
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER F O R M C O R - C / O H 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

30 O F F I C f f O S E O N L " ^ 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS/MR FIRST 

LAST 

Date Received 

January 15 | | Runoff | | Other (specify) 

I I July 15 I I Exceeded $500 limit 

I I 30th day before election I I ^ ̂ th day after treasurer 
I 1 I 1 appointment (officeholder only) 

I I 8th day before election | | Final report 

CO 

rn 

o o 

-< _< 
o ^ 

r— 
m 

7^ 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

5 ORIGINAL PERIOD 
COVERED 

Day Day 
Date Processed 

on/ GI /2o\5 THROUGH Date Imaged 

6 EXPLANATION OF CORRECTION , 

7 AFFlDAVlT.^j. ^rs^C ^^^^"^ ( ^ ^ ^ W h r ^ J ^ . under pen; l a l t y o f per jury , tha t th is co r rec ted 
repor t is t rue and cor rec t . 

C h e c k O N L Y if app l i cab le : 

| \ / f S e m i a n n u a l r e p o r t s : I swear , o r a f f i rm, tha t t h e or ig ina l report w a s 
I—J m a d e in g o o d fa i th a n d w i t hou t an in tent to m is l ead or to m is rep re ­

sen t the in fo rmat ion c o n t a i n e d in t h e repor t . 

O t h e r r e p o r t s : I swear , or a f f i rm, that I a m f i l ing th is co r rec ted 
i-eport not later t han t h e 14th bus iness day af ter t h e da te I l ea rned 
that t he repor t as or ig inal ly f i led is i naccu ra te or i ncomp le te . I swear , 
or a f f i rm, tha t any er ror o r o m i s s i o n in the repor t a s or ig inal ly f i led 
w a s m a d e in g o o d fa i th . 

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Oandidate or Officeholder 

Sworn to and subscribed before me, by the said , this the 

20 ( ^ to certify which, witness my hand and seal of office. 

^ [ ^ " ^ day of 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 



C A N D I D A T E / O F F I C E H O L D E R [/i<\l\c> Cc>>ciec \̂on FORM C/OH 
CAMPAIGN FINANCE R E P O R T C O V E R S H E E T PG 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 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR FIRST 
V 

LAST SUFFIX 

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

ft) Boy (̂06*50 

AREA CODE PHONE NUMBER 

(512.) 5c^-ovoo 
MS / MRS / MR FIRST 

LAST 

2 Total pages filed: 

3 0 
OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

(5 \2 ) ^ 5 0 - ^ 1 0 2 ^ 
EXTENSION 

9 REPORT TYPE 
January 15 | | 30th day before election | | RunofI 

I I July 15 81h day belore election Q Exceeded $500 limit 

I I 15th day after campaign 
' ' treasurer appointment 

(Olliceholder Only) 

I I Final Report (Attach C/OH - FR) 

1 0 P E R I O D 

COVERED 
Month Day Year 

0-7/01 / 2 0 V 5 THROUGH 

Month Day Year 

12-/31 / 2 0 \ 5 

11 ELECTION ELECTION DATE 

Month Day Year I I Primary 

I I General 

Runoll • 
I 1 Special 

ELECTION TYPE 

I I Other 
Description 

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

F O R M C/OH 
COVER SHEET PG 2 

14 C / O H N A M E 15 Filer ID (Ethics Commission 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 I SPECIFIC 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ^ C.60 

17 CONTRIBUTION 
TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ^ 6 . CO 

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED ^ 6. CJO 

EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

$ 3851 .58 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ O.OO 

18 AFFIDAVIT 

1 swear, or affirm, under penalty of perjury, that the accompanying report is 
^ K " " o % ROBERTO ACOSTA 

^"-^"^••••••^ j^ Notary Public, State of Texos 
) j i Comm. Expires 04-21-2019 

Notaty ID T 30198533 

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

under Title 15, Election Code. 

Signajure of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by tfie said 

day of • V ^ M O / V ' C * ^ 20 I t o certify which, witness my hand and seal of office. 

