
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this torm.
'l Filer lD (Ethi6 Commission Filers) 2 Total pages filed:

AD
OFFICE USEONLY

3 CANDIDATE/
OFFICEHOLDER
NANTE [Y\rs. Thelvn^-

Roa,rrtuez-

iNSiMPSJMB

NICKNAME LAST

FIRST MI

L-.
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I I Change of Address

ADDRESS / PO BOX; APT i SUITE #; V CITY; STATE: ZP CODE

0qAB Cr;c(el ttot{ou,)

Cov.pus C^hr.isrh,-'[t xas )fqt+

o"t" t"fil+D FoR REcoqD
ATM

JUL 1 ? 2018

EY,

tttRK, c0tlt i]
KARA SANOS

r i:Y1l

DEPtiTY

5 CANDIDATE/
OFFICEHOLDER
PHONE (3(,t ) -lL5-qm-lABEA CODE PHCNE NUMBEB EXTENSICN

Dale Hand-delivered or Date Postmarked

Re.eipl S Amount S

Dale Processed

6 CAMPAIGN
TREASURER
NANIE lW, John

kdr\qwgz

N,lI
I

LAST SUFFIX

FIRST I

P.
MS / lvlRs,'t!,lB

NICKNA[4E

Date lmaged

7 CAN/PAIGN
TFTEASUREFI
ADDRESS

(Residence or Business)

v
STRi- ADDBESS (NO PO BOX PLEASE); APT / Si.ltTE #l CITY; STATE;

aq>e q\c6* {to[[or,tl

C,o r pto dnrtsti 
r lalcas \rLl W

ZIP CODE

8 CANIPAIGN
THEASUFIER
PHONE T4- Y lq

AREA CODE

Bbt)
PHONE NUMSER EXTENSION

9 REPOHTTYPE
15th day atter campaign
treasurer appointment
(Ofiiceholder Only)

Final Beport (Attach CiOH, FHi

El-l sott day beiore etection p",.ouf, Januaa r5

l--l ;,iy rs l-l er,', ciay belore election Tl Ex.eeded S50o limit

10 PERIOD
COVEFIED

Da /As laott, qs/w/eo$THROUGH

N, o nth Year l', onth YearDay Day

11 ELECTION ELECTIOI.J DATE

l\ronth Day

w />a,cow
Year T eri."ry

f Gene,at

ELECTION ryPE

T o,n",
Description

[-l Speciat

s,""n

flStf'P,$Theftar€
Rerincf ), Place- 

^

Jus.ltc< oFThe Pegrc.

kecincf ), Place>

13 oFFtcE soucHT (ir knovml12 OFFICE

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CiOH
COVER SHEET PG 2

^ ""ti6ll-r,- L-. lRo&'iquez- 15 Filer lD (Ethics Conrmission Filers)

POLI'IICAL CONTRIBUTIONS ACCEPTEO OF POLITICAL EXPENDITUFIES MADE BY POLITICAL COMMITTEES TO

suppoBT THE CANDIDATE / orrtcegoLoen. THESE ExpENDmJREs MAy HAnE BEEN MADE wmloalT rne cattonare's on ornceuotopn's
KNOWLEDGE OR COAISEAII. CANDIDATES AND OFFICEHOLDERS AHE REOUIRED TO BEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF

COMIUITTEE NAN{E

CO[,J[,4ITTEE ADDHESS

COMMITTEE CAMPAIGN TREASUHER NAME

-16 NOTICE FHOM
POLITICAL
coMNnTTTEE(S)

t] Additionat Pages

COi,,IN,1ITTEE TYPE

!cer.reur-

l-lspecrnc

COMI,/I'iTEE CA[IFAIGN TFEASUBER ADDRESS

55D,DO

UNLESS ITEN,IIZED

$

$ 'l
$

$ 'l
E

$

6.
$

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

4. TOTAL POLITICAL EXPENDITURES tvQ

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTFIIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

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

TOTAL PRINCIPAL AIVOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPOBTING PERIOD

18 AFFIDAVIT

Signature ol

thisthel(&-

L4 c fi/la I
Signature of officer administering oath Printed name of officer administering oath administering oath

I
,o lE

?-

0

bed before me, by the saidto and subscri

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

lltle

17,n18

I swear, or affirm, under penalty of per,iury, that the accompanying report is

true and correct and includes all information required to be repofied by me

under Tltle 15, Election Code.

