CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers! 2 Tolal pages filed: -
The C/OH Instruction Guide explains how to complete this form. 5‘-{
3 CANDIDATE/ MS £ MRS / MR FIRST . M OFFICE USE ONLY
OFFICEHOLDER SHCQ \
NAME | T T Dale Received ~
NIGKNAME LAST SUFFIX = :
== b~
[am
6& O . 7
] - ] . = —
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE r:g E
OFFICEHOLDER —
e PO Box &S0 i
ADDRESS =
Aoshin , X 18195 - <=
[] change of Address -3 g o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i -
QFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE 6‘2 503‘ O\OD c_r\r;u ™
6 CAMPAIGN MS / MAS / MR FIRST M1 Receipt # Amount $
TREASURER
NAME | ... LQ\Q ................... Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Lile JR.
7 CAMPAIGN STREET ADDRESS (NGO PO BOX PLEASE):  APT / SUITE #: cITY; STATE; 2IP CODE
TREASURER
ADDRESS NR06 Steatford D
{Residence or Business) _P\D‘.\D.k_“\ . 5 )( _£ 8—[1-‘- L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B12) '-(-80’ q_!DZ'

9 REPORT TYPE

m January 15

[[] Jduyts

I:l 30th day belore eleclion

D Bih day before election

15th day aller campaign
treasurer appointment
{Olticehalder Only)

UJ
]

|:| Runofi

|:| Exceeded $506 limil Final Report (Altach C/OH - FR)

n Civy Conanl
Districy 1O

10 PERIOD Monlh Day Year Month Day Year
COVERED

o1 /6l /2OL5 THROUGH |2/3l /aOIS

M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar ‘:I Primary [ aunen (] omer
Description

/ / D General I—_-I Speciat

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (If known}

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID {Ethics Commissicn Filers)

DHeRl GRLWLO

16 NQTICE FROM THIS BOX IS FOR NOTICE OF POLITCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY HECEIVE NOTICE

QF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ ] GENEAAL
COMMITTEE ADDRESS
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN S
- TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0. a1

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o . @

$é$§ESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS iTEMIZED _ %@3

4. TOTAL POLITICAL EXPENDITURES 3 3‘ q 2 23
ggE:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 68
OF REPORTING PERIOD 886 |.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ l 58 64

18 AFFIDAVIT
| swear. ar affirm, under penalty of perjury, that the accompanying report is
true and carrect and includes all information required to be reported by me

DANIEL A. MELTON under Title 15, Election Code.
Notary Public

STATE OF TEXAS
My Comm Exp. Octobes 15, 2017 ‘ OV o

Signature of\':andidale or Otficeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said SH L 5 C'\Ar‘l_\- - , this the ‘5 v

day of , 20 \ ﬂ , to certify which, withess my hand and seal of office.

N REL. A e A RRuis

SigWoﬁicer adminimh_) 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



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

19 FILER NAME | 20 Filer ID {Ethics Commission Filers)
en ollo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ .00
2. \:I SCHEDLLE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O. 00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS . $ 6. 00
4. Er SCHEDULE E; LOANS $ “68.6“}
5. [:] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O ) OO
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O, o]®)
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 D oD
8. M/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 1232 .6q
9. I'Z( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘-}OB '46
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O. OO
1. Iz/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS $ ‘Qg&—’s
.4
e o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER %

99.97

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



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Adverlising Expense Event Expanse Loan Repaymer/Reimbursement Sofcitation/Fundraising Expense

AcCOU ng Fees . Office Overhead/Rental Experise Transporiation Equipment & Related Experse)

Cansulting Expense Food/Beverags Exponse Poliing Expense Travet in District

Cortributions/Donations Mads By GiflvAwards/Memorials Expense Prinling Expense Travet Qut Of Districl
Candidala/Olficeholdar/Political Commiltee Legal Servicas SalariesMagas/Sontract Labar © Other{enler a calegory not Ested above)

The Instruction Guide axplains how to complete this form.

1 Tolal papes Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

(5 Ohew G?\“o

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name

5 Da
'7ﬁ0\| \S onshant Con:‘roc:'\'

7 Amaust (5) 8 Payee address; City; State; Zip Code

§10. b Teservorp, Place

o0l ~Trapeln BA , Whlthen  nA OS]

9
TYPE OF : . :
EXPENDITURE E Palitical |:| Non-Political
10 {8) Category {See Categorias listed a1 ihe 1op of Ihis schedule) (b} Description
PURPOSE [ ceckit vaves sutsica of Texas. Gompleta Schecu .
OF
EXPENDITURE O-G-l (_e 0 \_)e \' \f\e l.\C [:lf.:hack il Ausiin, TX, officeholder living expense
1 Complete ONLY if direci Gandidate / Ofliceholder nama Office sought Office held

expendilure to benefit G/IOH

Date Payee name '
ehalis Constenl Contnc
Amount ($) Payee address; City; State; Zip Code
R P
5166 Keseyvowe Ylace
et (O Trspe\o R4 _Walthan _MA o2+ S|
TYPE OF '
EXPENDITURE & Pofitical [] Non-Poftica
Category (See Cateporias lisled at tha top of this schedule) Description
PURPOSE : 'Dcneaciwavmoumounexa.-.cmmsweumt
EXPENOEI:ITURE %L& OU e—(hew | I:jcheck il Auslin, TX, officehalder living expense

Complete ONLY il direct Candidate / Officeholder name ‘Office sought ’ Ofiice held
sxpanditure fo benefit G/OH

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adventising Expense Evem Expansa Loan RepaymentReimburseme
Accounting/Banking Feas COffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expanse
Cortributions/Donations Mads By GilvAwarts/Memorials Expense Printing Expenssa
Candidate/Otficeholder/Poliiical Commiltee Legal Services Salaries/Mages/Contract Labor

The Instruction Gulda explains how to complete this form.

Solicltation/Fundraising Expense
‘Transportation Equipment & Related Expense
Travet In District

Travet Qut OFf District

Ciher (erier a categorny not isted above)

1 Tolal pages Schadule F4;

2 FILEANAME

6\’\6 ¥\ (‘3?\\ \D

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOAGREDIT CARD $

5 Date

ahalis

6 Payee name

onsiant Con Yect

7
7 Amouant (B)

$10.6b

8 FPayee address; City; State; Zip Code

keservore, Place.

Ol “trapeln RA , Whlthea ™A O HS|

¢ tvpE OF
_EXPEND|TURE

L]

X Poica [] non-Pofticat

10

PURPOSE
OF
EXPENDITURE

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

Efhce Ouevhead

(b) Description
D Check if travel oulside of Texas. Gemplets Schedufe T.

DCheck il Austin, TX, ofliceholder living expense

11 Complete QALY if direcl

expendilure to benefit C/OH

Candidate / Officeholider name

Offica sought

Office heid

EXPENDITURE

Date Payee name
o1 } \S Constent Coatnct
Amount (3} Payae address; City; Siate; Zip Code
D}
4 (0.6 Reservore. Place
(o0l Tespelo RA _n\tlhan _tnp 024G
EXPENDITURE X Poiticat [] Non-Pomtical
Catagory (Ses Calegories lisled at the lop of this schedule) Description
PURPOSE Dcleckﬂhauelou:sidenﬁammmmmsmeﬂum‘n
OF I:'cnuck if Austin, TX, ofliceholder living expense

e Ovevhesdo |

Complete ONLY il direct

Candidate / Olficeholder name

Office sought

expenditurg to banefit C/OH

Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Adhvanising Expensa Event Expense

Accounting/Barking Fees .

Consulting Expanse Fond/Beverage Expenss

Contributions/Donations Made By GiltAwards/Memorials Expense
Candidate/DilicaholderPoliical Commilise Lepal Services

EXPENDITURE CATEGORIES FOR BOX t0(a)

The Instruction Gulde explains how to complete this form.

