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'CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

16 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE./ OFACEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF lHEY RECEIVE NOTICE 
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COMMITTEE CAMP 
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TOTALS 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking 
Consulting Expense 

Fees Office 0vemead/Rental Expense Transportation Equipment& Related Expense 
Conbibutions/Oonatlons Made By 

Food/Beverage Expense Polling Expense Travel In District 

Candidate/Officeholder/Political Committee 
GiWAwards/Memorials Expense Printing Expense Travel Out Of District 

Credit Cam Payment 
Legal Services Salaries/lNages/Contract Labor 0lher (enter a category not rrsted above} 

The Instruction Guide explains how to complete this form_ -
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EXPENDITURE :· ..;-·~ .<:~~ .. ::~~;.. __ ! ~ • • 

.. 

(c) D Check if travel outside orTexas. Complele Schedule T. □--Check if Austin, TX. ofliceholcler living expense 
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expenditure to benefit C/0H 
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.. 
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.. 
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t 7D ~U,j 4' y- ["ti. h J rx 774'7Y 
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.. 

OF :JP E 
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--
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. .,. __ 

Complete ONLY if direct Candid~te I Officeholder name Office sought Office held 
expenditure to benefit C/0H $ . • 

Date Payee name 

g,2 -;; 3 Fo6d ToWh 
Amount ($} Payee address; City; State; Zip Code 

);LI .5 L~<-j a V l u n d J)( 771J zy fl 
Category (See Categories lisled at the top of this schedule) Description 

PURPOSE 

0ff- 'J)on a f/on OF 
EXPENDITURE 

0 Check if lravel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking 
Consulting Expense Fees Office 0vertlead/Rental Expense Transportation Equipment& Related Expense 
Conbibutions/Oonations Made By 

Food/Beverage Expense Polling Expense Travel In District 

Candidate/Officeholder/Political Committee 
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Credit Card Payment 
Legal Services Salaries/Wages/Contract Labor Olher (enter a category not r,sted above) 

The Instruction Guide explains how to complete this form_ -
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PURPOSE J)()J1 ti} 1 IJ}r/ OF 
EXPENDITURE :· •.;--: .~~.::.*i::_· .. '!' ~ . • -

(c) D Check if travel outside orTexas. Complete Schedule T: □• -ci~ck if Austin, TX. officeholller living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
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/J s'511-
,, ·-
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-
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--
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expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbwsernent Solicitation/Fundraising Expense Accounting/Banking 
Consulting Expense 

Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Contributions/Donations Made By 

Food/Beverage Expense Potnng Expense Travel In District 
Gift/Awards/Memorials Expense Printing Expense Travel Out or District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not liSted above) Credit Card Payment 

The Instruction Guide explains how to complete this form_ -
1 Total pages Schedule F1: 2..-;,~LER NAME .]4.rnes f ,~·+-re. 1--- fS c} i') 13 Filer ID (Ethics Commission Filers) 

4 Date 5 7Jae;1el a: fri n f ( n t:; q-:z_-2 3 
6 Amount($) 7 Payee address; City; ~tate; Zip Code 

1¥6 5;'u5 ti, V L « h cl T X ? 7L/ f~ 
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-~ t?)1~ f / 6 rJ OF 

EXPENDlTURE :·· -~-: --~~ i-~~·:.~:.- --:: 

(C) 0 Ched< if travel out.side of Texas. Complete Schedule 1: □ Check if Austin, TX. officeholller living expense 

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

Date Payee name 
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-~:. '\' -·. 
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:]) {) Y}lih 6 i'/ 
---
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EXPENDITURE .. 

--
• .. .,,i_ 

□ Ched< iflravel-outsideofTexas. Complete Sdledule T. 0 Check if Austin, TX, officeholder living expense 
~~ -- -

Complete ONLY if direct Candid~te / o ·fficeholder name. Office sought Office held 
expenditure to benefit C/0H ,,fo. -·. 