Sworn

day of

BEAIBICECA$IS I'OLINA

MY COMMISSION EXPIRES

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Hevised 9812015
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAI.,4E

Yna- u.Rodv'iqtt-gz--The-\
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NATVE OF SCHEDULE

SUBTOTAL
AMOUNT

1 ff ,"*aoU LE A1 : MoN ETAR' poLrrrcAL coNTR TBUTToNS r'l,tsD.Dc
2. ff 

"a*aorJLE 
A2: NoN-hroNETAR' (rN-KrND) poLrlcAl coNTRTBUTIoNS * 310 3D

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. d* HEDULE F1: POLITICAL EXPENDITUBES MADE FROI/ POLITICAL CONTRTBUTTONS *Jotoo,++
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTN/ENTS ITADE FRONI POLITICAL CONTRIBUTIONS $

8. 1p "",=DULE 
F4: EX'ENDTT,RES MADE By cREDrr .ARD o lrb. ba-

9. SCHEDULE G: POLITICAL EXPENDITURES i!,IADE FRONiI PERSONAL FUNDS $

10 SCHEDULE H: PAYh/ENT TMADE FRONI POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES NIADE FROt\,l POLtTtCAL CONTRTBUTIONS D

12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $
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6.
I

7.

u



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41

l-[,
2 F,LER *"" -Ihg\rna- L, Roclr iqn€,z-

-l
3 Filer lD (Ethics Commission Filers)

4 Date

l-rlY
5 Full name of contributor E out-ol-stale PAC (l O#:---------_-___=)

Brent cl,tesnqf
6 Contributor address

Bto2' +tDtt
i City; State;

.{ Rdrse ts}
Zio Code
CorrusCfulsh.-IK.18 tlt I

7 Amount of contribution ($)

afu.DO

8 Principal occupation / Job title (See lnstruction s) g Employer (See lnstructions)

Date

3'-t-lY

Full name of contributor fl out-ol-state PAC (lD*-__=___)

het\Y J Sq.ACKS
)

City; State; Zip Code

sqrs tta
( 1s{trL[

Amount of contribution ($)

l5o.oo
Pri ncipal n Job title (See lnstructions) Employer (See lnstructions)

I ce e'Cfrce V
Date

})4t
Full name of contributor E out-ol-state PAC (lD#:==___)

*xs Cn*<vva-
address; City; State; Zip Code

a*t*Chviy}\ Eraes

Amount of contribution (g)

ko-DD
on Job title (See lnstructions)

lailJ
Employer (See lnstructions)

Date

l5{Y
Full name of contributor tr

lfeven D.StDcK
out-ol-state PAC

S€*h
Contributor City;u State; Zip Code

fuao
Gcous ri I e)(as 'lgtt()

Arnount of contribution (g)

%.0D
Principal occupation / title (See lnstructions) Employer (See lnstructions)

bD ne-v.

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9i82015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Scneourefl:f of U
2 FILER NAME

Th<-\ wa.- L. Ttodri5rrt<z- 3 Filer lD (Ethics Commission Filers)

4 Date

vMg

5 Full name of contributor fl our-ot-srare pAc (r

Ia,r,urie l' rnid-z
6 Contributor address; City; State; Zip Code

aryfuo"Dr Crrr,.t &yistfr. ltqU

7 Amount ol contribution ($)

fu,oo
8 Principal occupation / Job title (See lnstructions) I'E (See lnstructions)

\-.--

Date

)-Pt'tr

Full name of contributor I out-o{-state PAc (tD+:_)

(.R9qgr11 )^h-rdi P1= _
e;k'm,k,;;;r"iir

Amount of contribution ($)

too.D o
/ Job (See lnstructions) Employer (See lnstructions)

{+ Lau->

Date

3-l{g

Full name of contributor D out-of-state PAC (lD#;--.,-.-=___--)

tud Sanchez-
u 1 ess I

City: State; Zip Code

Car
is.ti, Te)cas )r+tctCorgus CJtr

Amount of contribution ($)

9o.Dc

Principal occupation / title (see lnstructions) Employer (See lnstructions)

-----

Date

le.l-{8

Full name of conlributor I our_of_state pAC (tD#:_)

L.t^r-tc,- E' Loano
Contributer address: City:

55b RiuerTR
€o RotcE*or^n TLxqs

State; Zip Code

.|&3g'o

A,nount of contribution ($)

LDo.0D

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

--

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

Forms provided by Texas Ethics Commission www.ethics.state.tx- us Revised 9i82015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total oaoes Schedule A1

3"c;t t/
2 FILER NAf\ilE -Th*lrr,^- 

L . Rodr i qtcez 3 Filer lD (Ethics Commission Filers)

4 Date

H-l?