, this the 

c 
Signature of officer administering oatti 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 NAME 20 Filer ID (Ettiics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAtvlEOF SCHEDULE 

SUBTOTAL 
AlVIOUNT 

I I SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS 

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

3. 1 ^ SCHEDULES: PLEDGED CONTRIBUTIONS 

g | SCH EDULE E: LOANS « O.OO 

SCHEDULE F l : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 73.00 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O.OO 
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 5̂ ^ .57 

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



LOANS S C H E D U L E E 

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

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

4 T O T A L O F U N I T E M I Z E D L O A N S 

5 Date of loan 7 Name ol lender 

6 Is lender 
a financial 
Institution? 

Y N 

• out-of-state PAC (ID)f:_ 9 Loan Amount ($) 

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

11 Maturity date 

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

14 Description of Collateral 

I I none 

15 Checl< if personal funds were deposited into political 
account (See Instruclions) 

• 

16 GUARANTOR 
INFORMATION 

I I not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 

19 Amount Guaranteed ($) 

21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

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

Lender address; City; Stale; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

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

Description of Collateral 

I I none 

Ctieck if personal funds were deposited into political 
account (See Instruclions) 

• 

GUARANTOR 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instruclions) 

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 



POLITICAL EXPENDITURES MADE ^^""^ ^ / i 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F l 

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 ) 

A d v e r t i s i n g E x p e n s e Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aocounting/Banltlng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donalions litede By Gilt/Awards/IVIemorials Expense Printing Expense Travel Out Of District 

Candidate/Otficaholder/Political Committee Legal Services SalariesWagesOjntract LalDor Other (enter a category not listed above) 

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

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

4 Date / , 5 P a y e e n a m e 

6 A m o u n t ($) 

^ 3 . 0 O 

7 P a y e e a d d r e s s ; C i t j ^ , 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 the top of Ihis schedule) ( b ) D e s c r i p t i o n 

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

1 1 Check if Austin, TX, olliceholder living expense 

9 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 he ld 

expenditure to benelit C/OH 

Da te 

nil'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 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 

• —T • 7— 
C a t e g o r y (See Categories listed at the top ol this schedule) 

KcC£xjCvVinc\ / fevv\VtnC\ 

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 

CUetWvnA hcdc vrAV^W -fee. 
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 + i e l d 

expenditure to benelit 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 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 

, — — » • 1 . 
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 oulside ot Texas. Complele 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 ^ l t / e r n a m e \ O f f i c e s o u g h t ^ O f f i s d 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 



CovrecYrrA l/w/lC» 
POLITICAL 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 S C H E D U L E P I 

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 Even! Expense Loan Repaymeni/ReimbutsemBm Solidlation/Fundraising Expense 
Accounting/Banking Fees OlficaOvertiead/Rental Expense Transportation Equipments Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contritjutions/Donations Made By Gilt/Awards/ti^emorials Expense Printing Expense Travel Out Of District 
Candldate/OHiceholder/PoliUcalCommitlee Legal Services SalariesAWagos«:ontractLat)or other (enter a category not Usted above) 

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

1 Total pages Schedule F l : 

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

4 Date _ /• t 5 Payee name 

6 Amount ($) 7 Payee address; Citj^, State; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

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

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

1 1 Check it Austin, TX, olliceholder living expense 

CV\ecV-vm f̂ ccA (V\^\v)\?eo 
9 Complete' ONLY if (Jirect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

^ / f S / l S 

Payee name 

Amount ($) 

.. 43.00 

Payee address; City-^ State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

• \ • 7-
Category (See Categories listed at the top of this schedule) 

Description 

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

1 1 Check if Austin, TX, olficeholdar living expanse 

Complete ONLY if direct Candidate / Officeholder name Office sought Off icMield 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

^ 15.0O 

Payee address: City;^ State;"^Zip Code 

PURPOSE 
O F 

EXPENDITURE 

,—— . • ̂  ̂  . . 
Category (See Categories listed at the top ol this schedule) 