Loan RepaymenyReimbursament Soliciation/Fundraising Expense

Oifice OverheadMenial Expense Transperiation Equipment & Relaled Expense
Polling Expanse Travel In District

Friming Traval Oul 1 Dislrict

Expersa
SalariesWages/Contract Labor Other (erter a category not listed above)

1 Total pages Scheduie F4: 2 FI.ERNAME

\5 6 vy 6(\\\0

3 Filer (D (Ethics Commission Filers)

pg——"

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6. Payee name

nha/is

Consannt an fect

8 Payee address; State;

?eser VO, Place

Lo Ol —f’raPe\D rA

7 Amount ($) City,

3 10.b

Zip Code

_Whlthen . A O HS|

9  t1vyePE OF

EXPENDITURE

X Poiica

[] Non-Politcal

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calagories ksted al the lop ol this schedute)

Efqce Ouevheod

(b) Description
D Checht if travel autskie of Texas. Complele Schedule T,

DCheck if Austin, TX, ofliceholder living expanse

1 Complete ONLY if direci Candidgate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date, Payee name

i

2|

Corstent Contnct

Amount ($) Payee address; City; State; Zip Cods
$ bb-12 TReservong. Place
(Ol Tenpelo Rd _walthea _tp 024G
TYPE OF .

EXPENDITURE

g Political [] non-Potiical

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories tisted at the top of this schedule}
[ checkit ravet curside o1 Texas. Compiets Schedute T.

e Onevhhesd

Dcnenk il Austin, TX, ollicehotder living expense

Complete ONLY il direct

Candidate / Officeholder name Office sought Otiice held

expenditure to benelit 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expanse Loan Repaymeny/Reimbursemant Soliciiation/Fundraising Expense’
Accounting/Banking Fees - Office Cvernead/Renlal Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contribulions/Danations Made By GiftAwards/Memorials Expense Printing Expensa Travel Out Of District

Candidate/OfficeholderPulitical Commiltee Legal Services SalariesMagesiContract Labor Othar (enter a calegory nol lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME : 3 Filer 1D (Eibics Commission Fiters)
Shea Galla

4 TOTAL QF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

19/19 / VS onsiant Con Yoct

7 Amount () 8 Payee address; City; State, Zip Code
- ftsle keservor, Place
$i0l.a7 | (O} TTrapelo Rd, Welthan . MA O HS|

8  TvPE OF - N
EXPENDITURE Palitical D Non-Political
10 ' (a}) Category (See Categaries listed ai he fop of this schedule) {b) Description
PURPOSE Dched(n iravel quiside of Texas. Gomplete Scheduls T.
OF
EXPENDITURE O-G—\ (.e 6 \)e \' he O'C'\ DCheck il Austin, TX, officeholder living axpanse
11 Complete QNLY if direcl Candidate / Officeholder name Office sought " Office heid

sxpenditure to benefit C/OH

- , | m';\«\- eov\\‘a(‘m /N

Amounty ($} Payee aHdress; City; State:/Zip Code
/ Reseroong Plage
(o] Tenpelo/RA \Haan A O\ H S

Ex#ﬁﬁs;z}/ [] Po\i!ical _ / ] I\‘lon-PoIil \n ‘ / '

Descriptjon

URP E il ravel cutside of Texas, Complelk Schedute T.

< ack il Austin, TX, olticehpider living\expense
EXPENDPITURE

Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benatit 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




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expanse Event Expense Loan Repayment/Aeimbursemnernt Solicilatior/Fundraising Expense

Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Palling Expense Travel In District

Conirbutigns/Donations Made By GiftvAwarnds/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officenolder/Pclitical Commillee Legal Senvices Salaries/Wages/Contract Labor Other (erser a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fa: 2 FILE Jf-\MIE'.g 3 Filer 1D (Ethics Commissian Filers}
(S NE @‘“D
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
20 J‘5 Chicos

7 Amount ($)

$55.53

8 Payes address; City; State; Zip Gode

(0000 Reseovch 4 114
Austwn T T8TSY

9 TYPE OF . "

EXPENDITURE ‘:I Political Non-Political

o \ L
10 (a) Category (See Calegaries listed a1 the 1op of this schedule} (b) Description
PURPOSE D Check it travel cutside of Texas. Complets Schedule T.
OF {_

EXFPENDITURE l S DCheck it Austin, TX, officeholder living expanse

11 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
12 f?-!\S Aostn Teveec
Amount ($) Payee address; City; State; Zip Code
4 2338 o n Yo C-,weu\ Slone
Aot T 18130
TYPE OF -
EXPENDITURE D Paolitical Non-Political
Calegory (Sse Calagoriss listed a1 the fop of Ihis achedule) Description
) PURPOSE D(:heck if traval outside of Taxas. Complate Schedule T,
OF DCheck if Austin, TX, olliceholder living expense
EXPENDITURE FOCC\ GYPCV\SQ_/ I

Complete ONLY il direct
expenditure ta benefit C/OH

Candidaie / Officeholder name

Office sought

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commissicn www.ethics.stale.bx.us

Revised 8/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyHeimbursemeant Soliciiation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expaensea

Cansulting Expense Food/Bevarage Expense Polling Expense Trave! in District

Contributions/Daonations Made By Gity Awards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category rot listed above)

The Instruction Guide explains how to complste this torm.

1 Tota! papes Schedule Fé: 2 FILE%‘J‘A\ . 3 Filer ID (Ethics Commission Filers)
15 ey Golle

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dats 6 Payee name
V&Y
Wa2ahs Uolgreens
7 Amount (§) 8 Payee address. City; State; Zip Code

449493 Slod Mese O
' Avstwn Y 78199

9
TYPE OF
EXPENDITURE D Political Non-Potitical

10 ' {a) Category (See Categories listod at the top of this schedule) (b) Description
PURPOSE E] Checkif ravel outsids of Texas. Complete Schedula T.
OF :

EXPENDITURE FOOd CSCPGV\SQ_

DCheck it Auslin, TX, oflicahalder living expanse

T Complele ONLY if direct Candidate / Oificaholder name Office sought Qifice held
expenditure 1o benefil C/OH

Payes name

WJo)'S . | Last Call

Amount ($) Payee address; City; State; Zip Code
Y5 8. Cap of T Huwy S
FRE0 | Acstio e

TYPE OF .
EXPENDITURE D Political X] Non-Political

Category (Ses Calegories listed at the top of this schedule} Description
D Check f travel outside of Texas. Complate Schedule T.

Date

PURFOSE

ExPE I?I:ITURE (S ;\ 4 1 [ Jeheck it Austin, Tx, olticehotder living sxpanse
.

Complate ONLY if direct Candidate / QOfficeholder name Office sought Office held
expendityra to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advenrlising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan Repaymant/Reimbursement
Fees Cifice Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GitYAwards/Memorials Expense Printing Expense

Legal Services SalariesWagses/Contract Labor

The Instruction Gulde explains how to complete this term.

Solichatior/Fundraising Expense
Transpartation Equipment & Related Expense,
Traval In District

Travel Dut O District

Other (enter a category not listed above)

1 Total pages Schadula F4:

15

2 FILERNAME

\ﬁ‘f‘er\\ 60“ 9

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

i

5 Dale

glo1| &

6 Payee name

7 Amount (§)

$20.71S

Deligh Bb\( €O

8 Payee address;

204 W _Ax SF
Austuy, 7810

City; Stare.-) Zip Code

9  1vPE OF

EXPENDITURE

|—__] Palitical

'@ Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Categories listed at ihe top of this schedula)

-F_OOC\ ¥ pense_

{b) Description
' D(‘,hankir travel oulside of Texas. Complete Schedule T.

DCheck if Austin, TX, officehnlder living expense

11 Complete ONLY if direcl

expenditure to benefit G/OH

Candidate / Officeholder name

Difice sought Office held

Date

als

Payee name

Lonesere Ooove

Amount (§) Payee address; City; State; Zip Code
% "\"5'&.00\ 419 Coloyedo .
Cstiey . e 187101
TYPE OF

EXPENDITURE

[ ] Poiiical

Non-Palitical

PURPOSE
OF
EXPENDITURE

Category (Sea Calegorias listed at the lop of this schedule)

FOC;C& ex pe\r\s e

Description
E:I Gheck if travel oulside o) Texas. Complete Schedule T.

