
- - -- ---

•• 

.. . . . .. . . . 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

. 

The C/OH lristrucUon Gulde explains how to complete this fonn. 
. . . .. 

3 CANDIDATE/ 
OFFICEHOl:DER 
NAME · .. 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS: 

. 
(Res-ide~ce o!_ Buslne~s) 

" - . 

8 CAMPAIGN 
TREASUR.ER 
PHON(¥. 

' 
9 · REPORT TYPE 

10 PERIOD 
.• 

COVERED 

11 ELECTION 

. 

12 OFFICE 
. 

... . 
~-- - .. 

. . 

MS/MRS/MR • RAST 

ILri!,Hn .. Mr~-- . . . . Date Received ....... . .......... . . . .. 
NICKNAME LAST SUFAX 

Ashy 
Af?P:RESS / PO ~~; APT I SUfrE #i _ CITY; .. STATE; ?)P CODE -

J Hli!b !~ 7 3-1 (/) M O>'l'!-ct..r1.a J1 ar-1--t, Au&h"n, TX --ri131 

AREA CODE PHONE NUMBER ' 'EXTENSION 

Date Hand-delivered or Date Postmarked 

( 5"/J. l hO>B - t.f /1 g . ~· MS/MRS/MR 

t-..\r-s. . . . . . . 
NICKNAME 

RAST 

J'"ol i e . .... ....... . . . . . . ... 
LAST 

W i II is ... 

. . . . 

FORM C/01-1 
qOYER SHEET PG 1 

. 
1 Filer ID (Ethics C'.ommisston Filers) 2 Total pages fR8d; 

. 

H :,~ 
. Ml 

OFFICE USE ONLY v .. 

Receipt # 

I 
Amount$ · r,ff 

Date Processed . . . . . 
SUFRX 

Date Imaged . .. 
. . .. 

STREET ADDRESS (NO PO BOX PLEASE); -APT I SUITE#; cfTY; STATE; ZIP CODE 
. . 

I 0~ E-o9l-Lisa Drive . Au~n, 7X 1~75~ 
' 

. 

· ... 
. 

AREA CODE PHONE NUMBER "_ EXTENSION 

(1ta ) 411- ~'157 ' . 
.. --

... 

j&] January 15 30th day before eledlon Runoff 15th day after campaign .□ □ □ treasurer appolntln8f!1 
(Officeholder Only) 

July 15 CJ Bth day before election Exceeded $500 Bm~ Fjnal Report (Attadl CIOH • FA) □ □ □ 
Month Day· ·, Year Month Day Year 

JD /~ /~(!>/$ THROUGH I /15 /:;,~J'r 

ELECTION DATE 

Month , Day Year 

I/ /0lP/~S 
OFRCE HELD (If any) 

Forms provided by Texas Ethics Commission 

ELECTION TYPE 

D Primary □ Runoff D 01her 
Oescrlptlon 

5.(1 General □ Special 

13 OFRCE SOUGHT Of kmwn) 

Au~l'l .:csn Tn4.-erl-~-e, 
Ois-h-i c+. F~t l4) 

. 

CCC . 
' GO TO PAGE 2 

. .. ~. ... . . . ... . 
www.eth1cs,state.tx.us Revised 918/2015 . 

www.eth1cs,state.tx.us
https://O>'l'!-ct..r1
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FOAM C/OH 
COVER SHEET PG 2 

14 C/OH NAME / 

I<.. r i 111· VI Ash 
15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(SJ 

D Addltlonal Pages 

17 CONTRIBUTION 
' TOTALS 

EXPENDITURE 
TOTALS 

a •· • • • •· • • • • 

CONTRIBLITION 
BALJ\NCE 

aui-iTANil1Nc. 
LOAN TotAf.s 

lHIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITUflES MADE BY POLITICAL COMMfTTEES. TO 

SuPPORT THE CANDID~/ OFFICEHOLDER, THESE EXPENDITUl!ES MAY HAVE BEEN MADE W1THOUT THE CANDJDATE: 
1
S OR OFFICEHOL.DElf_~ 

l(NOWLEDGE OR coNsENT. CANDIDATES AND OFFICEHOLDEJIS AftE REoutRED TO REPORTlHIS 1~.0ffMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITUflES~ 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPECiFIC 
COMMITTEE ADDRESS· 

1, 

3. 

