
CANDIDATE / OFFICEHOLDER FC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Flier ID (Efts Commission Fiore) 2 Total pages filed - 

The C10H instruotion Qullde explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER

MCEHOLDER
MS / MRS I MR F RST MI

Q

NICKNAME LAST SUFFIX

Date R, 

I
M1{ S xk

t . 

ADDRESS ! PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE APR 6 20174 CANDIDATE/ 
OFFICEHOLDER

MAILING

ADDRESSMeai

t

Change of Address

AREA CODE PHONE NUMBER EXTENSION5 CANDIDATE/ 
OFFI

E

HOLDER

PHO

Date Hand-dakvere arked

6 CAMPAIGN
TREASURER

MS 1 MRS J MR FIRSTMI

nd

Receipt # Amount S

NAME U Data Processes

NICKNAME LAST" - SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT !' SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 679% cxw Cojoe To(K3 TY « 60
Residence or Business) 

8 CAMPAIGN AREA ' CODE PHONE NUMBER EXTENSION

TREASPHONEURER
u1\1t

9 REPORT TYPE
January 15 30th day before election ® Runoff r campaign15th day appoitreasurer appointment

Otficehoider Only) 

July 15 8th day before election ® Exceeded $500 limit Final Report (Anadr CJOH - FRI

10 PERIOD Month LDay Year Month Day Year

COVERED

THROUGH t 
r}} 

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year  Primary  Runoff Other
Descriniinn

General  Speclal
f

12 OFFICE OFFICE HELD ( 11 any) 13 OFFICE SOUGHT ( f known) 

iZ5 vii

GO TO PAGE

Farms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/812015



CANDIDATE/ OFFICEHOLDER FORM C/OH
FINANCECAMPAIGNCOVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers) 

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

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE exPENviTURes uAy HAYS BnaivmADE WRHOUr THE cArd = TEAS OR OFROMMOER sz. 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONL THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. 

COMMITTEE NAME

18 AFFIDAVIT

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, Etecti e. 

RIX ESLmy Signature of Candidate or OfficeholderiRS IM
an ' s bscribed bef me, by the said > OL this the

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

NyL hioavi
B of cer administering oath Printed name of officer administering oath Title of o cer administering oath

Forms provided by` i` exas Ethics Commission www. ethics. state. tx. us IRevised 9/ 8/ 2015

COMMITTEE TYPE

GENERAL

COMMITTEE; ADDRESS

SPECIFIC

CdMMITTEE CAMPAIGN TREASURER' NAME

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 t"s
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE

TOTALS
3 TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,- 

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES
6 " 

CONTRIBU
BALANCE

TION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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, Etecti e. 

RIX ESLmy Signature of Candidate or OfficeholderiRS IM
an ' s bscribed bef me, by the said > OL this the

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

NyL hioavi
B of cer administering oath Printed name of officer administering oath Title of o cer administering oath

Forms provided by` i` exas Ethics Commission www. ethics. state. tx. us IRevised 9/ 8/ 2015



t- orms proviaea oy texas Etnics commission www. etnlCs. State. tx. uS Revised 9/ 812015

SUBTOTALS - C/ OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID ( Ethics Commission Filers) 

pma
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I• SCHEDULEAl: MONETARY POLITICAL CONTRIBUTIONS 06

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

3. F -I SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. to SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 31

6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

it. SCHEDULE 1: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

t2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

t- orms proviaea oy texas Etnics commission www. etnlCs. State. tx. uS Revised 9/ 812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE

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

2FILER NAME

Ma r, C[6Lro
3 Flier ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out•ot- state PAC ( it7ih t T Amount of contribution ($) 

fT 6 Contributor address; City; State; Zip Code

TX
r

8 Principal occupati n / Job title ( See instructions) 9 Employer (See Instruct' no

I i Aasre a& Mt1% 

Data Full name of contributor  out-of-state PAC ( IDq; i Amount of contribution ($) 

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (Sas instructions] 

Date Full name of contributor  out- of-state PAC ( iD0 r Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

Date Full name of contributor ® out-of- state PAC ( ID#: 5 Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

rorms pronuau uy iexas rcmcs t:ommission www.etrncs.state. ix.us Revised 9/8/ 2015



LOANS SCHEDULE

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

2 FILER NAME 3Filer ID ( Ethics Commission Fliers) 

4ano r, — C (ar0' 

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nam of lender  out-of-state PAC OD#; ) 9 Loan mount ($) 

al jjq d

8 Lender address; City; State; Zip Code

t

8 Is lender
financial

10 Interest rate

a

Institution? 

