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

1 	Filer ID (Ethics Commission Filers) 2 	Total pages tiled: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE! MS/MRS/MR 	 FIRST Mt 
OFFICE USE ONLY OFFICEHOLDER 

NAME 

-  

C.) Data Received 
NICKNAME 	 LAST 	. SUFFIX 

L
AT  

FiLED FOR RECORD 

Ut) - 	I 	LU 	/ 4 CANDIDATE! ADDRESS / PO BOX; 	APT / SUITE fit; 	 CITY; 	STATE; 	ZIP CODE 

OFFICEHOLDER J 	12. 
0  Jc2y%. 	Z[]03 MAILING 

ADDRESS 

of 
00 	?W5 Ces- 	fl JchangeAddress 

5 CANDIDATE! AREA CODE 	 PHONE NUMBER 	 EXTENSION 

OFFICEHOLDER 
PHONE 3'I ) 	9'\5&&t* 

Dale Hand delivered or Dale Postmarked 

6 CAMPAIGN MS / MRS / MR 	 FIRST Ml Receipt 4 Amount $ 
TREASURER MI I 

Date Procesaed NAME - - 
	

- 

NICKNAME 	 LAST SUFFIX 

Data Imaged 

7 CAMPAIGN STREET ADDRESS (ND PD BOX PLEASE); 	APT / SUITE #; CITY; 	STATE; ZIP CODE 

TREASURER 
ADDRESS 

L2O5 
- 

(Residence or Business) Q 	r 1 4 o 

B CAMPAIGN AREA CODE 	 PHONE NUMBER EXTENSION 

TREASURER 
-- PHONE  

9 REPORT TYPE 
LIII January 16 	III 	30th day betore election Runoff 11111 	15th day alter campaign 

treasurer appointment 
(Ofticeholder Only) 

July15 	 LII 	Blh day before election Exceeded $500 limit LII 	Final Report (Attach C/ON -FR) 

10 PERIOD Month 	Day 	Year Month Day 	Year 
COVERED 

. 

01 /o 	THROUGH 
- 

C)  —1c) /11 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 	Day 	Year Ii Primary 	Runoff LII Other 
Description 

General 	 Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT 	if known) 

on 

2017-050 
GO TO PAGE 2 

Forms provided by Texas Ethics Commission 	 .ethiCS.StatetX.uS 	 Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

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

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

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(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 

GENERAL 

COMMITTEE ADDRESS 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LII 	Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1 	TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 	'0 PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
'V  (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
' 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS 
 $ 	- 	Q UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

	

$ 	'i

CONTRIBUTION 
$ 	nfl 7 97 

 

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD ) 	I IL 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD C) "- 

18 AFFIDAVIT 

I swear, or affirm, Under penalty of perjury, that the accompanying report is 

true and correct a 	' 	 II information required to be reported by me 

1< 	CYNTk1F:A LAURA MARTIP 

	

under Title IS, E ction tode. 

re of 	andidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

12 	s 
Sworn to and subscribed before me, by the said 	3' fl' 	L&€_XA ('\ 	 ,this the  
d y of 	3t4_'%.t_\ 	, 20tTh 	, to certify which, witness my hand and seal of office, 

t Lta 	ar ntt 
Sig4ature of officer administering oath 	\E*ted name of officer administering oath 	 Title of officer administerinô oath 

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



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

IS FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1.  SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 

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

S. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. LII SCHEDULE E: LOANS $ 

5- SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (PJO1% 2-5 
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8.  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9- SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 	" 

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

it.  El   SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 SCHEDULE K: 
RETURNED TO 

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
FILER 

$ 

Forms provided by Texas Ethics Commission 	 w.ethics.state.tx.Us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicllalion/Fundreising Expense 
AccountfnglBanking 	 Fees 	 Office Overhead/Rental Expense 	Traneportabon Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contribuffons/Donaliona Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 
Candidate/Officeholder/Political Committee 	Legal Services 	 Salarfea/Wages/Contract Labor 	Other (enter acetegory not listed above) 

Credit Card Payment 
The instruction Guide explains how to complete this form. 

1 Total pages schedule Fl: 
1-5  

2 FILER NAME 

Urnmte 11 
3 Filer ID (Ethics Commission Filers) 

4 Date 

2-- 0E -VT 
5 Payee name 

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

Qq97 g700A, Sfklhn tic. 

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

Checkittrsvel outside otTexas. CompieteScheduleT 
PURPOSE 

EXPEN
OF  

DITURE erctqc, EA Check it Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

dc. 	 SQd eces INA  

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

00 iz rnar&I 
~Ik 7'93 O 

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

LII Check itfrsvet outside ctTexas. Complete Schedulel. 
PURPOSE 

OF 
EXPENDITURE o'qk(t \Ow. 	cor 	to 

Check if Austin, TX, officeholder living expense 

?cwJnc~sc Pcoers 
Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benetit C/OH 

Date Payee name 

a4ecc 	GV\ 

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

1Q( 	toqcL 
________ 

!OcSQtS I Tk 	i35 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 0 fiE 	C Q. an., 
LIII Check  if travel  outside olTesss. Complete ScheduleT. 