5 Full name of contributor . tr our-or-stale

Covo\\n towlnn
\.-
PAC (r

" D:Ul"$bt'?[b [oas.."'t' state; ..pcode

&rpli -ChY 
is'{rlT2xas Yt>ta

7 Amount ol contribution ($)

&oc.oc
8 Principal occupation / Job (See lnstructions) $ Employer (See lnstructions)

Brsiness EV
Date

3-5{Y

Full name of contributor E out-ot-stare pAc (lD*:________-_-____

Jaanes \G(tu^@rry
_ Contributor address; - Qity; State; Zip.Codetfas GoHen Dal(.Dr.
1.orpu-S Chv isH, -tercAS \g,qt3

Amount of contribution ($)

A*.Dc
Pri occupation / Job title (See lnstructions) lnstructions)

+t rl.)
Date

3-tO-18

Full name of contributor ! ourolslate PAC

Ylt,cha.t 0er1s w\

g'#$'m,s4il;ffi.
Anlount of contribution (S)

BOD.DD

Princi occupation / title (See lnstructions) ployer (See lnstructions)

tn
Date

3-7,.17

Full name of contributor

C. c. Ftc*o
n out-olstate PAC

P.5:*ffi6't
Cur965

City; State; Zip Code

-Lkas )r4o a

Amount of contribution (g)

XED.DD

Princioal occuoation /

hr$ness
title (See lnstructions) Employer (See lnstructions)

D arrter

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 9812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 rotar'"qTpu

2 FLERNAN'4E -lhetn\a- L.T?d (i4(l,az 3 Filer lD (Ethics Commission Filers)

4 Date

\{48

5 Full name of contributor ! out-of-state pAC

Bren* ChesneJ

kff35'"'{iiiiTq Rd.. 
citv: state: Zip code

Corous C^li*\. Teras l8ttt(

7 Amount o, contribution ($)

l5o.DD
I occupatjon ,/ title (See

+r-
I nstructio ns) $ Employer (See lnstructions)

h)
Date

\-,tH8

Full name of contributor

Rndv Gq!^ T)-
"onir.rioJraaresg; City; 

' 
si"iu, zip:code

B-7I"H,?*fH "\s+r+

Amount of contribution ($)

06o.0 o
occupation / title (See nstructions) Employer (See lnstructicns)

Dutnev/es3
Date

t-a*t
Full name of contributor n out-o{-state PAC (lD*: )

t{orqn RtqS?o.t,q vez-

g,tfi : P#,'r,$,si : "it,H8".

Anrount ol contributjon ($)

&00,D o
Princffi title (See lnstructions) Employer (See lnstructions)

(

Date

rt-)3-ttr

Full name of contributor n out-ot-state pAc (tD#.___-______-_--_j

Gere kavrnn ft,ih'rfic€
Contributor address:

56 l-o'Kc-shye-
City; Statei Zip Code

C-or ous Chrirtt,
)tr.
-ffJCaS I8q3

Amount of contribution (g)

EbD.D D

Princioal

hus,
occupation ,/ title (See lnstructions)

Dusnerz
(See lnstructions)

n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul-or-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 9812015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. ule A11 Total oaoe5
2 F LER .**-lhgl 

rto- L, 1l u ctri ez 3 Filer lD (Ethics Commission Filers)

t{r{8

4 Date

6 Contributor

8- A)

l-l out-of-state Plc

Reatt"rs ?

5 Full name of contributor

{rsry, ,+
City; Statei Zp Code

BOro.

7 Amount of contribution ($)

I tDDO,DO

rincipal occupation / Job title lnstructions)P g Employer (See lnstructions)

WE
Date ! out-of-stare PAC (lD*:=-__-)

tu[clue-l Berlsfqy
Full name of contributor

Ohv 3

City; State; Zip Code\t[*i"""gp.rn

Amount of contribution ($)

I ,ooD.D D

t^) e(
title (See lnstructions) (See lnstructions)

5-a-13

Date Full name of contributor Tl out-ot-state pAC

Betinda- DchocL
Zip Code.State:City;

DS

Amount of contribution ($)

Ioo.o D

etit (See Employer (See nstructions)

taut
Date Full name of contributor 

^ . ! out_ot_srate pAc (lD#:________-______

Bor+ Omsetdyi
State; Zip CodeContributor

ro?$T
City;

ud
E

Amount of contribution (g)

tSD.0C

0r,sraev'
title (See lnstructions) Employer (See lnstructions)

ATTACH ADD]TIONAL COPIES OF THIS SCH EDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

The lnstruction Guide explains how to complete this form. es Schedule Al1 Total

2 F,LER NA^'4E 

-Ihc,[,Yna- L . Rudu' l^€Z
3 Filer lD (Ethics Commission Fiters)

v+s

4 Date

{+iWnicRep^\bli &:
5 Full name of contributor

CodeZpStale;City;lG8)0
\ E

7 Amount of contribution ($)

5Do.DD

occupation / Job title (SeeI ons) g Employer (See lnstructions)

b+r6

Date Full name of contributor

e
\e3 w Par

E out-or-stale PAC (t

?at*l
Zip Code

Q

J.-lhr."Mom
Amount of contribution ($)

ll DoD.DO

Principal occupation / Job
-,

e (See lnstructions) Employer (See lnstructions)

Date Full name of contributor

Contributor address; City; State; Zp Code

Anrount of contribution ($)

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

Date Full name of contributor D out-olstate PAC

City; State; Zip Code

Amount of contribution (g)

