . qo 

$ i../3, ID 

$ 

Iswear, or affirm, under penalty of perjury, that the accompanying 
report is true and correct and includes all information required to 
be reported by me underlltle 15, Election Code. 

Signature of Campaign Treasurer 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to;{'~ f~bscribed before me, by the said 11.u~c/yo11 ~°ad. , this the 3,~ 
day of l.,(,1:0bel, ,20--IQ-, to certify which, witness my hand and seal of office. 

I 

lnistering oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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SUBTOTALS - SPAC 

17 COMMITTEE NAME 

"5O vrrt<-llf_ <;T 4v<,r,.v Vo I11'"1T£,(.$ ~. (o.. ,, '~~ 
19 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. C8'.' SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ~ 
3. ~ SCHEDULE B: PLEDGED CONTRIBUTIONS 

FORM SPAC 
COVER SHEET PG 3 

18 Flier ID (Ethics Commission Fliers} 

4. SCHEDULE 01: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION ~ 
.§ SCHEDULE 02 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR5. 

ORGANIZATION 

6. SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION [B 
, [2;17. SCHEDULE E: LOANS 

8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ~ 
9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS,,@ 
10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS~ 
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDEl 
12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHfa:! 
13. )2 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 14. ~ TO FILER 

0r;JC18:1~1 ~ 
SUBTOTAL 
AMOUNT 

$ 3'17. {)<--
$ 3~, c? (:;J·-
$ n-
$ /')_ 

$ 

$ 

(')-,r,_ 
-

$ (')-

$ 3~1. C/i. 

$ ·(!)-

$ r'J-
$ (') -
$ 

/') -
$ o-
$ 

()-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

,e7 Of a 5? ::1- q Cf. rSrv--rnu ,~a.r/1,y:,-r;~ Vuu""~ u& Ii,"- Zo---cct::f-iclv) 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of contribution ($)' 

.6:JU,<k~J) . s:C:rUI :l'i.l>_ .................... '-/0. czQ9/J.s/·17 6 Contributor address; City; State; Zip Code 

5°~48 f3,'1Ck..~ 14JIVJL f-Jv':.TtN. T7f 7t73c 
8 Principal occupation / Job title (See Instructions} 9 Employer {See Instructions) 

12.'iA-l £,:,-,,,4--~f.. "5,o_1 "< ILt5T/N,: t-'lr's M,. 111:. 

Full name of contributor D out-of-state PAC {ID#:Date ' 
Dl-1ro k,ss;11/c.,, £R. ................. . . . . . . . . . . . . . . . . . . . . 10/10/ '1 Contributor address; City; State; Zip Code 

, 0 "t °" R1ck a}i;/1 er ,4v-n-,N I)( 7873'1 

Au<m/11 
Amount of contribution ($) 

;}S-t). 60-

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

Amount of contribution ($)Full name of contributor D out-of•state PAC (lD#:Date ' 
f(,;. (3 ~ el+ µI"/-[ L 

. . . . . . . . . . . . . . . . .................... oo10/;J.t/11: Contributor address; City; State; Zip Code ?- >, -69 8./ EsT/IN.11- /.,;ti /t,.JS17.,.., T,k '1813"} 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

Amount of contribution ($)Date Full name of contributor D out-of-state PAC (ID#: ' 
:.J .·;_ u... .5-r,tcwt½-. ........... . . . . ·-,m,~ ,D·OI0 

/ I <t/1'1 Contributor address; City; State; Zip Code ~D . -
0 °Z I =t-- -r,q..,v.4a Vft $-r. Avsr,,,.,., -;y 

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 addition~! reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

The Instruction Gulde explaTrls fioW 10-·complete this form. 1 Total pages Schedule A2: 

2 FILER NAME .4, 
'5,,.411-/"7'i,," 1 ,en_. 1 e..~.,):; 1/4 !, .. f0WJ, 1.,., /2,1 ,,-f,l.., 

3 Flier ID (Ethics Commission Filers) 

(::rl?'rX'ff 1 'i9 7-
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

'1/Jo/17 

6 Full name of contributor D out•of·slale PAC (ID#: \ 

f (.)u,0- t1- 0 SerUI 'z i ~ 
. . . . . . . . . . . . . . . . . . . .............. . . 
7 Contributor address; City; State; Zip Code 

513<-(~ 6tklc..gA-<t ~ 4-xTT,'V. T;,c 

8 Amount of 9 ln·klnd contribution 
Contribution $ description 

$3=z, (.)_9. 1-==? {) 0 '[3l) X' 

Ocheck if travel outside of Texas. Complete Schedule T. 