DCheck it Austin, TX, olliceholder living expensa

Complete ONLY it direct
expenditure to benelit G/OH

Candidate / Officeholder name

Offica sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.slale.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymantReimbursement
Accounting/Banking Feas Office Overnead/Rental Exponse
Consulting Expense Food/Beverage Expense Polling Expanse
Contributions/Danations Made By Gty fwardsMemorizs Expernse Printing Experse
Candidate/Oficahaldar/Palitical Commitiee Legal Services SalariesiWages/Contract Labar

The Instruction Gulde explains how to complate this form.

Solicitation/Fundralsing Expense
‘Transportation Equipment & Aetatod Expernse
Travel In District

Travel Out Of District

Qlher {antar a category nol sted abowe)

1 Tolal pages Schedule F4.

2 FILER NA%»\CY:‘ 60 (l a

3 Filer ID (Ethics Commissian Filers)

$80.40 4ih Medies! Bavkuosy

a4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOAGREDIT CARD $
5 Date 6 Payee name

8 [\s lace Sheck
7 Amounr! ($) 8 Payee address; City; State; Zip Code

9  tvpE OF

Avstn "~ Ix
[] Potiical |XNon-Folilical

EXPENDITURE

10 (a) Category (See Calegories listed atIhe top of this schedule)
PURPOSE
OF
EXPENDITURE

FDOd expevxsé/

{b) Descriptian
D Check il ravel outside ol Texas. Complele Schedule T.

DChedt if Aystin, TX, olficeholder living expensa

11 Complete QNLY if direct
expenditure to benalil C/OH

Candidate / Oficeholder name

Office sought

Office held

Payee name

@(q/ IS Diane Dusaclc

Amount ($) Payee address; City; State; Zip Code
1300 Hert Loane
$50.00 Avstin TX 18131

EXPENDITURE

[ ] Polical M Non-Political

Category {See Categories lisled al the lop of this schadule)

" PURPOSE
oF
EXPENDITURE

Adver h%\n% "Expevxse_,-

Description
|:| Check if ravel suiside of Texas. Complele Scheaula T.

Dcrleck il Auslin, TX, olliceholder living expensa

Candidate / Officeholder name

Complete ONLY if direct
sxpendiiure to benelit C/OH

OHice 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

Advenlising Expense
Accounting/Banking

Consulling Expensa
Caontributions/Donations Made By

Car'\d':dalei‘OHiceholderfPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Eveni Expense Loan Repayment/Reimbursemnent Solicilation/Fundraising Expense

Feas Ctfice Overhead/Renial Expanse Transporation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memoaorials Expense Prinling Expense Travel Qut Of District

Salaries/VVages/Coniract Labor Ciher (arter a category not listed above)

Legal Services

The Instruction Guide explains how to complete thls torm.

1 Total pages Sgdule Fé:

3 Filer 1D (Ethics Commission Filers)

T e Grlla

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

o

5 Dat

/1o |15

6 Payee name

\Z\uu'zw\\s Clvb

7 Amount ($)

$43.00

8 Payee address; City; State; Zip Code

450% pAndelosin Or
Aostin T 78159

9  1vpE OF

D Patitical g Non-Political

EXPENDITURE
10 (@) Cataegory (See Gategories listed at the 1op of this schedule) {b) Description
PURPOSE DChack i travel oulside of Texas. Complele Schedule T.
OF Conrrbuhor)
(3.7aN U

EXPENDITURE

Dc‘.hack it Austin, TX, glliceholder living expense

11 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee namea

7/ s IKneeded Pleasuiees
Amount ($) Payee address: City; State; Zip Code
$\4.40 3513 For (est
4 Aoehn Ix  #E98 7873 |

EXPENDITURE

[] Potiicat /Xj Non-Poliicat

" PURPOSE
OF
EXPENDITURE

Description

Category {(Ses Calagorias listed al the top ol this schaduie)
D Check if ravel cutside of Texas. Gomplete Schedule T.

DCheck il Austin, TX, ofliceholder living expanse

Food\ expense

Complete QNLY il direct
expenditure lo benelit G/OH

Candidate / Olficeholder name Office sought Otfice 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Experse Lean Repayment/Reimbursement Soliciialion/Fundraising Expeanse

Accounting/Banking Fees Otfice Overhead/Rental Expense Transpartation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disyrict

Caontributions/Donations Made By GilvAwards/Memornials Expense Printing Expense Fravel Oul Ol Dislrict
Candidate/Ofiiceholder/Polilical Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category nol listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILER NA%M‘\ 60\\0

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

7/ 15

6

Payee name

L\w\e AT T ST O

7 Amourt (5}

Flo3g2

8 Payee address: City; State; Zip Code

3401 Greystone
Avsim T 18731

9
TYPE OF - -
EXPENDITURE D Political X] Non-Palitical
10 {a) Category (See Categorias listed at the lap of this schedule) (b} Description
PURPOSE l:] Check if ravel outsitle of Texas. Complete Schedule T.
OF F
EXPENDITURE OOd GKP e n% EIChack il Auslin, TX, ofticehalder living expanse
11 Complete ONLY il ditact Candidate / Officeholder name OHice sought Ollice held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
ls)\s A0 Ono
Amount ($) Pay& address; City; \)Statia;\ Zip Code
‘_t,- a% Lavenpon Vg
TYPE OF

D Political & Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category {See Calegories lisled al the top of 1his schedule)
D Check if travel outside of Texas. Complele Schedule T.

E]Che:k il Auslin, TX, olficehoider living expense

Food ex pense

Complaete ONLY il direct

Office held

Candidate / Officehoider name

Otice sought

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/Canations Made By
Cardidate/Oficenoldar/Politicai Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GitvAwards/Memorials Expense Printing Expense

Legal Services Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this tarm.

Solicilation/Fundraising Expense
‘Transportation Equipment & Related Expense
Yrave! In District .
Travel Oul O! District

Other (ertar & category not listed above)

1 Tolal page%chedu!e F4:

2 FILER NAM .

L (o @

Gallo

3 Filer ID {Ethics Commission Filess)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Dat

8lelis

6 Payee name

K\m)?\n\% QlUb

7 Amounrt ($)

¥ 43.00

8 Payee address; City; State; Zip Code

430\ Andelosia Dr
Astin T 12159

8 TYPE OF

[] eoliical % Non-Polilical

EXPENDITURE

EXPENDITURE
10 (a} Category iSee Categories listed a1 the 1op of this schedule) {b) Description
PURPOSE [:|Checki1 travel putside of Texas. Complete Schedule T.
OF

DChsck il Austin, TX, ofiiceholder living expense

Eso Nonatiom

1 Compiete ONLY il direct Candidate / Officeholdar name Office sought Office heid
expenditure to benefit C/OH
la s

Date N Payee name
a5 Ty Pies
Amount ($) Payee addrebs; City; State; Zip Code
S03S Ruvnet Kol
$24.60 goc:mo T¢_181S6k
TYPE OF

EXPENDITURE

[] Poitical ] vonPotical

Category (See Categories lisled at the lop ol this schedute)

Description

PURPOSE I___] Chock it iravel outside of Texas. Complete Schedule T.
OF [ Jcneck it Austin, TX. ofliceholder living expense

EXPENDITURE

Complete ONLY i direct Candidate / Officebolder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dhed Gallg

4 TOTAL OF UNITEMIZED LOANS $ %

5 Date of loan 7 Name of lender O out-cl-statePAC(D#____ Lo 9  LoanAmount {$)

315 | Qheei Gallo 895,00

...................................... e —
NA

¥1 Maturily daie

6 Is lender 8 Lender address; City; State; Zip Code
a financial

.Instilution? po BO)L QCOS So
v () Postwy ™ 18155

12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions} |
Avstin City Counanl City of Ashin
14 Description aof Collateral 15 Check if p‘ersonal funds were deposited into political
acgount (See Instruclions)
ﬁnone ﬁ
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-ol-state PAG (ID#: o ) Loan Amount (8)
: 54
3[271]%] Sweel Galle ... 3.
Is lender Lender address; City; State; Zip Code Interesi rate
a financial
PO Bex 26550 __NB
aturity date
v O Aostin Tx 78155 o
Principal acecupation / Job title (See Instructions) Employer (See lnslruclions)
‘5\06\-\\'\ Ct\u‘ Cooncr CJ’N‘ ot AvstiD
Description of Collateral Check if personal funds were deposited into political
unt {See Instruclions)
L e X
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; Siate; Zip Code
%ot applicable
Principal Occupation {See Instructions) Employer {See Instruclicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additienal reporting requirements.

