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CAMPA�GN IFDNAIMCIE REPORT 

1 Filer ID (Ethi cs Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
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4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
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0 Cl1ange of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
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7 CAMPAIGN 
TREASURER 
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8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

W PERIOD 
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. . 
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.AREA CODE 
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. . .  
NICKNAME 

,_., 
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IJ/ !fruJ/)I 
PHONE NUMBER 

51/-tj I�� 
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-
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CAINID�DAT!E I OFF�CEHOLDER 
CA!MlPA.HGN FllNANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

... 
E)<PENDITURE 
TOTALS 

. . . . 
CONTRIBUTION 
BAL ANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. 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 THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME /3 cJ /3 
�ENERA L 

OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

COMMITTEE CAMP,AlG)'J
/
T
[
BEASU,!1!'? ADD.JjE� A u £) � I JI CJ J VIJ ' s , Y" I /\ t:.. c v '\ I 

coL l �Iii£ £?7 tiTf�N; fx 77?Lff0 
TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS '·�'I 5 
. f ""-� 0 ct 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE L

. 

AST PAY 

1-----

o

_

F

_

R

_

E

_

P�T1NG PERIOD bye, l A--h�1 � 0 ·rr 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

C,5Dr67)' 
/ . jfO'Z-�,oD 

/,ego 
ID �L-/, '14 
',).__ cq t1 D , �lo 

-··-/ 

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 

LISA McCRACKl!N 
131ot22CMI 

Notary Public. State of Texas 
My Commission Expires 

April 17, 2021 

-�-----'to certify which, witness my hand and seal of office. 

· er administering oath 
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SlUJIBTOTAl.S "' C/OH IFOIRM C/OH 
COVEL� SHEET PG 3 

i9 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT . 

1. D SCHEDULE Ai: MONETARY POLITICAL CONTRIBUTIONS s?/1 0 Z-:�; 61J c-

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /1 [I ) /.;. 7 t.f 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11-. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 
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MONETARY POLITICAL CONTRBBUTIONS SCHEDULE A1 

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

2 FILER NAME 8 R JC!( 3 Filer ID (Ethics Commission Filers) 

4 Date 5 ,4#1vmm:7vfff R 5 H D out-of-state PAC (ID#:. _______ ) 7 Amount of contribution ($) 

6 Contributor address; 

w:; g- L�Mf !PJC K 
8 Principal occupation I Job title (See Instructions) 

Date 

J0/ 1'1/11 
Full name of contributor 

@E.N WH JT f 
Contributor address; t../1; 9 5 'TO/Ill. Pf<llll{ 

Principal occupation I Job title (See Instructions) 

Principal occupation I Job title {See Instructions) 

9 Employer {See Instructions) 

D out-of-state PAC (1011.: ________ ) 

City; State; Zip Code C?Jll(�f 'Tv ?')8'f5 s 'tf/TtJfK' IA 
Employer {See Instructions) 

l. 

Employer (See Instructions) 

Full name of contributor_ D out-of-state PAC (IDlt:. _______ ) 
L-- \ V\ vl °'- f'i\ � re:.a. rr,? 

C(ontributor a,tj cj�ess; // '3> (9 S l>... ·\-.VO l ..._ ?� \) {_J_ 
City; Siate; Zip Code 

GD l s "IZL- ;l1' 7 ? '6Lf D 
Principal occupation I Job title {See Instructions) Employer (See Instructions) 

Amount of contribution {$) 

;oo. c:;v 

Amount of contribution ($) 

Amount of contribution ($) 
/ l 01> t 01> 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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2 

4 

MONETARY POILllT�CAL CONTIFUBUT�ONS 

The Instruction Guide explains how to complete this form. 

FILER NAME 'R rJ B f R r (!Jl{ICK 
Date 5c���:;r::; c2ibur t'l\/·e, fju t-of-stale PAC (ID#: 

. . . . . 

1 

3 

) 7 

. . 1::/% 6 , Contribu
.
:�r add

,
re�; . • City; State; Zip Code ' ,ryp-/1 15 Db S6 iA,,h tr r\. Col 5f-q, �TX' ·-7· 7fSI/:-::-· H-\ I> 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

� �11 
Full name of contributor 0 out-of-slate PAC (JOii: 

5' o >C<, K G;L(e r rQ 1 Jr A-'Y\tle I 1 Ktl · c G u. e_ rr-k · · · . .  · . . . . .  
Contri utor address; • City; State; Zip Code 

. .  

�t>7'1 ·lcA veM_i;A-vn e- Lr / co\ S-hr ·r-;:: Ifs L-·r7 p:,, �-

l 

Principal occupation I Job Lille (See Instructions) Emp1loyer (See Instructions) 

10�"/ft-
�11 

\J�<ot v1wte:i ) s 
D \ c" (\ e,., \0 e:,,\ \ s . 

0 oul-ol-slale PAC (ID#: 

. . . . 
Contributor address; City; State; Zip Code )l}/S-)kr�ao:J ferrj, tol 5ft01·177/V':< 

\. 

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

Date 

':!B: ·-·"VP l1 

Full nagie of c�ibutor O o�l-of-state PAC (!Oil: M_{J\ t#1 ct, . . . N\ oc r \? _o�, r ; ( . . . . . 
. . . 