Description 

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

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name \ Office sought ^ Off isdheld 
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 ^^""^ w / 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense l.oan Repaymenl/ReirrHjursement 
Accounting/Banking Fees Olfice Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contnljutions/Donallons Made By Gilt/AwanJs/l̂ ilemorials Expense Printing Expense 
Candidale/Otficaholder/PoliticalCkimmittee L^al Services Salaries/Wages/Contract Ijt ior 

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

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

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

4 Date . 

lo/is »̂  
5 Payee name 

/ 1 
6 Amount ($) 

4 3.00 
7 Payee address: Citv^, State; Zip Code 

8 
> 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check If travel oulside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, olliceholder living expense 

CV\ecV-vm f^ccA (V\WN\v^^ec, 
g Complete ONLY it direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office field 

Date 

12./'^! IS" 

Payee name 

Amount ($) 

^ic.oo 
Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

»• —•——f • / • —— 
Category (See Categories listed at the top of this schedule) 

Description 

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

1 1 Check if Austin, TX. officeholder living expense 

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

Office sought Of f icMie ld 

Date Payee name 

Amount ($) / Payea address: Ci ty: ' State: Zip Code 

PURPC(SE 

EXPENDITURE 

Category (9ee Categories listed at the top of Uns schedule) Descript ionX / 

1 1 Check S iraveWlulside ol Texas. Complele afiedula T. 

1 1 Check if AustinVx, officeholder living expense 

Complete ONLY il direct Candidate / Officeh(3fl(/er name \ 
expenditure to benefit C/OH 

Office sought * \ y Off ish held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPEI^DITUB ES MADE BY CBEDBT 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) 

_ EventExper^ ^ J S ^ ^ S ^ ^ f ^ ^ ^ ^ ^ ^ - ^ ^ l 
Advertising Expense S ^ f ^ ' ^ f l ^ S ^ Travel In District | 
AccountingmanWng Food«everage Expense Polling ̂ e r a e Travel Qui Ol District 
g S l S S M c n s M a d e B y 3 . . . r A ^ . ^ e m o r i a . Expense ^ ^ ^ ^ ^ . ^ r Other (enter a calegonr not Osted above, 

Candidate/OinceholderyPontical CommUtee Legal services 
The instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAIvAE t . 

3 Filer ID (Ethics Commission Filers) 

$ 

5 Date 

7 Amount ($) 

P U R P O S E 
O F 

E X P E N D I T U R E 

6 Payee name 

tv) 
8 Payee address: City; State: Zip Code 

(b) Description 

Qcheck i l travel oulsideot Texas. CompteteSchedulaT. 

O Check il Austin, TX, olficeholder living expense 

11 Complete ONLY il direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sougtit 
Oince held 

Date 

-7^^g>h5 
Amount (S) 

-00 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Complete ONLY il direct 
expenditure to benefit C/OH 

Payee name 

Payee address: City: State: Zip Code 

^ Political • Non-Political 

Category (See Calegoiies listed al the top ol this schedule) 

Candidate / Officeholder name Office sought 

Description 

I I Check if travel outsae ol Texas. Complete Schedule T. 

Q Check if Austin. TX, olficeholder living expense 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPESSiDITURES MADB BY CREDIT CARD 
SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

^ u ^ ^ ^ ^ r Z ^ n EventExpense LoanRepayrtienlWelmbmsement 
Accounllngmankfng Fees Office Overheadfflental Expense 
Consulling Expanse FbodBevarage Expense Pollina Expense 
Contntutions/DonationsMadaBy Gilt/AwanasMemorials Expense Printing Expense 
Candidata/Olficeholdar/PoIilicalCommiUee Legal Services Salarles/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solialation/Fundraising Expense 
Transportation Equ^jment & Related Expense 
Travel In Oistricl 
Travel Out Of District 
Other (enter a category c«3t listed atxnre) 

1 Total pages Schedule F4: 

15 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTALOFUNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

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

4H-S s. H;I\ SV-

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

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 ristea at the top ol this schedule) (b ) Description 

1 1 Check if travel oul^e ol Texas. Complete ScheduleT. 