5, 

B, 

COMMITTEE CAMPAIGN TREASURER NA.ME 

COMMITTEE CAMPAIGN TREASURER. ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 .bR LESS (OTHER THAN 
PLEDGEJl, LOANS, OR GUARANTEES OF L_QANS), UNL.ESS ITEi,ll?Ell 

fg:rALPQl4TIC:[IL~ONTl'U!3UTIO~S . L " ' . 
(OTHER THAN PLEDGES, LOANS; OR GUARANTEES OF LOANS) 

TOTAL POUTICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL E.XPENDITURES , 

TClTAL POLITICAL CONTRiBUTJClNS MAINTAINED As ClF THE LAST DAY 
OF REPORTING PERICO . . . . 

TOTAL PRINCIPAL Af,\OUNT OF ALL oUJsTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

I swear, or affjrm, under penalty of pl!llUry, that the accompany!ng•reportls 
true ancl correct and incJ.udes all information required to be reported by me 
underTitie 15, Election Code. 

t~ 
, thisttie _/ .... ':'..,_ __ _ 

I &-

.:r: 
lnistering oath 

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

https://WWN.ethics�.state.tx-.us


8 

MONETAl:IY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 Date . 

10/J q/:JJtJi 

Pripcipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

-

,o1a.1~01i 

Full name of contributor 

. Lis~. ~~~p:5.~ 
Contributor address; 

I.B~'-/-G,ltn ~it:l'Jt!-
. 

D out-of-state PAC (ID#: ' . 

. . . . . . . . . . . . . . . . . . . .. 
City; State; Zip-Code 

AIA5'-in/TX .16131 

. 
Amount of contribution ($) 

IJ 5J.CfS 

Prin~pa( occupation-/ Job title (See Instructions} E_mployer_ {See Instructions) 

. 
Date 

10/?io/Ul'b 

. 

Full name of contributor 0 out-of.state PAC-(ID#: I Amount of contribution ($) 

_ /;_r_i ~: JOYll.5 
(?ontrlbutor address; 

........... ' 
Cityi State;' 

. ,• ........ . . 
Zip Code b5'o. oo 

1,3~G, Hi5h/a-nd Jn·JJ, Dr. AMh'n,1X -,g7J/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Data 

ID/ Jt>(:)JP/8 

l<ds+in A~ vi\/ 
5 Full name of contributor 

C..hYiS Gir~ ............... ·-. 
6 Contributor address; 

qq~ N. 'J"> sf. 
- , 

Full name of contributor D out-of-state PAC (ID#: ' 

-~~~1?<;:t. K r~6S. ................. . . . 
Contributor address; 

t.,,;(PI MtJ.r bit wood Dr. 
Principal occupation / Job title (See Instructions) 

D out-of-state PAC (ID#: 

. . . . . . . . . . . . ....... . . Jtto5.S0 City; StatEI; Zip Code 

flcAl/ui, TX 185(/)L/ 
.. . . . . - " - -- -

City; State; Zip Code 

A'"1.t,fin,7X 7'6731 

SCHEDULE A1 

. 
1 Total pages Schedule 'A1: 

VJ . 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) ' 

Employer (See Instructions) 

Amount of contribution ($) 

$6 :). &JS" 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/S/2015 

www.ethics.state.tx.us
https://Jtto5.S0


-----

---

,,. ,,, .. . . 