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



EXPENDITURES MADE BY CREDIT CARD

scHeEDuULE F4

Advertising Expense
Accounting/Banking
Consulting Experse
Contriputions/ Donatiorts Made By

Candidata/Officeholdar/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expanse toan RepaymertRaimbursement
Feas Oftfice Qverhead/Rental Expanse
Food/Bavarage Expanse Poling Expense
GitvAwardsMemorials Expense Printing Expensa

Legal Services Salaries/Wages/Contract Labor

The Instructien Guide explains how to complete this form.

Solicilation/Fundraising Expanse
Transporlation Equipment & Related Expense|
Travel In Disirict

Travel Qut Of District

Oither {anier a calegory not listed anove)

1 Total pages Schedule F4:

2 FILERNAME

Shen Callo

3 Filer 1D (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOAGREDIT CARD

5 Date

6 Payee name

Notion Boilder

(8[\5

7 Amount ()

§ 234.00

8 Payee address; City; State; Zip Code

HYg S.HI S

| o N\%e\es _CA Q005 .

EXPENDITURE

8  TvPE OF " )
EXPENDITURE Political D Non-Political
10 (a) Category (Sae Categorieslisted al the lap ol this schedulg) {b) Description
PURPOSE ‘-\ E] Check if iravel cutside of Texas. Gomplets Schedule T.
o Ofhe Ouedneed |
EXPENDITURE . @ ce DCheck il Apstin, TX, officeholder living expense
11 Gomplete ONLY if direct Gandidale / Officehclder name Office sought Ollice held
expendilure to benefit C/OH
Date Payee name
7028 15 vohon Bolder
Amount ($) Payee address; City; State; Zip Code
£29.00 qyg S. vl oS¢
Lot Anceles CA 4 o0
TYPE OF \)

M Political [] non-Poitical

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the 1op of this schedule)

ce Ovevhead_

Description
D Cheth il lrave! ouiside of Texas. Gomplete Schedule T.

DCheck il Auslin, TX, ofliceholder living expense

Complele ONLY il direct

Candidate / Officeholder name

expendilure 1o benelit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission '

www.ethics.siate tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Even Expanse Loan Repaymenifeimbursement SolicitatioryFundralsing Expense

AccountingBanking Fees Office Ovarhead/Rontal Expensa Transpartation Equipment & Retated Expense

Consulling Expense Food/Baverage Expense Polling Expense Travel In District

Convibulions/Dionations Made By GilvAwardsMemorials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Polical Commiliesa Legal Sarvices Salaries/iWages/Contract Labor Qlher {enler a category nol listed above)

The Instruction Gulde explains how to complete this form.

2 FILERNAME

Shen &allo

1 Total pages Schedute F4:

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payse name

Notion Boilder

5 Date

glesl 15
7 Amount ($) '

4 .00

3 Payee address, Cily; State; Zip Code

4y S.Hl S
A00%

Loe p\\*\%ﬁ\&‘: . CH\

9 }
TYPE OF -
EXPENDITURE g Political D Non-Politicat
10 (a) Category (See Categories listed al the 1ap ol this schedute) {b) Dascription
PURPOSE OG\ D(.‘.hadt il travel outsiie of Texas. Complete Schedule T.
s Suenn o : -

EXPENDITURE - @ ee DCheck if Austin, TX, olficenocider living expense
11 Complete QONLY it diract Candidate / Officeholder name Offica sought Office held

expenditure 10 benelit C/OH

Date Payee name

’ ~
afze)1s | Neton Boilder
Amount () Payee address; City; State; Zip Code
4 29.00 qyg S. Nl ot
Lot Anaelen ~CB QoO0L
TYPE OF . A "
EXPENDITURE Political [ ] non-Poiiical
Calegory (See Calagorios ligled at the tap of this schedisie} Description
PURPOSE - DmmﬂuawloulsldeolescnmpMeSdieNAeT.
Ex PEl?I:ITUR £ GGQ \Ce 0 vev heCd_, [Jcnack it austin, Tx, alticehcider living aspensa

GComplate ONLY it direcl Candidate / Olficeholder name

axpenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CFIEDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense Event Expanse Loan Repayment/Reimbursement SolicitationvFundraising Expense :

Agcounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Baverage Expanse Polling Expense * Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expensa - Traval Oul Of District
Gandidate/Oficeholder/Polilical Committee t egal Services Salartes/Wages/Coniract Labor Other [erter a category not isted above)

The Instruction Gulde explains how to completa this form.

1 Toial pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

15 Shevi Callo |
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s

5 Date 6 Payee name
lolzs [\S Noton Boilder
7 Amaunt {$) 8 Payee address; City; State; Zip Code

$ 2q .00 Hug S.HI 8
' gl los Bpeles  CA Qo0

9
TYPE OF X
EXPENDITURE I% Political [ ] Non-Political
10 T (a} Category (See Calegories ksledat the top af this schedule) (b) Description

PURPOSE [ ] cneck it wavet oussida of Texas. Complets Schedule 7.
oF Ofhe Bevhesde |
. (e ce DChack il Austin, TX, officeholder living expanse

EXPENDITURE

T Complele ONLY i direct Candidate / Officeholder name Qffice sought Qffice heid
expenditure 10 benefit C/OH

Dat Payee name
wkalis | Nehon Bolder
Amount {F) Payee address; City; State; Zip Code

$ 29.00 Hyug S. i\ oS¢
Lot Angeles  CA Qo0

TYPE OF .
EXPENDITURE Pofitical D Non-Political

Calegory {See Catagories listed a1 the iap of this schedule) Deascriplion
D Check if travel outsida ol Texas. Complete Schedute T.

PURPOSE

E)(PEI?I;:ITUFIE c “ \ Cﬂ O\JE‘T h% . DCheck i Austin, TX, oltiseholder living expense

Complete QNLY il diracl Candidale / Officencider nama 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




EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursermen SoficitatiorvFundraising Expanse
Accouming/Banking Fees Office Qverhead/Rental Expensa Transportalion Equiprent & Feglaled Expernse
Consulting Expenss Food/Bevarage Expense Polling Expense Trave! In District
Contibulions/Donations Mads By GilvAwards/Memaorials Expense Prinling Expense Traveal Oul O District
Candidate/Officeholder/Polilical Commitlee Legal Services Salarles/Wages/Contract Labor Olther (enter a category not listed above)
The Instruction Gulide explains how to complete this form.
1 Tolat pagesi%dule F4: 2 FILER NAME 3 Filer |D {Elhics Commission Filers}
Shet Galla
a4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACRED!T CARD $
5 Date 6 Fayee name
gIEA Adobe Eyport
[} X
7 Amount (§) 8 Payee address; City, State: Zip Code
9  TvPE OF N ' -
EXPENDITURE & Paolitical D Non-Political
10 - {a) Category (See Categories lisled at the top of this schedule) (b} Description
PURPOSE EICheck if travel cutsids of Texas. Compteta Schedula T.
OF
EXPENDITURE O-@-l.Ce O\J eu"\cb DChenk it Austin, TX, ofliceholder living expense
*H Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date o Payee name
N
\\
Amount ($) Pa\mss; Cmy“ip Code
TYPE OF . "
EXPENDITURE I___| Political L__| Non-Politicat
Calegory (See Capgorios Ms{ed 21 the fop of this schedule) Description
PURPOSE D Check il Iravel owside of Texas. Complete Schedule T
EXPE??I:!TURE I:lcrleck il Austin, TX, oHiceholder living expense

Complete ONLY il diracl Candidate / Otliceholder name Y Office saught ’ Ofiice heald
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES “ ’
MADE FROM PERSONAL FUNDS j SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Evenl Expense Loan RapaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Trensportation Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Ceontributions/Denations Made By GifvAwards/Memorials Expense Printing Expense Teaval Out Of District
Candidate/Officaholder/Palilical Committee Legal Services Salaries/Mages/Contract Labor Cther (entar a category not listed abova)
Credil Card Payment . "
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Fiter ID (Elhics Commission Filers)
*
A Sy _Gallo
4 pate 5 Payesname
715 / \5 BBYA Compess
6 Amount (%) -1 7 Payee address; City; State; Zip Code

2.00
Reimbursement from A‘D‘S\’ "My T‘:(

political contributions
intended

- {8) Category (See Categories listed at the top ol this schedule)  { (B) Description
PURPOSE El Checkif ravel ouiside al Texas. Cornplete Schedule T.