Date Payee name 

Jc, - (p --;23 R6f Ii YI (: /t1_b of J{a+r 
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PURPOSE 
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EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/ReimbUTSement Solicitation/Fundraising Expense Accounting/Banking 
Consulting Expense 

Fees Office OvertaeadJRental Expense Transportation Equipment& Related Expense 
Contributions/Donations Made By 

Food/Beverage Expense Polling Expense Travel In District 
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District CandidatelOfficeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other (enter a category not liSted above} Credit Card Payment 

The Instruction Guide explains how to complete this form. -
1 Total pages Schedule F1: 2--iF-lLER NAME ,fa. rn e. 5 

/1 13 Filer ID (Ethics Commission Filers) r ,~·-rJ-e 1 !j,} n 
4 Date 5 Payee name 

J/-J; -~3 Ch n ' t;-/1 • ti.11 fob/e ~ 
6 Amount($) 7 Payee address; City; ~tate; Zip Code 

3oa r!)rcha v d ·nc .-

8 (a) Category (See Categories listed at the top of lhi~ schedule) ( b) Description 

PURPOSE 

VtJhti+ioV? OF /}rL- -: · ·.:--: .. ~~ :~~·~·:.!=.. -:: EXPENDITURE 
.. 

(c} D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

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

Date Payee name 

I /-1/-:)3 /he /}re,; 
~,. .. -

*; : '-\ ' 
. - . \~~- '\' 

' 1-. .• , 

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

I I l)b Sugav Land TX 7 7c/·7 f 
Category (See Categories listed at the top of this sehedule} Description· 

.. 
PURPOSE 

:0Dnaf / 6 Y7 
-

OF 
EXPENDITURE 

--

□ Check if travel9Utside~hexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 
:..":' ,_, __ 

Complete ONLY if direct Candid~te i Officeholder name Office sought Office held 
expenditure to benefit C/0H ,$ -·. 

Date Payee name 

/-~ '-I -/)-if l3eh1nd -}1te (3acl9e f!, h ti y ,-+.' -es-

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

/ODV '-S Uj ttr lt£,1,-1 d ·yx 771/ /~ 

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

PURPOSE 

:J) o n tL-f; o n OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check ir Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense AccounlingJBanking Fees Office Overhead/Rental Expense Consulting Expense Food/Beverage Expense Polling Expense 

Transportation Equipment& Related Expense 
Conb'ibutions/Oonations Made By Travel In District 

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 risted above) Credit Card Payment 

The Instruction Guide explains how to complete this form. -
1 Total pages Schedule F1: 2 ~F-ILER NAME fa;.rnes r c: ·-r .J--- e 7 S ,-. n 13 Filer ID {Ethics Commission Filers) 

4 Date 5 Payee name 
l-f-er , + ci tj e: I - I 2 - 2L) S4_1ar Larid h l( Yl cl t( + ,,.. 6 11 

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

I (J 0 :5 U_j 4- y }_,a Y/. d I¼ 77f/'71' 
8 (a) Category (See Calagories listed at the top of thi~ schedule) { b) Description 

PURPOSE 

<J) OYJtLf 11 

OY\ 
OF 

:· ~- . :-: -:.7-~: --~ -· .· EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule"[ □--<;h'eck if Austin, TX, ofliceholaer living expense 

9 Complete ONLY i f direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

; . .,/-
~r · \ ~ : · 

. •. 
-~~. \ ' 

~': .. ·, 
Amount ($) Payee address; City; State; Z ip Code 

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

--PURPOSE -
OF 

EXPENDITURE 

--

□ Check if 1ravel1:>ulside;fTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense: 
:<,.-:"' 

·- -
Complete ONLY if direct Candidpte I o ·fficeholder name Office sought Office held 
expenditure to benefit C/0H .,fl-

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outsideon exas. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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l 

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

:Jame s f af +e,;( -5 () h 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MO~ETARY POLITICAL CONTRIBUTIONS $ 
~!>~ 

□ 
"." c_. . 

2 . SCHEDULE A2.: NON-MONETARY-(IN-KIND) POLITIC}.\I.:.. CONTRIBUTIONS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS -- $ 

5. □ SCHEDULE F1: 
--

7 01/ ~3 POLITICAL EXPENDITURES MADE -FROM POLITICAL CONTRIBUTIONS $ 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CqNTRIBUTIONS - :-":i(::::7:y: ~~::: 
-- . -

--

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

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
,i,t-,!.~ .,; , ':":. 

□ 
r~· <i:..:·' 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l ,:· \ :_'":, _ _ 

' ': .. -. 

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

--

-

- - -:;: -
~ . ·_,.,.,,.·,.;__>-;'" 

. ----,:~~i?::• 

.-. 
>,,. .. ::·- .. :.._ 

: 
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