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

20 Flier ID {Ethics Commission Fliers} 19 FILER NAME 

K.ri~n A-5\tl\/ 
' SUBTOTAL 

NAME OF SCHEDULE 
21 SCHEDULE SUBTOTALS 

AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $JZ,1g1,q~ ~ . 
$ 2, SCHEDULE A2: N,;JN-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS □ 
$ 3, SCHEDULE B; PLEDGED CONTRIBUTIONS .. ., . q ., .:~- .. . -□ 

4. SCHEDULE E: LOANS $ -□ 
$ SCHEDULE F1: POLifldAL EXPENDITURES MAbE FROM POLITICAL CONTRIBUTIONS ,tt> (f) 1. 11 5, IRl 

6, SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ 
. -•· □ • ' . .. 

□ 
' 

$ 7, sCHEDUl.,E F~: PUl;¼CHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

. ~ - -............. "f a. SCHEDULE F4: EXPENDITUF!ES MADE BY CREDIT CAJ'lD, · ' • □ .. ' 

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

· 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ □ -
$ 11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

. □ .. -
12. SCHEQLlLE. K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ~ .RETURNEbTOFILER . □ . . · 

,~" 
"" ~ " i . . ' ' ' 

' ' . 
. 

t ,> .,,_,. ' • ' 

' . 

Fonns provided by Texas Ethics Commission www,ethics,state.tx.us F!eylsecl 9/8/2015 

https://www,ethics,state.tx.us


MONETARY POLITICAL CONT:RIBUTIONS SCHEDULE A1 ,. 

The Instruction Gulde explains how to complete this form. . 
1 Total pages_ Schedule A1: 

"j,. I• 

2 

4 

FILER NAME 

Dais 

Kri~n Ash'/ 
6 Full name of contributor D out-of-state PAC (ID#: 

.. 
I 

3 Filer ID (Ethics Commission. Filers) 

.. .. 
7 Amount of contribution ($) 

I• 
I 

I of'!P/ 8/JI 'I, 
. . J}ft~t ~1.l!~~ .......... ... 

6 Co~tributor ~dressj City; statei Zip Code 

1ii0 Mtsa. Dr. . Au~ l'I J ,x 11, 1g1 

. . . . . 

. 
. ft,~ I&;. ~-3 

. 
• 

" . 
" 

I• 
. 

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

Full name of contribL!tor D out-of-state.PAC (ID#: \ Dais 

l...a,u.v-~ /<a.,ne 
. _. . . . -· . -· . . . . . . .................... . ·. -. loj?Jb/tJ,1 !> Contributor addressi City; . statej Zip Code 

• • 't . 

"JIP(/)J ~c¥poio+ 'Qr._ ' .A1A~·n 1:1X. -,1,1.31 ~" 

. 

Amount rif contribution ($) 

. ." . . IJ!}.iP'3. l/7 • 

. 
. ' 

Principal OCCUpation I Job.title (SBe Instructions) Employer {See Instructions) 

.. . . 

Date 

tr>/!r>/~lf, 

Full name of contributor D o_ut-of~state PAC (ID#· \ 

. Sha,w ritt De Sh a~ o ....... ••"•- •'"'• ...................... . . . . ' 
·contr!~utor ad~;ess; City; State; Zip Code 

'fa.I1 L.D~w-idqe Pr.· ~·11,1X 1<B13/ .. 

! 

Amount of COntribution ($) 

$5J. '15" . ,. . . 
. 

•' . 

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

. 

Date 

11>/30/P.rJl'b 
I• 

.. 

Full name of contributor 

.. \t;[5o; ~d~i~-
" . " ' ' 

0 oul-of-stale PAC (JD#· 

. . ............ . ....... 
City; _ State; - Zip Code 

Amount of contribution ' 
.. .. 
':iJJ@5.S8· 

• 

($) 

,, . . . . 

l.o/11 Hiq\.i la,nt:l #,'Jl-s Ut': ' Aus+(n ;:TX .1S151 .. .. 
' 

Emplo}'8r ·csee Instructions) Pi-lnclpal occupation/ Job title (See lnstructiOns) 

. . 

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

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME J::'.'..r i ~· Vl Ash\/ 
, 

.. 