1 1 Cheek if Austin, TX, olficeholder rnring expense 

S d t u r S L e i r c / O H ^ " ' ' " ^ ^ ' ^ ' " ^ ^ ^ O " * - - " ^ h t 

^ 

Office held 

Date Payee name 

Amount (S) 
Payee address; City: State: Zip Code 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Cateflories listed at iha lop ol this schedule) Description 

1 1 Check a navel oulskle ol Texas. Complete Schedule T. 

1 1 Check if Austin, TX. olliceholder 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 

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



EXPEIMDDTU RES iWilADE BY CREDIT C i ̂RD 
SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense ljHnRepayr>iei4/ReintaJisemfifll 
AecounUng/Banldng Fees Office Overheadmental Expense 
Consulting Expense RjodBoverage Expense PoffinoExpense 
Contn'butions'DonatlonsMadeBy Gilt/Awardsflviemorials Expense Printing Expense 
Candidate/Ofliceholder/PolilicalCommiuee l.figal Services SalartesAWages/Contraclljbor 

The Instruction Guide explains how to complete this form. 

Solicilation/Fijndraising Expense 
Transportation Equipment & R ^ e d Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed atiove) 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date 

I D | Z 8 | \ S 
6 Payee name 

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

® T Y P E O F 
EX I3ENDITURE I M Political Q Non-Politlcal 

10 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check it travel oul^e ot Texas. Contplets Schedule T. 

1 1 Check il Austin, TX, officeholder fiving expense 

11 Complete QNVC if direct Candidate / Officeholder name Office sought 
expenditure to benefit C/OH " 

Office held 

Payee name 

Amount (S) 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 (Sea Categories listed at the top ol ihis schedule) Description 

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

1 1 Check II Austin, TX, olllceholdar Ihring expense 

Complete ONLY il direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office souaht Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethiiK.state.U.us Revised 9/8/2015 



EXPENDBTORES BViADE 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 ) 

Advertising Expense Event &cnnm»> . » . . 
AccounUnSoanking Fees LranRepaynnentffieinnbursemenl SolidlationyFundralsing Expense 
Consulting Expense f^od^everaaeExDense Office (>ertieadmental Expense TransportalkDn Equ?)msnl & Related Expense 
Contributtons/gTonaiionsMadeBy ^ l ^ ^ e ^ ^ B ^ e P Z ^ ^ S ^ r ^ ^ J i n , ^ T S . r. 
Candidate/Ofnceholder/Poltoicommittee L^alSer^ces S a S O K o n t r a c t L a t x - r o C ^ t i S ^ t notHstedat^ve) 

The Instruction Guide explains how to complete this form. 

1 Total pages^^^^u le F4: 2 FILEj=lNAME 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 Date 6 Payee name 

Adobe Hs^po/V 
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 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 me top of this schedule) (b ) Description 

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

1 1 Check if Austin, TX, olliceholder living expense 

" exZtr?lfbenr C/OH ""^"'"^'^ ' 

Date Payee name / 

Amount ($) 
Pay^eaddrass : Clty|^^^State;/zip Code 

T Y P E O F 
E X P E N D I T U R E 1 1 Political N . 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 i v ^ ^ schedule) Description 

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

1 1 Check il Austin, TX, olficeholder living expense 

'i:S.^^LmloH ^ - ' ^ ' ' ^ - - ' O ' n - h o l d e r n a m e ^ Office sought Office held 

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



EXPEEMDITURES MADE BY CIRED0T CARD e/i, 
SCHEDULE FfO-

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 EventExpense IjaanRepaymentflReirrtjureemera 
Accounllng/BanWng Fees Office Overtiead/Renlal Expense 
Consulting Expense I=6od/Beverags Expense Polling Expense 
ConlributionsrtDonallonsruladeBy Gitt/AwardsrtWemorials Expense PrinU^Exjaense 
Candidata/Olliceholder/PonticalCommiltee Legal Services Salaries/Wages^Contract labor 

The Instruction Guide explains how to complete this term. 