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

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

Forms provided by Texas Ethics Commission www. ethics.state,tx, us Revised 9l8l2}1S

6

E out-o'l-state PAC (lD*: )

Contributor address;



NON-MONETARY (tN-KtND) poLtTlcAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guide exptains how to complete this form 1 Total pages Schedule 42:

L*.R, lL€z'
2 rtLrR ruetr,te

t
3 Filer lD (Ethics Commission Filers)

IZED IN-KIND POLITICAL CONTRIBUTIONS4 TOTAL OF UNTTEN/ $ 3q0 ,qD
5 Date

HHT

5 Full name of contributor n out-ot-slare pAC

Eric au-nc)te-a
7 Contributor address; City; State; Zip Code

C/"rrsh lera s

descriotion

{rt-B,"Jt j
Prqrarn

Check if travel outside of Texas. Complete Schedule T.

lDD. DD

tl

g ln-kind contribution8 Amount ot
Contribuilon g

title (FOR NON-JUDICIAL) (See tnstructions)1O Principal occupation / 11 Employer (FOR NON-JUDICtAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) job title (FOR JUDICtAL) (See tnstructions)13 Contributor's

Contributor's employerlaw firm (FOR JUDICIAL)14 15 Law firm of contributofs spouse (il any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICtAL)16

l+et
Date Full name of contributor E out-olstate pAC (lD$:________-______j

u,ncji- fr la
Contributor address: City: State; Zip Code

Vrrrd^ lor .

fopgin fu-,nl{
outside ol Texas. Complete Schedule T.Check if travel

Llo lD

Amount of
Contribution g

ln-kind contribution
description

Principal occupation / title (FOR (See lnstructions) Employer (FOR NON-JUDICIAL)(See tnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributois employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|CIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contributor is out-of-state PAc, please see instruction guide for additional reporting requirements.

E+^t

Forms provided by Texas Ethics Commission www.ethics.state.U. us Revised 9i8l20i5



POLITICAL EXPEND]TURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F.I

Advertising Expense
Acountng€anking
Consulting Expense
Contributions/Donations Made By

CandidatelCffi ceholder/'Politi€l Commifl ee
Credit Card layment

EXPENDITURE CATEGORTES FOR BOX B(a)

Event ElPense Loan Repayment/Reimbursement
Fes Ofiie Overhead,/Rental ExpenseFood/BeverageExpense polling Expense
GifvAwarCs/MemorialsExpense printingExp€nse
Legalseruices Salaries^ /ages/ContractLa-bor

The lnstruction Guide explains how to complete this form.

SoIcitation/Fundraising Expense
TEnsportation Equipmern & Related Expense
Travel ln District
Travel Out Ot District
Other (entera €tegory not listed above)

I totat Schedule F1

L.,[<
2 FILER

YI
3 Filer lD (Ethics Commission Filers)

4 Datev t+
g Payee name

6 Amount ($)

Jco.oo

7 Payee address City; State; Zp Code

PURPOSE
OF

EXPENDITURE Ra&o A'ds

(a) Category Categories llsled al the top of this

Check it travel outside of Texas. Complete Schedule T.

Check i, Austin. TX, ofliceholder livino expense

(b) Descriptlon

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Ofiiceholder name Office sought Ofiice held

3->\'t
Date

Tvtira,t: 5Putt* i ilLor<
Payee name

Amount ($)

\?3.kq
City; State; Zp Code(S

Gr k_s

Payee address;

\es Oto

PUBPOSE
OF

EXPENOITURE

(See Categories listed at the lop of this

-t s[^,, rts
Category

Check i, favel outside ofTexas. Complete Schedule T.

Check il Austin, 1l(, otficehotder living expense

Description

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

Date

B
Payee name

tA 8r
Amount ($)

,>n
Payee address Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE
I-t,nch €or hlDru6/S
o.r atec*i* d^y

Categories listeC at the top of thisCategory Description

l-l Che"t ir t 
"r"l 

outside ot Tex*. Complele Sc+redule I
l-l Ch"rt it Austin, TX, oificeholder tiving expense

Candidate / Officeholder name Office sought Offlce heldComplete ONLY ii direct
expendjture to benefit C/OH

ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDEDATTACH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Ac@unting/Beking
Consulling Expeose
Contributions/Donations Nlade By

Candidate/Offi @holder/Politi€l Commitree
CreCit Card Paymenl

Solicitation,/Fundraising Expense
Tansportation Equipment & Related E)eense
Travel ln Districl
Travel Out Of District
Other (entera €tegory not lis'ted above)

EXPENDITURE cATEGoRtES FoR BoX B(a)

The Instruction Guide explains how to complete this iorm.