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

e .:,,_, ,; - ;; .:::. ,aJ t c. It, c. .,..., ,,..,-,-
11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Lr,1<. fYJ.ov~ CJ.vc.......-,,. J 
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 JUDIC_IAL) 

Date Full name of contributor D out·Ol•state PAC (ID#: \ 

. . . . . . . . . . . . . . . . . ... . . . . . . . . . ' . . . . . 
Contributor address; City; State; Zip Code 

Amount of In-kind contribution 
Contribution $ description 

Ocheck If travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FDR 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 chlld, law firm of parent(s} {if any) (FOR JUDICIAL) 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 1s out•Dfwstate PAC, please see Instruction guide for additional reporting requirements. 

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

))cJY1~ -- /U/A-
PLEDGED CONTRIBUTIONS SCHEDULE B 

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

I 
2 3 Filer ID (Ethics Commission Filers) FILER NAME ~ 

0Is,,,._,, - ., d.,.:.r,., l)IU.A/T?<'A9. __[' ~ ..-,-r,~ «v1e:f '9 -:1.. 99 -::z. 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger D out-of-stale PAC (ID#: I 8 Amount .9 In-kind contribution 
of Pledge$ description 

7 Pledger address; City; State; Zip Code\ D Check if travel outside of Texas. Complete Schedule T. 

1 O Principal occu~ / Job title (See Instructions) 11 Employer (See Instructions) 

Date Full ame of pledger D out-cl-state PAC (ID#: Amount In-kind contribution ' of Pledge$ description 

Pledger ad ess; City; State; Zip Code 

D Check If travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledgor D out- state PAC (ID#: ' Amount 
of Pledge$ 

In-kind contribution 
description 

Pledgor address; City; Sta Zip Code 

D Check If travel outside of Texas. Complete Schedule T. 
Principal occupation / Job title (See Instructions) E~(See Instructions) 

Date Full name of pledger D out-of-slate PAC (ID#: "' Amount 
of Pledge$ 

In-kind contribution 
description 

Pledger address; City; State; Zip Code 

D Check if travel o ·de of Texas. Complete Schedule T. 

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

~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II contributor Is out-of-slate PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/812D15 
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2 

#(IYJz - /VIt1MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Gulde explains how to complete this form. 

FILER NAME d.. 
c:::·_ - ' 

4 Date 

-~ 

Date 

Date 

Date 

Date 

, ' 
,_ - t.,,1C..7'/N r/4/~p;<;,u £ ?o. , , n>-, , 

5 Corporation / Labor Organization name 

. . - - .. .. 
6 Corporation / Labor Organization address; City; State; Zlp Code 

Corporation / Labar Organization name 

. . .. 
Corporatlo Labor Organization address; City; State; Zlp Code 

Corporation / Labor Organizatl name 

Corporation/ Labor Organization address; City; State; Zip Code 

Corporation/ Labor Organization name 

.. 
Corporation/ Labor Organization address; City; State; Zip Code 

Corporation / Labor Organization name 

..' -
Corporation/ Labor Organization address; City; State; Zip Code 

SCHEDULE C1 

1 Total pages Schedule C1: / _ 

3 Filer ID (Ethics Commission Filers) 

RJ/!1',0 8 .:1. "91 77-
7 Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

i\.. 
mount of contribution {$) 

\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 9/8/2015 
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2 

4 

City; 

City; State; Zip Code 

Amount of 
Contribution $ 

Amount of 
Contribution $ 

NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM JVtf 
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2 

1 Total pages Schedule C2: The Instruction Guide explains how to complete this form. 

3 Ftler 10 (Ethics Commission Fliers) 

5 Corporation/ Labor Organization name 7 Amount of 8 In-kind contribution 
Contribution $ description 

Date 

6 Corporation/ Labor Organization address; City; state; Zip Code 

D Check If travel outside of Texas. Complete Schedule T. 

