
CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

F O R M C / O H 
C O V E R S H E E T P G 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Fi ler ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / MRS / MR FIRST 

NICKNAME LAST 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

V O Box 3LG:>'D^ 

AREA CODE PHONE NUMBER 

(512 ) 01C)0 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

C 
a 

33 — 
I—> m 
en c: 

m 
o " 

tn 
Date Hand-delivered or Date Postmarked ^ 

r o 
6 CAMPAIGN 

TREASURER 
NAME 

MS / MRS / MR FIRST Receipt it 

Levo 
LAST 

Amount $ 

Date Processed 

SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 REPORT TYPE 
January 15 

I I July 15 

I I 151ti day after campaign 
' ' treasurer appointment 

I I 30th day before election | | Runoff 

(Officeholder Only) 

I I 81h day before election Q Exceeded $500 limit Final Reporl (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Month Day Year 

on / o i /a(bi5 THROUGH 

Month . Day Year 

I 2 . / S I 

11 ELECTION ELECTION DATE 

Month Day Year 

ELECTION TYPE 

'rimary Runoll CZl Other 
Description 

I I General Special 

• Prir 

12 OFFICE OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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



CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C/OH 
COVER SHEET PG 2 

14 C / O H N A M E S u m G-NV-L.O 15 Filer ID (Ethics Comnnission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

I I Additional Pages 

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 

I I GENERAL 

I [SPECIFIC 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

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

EXPENDITURE 
TOTALS 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEIVIIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0. oo 

O.oO 

$ 3851.68 

1158.5^ 
18 A F F I D A V I T 

DANIEL A. MELTON 
NoUiv Public 

STATE OF TEXAS 
Nly Comm. Exp. October )5,2017 

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 
under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by tfie said ^ \ ^ v r ^ ^ ^ . ^ - i L ^ O 

day of-:SArW/<M • 20 \ M _, to certify wfiicfi, witness my hand and seal of office. 

, thiis the 

Printed name of officer administering oath Title of officer administering oath 

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



S U B T O T A L S - C/OH FORM C/OH 
C O V E R S H E E T P G 3 

19 FILER N/\ME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AlVIOUNT 

1- Q SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS c.oo 
2. Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Q. CO 
3. 1 ^ SCHEDULES: PLEDGED CONTRIBUTIONS Q. 0 0 

[ 7 f SCH EDULE E: LOANS 

5- SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0 . 6 O 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o.oo 
7- SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS O.OD 

SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 

~9. pV^ f ^SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

1232."b^ 

4^3.46 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

12. 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

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



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

Advertising Expense 
AccounUng/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Ofticeholdar/Polilical Committee 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a ) 

Event Expense LoanRepayment/Reirrtnjrsement 
Fees Office Overtiead/Rerual Expense 
R>od/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services Salaries/Wages/Contract l-abor 

The I n s t r u c t i o n Gu ide exp la i ns how t o c o m p l e t e t h i s f o r m . 

SolidtatiorVFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Otrier (enter a category not listed atxjvo) 

1 Total pages Schedule F4: 2 F . L | p ^ . A M E ^ 3 F i l e r ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 D a t e . 6 P a y e e n a m e 

7 A m o u f i t ($) 8 P a y e e a d d r e s s ; C i t y ; S t a l e ; Z i p C o d e 

^ T Y P E O F 
E X P E N D I T U R E Political Q Non-Political 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at Ihe top ol this schedule) 

6*(Kce CoevV\e6c\ 

( b ) D e s c r i p t i o n 

1 1 Check it travel outside of Texas. Complete Sdieduls T. 

1 1 Check If Austin, TX, officeholder living expense 

11 Complete ONLY if direcl 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O i n c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a l e ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E 

^ — — — — ^ 1 . 

Political O Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at llie top ol tills schedule) D e s c r i p t i o n 

1 1 Check if travel outskJe ol Texas. Complete Schedule T. 

1 1 Cheek if Austin, TX, officeholder living expense 

Complete ONLY it direcl 
expenditure to benelit C/OH 

Candidate / Ofnceholder name Office sought O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 10(a ) 

Advertising Expense Event Expense LoanRe|3ayment/l^eirrt)utsement 
AccountlngffianWng Fees Office OveitieadfftenlaJ Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Mads By Gift/Avirards/fVtemorials Expense Priming Expense 

CandidatB/Officeholder/PoliticalCommittBO Legal Services SalariesWagesAIkmtract Labor 

The I n s t r u c t i o n Gu ide exp la ins h o w t o comp le te t h i s f o r m . 

SolidtatiorVFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not Bsted above) 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

5 Date 6 Payee name 

1 — * i . . • 

7 Amoupt ($) 
8 Payee address; City; State; Zip Code 

^ T Y P E O F 
E X P E N D I T U R E Political Q Non-PolHlcal 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at the top ol this schedule) (b ) Description 

1 1 Check il travel outside ol Texas. Complete Schedule T. 

Check if Austin. TX. officehotder living expense 

11 Complete ONLY if direcl 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date 

loh 1 IS 
Payee name 

•...A ' 1 - • —̂  • • - .— 
A m o u n t ($) Payee address; City; State; Zip Code 

T Y P E O F 
E X P E N D I T U R E 

* \ \ - • 
Political n Non-Poritical 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Categories listed at ttie top of this schedule) D e s c r i p t i o n 

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY il 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 wwv;r.ethics.state.tx.us Revised 9/8/2015 



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

/Vdvertising Expense Event Expense LoanRepaymenl/Reimtjuisement 
Accounllng/BanWng Fees Office Overtiead/Rental Expense 
Consulting Expense I=ood/Beverags Expense Polling Expense 
Contributions/Donations fVlade By Gift/Awatds/lvlemorials Expense Printing Expense 

Candidate/Oinceholdar/Political Committee Legal Services SalariesWages/Contract Labor 

The I n s t r u c t i o n Gu ide exp la i ns how/ t o comp le te t h i s f o r m . 

