
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Ethics Commission Ftlers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ ~S / MRS /MR ·~ FIRSTb Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME ... m .c\ ........ ........ .. ~~ ... ~.~ ---·············-· ······ k ········ Date Received 

NICKNAME LAST SUFFIX 

~ 0-.\.-l lef' 
4 CANDIDATE / ADDRESS / PO BOX; APT / ~UITE #; CITY: STATE; ZIP COOE 

Jt .N 1 6 2u2i OFFICEHOLDER ?a e:,DX l_\L\. 
MAILING I 

~ ADDRESS 
3Dl:,6 ~ -H,5+ 1( eel. ls hne.\ Tx.77<J7~ D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

~ ~DO:;:;~; r arked OFFICEHOLDER (Cl,q ) -~~1---b\8( PHONE 
1• Amount $ Receipt# 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER .tY\r.~ .. _ ............. :S.~l \t~ ...... _ .................. A .. _ ..... NAME Date Processed 

NICKNAME LAST SUFFIX 

Tlll/ 1ar 
Date Imaged 

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

TREASURER 
ADDRESS 

'kc:c.l: 1~ (°'"'cl (Residence or Business) 30l.l:, L/+l--_ .st -rx. t7c.l.7D 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
PHONE (q,q ) 1._ 3 'l.. - D \ J) ).,_ 

9 REPORT TYPE 
~ anuary 15 • 30th day before election • Runoff • 15th day after campaign 

lreasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Allach C/OH. FR) 
Repo<1ing Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

C\ / 7 / ~ / D ').___ / A 4 THROUGH \ 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year {3-Prrmary • Runoff D Other 
Description 

I 3 / -S / 2-Ll D General • Special 

12 OFFICE I OFFICE HELO (~ any) 13 OFFICE SOUGHT (W knoWn} 

lo}bl'IV'_\o Cr--1,,,.+u f N1... .. • ..,,._ :~~J,,-.. c>d--.1 
' 14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL COKTRJBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENOfTURES MAY HAVE" BEEN lfADE WTTHOlff THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

• SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

....... ... - - . - - . - - . 
EXPENDITURE 

3. 
TOTALS 

4 . 

. . . . . . . . . . . . . . . . . . 
CONTRIBUTION 5. 

BALANCE 
- .. - . . ... . .... . .. . 

OUTSTANDING 6. 
LOAN TOTALS 

16 Flier ID (Ethics Commission Fliers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 

$ 5 /c/y,1...o 

$ 

$ 

18 S IGNATURE 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Soom lo and ,ub,aib,d befura me by /2,_<2 ;£.,= T~ 
my hand and seal ofoffice. ~ I 

(2) Unswom Declaration 

My name is ______________________ ,, and my date of birth is ____________ _ 

My address is ___________________ __, _______ _,---'---~------

(street) (city) (state) (zip code) (country) 

Executed in _ _ ______ County, State of ______ , on the ___ day of _____ ~ 20 . 
(month) (year) 

Signature of CandidatefOfficeholder (Declarant) 



SUBliOTALS - C/OH FORM C/OH 
COV ER SHEET PG 3 

19 

FILER~~ ~'°e._"" 2 0 Filer ID (Ethics Commission Filers) 

T Cl'--4 l or 
21 SCHEDULE SUBTOTALS 

I, 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITlCAL CONTRIBUTIONS $ 

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

3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. S-ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 511/4, io 

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 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If the requested information is not applicable, DO NOT include this page in the report. 

I EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan~ Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rentat Expense T ranspor1alion Equipment & Related Expense 
Consulting Expense Food/Beverage~ Polling Expense Travel In District 
Contributions/Donas Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officehokler/Polltical Committee Legal Services Salaries/Wages/Contract Labor Othef (enler a catego,y not listed above) 
Credit C8rd Paymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pagq chedule G: 2\Z NA~ I 3 F il er ID (Ethics Commission Filers) 

G.. .Q_ ~"" '\e,._~ l~r 
4 Date 5 Payee name I 

q-1-7-~~ '3c;_\ \~ 14 S,ok. 
6 Amount ($) 7 Payee address; ~ 

City; State; Zip Code 

~i9.!4 I !SJSJ4 
Reimbursement from • political oontributions 

5-/-CY,~c,/low or. 5-b..rl-~ lf'C; '4..t-5.+;,,.,. IX ;;j]S g intended 

8 (a) Category (See Categories listed at the top or this schedule) (b) Desc ription 
PURPOSE 