Solidlalion/Fundralsing Expense 
Transportation Equrpment & Related Bcpense 
Travel In Oislrict 
Travel Qui Ol District 
Other (enter a category not listsd aliove) 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 10 (Ethics Commission Filers) 

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

7 Amour t ($) 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) Category (See Categorios fisted at the top ol this schedule) (b) Description 

1 1 Check il travel outside ot Texas. Complex Schedule T. 

1 1 Check il Austin, TX, officeholder Tiving expense 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

Amount (S) Payee address; City; Slate; Zip Code 

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

• ^ » ^ 
1 , ^ ^ Political 1 I 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 Ihe lop ol Ihls schedule) Description 

1 1 Check D travel autsida ol Texas. Complete Schedule T. 

1 1 Check it Austin, TX, olliceholder living expense 

LAcv\n vn n ^>rY-\̂  v \ ir vw r«» 
Complete ONL/ il direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wwnw.elhics.state.tx.us Revised 9/8/2015 



lES y A D E 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) 

Advertising Expense Event Exoensa r> 
AccountIng«anking Fees LranRepaynnent/Reimbuisement Solicilationrt=undraisiiq Expense j 
Consulting Expense FbodBeveraoB Expanse Offioe(>eriiaadmental Expense Tran^3ortationEQui3mem& Related Expense 
Contributlons/DonalionsMadsBy Gilt/AwardsflSem^lsExpense M S r , ^ S ^ , » Travel In District ' 
Candidala/OHicaholdar/PoIillcalCommiltee Legal Senflcas e ^ C f J E ^ S ^ l , ., ^ Travel Out Ol District 

i-egaioenflcas SalariesWagesrtDontracl Labor Other (enter a category not listed above) 

1 Total pages Schedule F4: 

l£__ 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

7 Amount (S) 

6 Payee name 

3 Filer ID (Ethics Commission Filers) 

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 I I 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) 

11 Complete ONLY if direct 
expenditure to benelit C/OH 

Candidate / Officeholder name Office sought 

(b ) Description 

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

I ICheck il Austin, Tx, officeholder Dving expense 

Office held 

Date 

Amount ($) 

4> io.6?6 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Payee name 

Payee address; City; State; Zip Code 

Political I I Non-PoHUcal 

Category (See Categories listed at the top ol Ihls schedufe) 

Complete ONLY il direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

Description 

I I Check u travel outside of Texas. Complele Schedule T. 

I I Cheek il Austin, TX, olliceholder living expense 

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 



EXPESSSDSTURES MADE BY CREDOT CARD 
SCHEDULE 

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 ) 

EventExpense LoanRepaymenlffleimbursemem 
_ Office Overtiead/Rental Expense 

Foocraeveraga Expense Polling Expense 
Gi'fAwanasfluiemorials Expense Printino Exncmsn 

Candidala/OincehoIdar/PonricalCommiltee LegalSen^ces s S S K o n t r a c t l ^ b o r 

The Instruction Guide explains how to complete this form. 

Advertising Expense 
AccounllngyBanldng 
Consulting Expense 
Contributions/Donations Made By 

Solicitalion/Fundraismg Expense 
Transportation Equipment & Related Bcpensej 
Travel In District 
Travel Out Ol District 
Other (enter a category not Qsled above) 

1 Total pages Schedule F4: 

15 
2 FILERNAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEM ZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

/ f 

7 Amount (S) 

1^ \Q.(6h 

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

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

6 Payee name 

8 Payee address: City; Stale; Zip Code 

] H Political Q Non-Political 

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

11 Complete ONLY if direct 
expenditure to benelit C/OH 

Candidate / Officeholder name Office sought 

(b ) Description 

I I Check il travel oulside of Texas. Complete ScheduleT. 