Soiidlatlon/Fundraising Expense 
Transportation Equipment & Related &qDense 
Travel In District 
Travel Out Ol District 
Other (enter a category not risted above) 

1 Total pages Schedule F4: 2 F I L E R J v l A M E 3 F i l e r ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date , i 6 , P a y e e n a m e 

7 A m o u n t ($) 8 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

^ T Y P E O F 
E X P E N D I T U R E Political Q Non-Political 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at the top of this sctiedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas Complete Schedule T. 

1 1 Check il Austin. TX, olliceholder living expense 

11 Complete ONLY il direcl C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 
expenditure to benefit C/OH 

Office held 

Date, r Payee name 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

'5ee>e( oo\.(2. Puce. 

T Y P E O F 
E X P E N D I T U R E ^ Political Q Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top ol this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, ofliceholder living expense 

Complete ONLY il direcl C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 

expenditure to benelit C/OH 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

/ 
E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reinnbursement 
Accounling/Banking Fees Office Overtiead/Rental Expense 
Ckjnsulling Expense Food/Beverage Expense Polling Expense 
Contriljutions/DonationsMadeBy GiftfAwards/Memorials Expense Printing Expense 

Candidate/Officeholder/Polilical Committee Legal Services SalariesWagesrtlkjntract Labor 

The I n s t r u c t i o n Gu ide exp la i ns hour to comp le te t h i s f o r m . 

Solidlation/Fundraising Expense 
TransportatHMi Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed atiove) 

1 Total pages Schedule F4; 2 F I L E R N A M E 3 F i l e r I D (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 D a t e . 1 6 P a y e e n a m e 

7 A m o u n t ($) 

i 101. ^1 

8 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

9 T Y P E O F 
E X P E N D I T U R E Pol i t ica l Q Non-Pol i t ical 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check il travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 
expenditure to benelit C/OH 

O f f i c e h e l d 

D a t e 1 Payeevr iE ime / 

^ \ t i i c \ \ G-DvxV-Ar /T 
A m o u n t / ($) / P a y e e a dd ress ; C i t y ; S t a t e ; / z i p C o d e 

T Y P E O F / 
E X P E N D I T U R E • PC itical / • Non-Polit 

P/URP94E 

EXPENE)ITURE 

Category A s e e Categories l i s l ^ ^ t the top ol this schedule) ^ D e s c r i p t i o n \ 

1 1 Chaok if travel outside ol Texas. Complelk Schedule T. 

\ 1 |c>4ck il Austin, TX, ofliceholder l iv in^xpense 

Complete ONLY il direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 

expenditure to benefit C/OH 

O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F o r m s p r o v i d e d by Texas Eth ics C o m m i s s i o n www.e th i cs . s ta te . t x .us R e v i s e d 9 / 8 / 2 0 1 5 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 10(a ) 

/Vdvertlslng Expense Event Expense Ljoan Repayment/Reintiursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatkjn Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conolbutions/IJonations IVtade By Gift/Awands/Memoriafs Expense Printing Expense Travel Out Of District 
Candidate/Officeiiolder/PoliticalCommiltee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

16 
2 F I L E N A M E ^ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date . 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

l oooo ^ebe6vcVy 4 1\\ 

^ T Y P E O F 
E X P E N D I T U R E 1 1 Political Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check il Austin, TX, ofliceholder living expense 

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

Date . Payee name 

1 1 
Amount ($) Payee address; City; State; Zip Code 

T Y P E O F 
E X P E N D I T U R E 1 1 Political Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Categories listed at the lop ol this schedule) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, olliceholder living expense 

Complete ONLY il 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 www.ethics.state.tx.us Revised 9/8/2015 



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense 
AccounUng/Banking Fees 
Consulting Expense Food/Beverage Expense 
ContribulionsrtDonations fVlade By GilVAwards/tvlemorials Expense 

Candidate/Officeholder/Political Commiltee Legal Services 

Loan Repaymenl/ReimtHjrsement 
Office Overtiead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Latx>r 

SolidtatiorVFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

The I n s t r u c t i o n Gu ide exp la i ns how to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F4: 

15 
2 F I L E R N A M E ^ ^ t | 3 F i l e r ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D 

5 Date 

\\/a-/\S 
7 A m o u n t ($) 

6 P a y e e n a m e 

8 P a y e e a d d r e s s C i t y ; S ta te ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E • Political Non-Political 

1 0 ( a ) C a t e g o r y (See Categories listed at the top of this schedule) 

P U R P O S E 
O F 

E X P E N D I T U R E Food 

( b ) D e s c r i p t i o n 

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

I I Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O l f i c e h e l d 

D a t e 

A m o u n t ($) 

P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; S l a t e ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E I I Political Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

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

I I Check if Austin, TX, ofliceholder living expense 

Complete ONLY il direct 
expenditure to benelit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense LoanRepayment/Reinrtjursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatton Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrilxjtions/Donatior^s Made By Gift/Awards/f\4emorials Expense Printing Expense Travel Out Ol District 