OF :
EXPENDITURE P‘-CC—O Uﬁ* \Y\q / &nt\r\s D Chech it Austin, TX, oflicehoider tiving expensa

9 Complets ONLY if direct Candidate / Officeholder name Ollice sought Office held
expenditure o benelit C/OM

8

Date Payee name .
HISIE BRVA Compass
Amaount ($) ¢ ‘5'_0() Payee address; City; g('ate; Zip Code

Reirmbsrsemant from 'P\ L] %*\V\ T}(

political contribulions:
intended

Category (See Calegories listed at the top ol this scheduls) | (b) Description
PURPOSE D Check il traval gutside of Texas, Complete Scheduls T.

OfF
EXPENQITUFIE A C C.OQT\'\'\Y“ /Bo‘\k \ rc\ I:’ Check if Auslin, TX, ollicoheider Fiving expanse

Complate ONLY if direct Candidate / Officeholder name Oflice sought . Otfice held
expendilure lo benelit C/OH

Date Payes name
8/‘7 /\5 BRVA Connpnss,
Amourt ($) Payee address; City; State; Zip Code

:s n?rn-bucﬁm from #\0 ST TY

political contributions
ntended

Category (See Calagorias lisied at tha lop of Ihis schedute) | {P) Description
PURPOSE |:] . .
OF Check il travel oulside ol Texas. Complete Schedule T.

—
EXPENDITURE P\ c COU (\*\Y‘q / m“\.’_‘ T\C\ I:] Check il Austin, TX, officehalder living expense

Complete ONLY if direc Candidate / ONiceholder name Office sought Office held
expenditure to benefit C/QOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.state. 1x.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credil Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenli Expansa Loan Repayment/Reimbursernant

Feas Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiiyAwardsiMemorials Expense Printing Expensze

Candidala/QOificeholder/Pelilical Committea Legal Servicas SalaresWages/Contract Labor

The Instruction Guide explains how to complete this torm.

Salicitation/TFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qui Of Digtrict

Other (emer a calegory not isted above)

1 Total pages Scheduls G: | 2

A

FILER NAME

Sy Gallo

3 Filer ID (Ethics Commission Filers)

4 Date 5

gl

Payes name

BBYN Compess

6 Amount {$) 7 Payea address; -City; State; Zip Code

I @Gm® 4 15.90

Posiin B¢

Raimbursement from
political pontributicns
mended .
8 (3) Category (See Calsgories Bsted al the lop of Ihis schedule) | (B} Deseription
PUF:)PSSE A— D Check if travel eulside of Taxas. Cornplete Schedule T.
EXPENDITURE <co Uﬂ* \nci &ﬁt\r‘a D Check il Austin, TX, olliceholder living expense

g Complete ONLY if direct
expenditure to benefit G/OH

. Candidate / Officeholder name Office sought

Sher\ Gollo

Olfice hatd

Aoshin C\’rq_L |

Date

Payee name

J I Bva Compass

Amount {$) Payee address; City; Yate; Zip Code
$ 3.00

& Reimbursernant from AU‘S\'\Y\ [ b4

political conributions

intendsd

Category (See Categories listed at the top ol this schadute) | (B} Descriplion
PURCI:E SE A [:l Check il traval outside ol Texas. Complale Schadule T.

EXPENDITURE C C(}O(\_‘f \Yp\ /BO“k \ rq D Chack il Austin, TX, ofticenolder living expanse

Camplele QNLY it direct
axpanditure to benefit C/OH

Candidate ¢ Officeholider name Oliice sought

Ctfice held

Dale

a/is|is

Payee name

Amount ($)

FE=se 41500

Payee address; City; glale; Zip Code

Aovstin T

Reimbursemert from

pofitical contributions

inlerded

Category (Sea Categories listed at the top of this scheduls} | (B} Description
PURPOSE D . -
OF Cheack if ravet oulside of Texas, Cornplete Schedule T,
EXPENDITURE ACCDQ(\*\VQ &“tl r\c\ I:I Check il Austin, TX, oHiceholdar living expense
.

Complete QNLY if diract

expenditure 1o benelit C/OH

Candidate / Officeholder name Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.slate.x.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advenising Expense
Accounting/Banking
Consuliing Expense

Credit Gard Payment

Contributiors/Danalions Made By
Candidata/OlficeholdenPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymaniReimbursament

Eveni Expense Soliciaton/Fundraising Expense

Feas Qifica Overhead/Rental Expense Transpanation Equipmant & Related Expense
FoodBeverage Expense Polling Expense Travel In District

GilvAwardsMemuorials Expense Printing Expenssa Travel Qut Of District

Legel Servicas SalariesAWapes/ContractLabor Qiher (enter a category not ksted above)

The Instruction Guide expteins how to completa this form.

1 Total pages Schedula G:

2 FILER NAME

Shery Gallo

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename
(o[ o} [ S BRBVA Compess
6 Amount (%) 7 Payee address; City; Sate, Zip Code
$ 3.00
Asirmburssment frsm 'P\C’%'\' M [\(
political pontribulions
mended
8 (8) Category {See Categories listed at the top of this scheduls) | (D) Description
PU_F(I:P"__JSE P\‘ L—_I Check if trave! oulside of Texas. Complete Schedule T.
EXPENDITURE o U!’\'\' “’\q &nk'\ ‘\3 Check it Austin, TX, officeholder living expensa

9 Complele ONLY if direct

expenditure 1o benelit C/OH

Offica held

Austin Gty Couneri |

Candidate / Officebolder name

Shen Collo

Oflfice sought

Date

1218 /\s

Payee name

BRVA Comnpass

Amount ($)

Reimbursemant from
polilical comributions

L, O

s=es $16

Payee address; City; Eala Zip Code

J\U%‘\'\n Y

intended
Category (See Categories listed at the iop of this schedule) | (P) Dascription
PU’:;E SE D Check it travel outside of Texas. Complele Schedula T.
EXPENDITURE Ac COO'W\'\\"C’\ / Bonks rG‘ (] check i Austin, Tx. officenelder fiving expense

Gomplate ONLY if direct
expendilure to benefit G/OH

Candidate / Olficehoider name Office sought Olffice held

. Date

Payee name

Bg\\J p\ Cmc\n P S /\

Alnount {$)

3.00

eirmbursermeant from
mcal contribulions

Pagee address; City: Elate, Zj

Avstin

PUR OSE
EXPEN TURE

/ A\
Dascription

D Check if ravet outside of Jexas. Complete Schedute,
Check il Austin, TX

Category (See

fliceholder living expanse

tegories listad a1 the top 1 Ihis schedule) | {
ceoont wet oy

Complele Y iy diract

expendnure o

nelit C/OH

Candidate / Off: aholdsr name Office held

Ofﬁcwght /

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Ravised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expernse Evenl Expansza Loan RepaymenyRelmbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportatron Equipmant & Ralated Expense

Consulting Expanse FoedBaverage Expense Polling Expense Travel in District

ContribulionsMonations Made By Gift'AvardsMemorials Expense Printing Expense Travel Out OF District
Candidate/OfficeholderPoRical Commitiae Legal Services Salaries/Wages/Contract Labor Chther (enter a category not listed 2bove)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME

Shevy Gallo

3 Filer 1D (Ethics Commission Filers)

PURPOSE
- OF
EXPENDITURE

4 Dais, e 5 Paysename
”[8]15 Noton Boilder
6 Amount ($} 7 Payee address; City; State; Zip Code
%29.00 Hyg S. HW St
cngomioe | L0 [noeleS CR 90013
B (8) Calegory (Ses Categories listed af the top of this scheduls) | (B} Deseriplion