Event Expense
Fe$
FoodlBeverage Expense
GityAwarCs/Memorials Expense
Legal Seruices

Loan RepalmenvFteimbursement
Offi @ Overhead/Bental Expense
Polling Expense
Printing Expense
Salaies/Wages./Contract Labor

1 Total oaoes Schedule F1

auP5
2 F|LER *or= ThJ L-Ro 3 Filer lD (Ethics Commisslon Filers)

v^o\

3-H<
4 Date '""Loi{nio. ftora-les

J

6 Amountr 1g)

'15. oo C,oroq-s Chtiyh,ttr
7 Payee address; City; State; Zip Code

PUBPOSE
OF

EXPENDITURE

o (a) Category 1Se'e Categories listed ar the top of this mheJute)

Elec-*on lAo(KeY
6+ Po [s

(b) Description

fl ChecX it travet outsicje of Texss. Complete Schedute T.

l-l Cr,""t it Austin, TX, officehotder living expense

Candidate / Ofiiceholder name Office sought Office heldI Complete ONLY if direct
expenditure to benefit C/OH

3-)l-lt
Date

Gvass RDo+s
Payee name

Amount ($)

Sbo.oo Cofons Ch/rb+ ,-t-f .

Payee address; Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

Category fSee Categories listed at the top ot this schedulef

?o!'\ trlrKerS
e[ec-tlon dg.v

Description

E Cn""f I u"r"t outside of Texas. Complete Schedule I
l-l cnu"t ll Auslin, TX, otficeholder fiving expense

Candidate / Officeholder name Office sought Office heldComplele ONLY i{ direct
expenditure to benefit C/OH

tt+-ly
Date

Avrou: )is/^.t
Payee name

Amount ($)

5DD.DD ffirtLs

t3L{.> So
Car

State; zipPayee address;

I
(

ES
)oa

PURPOSE
OF

EXPENDITURE

a

Categories listeC at the top ot this schedule)

Iiq r\s .

Category lsee

Check if travel outside of Texas. Complete Scfiedule T.

Check if Austin, TX, otficeholder living expenseE
Description

Candidate / Officeholder name Office sought Office heldcomplete oNLY if direct
expenditure to benefit C/OH

L COPIES OF THIS SCHEDULE AS NEEDEDATTACH ADDITIONA

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 98/201s



POLITICAL EXPENDITURES MADE
FROM POLITIC,AL CONTRIBUTIONS SCHEDULE FI

Advertising Expense
A@untingEmkjng
Consulting Expense
ConfibrJtions/Donations Made By

Candidate/Offi eholderlPolitial Commitlee
CreCit Card Paymenl

Sollcitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln Dist icl
Travel Out Of Oistrict
Other (entera €legory not lisled above)

EXPENDITUFTE CATEGORIES FOR BOX B(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fes
Food/Beverage Erpense
GityAwardsr\,lemorials Expense
Legal Seruices

Loan RepaymenvFleimburssmert
Offi e Overhead./Rental Expense
Polling Expense
Printing ExfEnse
Saltries/Wages/Confact Labor

I lqtal pq€es Schedule F1ssks ,,.ssflffi[
L.Ro lv\oge=-lrLa

3 Filer lD (Ethics Commission Filers)

t{"\q.u b

lr
6 Amount

4

Tnc.

1vt64

5

:
7

S

I
""&r7l,o )i> Ia
Payee address;

la,+r s
63

Code

PURPOSE
OF

EXPENDTTUBE

I (a) Category (SeerCategories listed al the top of this shedule)

Silns
(b) Description

E Chectittravel outside olTeEs Compleie SoheduleT.

L-J Check il Austin, TX, ofliceholder livino expense

Candidate / Otiiceholder name Office sought Office held9 Complete ONLY ii direct
expenditure to benefil C/OH

H-aa-t t t{sPs
Date Payee name

Amount ($)

\ao.oo
City; State; Zp CodePayee address;

tChr
PURPOSE

OF
EXPENDITURE

Categoryllsee Categories listed at th" top ottni" ""tarl4

?'o' BDx R"trt-at

Description

E Check ifravel outside ofTex6. Complete Schedule T.

I Ct ""t i{ Auslin, TX, otficehotder llving expense

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

S-tr+tr'

eq5,w
.qrn""ni isl

Date Payee name

Payee address; Zip Code

5ttt+D 6s
Leooar

'crt r iyh Tx.-lSc|6B
City:

PURPOSE
OF

EXPENDTTURE

Categcries listeC at the top of this schedule)

l?alio SE:

^tUategory (See Description

l-l O,"d itt*r"l ouside oi Texs. Comptete Scfiedule T.

l-l Cn""t i, Austin, TX, otficehotder tiving expense

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

AL COPIES OF THIS SCHEDULE AS NEEDEDATTACHADDITION

Forms provided by Texas Ethics Commission wwwethics. state.U. us Revised 3/8/2015



POLITICA.L EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@untingEmking
Consulting Elpense
ConAibutions/Donations Made By

Candidate/Of f i@holder/Political Com mittee
CreCit Card Payment

Solicitation,Fundraising Expense
TEnsportation Equipment & Related Expense
TEvel ln Distict
Travel OLn Of Districl
Other (entera €tegory not listed above)