Candidate/Officeholder/Political (Dommiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The I n s t r u c t i o n Gu ide exp la ins how to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F4: 2 FILER NAME ^ , ^ t \ 3 F i l e r I D (Ethics Commission Filers) 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 P a y e e n a m e 

7 A m o u n t ($) 8 P a y e e a d d r e s s ; C i t y ; S t a t e r ^ Z i p C o d e 

3 T Y P E O F 
E X P E N D I T U R E 1 I Political Y Non-Political 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at the lop ol this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direcl C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

D a t e / , P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

A \c\ Co\o\r(>r\D 

T Y P E O F 
E X P E N D I T U R E 1 1 Political Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY il direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbutsement 
Accounling/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contritiuttons/Donations fvlade By Gift/Awards/ti/lemorials Expense Printing Expense 

Candidate/Officeholder/PoliUcal Committee Legal Sendees SalariesWages«:k)ntract Labor 

The I n s t r u c t i o n Gu ide exp la i ns how to comp le te t h i s f o r m . 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed atxjve) 

1 Total pages Schedule F4: 2 FILER N A ^ . J, 3 Filer ID (Ethics Commission Filers) 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date 6 Payee name 

" [ A CO *bWcW 
• :—1 

7 A m o u n t ($) 

^50.% 

8 Payee address; City; State; Zip Code 

^ T Y P E O F 
E X P E N D I T U R E 1 1 Political Non-Political 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at the lop of this schedule) 

Food ey:pev\se^ 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY il direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 
expenditure to benelit C/OH 

Office held 

D a t e ^ / / Payee name 

A m o u n t ($) 

^ 5 0 , 0 0 

Payee address; City; State; Zip Code 

T Y P E O F 
E X P E N D I T U R E 1 1 Political [ ^ N o n - P o l i t i c a l 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories lisled at the top ol this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas Complete Schedule T. 

1 1 Check if Austin, TX, olliceholder living expense 

Complete ONLY il direct Candidate / Officeholder name Office sought 

expenditure to benelit C/OH 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



E X P E N D I T U R E S MADE B Y C R E D I T C A R D SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Ijoan Repayment/Reimtjursement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Foocl«everage Expense Polling Expense 
Contributions/Donations Made By Gift/Avrards/Tulemorials Expense Printing Expense 

Candidate/OHicehoWer/Political Committee Legal Sennces SalariesA(Vages«DontractLat)or 

SolidtatiorVFundraising Expense 
Transportatkjn Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed above) 

The instruction Guide explains how to complete this form. 

1 Total pages Scbedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ 

5 Data 

-7/\o\\S 
6 Payee name 

7 A m o u n t ($) 

^ # 5 - C O 

8 Payee address; City; State; Zip Code 

3 T Y P E O F 
E X P E N D I T U R E 1 1 Political Non-Political 

1 0 ( a ) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

P U R P O S E 
O F 

E X P E N D I T U R E 
Cov\ Vv-\ lo 0"V\oO 

1 1 Check if travel outside ol Texas. Completo Schedule T. 

1 1 Check it Austin, TX, ofliceholder living expense 

11 Complete ONLY if d i recl C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 
expenditure to benefit C/OH 

Office held 

D a t e f 1 

7 / n | \ 5 
P a y e e n a m e _ 

Amount ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

3 6 1 3 Fdvv- (AjebV 

T Y P E O F 
E X P E N D I T U R E 1 1 Political Non-Political 

PURPOSE 
OF 

EXPENDITURE 

C a t e g o r y (See Categories listed at Ihe top ol this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas Complete Schedule T. 

1 1 Check if Austin, TX, ofliceholder living expense 

Complete ONLY il direct Candidate / Officeholder name Office sought 
expenditure to benelit C/OH 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 10(a ) 

Advertising Expense 
Accounling/Banking 
Consulting Expense 
Contributkjns/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Latxsr Candidate/OHiceholder/Political Committee Legal Senflces 

The Instruction Guide explains how to complete this form 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed atxjve) 

1 Total pages Schedule F4: 

\ 6 
2 FILER NAM 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

7/n [is 
6 Pavee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

3H01 Q^(?usA^r>e^ 

T Y P E O F 
E X P E N D I T U R E I I Political Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

I I Check il Austin, TX, officeholder living expense 

11 Complete ONLY il direct 
expenditure to benelit C/OH 

Candidate / Officeholder name Office sought Olfice held 

Date 

~7[2B [ yc; 
Amount ($) 

T Y P E O F 
E X P E N D I T U R E 

Payee name 

Payee address; City; State; Zip Code 

I I Political Non-Political 

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

P U R P O S E 
O F 

E X P E N D I T U R E food pen 

Description 

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

I I Check if Austin, TX, officeholder living expense 

Complete ONLY il 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 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a ) 

/Advertising Expense Event Expense Loan Repayment/ReinntHjrsement Solidtation/Fundraising Expense 
AccounUng/Banking Fees Office Ovemead/Rental Expense Transportatton Equipment a Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionatJonatlonslvladeBy Gitt/Awrards/Ivlemorials Expense Printing Expense Travel Out Ol District 

Candidate/Officeholder/Political Committee Legal Sennces SalariesAWages^ontract Labor other (enter a category not listed above) 

The I n s t r u c t i o n Gu ide exp la ins how t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F4: 2 FILER NAM^j-< ^ ^ \ t 3 F i l e r ID (Ethics Commission Filers) 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 D a t a 

6 / 6 1*5-
6 P a y e e n a m e 

7 A m o u R t ($) 

^45 .00 
8 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

^ T Y P E O F 
E X P E N D I T U R E 1 1 Pol i t ica l Non-Pol i t ical 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at the top of this schedule) 