Corporation I Labor Organization name Amount of In-kind contribution 
Contribution $ description 

Carper Ion/ Labor Organization address; City; State; Zip Code 

D Check If travel outside of Texas. Complete Schedule T. 

Corporation/ Labor O Amount of In-kind contribution 
Contribution $ description 

Date 

Corporation/ Labor Organization City; State; Zip Code 

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

Corporation / Labor Organization name In-kind contribution 
description 

Date 

Corporation/ Labor Organization address; 

D Check ii travel outside of Texas. Complete Schedule T. 

Corporation / Labor Organization name In-kind contribution 
description 

Date 

Corporation/ Labor Organization address; 

travel outside of Texas. Complete Schedule T. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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PLEDGED CONTRIBUTIONS FROM CORPORATION 
OR LABOR ORGANIZATION SCHEDULED 

1 Total pages Schedule D:
The Instruction Gulde explains how to complete this form. 

I 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

7 Amount of 8 In-kind contribution 
Contribution $ description 

4 Date 5 Corporation / Labor Organization name 

6 Corporation / Labor Organization address; City; State; Zip Code 

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

Amount of In-kind contributionDate Corporation/ labor Organization name 
Contribution $ description 

Corporat / Labor Organization address; City; State; Zip Code 

0 Check if travel outside of Texas. Compfete Schedule T. 

Amount of In-kind contributionDate Corporation/ Labor Organiz on name 
Contribution $ description 

Corporation/ Labor Organization addres · City; State; Zip Code 

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

Amount of In-kind contributionDate Corporation/ Labor Organization name 
Contribution $ description 

Corporation / Labor Organization address; City; State; 

Check if travel outside of Texas. Complete Schedule T. 

Date Corporation/ Labor Organization name In-kind contribution 
description 

Corporation/ Labor Organization address; City; State; Zip Code 

D Check if !ravel outside of Te s. Complele Schedule T. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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)!(Yl<c~ ;J/Jr
LOANS SCHEDULE E 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME / 

L ..~<~....-u.,,,v,,,r LL,.--.::,., I ,.,/, .. -~ <" & ~11-

4 TOTAL OF UNITEMIZED LOANS 

3 Flier ID {Ethics Commission Alers) 

/';?f/I aJ 8 .1 9 'l ::L 

$ 
.#{Y}t - faJ'+. 

5 Date of loan 

' 

7 Name of lender D out-of-state PAC (10#: I 9 Loan Amount ($) 

6 
Isl:~a financi 
Institution? 

y N 

B Lender address; City; State; Zip Code 

~ 

10 Interest rate 

11 Maturity date 

12 Principal occupation / Job~e Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

D none ~ 
15 Check If personal funds were deposited Into political account 

(See Instructions) 

D 
16 GUARANTOR 

INFORMATION 

D not applicable 

17 Nameofguarantor ~ 19 Amount Guaranteed ($) 

18 Guarantor address; State; Zip Code 

~ 
20 Principal Occupation (See Instructions} 

"' 
21 Employer (See Instructions) 

r-.. 
Date of loan Name of lender D out-of-state PAC)Q.#: l 

"" 
Loan Amount ($) 

Is lender 
a financial 
Institution? 

y N 

Lender address; City; State; 

~~ 
Interest rate 

Maturity date 

Principal occupation / Job title (See Instructions) Employer (See l~ns) 

Description of Collateral 

D none 

Check If personal funds ~posited Into political account 
(See Instructions} 

D 
GUARANTOR 
INFORMATION 

D not applicable 

Name of guarantor 

Guarantor address: City; State; Zip Code 

Amount Guaranteed{$) 

Principal Occupation (See Instructions) Employer (See Instructions) 

~ 
. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out•of·state PAC, please see Instruction guide for addltlonal reporting requirements. ~' 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundraislng Expense 
Accounting/Banking Fees Office Dverhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/PoliUca.l Committee Legal Services SalariesNl/agesfContract LaOOr Other (enter a category not listed above) 
Credit Can:! Payment 

The Instruction Gulde explains how to complete this form. 