EXPENDITURE CATEGORTES FOR BoX B(a)

The lnstruction Guide explains how to complete this torm,

Event Elpense
Fes
Food/Beverage Expense
GifYAwarcs,l\,lemorials Expense
Legal Seruices

Loa FtepaymenvFleimbursemert
Offf e OverheacYRental Expense
Polling Expense
Printing Expense
Salsies/wagqS/Contract Labor

1 Total pages Schedule F1

-\B€5
5-lLt-lg

4

"''ffi€lyn,- L.Rdr, ez
5 e ct*

6 Amount ($)

1158.b5
Pavee addrss:-P.o, 

bov
Corot s Ul

7

(

City; Stale; Zp Code

9=la
'18't{aq,TV,

PURPOSE
OF

EXPENDITURE

II
(a) Category (See Carsgories tisred a1 the top ;f

lnotler'
this shedule)

Check ittravel outsicie of Tercs Complele Sohedule T.

Check i, Austin, TX, officeholder living expense

(b) Description

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Offlce held

5-aHg
Date

a.- Hear-t lyr eJia-
Payee name

Amount ($)

\o'lq,D5 corous C,hrt

Payee address; City; State; Zip Code

;TT
PURPOSE

OF
EXPENDITURE

Category '1See Categories listed at the top of this schedule)

R"61',o SAs -
Dornvrnerc\als

Description

[-,l Check il ravel outside ofTexae Comptete Schedule T.

I-l Cn".l il Austln, IX, otficehotder fiving expense

Candidate / Officeholder name Office sought Office heldcomplete oNLY if direci
expenditure to benefit C/OH

(o-l-l?
Date

Grcss qo6h Crrts,.tlz.,^ls
Payee name

Amount ($)

'l5D,00 ht' t
t

Payee address; Gity; State; Zp Code

PURPOSE
OF

EXPENDTTURE

I
(See Categcries listeC at the top ot thls schedule)

ers

CategJry

Ca-ytl.

lr$u

Description

l-l Cn""t it tor"l outside ot Texs. Comptere Sc+redule T

l-l Cl""t if Austin, TX, otficeholder tiving expense

Candidate / Officeholder name Office sought Office heldcomplete oNLY ii direct
expenditure to benefit C/OH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDATTACH

Forms provided by Texas Ethics Commission www.ethics.state.U, us Bevised 3/8/2015

3 Filer lD (Ethics Commission Filers)



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@unting/eilking
Consulting Expense
Contibutions/Donations Made By

Candidate/Offi eholder/Poliical Committee
CreCit Card Paymanl

Solicitation/Fundraising Expense
Tansportation Equipme6t & Related Eleense
Travel ln Distict
Travel Out Of Distriqt
Other (entera €tegory not listed above)

EXPENDITURE CATEGORTES FOR BOX 8(a)

The lnstruction Guide explains how to complete this torm,

Event E)qcense
Fe6
Food/Beverage Expense
GitvAwarCsn\iemorials Expense
Legal Seruices

Loan Ftega.lmeoVFleimbursemert
Offf e Overhead,/Rental Expense
Poliing Expense
Printing Expense
SalaiesAy'Uages/Contract Labor

1 Total pages Schedule Fl5*5 YW'( L,T( ( ?- 3 Filer lD (Ethics Commission Filers)

4 Date

? sdl4rrk
name5

t\bo,DD
b ($)

S

'I Payee address; City; State; Zp Code

Ckr\
PURPOSE

OF
EXPENDITURE

o Categories lisled at lhe top of this shedule)

Canwqn
r,,btKer S

(a) Category (b) Description

E Cn""fittrur"l outsicie ofTexa Complete SoheduleT.

LJ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

3-l R€ ubL;ca^ l,..L-,{l.n
Payee name

t
Amount (g)

rlSo o

Payee address; City; Zip

PURPOSE
OF

EXPENDITURE nr$*-6r
0otrhcal Ei"C

(See Categories listed at the top ot sGhedule) Description

f] Ch""k tt t'"o"t outside o, Tex6. Comptete Schedute I
l-l Cn""t ll Austln, TX, otficehotder lving expense

Candidate / Officeholder name Office sought Offlce heldComplete ONLY il direct
expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF

EXPENDTTURE

Category (See CatEgoris listeC at.the top ofthis schedule) Description

I-l *"* n*r"l outside ot Texs. Comptele Schedute l
[-l Cn""f f Austin, TX, ofiicehotder tiving expense

Candidate / Otficeholder name Otfice sought Office heldComplete ONLY ii direct
expenditure lo benefit C/OH

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.A. us Hevised 9/8/2015

I

lr),""ce: Ca,^Jq

Categoty



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising E)pense
A€ounting/Banking
Consulting Expense
Contribt tiongDonations N,lade BY

Candidate/Otf iceholder/Politi€l Committee

Event Expense
Fees
Food/Beverage Expense
GifvAwards^remorials ExPense
Legal Services

L6 Fepayment/Fleimbucement
Off ice Overhead,Glental E)pense
Polling Expense
Printing Expense
Salilies,M/ages,/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enler a €tegory not listed above)

The lnstruction Guide explains how lo complete this torm.