(^or\6Vvoo 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY il direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benelit C/OH 

D a t e ^ P a y e e n a m e 

\*r<-J i—1—!—^ 
A m o u n t ($) 

• I. V' • ^ \ •• • *• ' . — • • 
P a y e e a d d r e W C i t y ; S t a t e ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E 1 1 Pol i t ica l y ' Non-Pol i t ical 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories lisled at the top ol this schedule) D e s c r i p t i o n 

1 1 Check il travel outside ol Texas Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY il direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



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

I 
2 FILER NAIVIE 3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED LOANS 

5 Date of loan 7 Name of lender • out-of-state PAG (ID#: ) 9 Loan Amount ($) 

6 Is lender 
a financial 
Insfitution? 

8 Lender address; City; State; Zip Code 
10 Interest rate 

11 Ivlaturity dale 

LOANS SCHEDULE E 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

15 Check if personal funds were depc 14 Description of Collateral personal funds were deposited into polifical 
account (See Instructions) 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
institution? 

(9 

Name of lender • out-of-state PAC (ID#:_ 

3(\-e,r\ G3 \̂lc5 
Lender address; City; State; Zip Code 

A Q S - \ I O T ' / 7 8 1 S S 

Loan Amount ($) 

Interest rate 

Maturity date 

Principal occupation / Job title (See Instructions) Employer (See Inslruclions) 

DescripMon of Collateral 

^ n o n . 

Check if personal funds were deposited into political 
aunt (See Inslruclions) 

GUARANTOR 
INFORMATION 

not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Inslruclions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 9/8/2015 



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertisina Expense Event Expense LoanRepaymentmeimbursement 
^ u ; ^ ; ^ ! ^ ^ Fees 0 . f l ceC>e*ead«enta l Expense 
Consulting Expense Foodaeverage Expense Polling Expense 
Contrltiutions/OsnationsMadeBy Gift/AwardsA^emorials Expense Pnnt.ng Expense 

Candidata/Officeholder/Polilical Commiltee Legal Sennces SalanesWages/Contract Labor 

The I n s t r u c t i o n Gu ide exp la i ns how t o c o m p l e t e t h i s f o r m . 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed above) 

1 Total pages Schedule F4: 2 F I L E R N A M E . 
3 F i l e r I D (Ethics Commission Filers) 

»• L 

4 TOTALOF UNITEMI ZED EXPENDITURES CHARGED TOACREDIT CARD $ 

5 D a t e 6 P a y e e n a m e 

N3^-VAOV> ^ O \ \ < ^ ( ? X - — 
— i - i — * ~ 

7 A m o u n t ($) 8 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

44-8 S-HU\ 

^ T Y P E O F 
E X P E N D I T U R E 

Political O Non-Political 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at the top ol this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Checl< if Austin, TX, officeholder living expense 

11 Complete ONLY il direct 
expenditure to benelit ClOi 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 

H 

O f f i c e h e l d 

D a t e . P a y e e n a m e 

1 1 • 
A m o u n t ($) 

^^Lq -CO 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E ^ Political • Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the lop ol this schedule) D e s c r i p t i o n 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check if Austin, TX. olliceholder living expense 

Complete ONLY il direct 
expenditure to benelit C/O 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 

H 

O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



E X P E N D I T U R E S MADE BY C R E D I T C A R D 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 10(a ) 

Event Expense Advertising Expense 
Accounting/Banking ' ' • ^ 
Consulting Expense FoodBavarage Expense 
ContributionsTOonations Made By Gifi/Awardsflvlemonals Expense 

Candidate/Officeholdor/Political Committee Legal Senncas 

The Instruction Guide explains how to complete this form. 

Loan Repayment/Fteinntiuisement 
Office OverheaCOTental Expense 
Polling Expense 
Printing Expense 
Saiaries/Wages/Contract Latxir 

SCHEDULE F 4 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out Ol District 
Other (enter a category not listed above) 

1 Total pages Schedule F4: 

\5 
2 F I L E R N A M E 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

3 Filer ID (Ethics Commission Filers) 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

T Y P E O F 
E X P E N D I T U R E 

44-8 S. W\ SV-

0 Political I I Non-Political 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See Categories listed at the top ol this schedule) ( b ) D e s c r i p t i o n 

I I Cheek il travel outside ol Texas. Complete Schedule T. 

I I Check il Austin, TX, olliceholder Ihring expense 

11 Complete ONLY if direct 
expenditure to benelit C/OH 

Date 

Candidate / Officeholder name 

Payee name 

Office sought Office held 

Amount ($) 

T Y P E O F 
E X P E N D I T U R E 

Payee address; City; State; Zip Code 

Political • Non-Politl(al 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories lisled at the top ol this schedule) D e s c r i p t i o n 

I I Check il travel outside ol Texas. Complete Schedule T. 