Flier ID (Ethics Commission Filers) 1 Total pages Schedule F1: 2 FILER NAME /J J3 

c::::;,. I ,:v l,t'.v.-,,,__,,•.,_ L;; -",] -~ ><' 1. "f<i 'iY'n.J-1 • I L! (I .-r'" # I 

4 Date 5 Payeename

-,-7: .-- ,., ,7 A ? ,., ,, /"lN4'r :Pf7 11-r" C L?LLt7 h U1011:. I17 
6 Amount ($) 7 Payee address; City; State; Zip Code 

G. 7- 05'" u./-1-l t 13fl ,-pe,g AAN<;; ltt.rVTl'/V., /Y 7'o73C,~ c..j ''iS-
(a) Category (See Categories listed at the top of thls schedule) (b) Description8 

D Check lt travel outside of Texas. Complete Schedule T.
PURPOSE 

OF D Check It Austin, TX, olflceholder living expense 
EXPENDITURE ~ --rvc;...i4-p1i_., 

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Payee nameDate 

STA- f? i <e_So10/~3117 
Payee address; City; State; Zip CodeAmount($) 

,/-Jv'777/V 'TY 
1-l'Jo I w. W;//i/l-111 L.4JVA/M Blf 'il"s 7'l7 ?J5""&,. ~<j 

Category (See Categories listed at the top of this schedule) Description

D Check II travel outside ol Texns. Complete Schedule T.
PURPOSE 

OF D Check 11 Austin, TX, ofllceholder living expense 
EXPENDITURE ?(L 1A/Tl/irC:, 

Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete ONLY if direct 

Payee nameDate 

10/,,__...,/ ,1 S'T'>'ifl J~ 
Payee address; City; State; Zip CodeAmount ($) /-Jv>7f.N'

h7 w. l(/.J/ i ,t /V"\ c,4/V.N6i'1 r>/1 'j33(}oO, L/3o I ix. ·7?7'3~ 
Category (See Categories listed at the top ol this schedule) Description

D Check If travel outside o!Texas. Complete Schedule T. 
PURPOSE D Check II Austin, TX, officeholder living expense OF 

EXPENDITURE 

Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete ONLY If direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015 
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9 

10 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2f~v;(lr/ 
EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcitatlon/Fundraislng Expense
Areounting/Banklng Fees Office Overheacil'Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributlons/Donatlons Made By Gift/Awarrls/Memorla!s Expense Printing Expense Travel Out Of District 

Candidate/Offlc:eholder/Politlcal Committee Legal Services SalatiesMfages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how lo complete this form. 

1 Total pages Schedule F2: 3 Flier ID (Ethics Commission Fliers)2 FILER NAME l 
O)F>rn< >?::1. qc =I--·1 -··,,.,,.~ ..... -A-verr;.,... -Vo£•1ff'!F."J" "i't-~ ,vr1 

~TOTAL OF UNITEMIZED INCURRED OBLIGATIONS $ 11/4 rV> 
5 6 Payee nameD' 

\ 

7 Amount ($) 8 Payee address; City; State; Zip Code 

~ 
~ 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

~alltlcal D Nan-Political 

(b) Description 

D Check If travel outside of Texas. Complete Schedule T. 

Ocheck If Austin, TX, officeholder living expense 

Candidate I Offlceh\me Office sought Office held 

-
Payee name \ 
Payee address; City; 

State;\de 

PoliticalD D Non-Pa~ 

Category (See Categories listed al the top of this schedule) Description\ D Check if travel outside of Texas. Complete Schedule T. 

.~Cheok II A"'lln, TX, offioeholde, li,ing e,pense 

Candidate / Officeholder name Office sought Office held 

~ 
~ 

"· 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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PURCHASE OF INVESTMENTS MADE 
F3FROM POLITICAL CONTRIBUTIONS 

FILERNAME 

1 Total pages Schedule F3: 
The Instruction Gulde explains how lo complete this form. 

3 Filer ID {Ethics Commission Filers) 2 

So 
4 Date 5 Name of person from whom investment Is purchased 

6 Address of person from whom investment Is purchased; City; State; Zip Code 

7 De ription of Investment 

Date Name of person from whom inve ment is Purchased 

Address of person from whom investment purchased; City; state; Zip Code 

Description of investment 

Amount of Investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 

http:www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARA)il't:;rcHEDULE F4 

EXPENDITURE CATEGORIES FOR sox"1o(a) 

Advertising Expense Event Expense I.Dan RepaymenVReimbursement Sollcitatlon/Fundralsing Expense
AccounUng/Banklng Fees Office OVerheadlRental Expense Transportation Equipment & Related Expense
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
ContribuUons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not llsted above) 

The Instruction Gulde explains how to complete this form. 