Othce. Oveviead

D Check if trave! culsids of Texas. Complste Schadule T
Check # Austin, TX, oflicehoider living expense

9 Complete ONLY if direct
expenditure 10 benelit C/OH

Candidate / Officehplder name

Office sought Otfice held

¥ 29.00

Date Payee name
T[S | Nevon Boilder
Amount ($) Payee address; City; State; Zip Code

44X S. Hul Sv

Los P\r\c\:\e\e&, Cpy 40015

PURPOSE
OF
EXPENDITURE

Category (See Galegories listed al the iop of this schedule)

O e Overhead

{b) Descriplion
D Check # trave! culside of Texas. Ceenplete Schedule T.
D Check il Auslin, TX, oflicgholder living axpense

Complete QNLY it direct

Candidate / OHiceholdar nama

expenditure to beneiit C/OH

Office saught Oliice held

Date

gl8[\s

Payee name

Notion Boilde

Agoum {5}

29.00
Reimbursement from
palitical contripyllons

Payee address; City; State; Zip Code

Y S. Hll s

Los Anaeles, CA A008

intendad
Category {See Categorid®isiad atthe top of this schedwe) | (P} Description
PURPOSE Dc:heck'lna | quiside of Taxas, Complele Schetule T
OF it travet outsida of Taxas. el e T.
EXPENDITURE DG\(_C, OV echead, if Ausi ; i
Check if Austin, TX, afficehalder living expense

Complele ONLY if diract

Candidate / Officeholder name

gxpenditure to benefit C/OH

Office sought OCffice held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Otficehoklar/Palilical Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursemant

Event Expense
Fees Office Overnead/Rental Expense
FoodBeverage Expense Polling Expense

GifiYAwardsMemornials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

Soiicitatior/Fundraising Expanse
Transportalion Equipment & Related Expense
Trave! In Districl

Travel Qut Of District

Other (enler a category not listed above)

1 Tolal pages Schedule G:

2 FILER NAME

Shevy Callo

3 Filer ID (Ethics Commission Filers)

| E%l\s

5 Payee name

Noton Boilder

6 Amount ($)

4 29.0D

Heimbursament from
pofilical contrbulions

7 Payee address; City; State; Zip Code

yyg S. H St
Los f\r\%e\es,(‘_ﬁ Q003

EXPENDITURE

intended
8 (@) Category (See Categories lisled al the top of this schedule) | (B} Description
PU’:;? SE O D Check if travel culside of Texas. Complete Schedule T.
Ofhce. Ovevhead..

El Check il Austin, TX, eofficeholder living expense

9 Complete ONLY if direct

Candidate / Ofliceholder name Office soughl

expenditure 1o henelit C/OH

Clfice held

cxe j0f28)15

Eo=:)

Payee name

Notvon Builder

Amaunt {$)

$239.00

Reimbursernent from

Payeo address; City; State; Zip Code

44¥¢ S. Hill S¢

mmnmbuuom LOS P\v\ae\ es, C‘)\- q o® \5
Caltegory (See Categories listsd at 1he top of this schaduls) | {B) Dascription
PUFg'? SE ‘&‘ D Check i travel autside of Texas. Complate Schedule T.
EXPENDITURE O \.LC O\)ev \‘\e&o D Check  Auslin, TX, officeholder living expense

Complede ONLY it diract

Candidate / Officeholder name Oifice sought

axpenditure to benetit G/OH

Office held

Date Payeea name
2 5 .
hjz8)n Notion Bolde
Amount ($) Payee address; City; State; Zip Code
$ 29.00 .
&Reimbursamemfmm LE Lfg’ S - H \ {\' %—\_'
pokitical cantributions
Froncos Los Anoeles CA A008
Category (SeeCalegarié!)Iisted atthe lop of this scheduie) | (D) Description
PUF:;?SE ‘(\ ! D Check il ravel outside of Texas. Complete Scheduls T.
EXPENDITURE 1 )( ‘ ‘C'c. O\) e‘r < D Check il Austin, TX, eflicehalder living expense

Camplele ONLY it direct

Candidate / QHicehoider name . Oftfice sought

Office held

expendilure 1o 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 EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/RAeimbursemant Solichation/Fundraising Expanse

Accourting/Banking Fees CHice Overhead/Aental Expense Transportation Equipmeant & Related Expense

Consulting Expense Food/Beverage Expense Pelling Expense Travel In District

Coniributions/Donations Made By GifAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidale/Officaholdar/Political Committee Legatl Services Salaries/Wages/Contract Labor Other {enter a category nol listed above)

Cradil Gard P 1
aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers}
| Shevy ©alla
4 Date ~ 5 Payeename
7af1s | Corsroat Contnct
6 Amount ($) 7 Payee address; City; State; Zip Coda
310.bl R -
O. lcesecvoiy Placee
polical comrmutions 1Ol Tropele Rd, Welthen A OQ4SI
intendead
8 (8) Category {See Categories lisled al the top of Ihis schedute) | (D) Description
PUFg"? SE . I:] Checkil travel quiside of Texas. Completa Scheduie T.
EXPENDITURE O@\Ce O Vex \’\ CZ‘CL, Check il Austin, TX, aflicenolder living expense

9 Complete QNLY if direct Office held

expenditure [0 benelit C/OH

Candidate / Officenolder name Office sought

Date

8fia |15
370 66

Payee name

Consant Contne

Payee address; City; State; Zip Code

eservow Flace.

?ﬁmmﬁs |0l Tvepelo Rd | Walthen. M OIS
Category (See Categories listed al tha lap of this schedute) | {B) Deseription
PU'g:'?SE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE 0'@—\ CEL 6\-\ C’(— heed# [:] Check il Auslin, TX, officehalder living expense

Complate ONLY il direct

Candidatea / Olfficehoider name

expenditure to benelil C/OH

Office sought Office hald

$10-6e

Reimbursemant fram
political contributions

Date Payee name
Ol_/l"l [15 | Constant Contned-
Amount {§} Payee address; GCity; State; Zip Code

Pesecvone Place

Teapelo Rd, Waltayy MA Oa‘-[%l

Dthce Overhend

intended l o Ol
Category {See Calegorios Ibed at the top of fhis sr:hedule:l (b} Description
PUF:;';J SE E:] Check il rave! outside of Texas. Completa Schedule T.
EXPENDITURE D Check it Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / OHiceholder name

expenditure to benstit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale.

Ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
" EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenlising Expense Even! Expense Lnannapaynmmai.rrh:mam Solicitation/Fundraising Expense
Accourting/Banking Feas OHico Overhead/Mental Expense TFransportation Equipment & Relaled Expense
Consulting Expensse FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwardsMemorials Expense Printing Expense Traval Out Of District
Candidate/Qfficeholder/Polilical Committes Lepgal Services ) Salaries/Wages/Conbract Labor Other (enter a category not Bisted above)
CrecRl Gard Payment ) The Instructicn Guida explains how to complete this form,
1 Total pages Schedule G:{ 2 FILER NAME ' 3 Filer 1D (Ethics Commission Filers)
ey Gallo
4 Date 5 Payee name
lol 19 [ ‘5 Cornstont Contact
6 Amount ($) 7 Payee addrass; City; State; Zip Code

4 10. 60 Q.GSE’P\JOH T\aee
Miﬁ?ﬁﬁﬁﬂs L Ot Trapelo Rd, Welthen | MMA O24S]

8 (8) Category (See Calegorieslisted a1 the top of this scheduts) | (B} Dascription
PURPOSE
Check il iravel quiside ol Texas. Camplale Sd!edule‘r

OF ;
EXPENDITURE 6@\(_@ 6\) e hca‘d_, I:I Check it Austin, TX, oHiceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oflfice held
expenditure 10 benelit C/OH

Date

Payee name
Hipal
S| Conemat Contnc -
Amount ($) Payee address; City; State; Zip Code
. Ty
s 10 bﬁm Reservow Ylace
gimbursemae
! ) >
o m;lgdczldcomﬁbuuons lbo\ —\_'f‘c:PE\D Ld ' LDC\\W\L\\"M MA 03"{5'
Calegory (See Categorieslisted ai the top of this schedule) | {b) Descriplion
PURPOSE [ cneck tsravel cutsid of Texas. Comp!
OF ou . Complele Schedula T.
EXPENDITURE OG‘- C& OU C‘_ ‘f\eod_o |:| Check 1l Auslin, TX, officeholder living axpense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