I I Check il Austin, TX. olliceholder living expense 

Complete ONLY il direct 
expenditure to benelit C/OH 

Candidate / Olficeholder 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 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F 4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 10(a) 

^. . _ „ Event Exnense IxjanRepaymenl/Rantiuisement Solidtation/Fundraising Expense 
AdvertBingExpense F ^ ^ ^oSSheadf f^en ta l Expense Transportation Equipments Related Expense 
S ^ " u S S n s ^ ^IS«everageExpense S n g Expense Travel |n Disrtc. 
S S t o S ^ ^ m l o n s l ^ t e d e B y Gift/Awards/Memorials Expense Printing Expense Travel Out Ol District 
™ d S ^ S l ™ r ^ t i 2 ; C o m m i t t e e Legal Services SalartesWages/Contractl^r other (enter a category no, Dstedabove) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILERNAME . 3 Filer ID (Ethics Commission Filers) 

t , , / L 

4 TOTALOF UNITEMI ZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date 6 Payee name 

N3^-ho<^ ^ o \ \ A e > r — — 
7 Amount (S) 8 Payee address; City; State; Zip Code 

^ T Y P E O F 
E X P E N D I T U R E Political Q Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories lisled at the lop ol this schedule) (b ) Description 

1 1 Check 11 travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, ofliceholder living expense 

11 Complete ONLY il direcl 
expenditure to benelit C/Of 

Candidate / Officeholder name Office sought Olfice held 
f 

Payee name 

1 • 1 ——• 
Amount ($) Payee address; City; State; Zip Code 

T Y P E O F 
E X P E N D I T U R E ^ Political • Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check il travel outside of Texas. Complete Schedule T. 

1 1 Check il Austin, TX, olliceholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 10(a) 

/Advertising Expense Event Expense Loan Repaymenl/Reinrtxjrsement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contritajtions/Donations fVlade By Gift/Awards/fvlemorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Scliedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date 

7/31 |V5 
6 Payee name 

/Viobe ^\iOc<V 
!_! =i 

7 Amount ($) 8 Payee address; City; Stale; Zip Code 

^ T Y P E O F 
E X P E N D I T U R E Political Q Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories lisled at the top ol this schedule) (b) Description 

1 1 Check il travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, olliceholder living expense 

11 Complete ONLY il direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date 
\ 

Payee name / 

Amount ($) 
^ y 

Payee address; City; S ta tey Zip Code 

T Y P E O F 
E X P E N D I T U R E 1 1 Political Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Ca)^ories iWd at the top ol this schedule) Description 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check il Austin, TX, olliceholder living expense 

Complete ONLY il direct 
expenditure to benefit C/OH 

"^Candidate / Olficeholder name ^ Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S 
MADE FROM P E R S O N A L FUNDS SCHEDULE G 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense 
Accounting/Bantling 
Ck)nsulUng Expense 
Contrilsutions/Donations fvlade By 

Candidale/Officeholder/Political Committee Legal Services 
Oedit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
GHt/Awards/rwIemorials Expense 

l.oan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Sofidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed atwve) 

The I n s t r u c t i o n Gu ide exp la i ns how t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G: 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Reimbursement from 
political contributions 
intended 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

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

Check il Austin, TX, olliceholder living expense 

9 Complete ONLY if direct 
expenditure to benelit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

s t a t e ; Z i p ( A m o u n t ($) ^ P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Reimbursement from 
political contributions 
intended 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

• Check if travel outside of Texas Complete Schedule t 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

A m o u n t ($) 

Reimbursement from 
political contributions 
intended 

P a y e e n a m e 

a y e e a d d r e s s ; C i t y ; S ta te ; P a y e e i Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

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

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benelit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F o r m s p r o v i d e d by Texas Eth ics C o m m i s s i o n www.e th i cs . s ta te . t x .us R e v i s e d 9 / 8 / 2 0 1 5 



POLITICAL E X P E N D I T U R E S 
MADE FROM P E R S O N A L FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adveriisino Expense 
/Accounting/Banking 
Consulting Expense 
Contnbulions/bonations Made By 

Candidale/Officeholder/Political Committee 
Credil Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Glft/Awards/lvlemorials Expense 
(.egal Services 

Loan Repayment/Reimbursemenl 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Laltyor 

SolidtatiorVFundraising Expense 
Transix>rtation Equipment & Related Expense 
Travel In District 
Travel Out O l District 
Other (enter a category not listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s how t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G: 

A 
2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Reimbursement from 
|}olitical pontrit»jtions 
intended 

PURPOSE 
OF 

EXPENDITURE 

(a) C a t e g o r y (See Categories listed al the top of this schedule) ( b ) D e s c r i p t i o n 

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

Check il Austin, TX. officeholder living expense 

9 Complete ONLY il direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ($) 

N f l Reimbursement from 
I ^ M political conlntjutions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories lisled at the top ol this schedule) ( b ) D e s c r i p t i o n 

• Dieck If travel outside of Texas. Comptete Schedule T. 

Check il Austin, TX. officeholder living expense 

ComplBle ONLY il direcl 
expenditure lo benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

Si A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S l a t e ; Z i p C o d e 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

C a t e g o r y (See Categories lisled al the lop ol this schedule) ( b ) D e s c r i p t i o n 

• C^eck il navel outside of Texas. Comptete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direcl 
expenditure to benelit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S 
MADE FROM P E R S O N A L FUNDS SCHEDULE G 

E X P E N O r r U R E C A T E G O R I E S F O R B O X 8 (a ) 

/\dvertisino Expense 
/Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Otliceholder/Political Committee 
Credil Can] Payment 

Event Expense 
Fees 
Food/Beverage Expense 
GIfl/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursemenl 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Saiaries/Wages/Contract La l»r 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed atjove) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

4 
2 FILER IMAME 3 Filer 10 (Ethics Commission Filers) 

4 Dale. 5 Payee name 

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

Reimbursement from 
polilicalpontributions 
intended 

PURPOSE 
O F 

EXPENDITURE 

(a) C a t e g o r y (See Categories listed al the lop ol this schedule) (b) Description 

• Check if travel ouiside of Texas. Complete Schedule T. 