OF ~ IA!' -\-;~ ' r.<, VCI.J'cl .5 ;c, >'\_') EXPENDITURE Ll(rn.i"\.V 

(c) • ,., ' Check If travel ou1slde of Texas. Complete Schedtlle T. D Check If Austi; TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Q.l!ILY If direct 
expenditure to benefit C/OH 

Date Payee name 

\\-~3-':A~ Re;,\ c_l ~ ~IC: V\._ 

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

/tLf3 , '1'1 //525 i1 
Rei~ from D political contributions 

Stolle.. A,)/ o0 nr Z :t"< b t) JA u.sf; 11 i"x 7JFJ5Y intended 

Category (See Categories listed at the top or this schedule) D escription 
PURPOSE 

OF IHueir./i·~;·"~ Ex.f)en~e.... 13::wi,. e.1' <; EXPENDITURE 

D ~ ff travel ou1slde of Texas. Complete SchedUle T. D Check if Austin, TX, officeholder fiving expense 

Complete Q.l!ILY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 
I 

Payee name 

}'°).,~ l-?~ Rl<.,ld J/. '),c Y1 

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

·')_ 0, ],_ ~ -s 11sz.sA 
Reimbursement from 

5-fo,-,e hJlc0 De. -5.J-~loa Jt/u5f,., 7.J75J' D political contributions 1}. intended 

Category (Sae Categories listed at the top or this schedule) Description 
PURPOSE 

OF 
/Jdve;, f,1,,,,<i ~kt>e,,,,~ iJ1tk,/ &1.f- to/'ds EXPENDITURE -

D ~ tt travel ou1slde ot Texas. Complete Schedule T. D Check ,I Austin. TX. orficeholder living expense 

Complete Qt!ILY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If the requested information is not applicable, DO NOT include this page in the report. 

I EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reirnblxsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Renlal Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Ex~se Travel In District 
Conlributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enler a ca1ego,y not listed above) 
~Card Paymenl 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule G: 2 FILE ~ E I 3 Filer ID (Ethics Commission Filers) 

l 1~he"' ·1cJulol' 
4 Date 5 Payee name l 

I\-;->--) Vic.A-; °"a_\ Pe>-\ (?_L 
6 Amount ($) 7 P ayee address; City; State ; Zip Code 

WbbS).. YD-~ 
?S ~c../ 72.D3 

Reimbursement from • political contributions 
3''--17~-e~ Oalta.s ·-rx. -8 (a) Category (See Categories listed at the lop or this schedule) (b ) Description 

PURPOSE 

.Pe>1~ OF t/dve/'f.~ ,.,,c. Ekoe,.,~ - ~ 1:1d f'J J. f: ,._ EXPENDITURE 

(c) 0 et,,,c/lftmvel oJtslde of Texas. Complete Schedule T. 0 Check If Austin. TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office he ld 
Complete Qtil.)'. If direct 
expenditure to benefit C/OH 

Date Payee name 

t\- ib -?,3 C0/ar-ru\ b CDCJ."'-+u GD \ Q_k"O-V"\ 
Amount ($) Payee address; City: State; Zip Code 

i oo. cu 
Rsirrtlursementfrom D political contributions 
intended 

Category (See Categories listed at the lop of this schedule) D escription 
PURPOSE 

OF J4elv e /' f; ~ , Yl c. E ><f)..e;, ~ Co 7exa.,.-, fu ~ /' ~ i'.)lA. • EXPENDITURE 

0 Chedc 11iraw/ outslde of Te~. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

Complete Qti1.Y if direct 
Candida te / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

)"),_-3 ,-?-~ /-{olh e_ 0-Q.t)a-+ 
Amount ($) Pa yee address; 

f 

City; State; Zip Code 

?J--0, S\ ?-L\.400 
Reimbursement from 'RO ~'2.1-"\ 6( (\~ \K D political contributions & m fl'\ ere. ~o-l Or. 77t..{7 / lnlended 

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

O F /-t!luerf, s,:.-,G -E°XOe>-i<.-? _5,c;Yl ft1. ~ " :c... b EXPENDITURE 

0 Chedc If travel oui..de of Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete OW if direct 
Cand idate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If the requested information is not applicable, DO NOT include this page in the report. 