H[D."J[\‘)' Censtant Contael

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

ﬁimfoiism “Pesecvorr Pla e

s | O] Trapelo R Loalta MNA_ DY)

Calagory (SeeCategories ibied althe top ot thia sehedule) | (D) Dascription
PURPOSE D _
OF Check il trave) outside of Texas. Complele Schodula T,

EXPENDITURE D—@L te O\)c"' ‘(\.ee\ d D Check il Austin, TX, olticeholder fiving expense

Complele ONLY if diract Candidate / Officeholder name Otiice sought Office held
expendilure 10 benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate tx.us Revisad 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanss Eveni Expense Loan Repaymant/Reimbursemant Soliciiation/Fundraising Expense

Accounting/Banking Fees Dffica Overnead/Rental Expense Transportalion Equipment & Relaled Expanse

Consuilting Expense Food/Bevarage Expernse Polling Expense Traved In District

Cantributions/Conations Made By Gifl'Awardsiiemorials Expense Printing Expensa i Travel Out O1 District
Cardidate/Oflicaholder/Pglilical Committee Legal Services Salaries/Wages/Contract Labor Oiher {enler a calegory not listed abava)

Credil Cerd Payment

The Instruction Guide explaing how to complete this form.

2 FILER NAME

Oheyvy 601\@

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

12115

5 Payee name

Adce Export

EXPENDITURE O "G\ ce EXPO\("\'

6 Amount ($} 7 Payee address; City; State; Zip Code
¥ as.u46
Flei_rpbu:semenl trorm
pofitical contributions c A.
8 (8) Category {Sea Categories listed at Ihe top ol this schedute) | (B) Description
PURPOSE

D Checicil travel ouiside of Texas. Complete Schedule T.
I:l Check if Auslin, TX, aflicehalder living expense

9 Complete ONLY il direct
expenditure to benetit G/OH

Candidate / Officeholder name

Qliice sought Olfice held

Date Payee name
2\ |is Constont Contac &
Amount ($) Payee address: City; $State; Zip Code
4 10127 Reseivorr Plece
Reimburserment from
pofitical contributions. I bOI ‘ mpe\o EA 3 M"’rheﬂ [} (Y\ A an S l
Category (See Categories listed a1 the 1op ol this schadule) | (B) Description
PU!:;? SE D Chech it trave! oulside of Texas, Complete Schedule T.

EXPENDITURE D Chack il Auslin, TX, officshalder living expense

Compleie QNLY il direct

Candidale / Officehocldar name
expenditure to benelit C/OH '

Office sought Office held

Date Payee name
/—\ /\\

Amount () /Payee agidress; City; State; Zip Code

Reimbursement fro

paolitical contributighs

imended

Category (Sed Categories lisled at tha tap of this schedule) | (B) Description
URP -
P OFOSE D Chech if travel outside o} Texas. Complela Schedule T,

EXPENDITURE Chack if Austin,d TX, oljjceholder living expense

Office sought Office Held

Complete OHLY if direct Candidate / Officeholder name
expendilurefto benelit C/OH
- N rd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

The Gl

3 Filer iD (Ethics Commission Filers)

(2
e

5 Payee name

Viwwenars Qlob

6 Amount ($)

$43.00

7 Payee address;

'-.&\SOl -ﬁndo\o%\a O

City; State; Zip Code -

ot Ry I81S

8 {a)Calegory (See insiruclions for examples ol acceptable (b) Description (See insirections regarding type of information
PURPOSE categories.) raquirad.}
OF
EXPENDITURE CDﬂJ\-v\bO'\‘tor\ NEA- p\ro{ﬁi Q&t\c\'\ Fuw\\‘e
//
Date Payee name
T ts Uneaded Pleasocecs
Amoaunt -{($) Payee address; Cily; Stale; Zip Code
& 14 SO 35713 Fav luest
4. Bostn Tx I3
PUF:)P'?SE cCa?:;gﬁ:g (See insiruclions lor examples ol acceptable zgz:zr‘i‘glion {See instructions regarding 1ype of inlormation
EXPENDITURE Feod O pense- (oonci| offiee SJ\B'QQ
- Date Payee name
7 “5 Chinetawon
Amount ($) Payee address; City; Siate; Zip Code
b 16362 3UCT Greysione
- Postin % 873
PUHOP';)SE i gla(::o?gg {5ea instructions for examples of accaplable gqelﬁgéﬂlion {See instructions regarding type ol inlormalion
EXPENDITURE .
Food ey pense C::\.x\c_\ \ o‘@\te_ 5\?\‘@{-
Date Payee name :
wl ?.B[ \5 A0 Ono
Amount {$) Payee address; City; Stale;, Zip Code

4$92.93

Doavenpot \}\l\ch,'
P“)%‘ﬂ:(‘? ALY 7;_%_[%

PURPOSE
OF
EXPENDITURE

Categary (See instruclions for examples of acceplable
categaries.)

Foed  eypense

Description (See instructlpns regarding type af intormation
required.)

Couvncy \ offce shf~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015

=

sel”



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHeEDULE |

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

P

2 FILER NAME

ﬂ\ncﬁ Gelle

3 Filler ID (Ethics Commigsion Filars)

4 Date /8 [ lq

5 Payee nama

< Twenys  Cldb

6 Amount (8)

% 43.00

7 Payee address; City; State; Zip Code

4501 Pndelosin WOr
‘AL)‘E:\‘H\\ T\( _ID’TQCI

PURPOSE
OF
EXPENDITURE

{a)Category (See instructions for examples ol acceplable
categories.)

DNonehon

{b} Description (See insiructions regarding type ol information

requured ) p{o G\ \\
D@(\ ch Fordenmse”

¥34.00

Dale Payee name
a/id [\g Ty Pes
Amount () Payee address; City; State; Zip Code

5023 Burnet R

[14/\‘5

ot a N L e ¢ 2N Y
Category [See insiwuclions for examples ol acceptable Descriplion (See mslrucuons regardmg typs of intarmation
PUHC;"?SE categories. ) required.)
EXPENDITURE FE)OC\ e&{pc\\% CD\_)T\C \ \ 6‘\'0"6("
. Date Payee name

Tacto Sheck

$50.0D

Amount {3} Payee address; City, Siate; Zip Code
$ %o, 4l i Medueal Ravliuag
AoShwy T Ix
PURPOSE Category {See inslruciions for exampies of acceptable Description (Sae instruclions regarding lype of information
OF calagories.) required.}

EXPENBITORE Teed expense Cooncr\ office Statf
Date - Payee name

ehal» AT Dasncl
Amaount ($) Payee address,; City; State; Zip Code

1300 Havy LD
Acstun & 18131

PURPOSE
OF
EXPENDITURE

Calegory (See inslruclions tor examples of acceptable
categories.}

Moew’ns\w% T pense-

Dascription (See instructions regarding type of inlormation
required.)

B Jewsh Ootlenk grephie

LW ig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pagés Schedule |

2 FILER NAME

6\\@(\ 60\‘0 _

3 Filer ID (Ethics Commission Filers)

4 Daie

Z\EY 5

5 Payee name

DS\ n Bc\aef \\3

6 Amount (8)

$a6.1S

7 Payee address; City; State; Zip Code -

QA O Icd St
Prstia W T80

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions lor examples ol acceplable
categeries.)

Yood expense

{b) Description (See instructions regarding type of information
required.)

CDOY“\C‘\\ otice SVO%

OF
EXPENDITURE

calegories.)

Food Bxpense

Date Payee name
9{3[\s l ovesome  Dove
Amaount (%) Payee address; City; Siate; Zip Code
$ \82 , CA 4 q CO\D edD
Anstin "TRe 78700
PURPOSE Category (See instructions lar examples ot atcaplable Description {See instruclions regarding 1ype of intarmation

required.)