) 

Contributor address; City; State; Zip Code 

�I ) () �J ry.;ff 0 cd<. <Si,/ C-o I S·h , T/f ? 7'3115 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

SCl!-lEDUILE Ail 

Total pages Schedule A1: 

Filer ID (Ethics Commission Filers) 

Amount of contribution ($) 

1 67J ' 67J 

Amount of contribution ($) 

,..-- � ·7.� I
.· 

Amount of contribution ($) 

I 57) I _ _..,, 67< 

Amount of contribution ($) 

Z:::t>CJ . t>7> 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY IPO!UT�CA!L COINITRllBllJTDONS SCHEDUILIE A "U 

The Instruction Guide explains how t o  complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME (<08 Et< I 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fu/I n'tme of conJributor __ ., C\ ou j·oj:i< tate PAC (ID#:. _______ J 7 Amount of contribution ($) 12_ l C..X)ot rt{ ('.+ � (yt \'Tv\ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

I D/W /�/}1 � 

Full name of contributor D out-of-state PAC (IDli:. ________ ) 

Nor Ma.. p s ,�,{t 
Contributor address; City; State; Zip Code 

ri15vi/ ( tL MC\ r � (,\, I 'b o-/w•1-) tJ -;�f,, D ;__,, 

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

Date 

~ . w/1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (IDil:. ______ �1 

k_e,t t 
Cei 0 IJ.lL(' . " ?\ i� . (ja..r (V\µr . v [) V\ (\Q;- vDO · . . . . . . . . . . . .  . 

Contri utor addr<:jss; I' _ { City; State; Zip Code � � {) J Wet;;:\"'Pn VJ! s-brJ 17' 7 JSl/{" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

-7' / 7 '-:JU ' {57J 

Amount of contribution ($) 

I 61> I tSJ)" 

Amount of contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see inst ruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Au 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor , J) D out-of-state PAC (ID#:. ________ l 7 Amount of contribution ($) 
D0-etJ\ L · � 0 YO\. 

. . .Y � I � -5- . \?:> o Vil rf_ . 6 rontributor address; 

l1rOZ,. Ash bu1�r- Av 
City; State; Zip Code fA>)S;�) 0 77y1< 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions} 

Date Full name of contributor D out-of-state PAC (ID#:�------�\ ·J: n na_ J./\ Gt\_ r--L�0 
r) �;:;1�?r

H��jef 
.,,
,

s. ;
 1 J ,"I , D c City; State; Zip Code 

d'.d--. •t / '>J 1tt """'-� v Bu fa,...__ ·17 -7 7 g 0 2-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: · l. 

L&trv t 4- S il-kr-

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

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

D out-of-state PAC (ID#: _______ _,, 

City; State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1-1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expe n s e  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F1: 

� 
4 Datel 

o/t pt /;1 
6 Amount ($) I 

8 

9 

--

570, (11'.)' 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

t Djuyz,-t,1'7 
Amount{$) 

I D 0 ,, I :?:J 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

expenditure to benefit C/OH 

Date 

1o;1y�17 
Amount {$) 

°111JD 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 
2 Fl12t1 · ' -

f2 ric_)c_ 13 Filer ID {Ethics Commission Filers) ?r2I'7 \ ,;,r? 
5 e;a}ke name �rft-i'Y'- p\-Ot.Ldlle_s k h> � Co-�i) 
7 Payee address; City; State; Zip Code ·L'J._.e> D R':'cidR.r Co /Jat?,JtJ ·;!/G:t.<f..,5 77�«< vcee1.AJC{,,f .,;") /t--t+_ ,� .::.>· . J ffl\ 
(a) Category (See Categories listed at the top of this schedule) {b) Description 

QcL v erl1 � e/!Fv1 t-ht, "f� 0 Check if travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder l iving expense 

Candidate I Officeholder name Office sought Office held 

pc�:;�m

i s i-� 
Payee address; City; State; Zip Code 

:A?--0 D �oon tJ 1 If e..,, (2.o(, p O'y'u·•"- �f 77g[)g 
Category (See Categories listed at the top of this scliedule) Description 

,-pf' I f1 ·n' n!j 0 Check i f  travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

l<ro� P,_/ 
Payee address; City; State; Zip Code 

��� 
cg.�rn V' 77Bt!-S-

t-P n 4 m I r-e.,, 
Category {See Categories listed at the top of this schedule) Description 

?t>;5·kcye 5 -./-pvw�� 5) 
0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

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) 
A d v e r t i s i n g  E xpen s e  Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F1: 

4 D�/1 
bt> z,./ :l.-t> 17 

6 Amount ($) 

"!::> 5-Lf I '<6 I 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 
2 F}�NEE +- 1Sf icL 13 Filer ID (Ethics Commission Filers) 

6 Q _ _('· 
s PVe namh S1Dre __ ;c- rx 
7 Payee address; City; State; Zip C,__ 
_5'2-bD s � .-3 D'f-11 $ 

D"" J e-1\ \_') 6 1·f- £:1ct 
(a) Category (See Cat�gories listed at the top of this scl1edule) 

St"J /\ s 
� ( -/tc.J .. ,1Je/ r· rS'e."-- rYl i9v� 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

5-;;_. �b 2 .. .- / 

(b) Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Descr iption 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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