Check (I Austin, TX. olficeholder living expense 

9 Complete ONLY il direct Candidate / Officeholder name 
expenditure lo benelit C/OH o I » 

Office sought Office held 

Date Payee name 

State; Zip < Amount ($) Payee address; 

.oc) 
City; State; Zip Code 

Reimt}ursement from 
political contributions 
intended 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See Categories listed at the top of this schedule) (b) Description 

• Check il travel outside of Texas Complete Schedule T. 

Check il Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

/Xdvenising Expense Event Expense LoanRepaymenl/Reimtnjrsemenl 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/Ivlemorials Expense Printing Expense Travel Out Of District 

Candidate/Olficeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted atxnre) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide e x p l a i n s how t o comp le te t h i s f o r m . 

1 Total pages Schedule G: 

s 
2 F I L E R N A M E 3 F i l e r I D (Ethics Commission Filers) 

4 D a t e . 5 P a y e e n a m e 

6 A m o u n t ($) 

Reimbursement from 
l^lsj political contributions 

in tend^ 

7 P a y e e a d d r e s s ; C i t y ; S ta te : Z i p C o d e 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed al Ihe top ol this schedule) ( b ) D e s c r i p t i o n 

1 1 Check il travel outside of Texas. Complete Schedule T. 

1 1 Check if /Vustin, TX, olliceholder living expense 

9 Complete ONLY il direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O l f i c e h e l d 
expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ($) 

^ dP\ -0"D 
j yT ] ReimtJursement from 
j j ^ i political contributions 
' intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check il travel outside ol Texas. Complete Schedule T. 

1 1 Check tl Austin, TX, olliceholder living expense 

Complete ONLY il direcl C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benelit C/OH 

Date f P a y e e n a m e 

Mc^-Hoov " ^ o v i d l e r -
A n j o u n t ($) 

f ^ r t Reimbursement Irom 
/ ^ l , political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

L o s f\rNCxHe?> Cr^ ^ O O l 3 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See Categoril^lsled at the lop ol this schedule) 

D f f i c e O^JeTV^e^dL. 

( b ) D e s c r i p t i o n 

1 1 Check il travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY il direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S 
MADE FROM PERSONAL FUNDS SCHEDULE G 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense lx>anRepayment/Reiml}ursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatkjn Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contriljutions/Donatjons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidale/Officeliokjer/Political Committee Legal Services Salaries/Wages/Contract Lal»r Other (enter a (^tegory not listed alx>ve) 
Credil Card Payment 

The I n s t r u c t i o n Gu ide exp la i ns how t o comp le te t h i s f o r m . 

1 Total pages Schedule G: 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Da te -
5 P a y e e n a m e 

6 A m o u n t ($) 

Reimbursement from 
political contritxitions 
intended 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Los ^^so^e\eS,CP^ ^ 0 0 \ 5 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed al the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel ouiside of Texas. Complete Schedule T. 

1 1 Check il Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O l f i c e h o l d e r n a m e O f f i c e s o u g h t O l f i c e he ld 
expenditure to benelit C/OH 

P a y e e n a m e 

A m o u n t ($) 

ReimtJursement from 
political contributions 

' intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Ml w\\\ 
L o s ^v \c^e \e^a=^ ^ 0 0 \ 3 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check il travel ouiside of Texas. Complete Schedule T. 

1 1 Check II Austin, TX, olliceholder living expense 

Complete ONLY il direcl C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

Da te P a y e e naime * 

A m o u n t ($) 

l \ ^ ReimtJursement from 
politirsi contntnjtions 
intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

L o s ^ r^cxp\es OP\ ^ 0 0 1 3 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See Categori^isted at Ihe lop of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check il travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S 
MADE FROM P E R S O N A L FUNDS SCHEDULE G 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 

Advertising Expense Event Expense Loan Repayment/Reimljursement 
Accounting/Banking Fees OHice Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 
Candidata/Officehokler/Polilical Committee Legal Services Salaries/Wages/Contract Lalxir 

Credil Card Paymenl 
The Instruction Guide explains how to complete this form. 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 2 FILER NAIVIE 3 Filer ID (Ethics Commission Filers) 

4 Date 

7 / \ ^^ ( \5 
5 Payee name 

6 Amount ($) 

Reimtxirsementlrom 
political contributions 
intended 

7 Payee address; City; State; Zip Code 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) Category (See Categories listed al the lop ol this schedule) (b) DescripUon 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check il Austin, TX, olliceholder living expense 

9 Complete ONLY if direcl Candidate / Officeholder name 
expenditure to benelit C/OH 

Olfice sought Olfice held 

Date Payee name 

["TTf Reinntxirsementfnjm 
political contributions 
intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas Complete Schedule T. 

1 1 Check II Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benelit C/OH 

Office sought Office held 

Date Payee name 

1 
Amount ($) 

\ r~ l Reimbursement from 
1^^^ political contnlsutions 

intended 

Payee address; City; Slate; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories l^ted al the lop of this schedule) 
1 ——t 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, olliceholder living expense 
Complete ONLY if direcl Candidate / Officeholder name 
expenditure lo benefit C/OH 

Office sought Office held 

A T T A C H A D D I T I O N A L COPIES O F THIS S C H E D U L E A S N E E D E D 

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



POLITICAL E X P E N D I T U R E S 
MADE FROM P E R S O N A L FUNDS SCHEDULE G 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 

Advertising Expense Event Expense L«)anRepaymenl/Reinnt>ursement 
Accounting/Banking Fees OfTice Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Ckjntn'bulions/tJonations Made By Gift/Awards/Iiilemorlals Expense Printing Expense 
Candidale/Ofriceholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