9 - " f 11 Maturity date
Y N

V96

t g

12 Principal occupation / Job title ( see Instructions) 13 Employer ( See Instructions) 

Lruv Lle—r 5t& W& CM
14 Desoription & Collateral 15 Check if personal funds were deposited Into political

none

account ( See Instructions) 

18 GUARANTOR 17 Name otguarantor 19 Amount Guaranteed ($) 
INFORMATION

18 Guarantor address; City; State; Zip Code

not applicable

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

Date of loan Name of lender  out-of-state PAC (ID#; ) 

Lender address; City; State; Zip Code

Loan Amount ($) 

Is lender
Interest rate

a financial

Institution? 
Maturity date

Y N

Principal oocupation / Job title ( See Instructions) Employer ( See instructions) 

Description of Collateral Check if personal funds were deposited Into political
aocount ( See Instructions) 

none

GUARANTOR Nameofguarantor Amount Guaranteed ($) 

INFORMATION

Guarantor address; City, State; Zip Code

not applicable

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 additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertlaing Expense EventExpenso, Loan RepaymemPAknbumement Sollicitation.Fundraising Expense
Aocountinw% rildrig Few Office OvertheadlRental Expense Transportation Equ Ipmerd & lFtelisted Expense
Consulting Expense Food8everage Expense Polling Expense Travel In District
Contriburtions0onations K4Wa By Glit/Awardafternorials Expense Printing Exp— Travel Out Of District
Candidate Vfflcehok:ler/Poikical Committee Legal Services SalarlesANages/Contraot Labor Other (enter a category not Mated above) 

CradCardPryment
The Instruction Guide explains how to complete this form. 

1 Total pages1chedule Fl: 2 F NAME

Mylk L Ctafo
TFIler ID ( Ethics Commission Filers)) 

4 Date 5 Pa So name

6 Amount

4 3q1
7 Payee address; City; State; Zip Code

q6 -Ha-qc1.e-m avvwe I Levvyj m I
MA 6AO-) 

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

PURPOSE

OF prjy\4,j jQype.K,5e- 
F 10hkttM1ddut... fT... C.. p)MSh. MT. 

F -I
EXPENDITURE

Check If Austin, TX, officeholder living expense

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

expenditure to benefit = H

Date Payee name

31  1 /- 7 1 ItRA L C
Amount

00

Payee address; City; State; Zip Code

LP-12zpolvvic ) V-' ;# 4690c;t5
L" i svitTV- T -50S7
Category (See Categories listed at the top of this schedule) Description

PURPOSEFiChacklitravelLocu' W—Paq mk- f Check

outside otToxas. Complete SchadulaT

OF

EXPENDITURE
It Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office hold

expenditure to benefit C/ OH

Date Payee name

31q 11
r- i
t:' Jtyja r. W -V -0' s

Amount ($) 

a

Payee address; City; State; Zip Code

94o 5
X

PURPOSE

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

F*- lch.* ut.,. i. iddotT... cptasam.T

OF

EXPENDITURE
Check If Austin, TX, officeholder living expense

Complete ONLY It direct Candidate / Officeholder name Office sought Office hold

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



t Total pages Schedule G: 2 FILER NAME

POLITICAL EXPENDITURES

Payee name

f / 

MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expenee Loan RepayrrnetwAs
AcceurriingJBanid n9 Fees

Solloltatlon/FundraWngExpense
Office OverheadilRentol Expense

Foodr9everegeExpense Polk* Expense
Transportation Equipment & Reeaed Expense
Travel In District

one Made By 01WAwards/Mamoriae Expense Printing Expense Travel Out Of District
CandidataAMceholder/PoRtIcelCommittee Legal Services Sal tabor Otherenter a categorytegorynotgatedehave) 

CroaCmdPayiners

j
1 - 

The instruction Guide explains how to complete this term. 

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

t Total pages Schedule G: 2 FILER NAME

Date

A 8' 

Payee name

f / 

3 Filer ID ( Ethics Commission Filers) 

Payee address; Clty; State; Zip Code

Reknbtirsement from

4 Date

lo
6 Payesname

69-ce b'tpo 

Category ( Sea Categories Noted at the top of this schedule) 

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

ChodcMtraveiot" deeolTm=. CompleteSo IO T

13. 10

j
1 - Ohmk If Austin, Tx, officeholder living expense

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

Rdrrarasenrrertt tnom
aoontdbution

Date Payee name

Amount ($} 

a
PURPOSE

OF

a) Category ( See Categoriesgated at thetop of this schedule) b) Description
err l C ,

r

Chedcytmvdod ofTexes. ConVeteSohedukT. 

EXPENDITURE Check It Austin, TX, officeholder living expense

H c: ompti to UNt7 n direct Candidate / Officeholder name Office sought. Office held
expenditure to benefit C/OH

Date

A 8' 

Payee name

f / 

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

Reknbtirsement from
Z -J pogtical contributions

Intended

PURPOSE
Category ( Sea Categories Noted at the top of this schedule) b) Description

OF ChodcMtraveiot" deeolTm=. CompleteSo IO T

EXPENDITURE j
1 - Ohmk If Austin, Tx, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($} Payee address; City; Sate; Zip Code

Relmixasementfrom
popUcal oontdbutions

Intended

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

Cfie[kfftlid ueldecfTexas. ConsnteteSdned* T, OF

EXPENDITURE Check if Ausrun, TX, ofiicehotd. living expense

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

G1 ss e s• e r e
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