Counall ofce S\E-QF

OF
EXPENDITURE

calagories.}

fred expense

. Date ' Payee name
W25 | Wnlaceens
Amount () Payee address; City; State; Zip Code
104 Mesa
$4.45 borin Ty 18159
PURPOSE Category (See instructians for examples ol acceptable Description [See instruclions regarding type ol information

required.}

el

Payee name

Dase Call

Cooncrl ofice shé&

Amount ($)

& 8.8D

Payee address; City; State; Zip Code

HI8S Copot T
Postin 18104

Huoy

S

PURPOSE
OF
EXPENDITURE

Calegory {Ses instruclions for examples of accepiable
calegories.}

Gt

Description (See instructicns regarding type of information
required.)

Covnan\ sttce Sta&

B )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILERNAME ' 3 Filer ID (Ethics Commission Filers)

6\\(“\} 6(‘\\0

4 Date 5 Payee name

“/7-0[ \S (hicos

6 Amount (5) 7 Payee address; ‘gy State; Zip (C.)\de -'Pf l
L
©ooa (0000 ResenC
L 5 Anstiy " e T8TS9

8 {a)Category (Ses instruclions lor examples of acceplable (b) Description {See insiructions regarding fyps of information
PURPOSE calegories.) raquired.)

EXPENDITURE 6-@\_5 &om‘\\ 0—@\@_‘_ %&

12[216 1 dostia levCieyr

Amounl -($) Payee address; City, State; Zip Code

3433 Gieuwshone.
$23.28 -_PushnT?C)\ 213

PUROP'?SE gzt;)gﬁgg {See inglruclions for examples of acceplable rDe;ﬁrc;r‘i’[:‘.;tion {See instruclians regarding Iype ol inlormation
semomne | T eypense Conarl oftiee Sl
. Date Payee name
818 |15 West lake  Band Rvents

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

6.00 4100 esthenk
565 pesktale Hills 78746

PURPOSE Category (See inslruclions for examples of acceptable Deascriplion (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE d
vevhsun \ 9
Advevtisine Fooltlr|! proagam
Date Payee name
==

8[?—0! 15 Aostin K 1%h oo stec Club

Amount (3) Payee address; City, State; Zip Code

£4 315.00 718 W. Cesar Chrevez
Avstin W 1870%3

PURPOS Category (See instructions tor examples of acceplable Description (See instructions regarding type af information
OF € categories.) required.)

EXPENDITURE P\d\)@‘\“\*\g\r\o\‘ . _ ‘ F@O{'bb“ ‘;)\roql(cp{\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES -
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

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

b Shen Grllo

4 Date 5 Payee name
8[20/is Austin Hioh Footieall Rooster Club
6 Amount (3) - 7 Payee address; Clly Siate; Zip Code

1115 LW Cesar Chevez
¥ 3500 Postia 181032,

8 (a)Category (See instructions lor examples of acceptable (b) Description {See inslructions regarding Type of inlormalion
PURPOSE calegorles.) required.)

OF

EXPENBITURE MUN.\—\&\\\Q\ @YP@(\QQ M de&\%&)

Date Payee name

8l20|5 | Mclalium Boostee Cluh
Amount {$) Payee address, City; State; Zip Code
$200.00 5600 Sunshine D
Aostwvyy w1816

PUFg'FO SE gla;;gﬁzg {See instructions for examples of accepiable ::::‘ﬁg;gtion (See instruclions regarding lype of informalion
EXPENDITURE :
DAuveyvter NQ 'expense '-\——c:oﬂoo\\ DX 6o o
Date Payea name
8205 | Bodereon \Jm\n Scheol Fodbb\\ Beeser Clus
Amount ($) Payee address; City; Slate Zip Code

AY03 ese Do
$300.00 | Aghey Ty 181549

PURPOSE Calegary [See inslruclions far examples o acceplable Des‘.‘criplion {See instructions regarding type of information
OF categories.) required.)
EXFENDITURE - \
Advechiang expense: | Footlell groaram
Date [ \ Payee name
Amount ($) Payee address; City, State; Zip Code

7015‘# \\{\o\e Centero

Category [See instruclions tor examples of acteplable Description (See insiruclions regarding type of inlormation
PUFg’FOSE categories.) ) raquired.}
EXPENDITURE E)Od QY. e Bcﬁré\ C()*N\\\&S\Of\ Mereber S
E Y Vol Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate 1x.us s : Revised 3/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

+ Total pages Schedule |

2 FILER NAME

ﬂf\(‘?\r‘\ Gb\\o ! |

3 Filer ID (Ethics Commission Filers)

4 Date

12/w4 [15

5 Payee name

6 Amount ($)

$15.00

\4\(‘3 Cavth

7 Payee address; City; State; Zip Code

AU %\'\Y\ —Y\(

8 (a)Category (See instructions for examples of acceplabte (b} Description (See instructions regarding type of information
PURPOQSE categories.} required.)
OF
EXPENBITURE C : _E( 1\_0
Gt ocuncil oTiee S
Date Payee name /\
Amount ($) yep address; City, State; Zip Code
Cateqory {See instruclions lor examples at acceptable Description [Sae instruclions regarding 1ype of information
PUAPOSE / calagoras.} required.)
OF ‘
EXPENDITURE
i i '/ b
Data Payee name
Amount ($) Payee address; City; State; Zip Co
PURPOTE Category (Sdg inslruclians for examples of acceglable Descriplion (See instruclons regarding type ol information
OF categories.) raquirad.)
EXPENDITURE ’
p i i | r i 1
Date Payee name
Amountf {$) Payee address; City; Stfte; Zip Code

Category (See inslruclioNs for gkampies of acceptable Description (See insiructions regarding yype of inlormation
F{UFIOP'?SE categorias.) \j required.}
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

sCHEDULE K

The Instruction Guide explains how 1o complete this form.

1 Tolal pages Schedule K: ‘

2 FILER NAME

8‘\6’2\ 6‘2\ | ‘0

3 Filer ID (Elhics Commission Filers)

4 Date 5 Name of person from wham amount is received Amaunt ($)
Fox TV 4 L3.715
‘Oiw] ‘5 6 Address of person from whom amount is received; Cily; State; Zip Code
g €. 10th
Aoshn . 1870\
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
v
Retond o LNSPenY 'ac\\)cwr‘\'\sxﬂg
Date Namae of person from whom amount is received Amount ($)

o115

Address of person from whom amount is received, City; State; Zip Code
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SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference §2-2-25, Austin City Code

BANK RECONCILIATION Accd |

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: S{(\G‘r\ -3 \O

For each checking, savings or other financial institution account maintained during 20 15 ,enterthe
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: BB\J R Com 1‘35 8.

Type of account: __ (Checl 1o

The beginning balance: _on (/1 /a301g = $ io)’fgq, 15
The ending balance: ¢\ ng L2018 = 5u533

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

Payee Amount

AN

L
/\(\]ONQ/ )

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

Date of receipt Contributor Amount

/ ™
[ NONE |)
C =

Office of the City Clerk, 20.36 .Revised by the Ethics Review Commission 03/26/2014
Page 1 of 2



SCHEDULE ATX. 4 - attach to form C/OH (C&E)

Reference §2-2-25, Austin City Code

Amount of interest or dividends earned:

None.

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

Date of deposit or withdrawal

Amount of deposit

Amount of withdrawal

e

( vowe 7)
\ e

\-___—/

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

.

< None D )

Mo "]

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 03/26/2014
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SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference §2-2-25, Austin City Code

BANK RECONCILIATION  Acct 4 &

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: S((\CN:\ @?\“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: _FyreyY Stade P\M\k Canteal —\‘CSC?\LS

Type of account: __ (" \\.gp Yoano

The beginning balance: _on \ZIZQO'L‘S = 30
The ending balance: oy 12/31 f 2019 = d 3ROb. 35

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

Date Payee Amount

M.

None /)
/

~—

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

Date of receipt Contributor Amount
o Y|y
(\ Nowe / |/
\__/
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
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SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference §2-2-25, Austin City Code

‘ ™
Amount of interest or dividends earned: rene
1

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

Date of deposit or withdrawal Amount of deposit Amount of withdrawal

AN
\ i

\\________,/

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 recgipt Contributor Amount
- N )
pove  J /
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