OF 
EXPENDITURE 

 

11111 Check it 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 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment'Reimbursement 	Solicitation/Eundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beversge Expense 	 Polling Expense 	 Travel In District 
Contribuunns/Donations Made By 	 GiwAwards/Memortals Expense 	Pdnting Expense 	 Travel Out Of District 

Csndidste/Olficehnlder/Politicsl Committee 	Legal Services 	 Saladeeages/Oonlract Labor 	Other (enters category not listed above) 
CredttCsrdPsyment 	

the Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl 2 FILER NAME 	 - 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount (5) 7 Payee address; 	City; 	State; 	Zip Code 

IS 0 
0—005ccS4IT)c 	

gtf,t 

8 (a) Category (See categories listed at the lop of this schedule) (b) Description 

PURPOSE c2 
Ellil Check it travel outaldeotTexes, Complete Schedulet 

OF 
EXPENDITURE c no. L t 	e s 

EJ Check it Austin, TX, officeholder living expense 

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

Date Payee name 

3-341 &(pS 	 -5V7cj 

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

00  9W F-11\1\960 
QSTh 	78380 

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

PURPOSE ¶ LIII Cheek iltraveloutsideotTexas. Complete ScheduleT. 

OF LII Check it Austin, TX, officeholder living expense 
EXPENDITURE 

Ljjtscocic Stnc'v) 

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

expenditure to benefit C/OH 

Date Payee name 

3-O-U1 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

oft -ROt 	grs S* 
bOO 

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

PURPOSE El Crack if travel outside olTexas. complete Schedaleli 

O 0 
Check it Austin, 	officeholder 	expense 

EXPENDITURE 
TX, 	 living 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE As NEEDED 

Forms provided by Texas Ethics Commission 	 mmethics.statetAx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office OvertiesdlRentsl Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
ConlribulionslDonstions Made By 	 Cift/AwardaiMemorials Expense 	Printing Expense 	 Travel Out Of District 

Csndidate/Ofticeholder/Polilicsl Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enters category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

I D. m e 	teL 
3 Filer ID (Ethics Commission Filers) 

5 
4 Date 5 Payee name 

LcxnL& Q(- j, 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

tTh NL Qanco nw&StC\ 

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

PURPOSE C' 	L e 	1- Seco kes Checktftravetoetatdeoflexee. complete Schedulel. 

OF check if Austin, TX, officeholder living expense 
EXPENDITURE 

1-0 Cknswec 	i-cnks Cunçit' 

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

expenditure to benefit C/OH 

Date Payee name 

- 	- 

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

R&. 
1500 

O 3Yt9 Cc*scrntSc 

- QOcscs\J 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE o n 4 	 .t- 0  LII checkifttsvel  outside  of Texas. complete Scheduler. 

OF 
EXPENDITURE QQ44(\ 

El Cheekit Austin, TX, efticeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

FQQckPOCXC'K 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

010 2)JD 
QcwsQit' I,  fl  

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

PURPOSE EllIll Check if travel outside of Texas. cemptete Schedule 11 

OF 
EXPENDITURE Q  Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

AFFACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTI ONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Sotcitatton/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overiieadlflentat 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 

CsndidalefOlflceholder/Polilicat Committee 	Legal Services 	 SalarteswageslConlrsctLabnr 	Other (enter scstegory not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule Fl: 2 FILER NAME 

d 
3 Filer ID (Ethics Commission Filers)  

4 Date 5 Payee name 

6 Amount (5) 7 Payee address; 	City; 	State; 	Zip Code 

5OC- 5O2 	ccomLeLflR 
QorF& 	Q,tacsc-' (1K 	q04ss 

8 (a) Category IS.. Categories listed at the top of this schedule) (b) Description 

PURPOSE m a c e s/ ci/ 	e LI Check it travel nonskid at Texas. Complete Schsdulel. 

OF 
EXPENDITURE Q c'j S ut. Ut 	C4 	an .Q 

LII Check it Austin, TX, officeholder living expense 

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

Date Payee name 

CQwS 	t4\QK ex, S Q-V IA  

Amount (5) Payee address; 	City; 	State; 	Zip Code 

Qoc?c4 SQV'Qc5V T3., 	7IYtht 
Category (Sea Categories listed at the lop 01 this schedule) Description 

LII Check if travel oatside of Texas. Complete Schedule T. PURPOSE 
OF   ç\ Ct. Sr  LI Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

vl~ 
 

cQ\J 	 Q-t 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

C) C) EVe' 
'71 @ocrs Qto'\-(J 

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

PURPOSE 111111 Check it lrasal oulside of Texas. Complete Schedulet 

OF LEXPENDITURE 	 v'e n 1r 	ECe '€rvj 5 e_ LII Check it Austin, TX, officeholder living expense 

'T&lct_EQONSCC  

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w,ethios.state.tx.us 	 Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 EventExpense 	 Loan Repayment/Reimbursement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Or/ice OvsrheedlRenlal Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 FoodlBeverage Expense 	 Polling Expense 	 Travel In District 
ConttibutionsIDonatinns Made By 	 Gift/Awards/Memorials Expense 	Printing Expanse 	 Travel Out Of District 
Candidate/OfficehotderlPotiticat Committee 	Legal Services 	 SatartesagesJContract Labor 	Other (enter acategory not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule Fl: 2 FILER NAME 

0. 	LI 
3 Filer ID (Ethics Commission Filers)  

£ 
4 Date 5 Payee name 

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

WWI S.P&C.LSLbJ  

8 (a) Category (See Categories listed at the 'op of this schedule) (b) Description 

PURPOSE c e 0 e c 	e 
El Ghsckit travel outside of Texas. Complete Schsduls'C 

OF ElIll Check it Austin. TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

NO1tT 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

stwt 

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

0 check it travel outside oljexex. Complete ScheduleT. PURPOSE 
OF '4I' 	te 	C) 	( 	e Ct (\, [III] Check it Austie. TX, officeholder living expense 

EXPENDITURE 
Q,¼\ 

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

Date Payee name 

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

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

PURPOSE 11111 chuck it travel outside otTexas. complelescheduleT 

OF 
EXPENDITURE 

1111±1 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 or THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethics.state.tx.us 	 Revised 9/812015 
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