'l Total o"#f5o''" o

I Tti\+Y,Xi/- ! 3 Filer lD (Ethics Commission Filers)

4 TOTALOF UNITEN/IZED EXPENDITURES CHARGED TOA ITCARD * llu.kA
5 Date

TWIA '"frilbnotds
7 Amount ($)

L,r-7
8 Payee address; CitY; State; ZiP Code

CA U-S C,l,tr Tet<*s
9 rvpe or

EXPENDITURE

10

PUBPOSE
OF

EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

\-ur^&^ 4pr
.ztect'o-u^t t,-)D ( Ket

(b) Description

l-l cr'".,t ittr"r"l outide of Textr. complete Schedule T'

l-lcn""x il Auslin, Tx, ottieholder living expense

11 Complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

5-vl<
Pavee name,

*vlzq:
Amount ($)

l,te.D 3
Payee address;

\t-tl s.
Car o rLs

City; State; Zip Code

I

TYPE OF
EXPEND]TURE

\

-fr Politicat

g

l-l Non-Political

PURPOSE
OF

EXPENDITURE

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

tr^J^cj^ -fi>r
elec*\or^, \iorKer s

Description

f Check it travel outside olTexas. complete ScheduleT.

l-l Cn""l il Austin, Tx, otticeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.il.us Revised 9/812015

l-l Non-Political



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense
Accounting/Bilkjng
Consulting Exp€nse
ContributionyDonations [rade BY

Cmdidate/Otti€ho lder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a €tegory not listed above)

EXPENDTTURE CATEGORIES FOR BOX 1O(a)

The lnstruction Guide explains how to complete this torm.

Travel ln Distrlct
Travel Out Ol District

Event Expense
Fe6
Food/Beverage Expense
GifvAwards^remorials Expense
Legal Seruices

Loan RepaymenVFleimbuGement
Office Overhead/Rental E)Qense
Polling Expense
Printing Expense
Saldes,M,lages/Contract Labor

3 Filer lD (Ethics Commission Filers)\flK€S*a.- t. -ezSchedule F41 Total

$-4 TOTALOF UNITEN'IZED EXPENDITURES CHARGED TOA REDITCARD

N er6 Payee ame

?a> 7
5 Date

H
Zip Code

-tt(
City;addressPayee

S €s* t
(l1r

7 Amount ($)

S-to'n'""'
Non-Political

9 TYPE OF
EXPENDITURE

Check iftravel ouEide ofTexas. Complete Schedule T.

Check if Austin, TX, oFficeholdor living expense

(b) Description(a) Category (see categories listed at the top of this schedule)

LA,u^& 4>r
e-teCion t/>rKers

PURPOSE
OF

EXPENDITURE

10

Otfice heldOffice soughtCandidate / Officeholder name11 Complete ONLY if direct
expenditure to benefit C/OH

Be-ll
Payee name

\Jd,,1tr 41+tBStr"\
t

State; Zip CodePayee address;

rtt"or
Amount ($)

fr-to'n't"' l-l Non-Political
TYPE OF

EXPENDITURE

PURPOSE
OF

EXPENDlTURE

Category (See Categories listed at the top oi this schedule)n
Lr,tnch lpr
etecfi on li/orKe/S

Description

I Cnect ittravel outside otTexas. Complete scheduleT.

l-lcl"d il Austin, Tx, otficeholder living expense

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

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state.U. us Bevised 918/2015

Date6affi



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(A)

Advertising Expense
A@ounting/Banking
Consuhing Expense
Contributions/Donations Made BY

Candidate/Otf ieholder/Politiml Committee

Event Expense Lra RepaymeniEleimbucement
Fes Otfice Ove/nead/Rental E)Qense
Food/BeverageExpense Polling Expense
GifUAwards^remorialsExpense PrintingExpense
Legal Services Saldes/Wages/Contract Labor

The lnstruction Guide explains how to complete lhis form.

Solicitation/Fundraising Expense
Transportation Equipment & Related ElQense
Travel ln District
Travel Oul Of District
Other (enter a €tegory not lisled above)

1 Total pages Schedule F4:3*s 2 'lEflfiHjyv\a- L, Rodriq[ez 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ #
5 Date

Fea48
5 Payee name

res
I Payee address;

3ot+ fu'
City; Zio Code

dr/d.{ on
c'C.