SCHEDULE A1 

1 Total pages Schedule Ai; 
1-

3 Flier ID (Ethics Commission FUers) 

4 Date 6 FllU narne of contributor O out-of-state PAC (!OIi,, ______ __;' 7 Amount of oontribullon ($) 

Jb,/2 .. /'"n.111 SL!.1-~.n,~ 'e>~r_re.ft_ . . . . . . 7 :J'<' - ll 6 Contributor address; City; state; Zip Code 

caq (/:(P kt>'a.ra. o ,. .At...eh·.,, 1X: 11':.15~ 
8 Prlnotpal cii:c1.lpation / Job title (See Instructions) 

Date full name of contributor --
9 Employer (See lristtllctidns) 

0 out-of-state PAC (10#:c. ______ __,, 
Amcunt of contribution {$) 

1 loj?J>jB.(/)/1 
' 

~~·-l°1f ~.Y.e~ . 
C6ntrlbutbr El~rsss; ctt.y; State; Zf P code 

I· 

Princ!pal occupation/ Job Utie (See Instructions) Employer (See Instructions) 

Date Full name of contributor Amount of oontrlbution ($) 

ci1tYj State;: ,• zip c~~ 

.. 

~rfncipal occupation / Job title {Se8 lhstri.JQtioiis) Employer (See Instructions) 

... . .. 

Date F~ll ttame ofcontnbutor □ titit-of-state PAC (10,,c_ __ ~ __ _,, Amount o/ contribution ($) 

City; stats; Zip Code. 

· Ailsh'n, 'TX 7o7 $I • I 
. 

Principal occupation / Job title (See lnstruotiohs) . 
Employer (Sae lnstrUCtioris} 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cohl!'lbutor Ts oUt'tif-state PAC, pllilise see Instruction guide foraddltlonal reporting requlrainerite • 

... 

Forms prcvldad by _Texas Ethics Commission www.ethlcs.state.bc.us Revised 9/8/2015 
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2 

8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

FILER NAME I< . ,ti" 

4 DalB 

/o/3()//J.@l8 

Date 

Jo/'!ibf MJIS 

YI I'\ As'vly 
5 Full name of contributor D out-of-state PAC (ID#: I 

--r ~r~~. C?."'!~ -. -........... ... 
6 Cpn~butor-address; Cityj State;, Zip Code 

,ifb(/) MIM+ui.a Nfff.ft- Au~-lfri,TI. 16-131 
9 Employer (See Instructions) Principal occupation I Job title (See Instructions) 

I Full name of contributor D out-of-state PAC (ID#: 

.. -~(ji.~. ~~~ ~~- .............. . . . . . . 
Contributor address; City; State; Zip Code 
' ' ' ' ' 

. q~;i_ ,J. #i/}5 'Dr. _· .. A-u6-I-J'ri, 1X..1i1a1 

SCHEDULE A1 

1 Total pages Schedule A1; 

IA 
3 Flier 10 (EthlC;l Cammlsslon Filer&) 

7 Amount of COntribution ($) 

·• Ji:S f}.. '15" 

. 

Amount of contribution ($) 

. ,?a. 'Jo .. 
. 

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

Date 

I of '!Jr> /fJ.~/8 

Fulf name of contributor D out-of-state-PAC (ID#: I 

. -~~'f>~Y -~-~~r~ .............. . . . .. 
Co,nfrlbutot address; City; State; -Zip Code 

L/111 Spiaewood Spri~s tel, Au.~·in,1X 1~159 
Principal occupation / Jo"b title (See Instructions) Employer (See Instructions} 

I• 

Dato 

10/10/uir, 

Full name of contributor 0 out-of-state PAC (ID#: I 

Susie Alie-ti . "· . . .-. . . ., . . . . ·• . . . . . . . . . . . . . . . . . . . . . . . . . ~~ 

Cpntrlb4:1tor a~ress; City; state; Zip Code 

~8$8 Ma.,bry6 R~ql C!Ne. Au~n,Tx, 1i13/ 

Amount of contribution ($) 

.. la 0. IP3 
. . 

Amount'of contribution ($) 

$3,0. IP3 ' 

.. 
Principal occupation I Job title (See Instructions) Employer (See· rnstructlons) 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please soo lnstructlon guide for additional reporting requirements. 