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

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed atxnre) 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date , ^ ' 

\o \ 
5 Payee name 

6 Amount ($) 

\SA ReinnburBementlrom 
iwliticaj contributions 
intend^ 

7 Payee address; City; State; Zip Code 

icese<*\)ow "pv^ce> 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) Category (See Categories listed al the lop ol this schedule) (b ) Description 

1 i Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, ofliceholder living expense 

9 Complete ONLY il direct Candidate / Olficeholder name 
expenditure to benelit C/OH 

Office sought Olfice held 

Date / • Payee name 

Amount ($) 

IAT] Reimbursement from 
political contn°bution3 
intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check 11 Austin, TX, ofliceholder living expense 

Complete ONLY it direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

11(2.-7/15 
Payee name 

Amount ($) 

Reimbursement from 
political contributions 
intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories l\ted at the lop ol this schedule) (b ) Description 

1 1 C êck if travel outside of Texas. Complete Schedule T. 

1 1 Check il Austin, TX, olliceholder living expense 

Complete ONLY il direcl Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S 
MADE FROM P E R S O N A L FUNDS SCHEDULE G 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 

Advertising Expense Event Expense LoanRepayment/Reimtxirsement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contril3utions/Donations fvlade By Gift/Awards/MerrKirials Expense Printing Expense 
Candldate/OfficehokJer/Polilical Committee Legal Services Salaries/Wages/Contract Latxir 

Credil Card Payment 
The Instruction Guide explains how to comptete this form. 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed atwve) 

1 Total pages Schedule G: 2 FILEgjv lAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

-7(31 ( I S 
5 Payee name 

Ac\obe 'Bypor4-
6 Amount ($) 

Reimbursement from 
I^AJ political contributions 

'intended 

7 Payee address; City; State; Zip Code 

8 
PURPOSE 

O F 
EXPENDITURE 

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

O-Qvce Hy:por-V 

(b ) Descripfion 

1 1 Check if travel ouiside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, ofliceholder living expense 

9 Complete ONLY if direcl Candidate / Officeholder name 
expenditure to benelit C/OH 

Office sought Olfice held 

Date 

\x\\(\ lis 
Payee name 

Amount ($) 

d 101.2.7 
Reimlaursement from 
political contributions 
intended 

Payee address; City; State; Zip Code 

'gese<oovir pi<vce> 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel ouiside of Texas. Complete Schedule T. 

1 1 Check il Austin, TX, officeholder living expense 

Complete ONLY il direcl Candidate / Officeholder name 
expenditure lo benefit C/OH 

Office sought Office held 

Date Payee name 

Amount ($) / P a y e e address; Oily; State; Zip Code 

1 ] ReimtMjrsement frorijr 
1—J political contributions 

intended / 

PURPOSE / 
O F / 

EXPENDITURE 

Category (Se» Categories listed at Ihe top of this schedule) (b) Description \ / 

1 1 Check if travel outside ol Texas. Complete Schedule T. / 

1 1 Check if Austin, TX, o^ceholder living expense / 

Complete OHLY if direct Candidate / off iceholder name / 
expenditure/to benelit C/OH \ / 

Office sought \ Office Jifeld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 1 

The Instruct ion Guide explains how to complete this fo rm. 

1 Total pages Schedule 1: 2 F I L E R N A M E ^ (Ethics Commission Filers) 

4 Date 

7/ \o / l5 
5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions lor examples ol acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e . 

7/n|\s-
^ 

P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a l e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples ot acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of Inlormation 
required.) 

-. D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Instructions (or examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ol information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions lor examples ot acceplable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ot intormalion 
required.) 

Cour\c\\ 061 . ce S \ > - ^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE I 

^ The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I 

4 D a t e 

2 F I L E R N A M E 
3 F i l e r I D (Ethics Commission Filers) 

5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N O I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceplable 
categories.) 

(b) Description (See instructions regarding type ol information 
required.) r' \ 

D a t e P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; S t a l e ; Z i p C o d e A m o u n t ($) 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions lor examples ol acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ol information 

required.) ^ V C C - « ' 

. D a t e / d i e f P a y e e n a m e 

Tts CD SU(vc^ 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ot information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See inslruclions lor examples ol acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 1 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule 1: 

ID 
2 F I L E R N A M E ^ FWer ID (Ethics Commission Filers) 

4 D a t e i 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples ol acceplable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type ol information 
required.) 

D a t e P a y e e n a m e 

— ' 1 ' - ^ 1 — — 

A n i o u n t •($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ot information 
required.) 

. D a t e P a y e e n a m e 

' •• • i 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples ot acceptable 
catogories.) 

D e s c r i p t i o n (See instructions regarding type of information 
requ i red . ) 

D a t e > t P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See inslruclions tor examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

• <-j 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 F I L E R N A M E ^ F i l e r ID (Ethics Commission Filers) 

4 Date » 

l \ /zo/\5 
5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

Al̂ *r,•^-vvA T ^ T M ^ Q 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type ol information 
required.) 

P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ot inlormation 
required.) 

. D a t e P a y e e n a m e 

• • •* • — •— 
A m o u n t ($) 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date 

8[2o[\9 
P a y e e n a m e 

c 1 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions lor examples ol acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 
2 F I L E R N A M E ^ F i l e r I D (Ethics Commission Filers) 

4 Date 

6(zo/is-
5 P a y e e n a m e 

! i-i^ 
6 A m o u n t ($) 

o 
7 Payee address; City; State; Zip Code 

\ n 15 U3 C e ^ ^ r Ch^oe•z_ 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples ol acceptable 
categories.) 