I ICheck if Austin, TX, ofnceholder Ih/ing expense 

Office held 

Date, ate, f 

ll[2"7f\5 
Amount (S) 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Payee name 

Payee address; City; State: Zip Code 

"Sesefoove Place. 
KnV)] T r f i [be \o ^ (ii-v^\H^^^ ^ OQ.M9; | 
^ Political Non-PoliHcal 

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

Complete ONLY il direct 
expenditure to benelit C/OH 

Candidate / Officeholder name Office sought 

Description 

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

I I Cheek il Austin, TX, olliceholder living expense 

Office held 

" A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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



EXPEINSDSTURES 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) 

Event Expense Advertising Expense EventExpense 
Accountlng^nking p^es ^ J ^ f T ^ l J S ' ^ * * ^ ^ " ' SoIicitaUon/FundraisIng Expense j 
S n t a W ? n ^ « . o FbodSeverageExpense M ^ ^ ^ ^ ^ " " ^ ^ * ^ TransportationEqu^jnSm^SelatedExpense 
ContributionsTOonatlonsfVladaBy GKt/AwardsflSemcJtels Expense P™"8&?3ens6 Travel In District 
Candidata/Oincaholder/PolilicalCommillee Legal Services ^ , " 1 ^ ^ " ^ Travel Out Of District 

L.eg 5>ervices SalariesWagesContract Labor Other (enter a category not Usted above) 

1 Total pages Schedule F4: 

1 ^ 
2 FILERJvlAME 

The Instruction Guide explains how to complete this form. 

4 TOTALOFUNITEMI2EDEXPENDITURESCHARGEDTOACREDITCARD 

5 Date 

7 Amount ($) 

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

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

6 Payee name 

3 Filer ID (Ethics Commission Filers) 

8 Payee address; 

O 
City; State; Zip Code ^ ^ ^ ^ - ' * - > * j i . J i a i e , 

Kbseiroovc, Pl2sce-

Political ' ' I I Non-Political 

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

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

(b) Description 

I I Check il travel oulside of Texas. Complete Schedule T. 

C H Check il Austin, TX. olllcehofder Ihring expense 

Office sought Office held 

Date 

Amount/ ($) 

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

^URPtySE 
OE 

E X f » E N p l T U R E 

name 

Payee a Idress; c i ty ; S t a t e V z i p Code 

kes3(oove Puce. 

Category 

i m Poetical / Q Non-Politi :al 

(See Categories listed at the lop of this schedule) 

Complete ONLY il direct 
expenditure to benelit C/OH 

Candidate / Officeholder name 

Oescriptibn 

< if travel outside of Texas. Compielb ScheduleT 

feck il Austin, TX, olliceholder livingiexpense 

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 



Co 
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/Reimbursement 
Accounting/Banking Fees OtficoOvertiead/Rental Expanse 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/iVlemorials Expense Printing Expense 

Candldate/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out O l District 
Other (enter a category not listed atx>ve) 

The Instruction Guide explains how to complete this form. 

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

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date 

-7/loI\S-
6 Payee name >*—\ 

7 Amount ($) 

¥ M5-00 

8 Payee address; City; State; Zip Code 

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

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

P U R P O S E 
O F 

, E X P E N D I T U R E 
Cov\ Vv-\\o O'VvoO 

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

1 1 Check il Austin, TX, olliceholder living expense 

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

Office held 

Date / 1 

7 / n | \6 
Payee name 

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

3 5 1 3 F(>v- (AJeb^ 

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 lop ol this schedule) 

fe>oc\ (b\cper\ S O 

D e s c r i p t i o n 

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

1 1 Check il Austin, TX, officeholder living expense 

G x x \ c \ \ o ^ t € . S V ^ - ^ 
Complete ONLY il direct Candidate / Officeholder name Office sought 
expenditure to benefit 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 



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) 

Advertising Expense EventExpense I jan Repayment/Reinrtiuisemenl Solidlalion/Fundralsing Expense 
AccounUng/Banking Fees Office Overtiead/Rental Expense Transportation Equipment 8 Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations IVIade By Gilt/Avirards/Memorials Expense Printing Expense Travel Out Ol District 

candidate/Officeholder/Political Committee Legal Senrices SalariesAWagas/Contracl Labor Other (enter a category not listed at»ve) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 F I L E R N A M E , , , • 1 1 1 3 Filer ID (Ethics Commission Filers) 

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date 

nln lis 
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 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, olliceholder living expense 

Cou(\c"v\ o^vce-s^a^ 
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

"7f2S (vc: 
Payee name / i \ 

L4i=S£_l_-l—i 
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 IV_/ — \ — V " " — . ' • w MM . • 1 r > ^ j 

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 top oi this schedule) •escr ip t ion 

1 1 Check if travel oulside of Texas. Complelo Schedule T. 