Forms provided by Texas Elhlcs Commlss,on www.elhlcs.stata.tx.us · Revised 9/8/2015 

www.elhlcs.stata.tx.us
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• • 

6 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this torm. 

2 FILER NAME K .,..\1 
Yi 'I'\ hhy 

4 Data 5 FuH name otcontrlbu~r D out•or-state PAC (IOI: ' 

. Vtlf~.ic.a... D~t.-:i~ . . . . .. 1of'!)jf).@l'6 6 Contributor ~dressj City; statej Zip Code 

lD'f ,t/- Glen ftelqe Dr: ~n,tX 1f>131 . 

1 Total pages Schedule A1; 

3 Flier ID (Ethics Commission Fliers) "' 
7 Amount of contrjbµtion ($) . 

If, f). (r; . (p 1J • 

Principal oooupatlon I Job title (See Instructions) g Employer (See Instructions} 

Full name of ccntributor D out-of-stata PAC (lD#: Date ' Amountofcotitrtbutlon ($) . . . , .. ~eyini:£er. .Qe,~p.f")~ .. i . ,. ;; . .. ,. 

' . lb/JJIJ~ Contr!bqtor ad~ress; cuy;- State;· Zip Code $Jo£. s8 ' 
' (pSlCj l4.tle,r11 N~ Aus-hn I -1:X · 12-,15 J . .. . • . • 

Principal occupation I Job litte (See lilsbjlcticiils) Employer (See instructions) 

Data fuU name of contributor D ~l!t-of-stata PAC {ID#:: Ai-nouri{ Of COntributiOn ($) ' 

~//0 .. r~N i.~~- . ! ' ' 
Contributor address; - City; State; zipc~~ 11/ I / :J.//JI $ • ~ ;. • ·<,c- $,ifo ii tf 1' 

.;,, 15d>(J) $1-epdoion {}ve,. Ausnri,TX 1~13/ 
' 

Pri0Ci1iaf occi.Jpiitfon·i JOb-titie {See !nsITTJCti,Ons} Employer (See Instructions} 

.. 
' 

. .. 

Date Full name of contributor D out-of-state PAC (Ill#:: ' 
.~r~, WMd, .. ' ' Coriyit?utor ,address; Stats; ' City:; Zip Code · 11/j/ Utfl 
s~, v,·:Ja W~Cdllr, Au.,+tn,l'Y-. °'1S1$/ 

. 

. . 

Amount of ·COntrlbiJtiori ($) 

' 
. 

$~/~. ty.f. - • -

. - ,\ . ' 
Principal oooupatlon / Job title (See Instructions) J=mp!oyer (Sae, ln,struCtloM_s) 

-··· .. 
. .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is oUt'-Qf-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethfcs.state.tx.us Revised 9/8/2015 
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... •. . -- ··-·· . .. . . .. . --, ,:,:· _- _·· :· --~--

MONETARY POLITICAL CONTRIBUTIONS 
"' . SCHEDULE A1 

. .. . . .. . . -
The Instruction Gulde explains how to complete this form. 

. 
1 Total.page$ Sch8dule A.1: 

lo 
2 FILER NAME k'..r,sti n Ash.\/ 

. . 
3 Flier ID (Ethics CommlssiOn Fillilm) 

. 
4 Date 

' 
5 Full name of contributor D out•of•state PAC (ID#,,_--'---'---__,• 

.. f.~~~~- -~~~P-~~~ ........ . 
6 Contri~utor address; Cltyj Statei Zip Code 

7 Amount of contribution ($) 

a Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) ·. 

. . 
... 

Date Full name of contributor D out-of-state" PAC (ID#:'~· ______ __,, 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

. . . . . .. 
Principal occupation / Job title {See lnstnictfons) Employer (See Instructions) 

.·. . 

..... . . 

Date Full name of contributor 0 out-of-state PAC (ID#::;_ ___ -,-_ __,, Amount of contributlop ($) 

Contributor addressj 
' . City; State; Zip Code 

... . 