I 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenl/Relmbu'semeot Solicitatlon/Fundraising Expense 
Aocounling/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolUng Expense Travel In District 
Contribu1ions1Dona Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Oislrict 

Candidate/Offlceholder/Polltlcal Convnittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Cerd Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: ~ NAME I 3 F il e r ID (Ethics Commission Filers) 

~se_"' ~\)00 
4 Date 5 Payee name \ 

I o- )1-~ 3 (!__t.,._ Ste""- la_(\( .n f'li s : la~ 
6 A m o unt ($) 7 Payee address; \ 

City; State ; Zip Code 

3Uo,')., 
l4650 Reimbu<semenl from 11 ro s +-t:n 1/. D political contributions 'Beed-. /)l ,\ 1° .S·h 77of3 intended 

8 (a) Category (See Categories lisled al lhe top of lhis schedule) (b) Description 
PURPOSE 

k.oc-z_ i e_ 
OF AJC,cr--h'<\ I A'\ Ex1Je115-e_ - /-),4 ~ 'DU b EXPENDITURE 

(c ) • ✓ , Check tt travel outside of Texas. Complele Scl1edule T. D Check tt Austtn. TX, officeholder living expense 

9 Candidate I O fficeholder na m e Office sought Office held 
Complete Q.t:11.)'. If direct 
expenditure to benefit C/0H 

Date Payee name 

q-?-,D. '2.~ ~< 2_(!;..u 
Amount ($ ) Payee address: \. 

City; State ; Z ip Code 

W6~0 -:2.. 3500 
Reimbursement from Davel' CJE. lt\qo\ D political contributions ~\~ [)w'.)~,-J µ~~~{.,/ intended 

Category (See Categories listed at lhe top oN!is schedule) Description 
PURPOSE 

/l.a.rds . - l+rhcl rvA~ OF N u t.3/' t: ~ r·l1C. E '><0ei,,5 P EXPENDITURE • I , Cllecl< H travel outside of Texas. Complete Schedule T. D Check ii Austin, TX, officeholder living expense 

Complete Q.t:11.)'. if direct 
Candidate / Officeholder name Office sou ght Office held 

expenditure to benefit C/OH 

Date p~=~W) tt Cll-n. Dw~ i l- f3-J..3 
Amount ($) 

7soP0 

Payee address: 
\ 

City; State ; Zip Code 

Reimbursement lrom D political contributions 
intended 

Category (See Categories listed at lhe top of lhis schedule) D escription 
PURPOSE 

f'e-Q..s OF 
EXPENDITURE 

0 Cllecl< H travel outside of Texas. Complete Sdledule T. D Check if Austin, TX, officeholder living expense 

Complete Q1iLY if direct 
Candidate / Officeh o lder nam e Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, DO NOT include this page in the report. 

I EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbl.r.sement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overheacl/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dona - By Gift/Awards/Memorials Expense Printing Expense Travel Out or District 
Candidate/Officetiokler/Pofftlcal Committee Legal Services Salaries/WageslContract Labor Other ( enter a category not listed above) 

c,-Card Payment 
The lnatructlon Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 ~ NAME 

J.<O~-e"' TQu1~0 
I 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name \. 

\-1--~c\ USPS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l\ °'-~- ol..\ \;..,~\ Reimbursement from 

C.Ul~bu.j • political contrlbutions \;;o._ \nlu~ ~t - 't\-. '7J>q ?:,L( intended 

8 (a) Category (See Categories listed at the top or this schedule) (b) DescripUon 
PURPOSE 

EODfY\ OF Aclu,.,rf•·~ "r-<. F '><P<"' ~ -e.. EXPENDITURE 

(c) • , I Ched< If travel oulside of Texas. Complete Schedule T. D Check If Austin. TX. officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete .Qt::IL)'. if direct 
expenditure to benefit C/OH 

Date Payee name 

\ ;.__ - R-A ~\ ,'¥\\_ ~ 
Amount ($) Payee address; City: State; Zip Code 

3'),- ?>7 ~\O~ Reimbursement from 

~d~~b~ • political contributions Yv"\ '\\Q~ T~ 7JJ03c.{ ir-..:iect 

Category (See Categories listed at the top or this schedule) Descriptio n 
PURPOSE 

l+a\:i t i' t-i ~I',.~ fl11rv1 w.t-? { (JO..."~f? ) O F t x oe.1,. .s-e_ EXPENDITURE 

D Check If ~ el oulslde of Texas. Comptete Schedule T. D Check if Austin. TX. officei,;,lder living expense 

Complete QliU'. if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity; State; Zip Code 

Reimbursement from • political contributions 
lm81ded 

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

OF 
EXPENDITUR E 

D Checlclf lravel outside of Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete .Qt:il.)'. if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