3 Filer ID (Ethics Commission Fliers)1 Total pages Schedule F4: 15, FILER NAME ~ 11 
J-- -,_,4, ,,_.,.,.,;, .. ,JIv~ ""- f;, ALJ_,e ~:I..9?-:+---J 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

6 PayeenameSctate~ 

7 Amount ($) City; State; Zip Code 
~ess; 

9 TYPEOF 
EXPENDITURE D Political~ D Non-Political 

1D (a) (b) Description 

D Check ii travel outside olTexas. Complete Schedule T. 
a= 

PURPOSE 

D Check II Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name \ 
Amount ($) Payee address; City; State; 

Zlp\e 

TYPEOF 
EXPENDITURE PoliticalD D Non-Pol'I 

Category (See Categories listed at the top ol this schedule) Description

D Check Htravel outside olTexas. Complete Schedule T.PURPOSE \a= ~Chock If AusHo, TX. offia,t,o""''""" ""'""EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought ~fflceheld 
expenditure to benefit C/0H 

,, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


/PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH /rscHEDULE H;Jdll~ 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Con!ributions/Donalions Made By 

Cendldate/Otficeholder/Polltlcal Committee 
Credit Card Payment 

1 Total pages Schedule H: 

4 Date 

6 Amount ($) 

~ 

B 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($} 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY lf direct 

Event Expense Loan Repayment/Reimbursement 
Fees Office OverheadfRental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services Salaries/Wages/Contract Labor 

SoHcitationlFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other {enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME ,1 i,/,, /,, i 13 Flier ID (Ethics Commission Alers) ,f;., 
,;-,_, ~iJM< (},r - - ' • ',, ~<'. I iJ .t />• -,:. . \,. • /1) If? Clf :z 1 O </' 1__ 

5 Business name 

7 Business address; City; State; Zip Code 

~ 
(a) ~-,-~..,-~..-~ (b) Description

D Check it travel outside of TeKas. Complete ScheduleT. 

Candidate/ Offlceho\name 

Business name \ 
Business address; City; s\ ZipCode 

"-"",-~--,···-~"'\ 
Business name \ 
Business address; City; State; Zip Code 

Category {See Categories listed al the tap of this schedule) 

Candidate/ Officeholder name 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check II travel outside al Texas, Complete Schedule T. 

D Check fl Austin, TX, crlk:eholder living expense 

Candidate/ Officeholder name \ Office sought Office held 
expenditure to benefit C/OH 

\ 
D Check If vel outside cfTexas. Complete Schedule T."""'~ D Check II A In, TX, officeholder living expense 

Office sought Office held 
expenditure to benefit C/OH 

""' 
ATTACH AOomo,w_oo,""''"''""'·""""""'" ~ 

Farms provided by Texas Ethics Commission www.ethlcs.state.tx.us Flevised 9/812015 

' 

http:www.ethlcs.state.tx.us


---

/ 

tiNON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS ef' ~ \i\cHEDULE I\ 

The Instruction Gulde explains how lo complete this form. 

3 Filer 10· (Ethics Commission Filers) 1 Total pages Schedule I 2 FILER NAME 

s,.. -· . ,1,.,-,,:, Vo r~vt!. Ii'"--- Fo, ,,.,, .-f"t ;_ eff,!5¢ l :1.. "i' 9 i.. 
5 Payee name4 Date 

....._ 
City; State; Zip Code6 Amount ($) 

Kess; 

D Expenditure from 
corporate funds 

B (b) Description (See instructions regan:l!ng type of Information 
PURPOSE categories.) required.} 

OF 
EXPENDITURE 

,., =·~-,-~--"'·"---· 
Date 

Amount ($) 

D Expenditure from 
corporate funds 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount {$) 

D Expenditure from 
corporate funds 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Expenditure lrom 
corporate funds 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; City; 

\ 
\'"~-

Description jSee instructions regarding type of Information Category (See lostructlons to, o,amples ol ""\ 
categories,) required,) 

Payee name \ 

~on ISee ln,t1"ctlon, rnga,dlng type ol lnlo,metlooCategory (See Instructions for eiamples of acceptable 
)categories.) 

Payee address; City; State; Zip Code 

'\ 

"-·.. 