7 Amount ($)

\5. 5'J
TYPE OF

EXPENDITURE fr-,o,n'""' Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled at the top of this schedule)

tr^,nch 1or e\ech'or,
lror Kers

(b) Description

I-l Cr'""t it tr"r"l outside ot Texas. ComPlete Schedule T'

l-lcnea. il Austin, Tx, otficeholder living expense

11 Complete ONLY iJ direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Otfice held

Payee name

Sonic-
Amount ($)

5.'15
Payee address; CitY; State; ZiP Code

t{bt s. :itades c.c fx. 'LxLfr 
t

TYPE OF
EXPENDlTURE ffotiti.ut I Non-Political

PURPOSE
OF

EXPENDlTURE

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

Lt,rrucJ.r -.fror elegtian
\,,)gy Ke t'

Description

f, Check if travel outside olTexas. Complete ScheduleT.

Check if Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising ExPense
A@ounting/Banking
Consult ng Expense
Contributions/Donations Made BY

Candidate/Otf iceholder/Politi€l Committee

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Event Expense Lotr Repayment/Reimbu6ement
F€ Ofice Overhead,/Rental E)Qense
Food/Beverage Expense Polling Expense
cifvAwards^,lemorialsExpense PrintingExpense
Legal Seruices Saldes/Wag*/Contract Labor

The lnstruction Guide explains how lo complete this form'

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enler a €tegory not lisled above)

R E t*\odriYl^o.- e7-
4 TOTAL OF UN ITEI\IIZED EXPEN DITU RES CHARGED TO A CRED IT CARD

3 Filer lD (Ethics Commission Filers)

$ ---

5 Date

tr-"e4B,
6 Pavee name

Krc
7 Amount ($)

tt .teq
8 Payee addressi state; zip Gode

tstud.gan
. 18

9 Tvpe op
EXPENDITURE

10

PURPOSE
OF

EXPENDITURE

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

tr,,-r,ndn /.,>"
<,\ec{isn toorKeY'

(b) Description

! Cn"cl ittraret outside ofTexas. Complete Schedule I

l--lct"ct< iI Austin, TX, otficeholder living expense

11 complete oNLY if direct
expenditure to bene{it C/OH

Candidate / Officeholder name Office sought Office held

DatesaH8
Pavee name

[LtcDona s
Amount ($)

)o.)?
Pavee

l'>
address; State; Zip Code

>4 DNi:t\ , Ix. lBqlvCbrpu_S t
TYPE OF

EXPENDITURE -fr'Potitical l-l Non-Political

PURPOSE
OF

EXPENDlTURE

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

V,vw&- {or
dP/\D,n t oYK€!'

Description

I Chect< it travel outside ofTexas. Complete ScheduleT.

Check i, Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1 Tolal oaoes Schedule F4:
({ *eq

C-sv'o r^-t

-T
)tr'Political

t

[-l Non-Political



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a €tegory not listed above)

EXPENDITURE CATEGORTES FOR BOX 1O(a)

The lnstruction Guide explains how to complete this torm.

Advertising Expense
Aeounting/Banking
Consulting ExPense
Contributions"/Donations N,lade By

Candidate/Otf ieholder/Politi€l Committee

Travel ln District
Travel Out Of District

Event Expense
Fe6
Food,Beverage Expense
GifvAwardsiMemorials Expense
Legal Seruices

L6 FlepaymenvFleimbu6ement
Office Overhead/Rental E)pense
Polling Expense
Printing Expense
Salilies,M/ag */Contract Labor

3 Filer lD (Ethics Commission Filers)2 FILER zSchedule F4:1 Total

5
$4 TOTALOF UNITENTIZED EXPENDITURES CHARGED TOACRE D

er6 P^.,ee

u
name5 Date

:6

t
Sart L

rJ-S C,t"v Teras t')
Co

8 Payee address; CitY; State; ZiP Code7 Amount ($)

tl.o?

S'o'n'""' Non-Political
I TYPE OF

EXPENDITURE

(b) Description

l-l Cr'ect ir trarel oubide of Texas. complete Schedule T.

I-lcnecr il Austin, TX, offieholder living expense

(a) Category (See Calegories listed at the top of this schedule)

Vtu;rrck\4un

"-,t*-*iun 
t^:ofh"o'

PURPOSE
OF

EXPENDITURE

10

Office heldCandidate / Officeholder name Office sought11 complete oNLY if direct
expenditure to benelil C/OH

br,r-v- ro"'$-p;r{Y

Pavee address; CitY; State; ZiP Code

bBt-l >,?.T.D' .1t"{r>t\b,a+
Amount ($)

-ffi|eorti""t Non-Political
TYPE OF

EXPENDITURE

f Cnecf ittravel outside olTexas. complete Schedule T.

Check if Austin, TX, otficeholder living expense

DescriptionCategory (See Categories listed at the top ol this schedule)

U/ficl,1 -€o*-
<Jecji* \DorKet'

PURPOSE
OF

EXPENDITURE

Office sought Office heldCandidate / Officeholder namecomplete g\lLY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