Principal occupation I Job title (See Instructions) Employer (See Instructions}' · · 

',. '' .. 
Date Full name of contributor ., .D out-of.state PAC (ID#: ______ _,, Amount of contribution {$) 

Contributor addressi City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) Employer--(~efif lnstt:_ua~ons} 
·. 

. 

'. 
• -0 -- • 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor fs out.:Of-state PAC, please see instruction guide for ailditlonal reporting requfremente. 

' :' .. · . ~ '.' :.. ' .. , . J~ --

. .. . . Fonns provided by Texas Ethics Commission · · ·~www.elhlcs.state.tx.us Revised 9/8/2015 

www.elhlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adi/ertlslng Ex:peh:se 
i',ccountinglBanklng 
Consulting Expense 
contrbu!lonstDonations Made By 
cancfldale/Offllder/Pollttcal Commltte& 

Qedi!Card Payma,t 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Blent:Expensa 
Fees 
Foo<l'BeverageExpehse 
Gift/Awards/Memorials Expense 
Legal Se,vicos 

To• hlstruction Guida axplatns how to complete th1a form, 

Sollcltatlon/Fundralslng E;q:,ense 
TranspomJtlon ~a Related Expense 
Travel In District 
Travel Out Of 0istrfct ~ 
other(entl!racategorynotllStsdabove) 

1 Tola! pages Schedule F1: 2 FILER NAME A _ 3 Fjler ID (Ethics Commlselon FHars) 
1 · Kri .,+; n l"\:i 14.v 1 '' , .. 

.. 

6 Amount ($) 7 Payee address; l::ity; statej ZIP Code 

Au!rlin, 7X 167(1)3 
(a} Cat&g8ry (Se&CategorieslistedatttietopDfthrsschedufe} {bl Description 8 

□ Checkll .. ,al.,._ofTexas.Compleh,Sc:hedueT. PURe<>SE 
C>.F. □ Check If AUSilri; TX, officeholdel' tlVjng expense. 

EXPENDITURE 

l}y~i+ &,~· /on Hne Cl,na:/-icrns 
l'-'-=~~~-~~-'--~--,~~-------,-,---~---J....,-'··~-~~,--'-..,:..._~---~-----------~~~---11 
g· domplelil Q/:ll,.'t'ff di.rec! bahdidats I Officeholder name Office sou/# Office h.erd .. 

8ipei,dltura lo belleflt C/OH 
' : , . 

·. . 

r Amount($) Payes address; City; stato; Zip Code 

11>~0~. !29 
.. 

Descrfpth;m 
.. 

□ Chedtlllraval...-ofTexas.Compleh,SchedueT. 

Comp!ele ONLY If direct Candidate I Otflcoho!der namo office soughJ ~ Office hold 
oxpandlture lo benefit CIOH 

. 

. .. 
Pa}'eeriam8 Dais 

Ve.lo Pa.r-hiers 
Amount ($J PaY~e_e ai:ickSss; Cify; State; ~tpC~de 

IO;l3 Spr,·~&a-1~ r2d. AusH n ,1X 1 £7.:2..I 

PURPOSE 
01!' 

EXPENDITURE 

.. 

[J Clleck If Auslln, f)(, •-klef. lli(i!J9: •~• 0 

Category (See C.legorles llst.dat !he lopof lhls sduadule) 

PURl'OSE 
OF 

EXPENDITURE 

Co,np!ete ONLY If direct .. Candidate / Officeholder nanie 
expendtture to beneftt CIOH 

Description 
. 

□ Check ff lravEI cubl<leofTexas. Completellc:hedue1: 

D ~tJecl{ if Austln, TX, officeholder IMng expense 

Office sought C>ffice held 

. . ATTACH ADDiTJONAL COPIES OF THIS SCHEDULE AS NEEDED . . " > ~ ""- ,, , . . ~ ' ~ ~ >? ~. '~ ~ 

Forms provlaod by Texas Ethics Commission www.ethics,state,tx.Us Revised 9/812015 
I 

www.ethics,state,tx.Us