( b ) D e s c r i p t i o n (Sea instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of inlormation 
required.) 

. D a t e P a y e e n a m e 

\ 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions (or examples of acceplable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ot information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) 

^ 1(̂ 1.(PM 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceplable 
categories.) 

D e s c r i p t i o n (See instructions regarding type ol inlormation 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 F I L E R N A M E 
3 F i l e r I D (Ethics Commission Filers) 

. 
4 Date 

12./^|15 
5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p f i o n (See instructions regarding type ol information 
required.) 

Coof>c\l o-^^Ge 

D a t e Payee name ^ \ 

A m o u n t ($) R a y e p a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e / I 

P U R P O S E 1 
O F / 

E X P E N D I T U R E / 

/ C a t e g o r y (See instructions lor examples ol acceptable 
categoites.) 

/ D e s c r i p t i o n (Sas instructions regarding type ol inlormation 
/ required.) \ 

. D a t e / P a y e e n a m e ; / \ 

A m o u n t ($) / P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e \ 

P U R P O S f E 
O F / 

E X P E N D I T U R E 

C a t e g o r y (See instructions lor examples ol accedlable 
categories.) \ / 

D e s c r i p t i o n (See instructions regarding type ol inlormation 
required.) \ 

D a t e / P a y e e n a m e \ / \ 

A m o u n t / ($) P a y e e a d d r e s s ; \ C i t y ; S t a t e ; Z i p C o d e \ 

pfuRPOSE 
OF 

EXPENDITURE 

C a t e g o r y (See inslrucliorls lor examples of acceptable 
categories.) \ / 

D e s c r i p t i o n (See instructions regarding ivpe ol information 
required.) \ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I N T E R E S T , C R E D I T S , GAINS, R E F U N D S , AND 
C O N T R I B U T I O N S R E T U R N E D TO F I L E R SCHEDULE K 

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

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

4 Date 5 Name of person from whom amount is received 

F b y T \ / 
6 Address of person from whom amount is received; City; State; Zip Code 

lis e. |0V\̂  

8 Amount ($) 

7 Purpose for which amount is received I [ Check if political contribution returned to filer 

Date 

lo/is/is 

Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount ($) 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received 

. Corop^ss 
Address of person from whom amount is received; City; State; Zip Code 

Amount ($) 

i (oO^OO 

Purpose for which amount is received I I Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

BANK RECONCILIATION ^ \ 

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and 
expenditure report shall provide the following information for the previous calendar year. 

Name of candidate, officeholder or campaign committee: SV\ f*v \ (~^^\^0 

For each checking, savings or other financial institution account maintained during 20 , enter the 
following information indicated. For each additional institution, use a copy of this schedule. 

The name of the financial institution: ' ^ ' ^ V j P ^ (jn\Y\ 5>>,3 

Type of account: C)c\f^\/ 

The beginning balance: nt̂  l / i^aov5 = ^ i Q ^ ^ f i ^ . 15 

The ending balance: o<̂  | a o i S - ^ 5 M - 5 . c ^ ] ^ 

Enter the following information for checks issued on that account that have not cleared by December 
31: 

Payee Amount 

X 
( KONC^ ) 

Enter the following information for checks received as contributions and deposited but dishonored 
by the contributor's financial institution: 

Date ofxeceipt^ Contributor Amount 

) 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 1 of2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

Amount of interest or dividends earned: 

All deposits and withdrawals not disclosed on a filed contribution and expenditure report: 

Date of deposit or withdrawal Amount of deposit Amount of withdrawal 

( v^r)^'\c 1) 
V ^ " " 

A listing of all checks received by December 31 but not deposited into any account (whether or not 
the checks have been "accepted" within the definition of the Texas Election Code): 

Date of receipt Contributor Amount 
^ — > 

) . 

y 

••— —' 
Office of the City Cleric, 20.36 Revised by the Ethics Review Commission 03/26/2014 

Page 2 of2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

B A N K RECONCILIATION / \ C c \ ^ 3 . 

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and 
expenditure report shall provide the following information for the previous calendar year. 

Name of candidate, officeholder or campaign committee: (~^7N \ ̂  O 

For each checking, savings or other financial institution account maintained during 20 , enter the 
following information indicated. For each additional institution, use a copy of this schedule. 

The name of the financial institution: p^tp'^-V f^bvAr ft^rvV Of^ \̂VH•< \̂ \Cy?sS 

Type of account: C V . ^ ^ s^^^ 

The beginning balance: or\ 

The ending balance: o r \ 

Enter the following information for checks issued on that account that have not cleared by December 
31: 

Date Payee Amount 

^ -

( • y 

Enter the following information for checks received as contributions and deposited but dishonored 
by the contributor's financial institution: 

Date of receipt Contributor Amount 
^ 

X ) > 

( NoK^e y / 

^ ^ 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page I of2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference §2-2-25, Austin City Code 

Amount of interest or dividends earned: 

All deposits and withdrawals not disclosed on a filed contribution and expenditure report: 

Date of deposit or withdrawal Amount of deposit Amount of withdrawal 

^ 

A listing of all checks received by December 31 but not deposited into any account (whether or not 
the checks have been "accepted" within the definition of the Texas Election Code): 

Dateiifrecsipt N Contributor Amount 

^ / 
1—^ r >,^^ f 

^ 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 2 of2 