Payee name ~ 
Payee address; City; State; Zip Cade 

~ 
Category {See instructions for examples of acceptable Description IS•• lnstrnctloas rngan!lng type o~ 
categories.) required,) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.bc.us


INTEREST, CREDITS, GAINS, REFUNDS, AND A /rrv1£ .-
CONTRIBUTIONS RETURNED TO FILER /V iJ . SCHEDULE K 

2 

4 Date 

The Instruction Gulde explains how to complete this form. 

5 Name of person from whom amount is received 

1 

3 

Total pages Schedule K: 

Flier ID (Ethics Commission Filers) 

8':J... 'f 1 =7-
B Amount ($) 

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

7 rpose for which amount is received D Check If political contrlbution returned to filer 

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

Address of person from om amount Is received; City; State; Zip Code 

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

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

Address of person from whom amount Is received; City; Zip Code 

Purpose for which amount Is received ntribution returned to filer 

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

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

Purpose for which amount is received D 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 91812015 

http:www.ethics.state.tx.us


-
IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURE~i1"'7 ( ;J/Ir
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

1 Total pages Schedule T: 

3 Filer ID (Ethics Commissfon Filers) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME .4. ~ 1 -I. ,F,.,
I~. -· .,,..,,,,,r .,,._!:"~ ,-::,/r .At'T"'Zr!A- r. · ....~ - ... /' --. e:5,,£5,0 x:t 'i' q i_ 
4 Name of Contributor/ Corporation or Labor Organization/ Pledger/ Payee 

5 Contribution/ Expenditure reported on: 

n Schedule A2 Oschedule a D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1I 

Os~ D Schedule F4 Dschedule G Oschedule H D Schedule GOH-UC D Schedule 8-SS 

6 Dates of travel 7 ~erson(s) traveling 

8 Departure ci~me of departure location 

9 Destination city or na~estinatlon location 

10 Means of transportation 11 Purpose of trav~ludlng name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pie~/ Payee 

Contribution/ Expenditure reported on: 

DSchedule A2 Oschedule B 

DSchedule F2 D Schedule F4 

D Schedule B(J) 

Dschedule G 

);~--~
chedule H 

D Schedule D D Schedule F1 

D Schedule COH·UC D Schedule B·SS 

Dates of travel Name of person(s) travellng \ 
Departure city or name of departure location \ 
Destination city or name of destination location \ 

Means of transportation Purpose of travel (including name of conler\ce, seminar, or other event) 

Name of Contributor/ Corporation or Labor Organization/ Pledger/ Payee \ 
Contribution/ Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 ~·-·" o-. .,. Fl 
Oschedule F2 D Schedule F4 Oschedule G Oschedule H chedule COH·UC D Schedule B~SS 

Name of person{s) traveling 

Departure city or name of departure location 

Dates of travel 

"" ~ Destination city or name of destination location 

Means of transportation Purpose of travel {including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

http:www.ethlcs.state.tx.us


POLITICAL COMMITTEE 
AFFIDAVIT OF DISSOLUTION FORM PAC - DR 

The Instruction Guide explains howto complete this fonn. 
•• Complete only if "ReportType" on page 1 is marked "Dissolution" •• 

2 Flier ID (Ethics Commission Filers)1 COMMITTEE NAME 

S, 
3 Affidavit of Dissolution 

I, the u ersigned campaign treasurer, do not expect the occurrence of any further reportable activity by 

this politica ommittee for this or any other campaign or election for which reporting under the Election 

Code is require I declare that all of the Information required to be reported by me has been reported. I 
understand that de · nating a report as a dissolution report terminates the appointment of campaign trea

surer. I further unders d that a political committee may not make or authorize political expenditures or 
accept political contributio without having an appointment of campaign treasurer on file. 

Signature of Campaign Treasurer 

AFFIX NOTARY STAMP ISEALABOVE 

Sworn to and subscribed before me, by the said------------~ this the-------¾~- day of 

-----~ 20--~ to certify which, witness my hand and seal of office. 

DO NOT SIGN UNLESS POLITICAL 
COMMITTEE IS TO BE DISSOLVED 

Signature of officer administering oath Printed name of officer administering oath 11tle of officer administering bath 
',.\ 

Farms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

http:www.ethlcs.state.tx.us