1 1 Check if Austin, TX, officeholder 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 



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 ) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solidtation/Fondraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Tran^rtaBon Equipment* Related Expense 
Consulting Expense Food«everage Expense Polling Expense Travel In District 
Contributions/Donations fviade By Gitt/AwanJs/Memorials Expense Printing Expense Travel Out Ol District 
Candidate/Otficeholder/Political Committee Lfigal Sen/lces 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: 2 FILER N A M ^ , . 3 Filer ID (Ethics Commission Filers) 

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

5 Data 6 Payee name 

7 Amount ($) 

^ 4 3 . 0 0 
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 

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) 

C^or\6VvOO 

(b ) Description 

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

1 1 Check il Austin, TX, olficeholder living expense 

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

Date Payee name 

PvCS M 
Amount ($) Payee a d d r e W 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 al Ihe lop ol Ihis schedule) Description 

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

1 1 Check if Austin, TX, olliceholder living expense 

CDO«C\CV\ o^ice: Sks^ 
Complete ONLY il direct Candidate / Olficeholder name Office sought Office 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 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 EventExpense Loan Repayment/Reimliuisement 
Accounting/Banking Fees Olfice Overinead/Rental Expense 
Consulling Expense Food/Beverage Expense Polling Expense 
(Contributions/Donations IVIade By Gift/Awards/Memorials Expense Printing Expense 
Candidate/OHiceholder/Political Committee Legal Senrices Salaries/Wagas/Ckwttract Latior 

The Instruction Guide explains how to complete this form. 

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

1 Total pages Schedule F4: 

\5 
2 FILER N A l ^ ^ 3 Filer ID (Ethics Commission Filers) 

4 TOTALOFUNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD $ 

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 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 Calegories listed at the lop of Ihis schedule) (b ) Description 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office held 

Da te_ / / Payee name 

Amount ($) 

$ 5 0 - 0 0 

Payee address: City: State; Zip Code 

T5C30 HDvf L^ ' ^ 

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 al the top cf this schedule) Description 

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

[ 1 Check if Austin, TX, olliceholder living expense 

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

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense Loan Repayment«eimbuisement 
AccounlingBanWng Fees Office Overtiead/Rental Expense 
Consulbng Expense Food/Beverage Expense Polling Expense 
ContritjuIions'DonationsluladeBy Gift/Awarelsrtvlemorials Expense Printing Expense 
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract l-abor 

The Instruction Guide explains how to complete this form. 

SolicilatiorVFundraisIng Expense 
Tretnspartation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed alx>ve) 

1 Total pages Schedule F4: 

\6 
2 FILERNAME , , , 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date 6 Payee name 

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

^ T Y P E O F 
E X P E N D I T U R E 1 1 Political K A 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) 

F o o d e v p e v ^ s ^ 

(b ) Description 

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

1 1 Check il Austin, TX, officeholder living expense 

11 Complele QNLY if direct Candidate / Officeholder name Office souaht 
expenditure lo benefit C/OH 

Office held 

Date / , Payee name 

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

T Y P E O F 
E X P E N D I T U R E I 1 Political ^^^\} 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 1 Check il Austin, TX, olficeholder living expense 

Complete ONLY i( 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 F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense LoanRepaynnenlfl=teimt)uisemem Solicitation/Fundraising Expense 
Accountingaanking Fees OfficeOvertieadfflental Expense Transportation Equipments Related Expense 
Consulting Expense FoodBeveraga Expense Polling Expense Travel In District 
ContribuHonsTOonations Made By Gift/Awardsflvlemorials Expense PrinUng Expense Travel Out Of District 
Candidate/Officehofder/PoliUcafCommiltee Legal Sennces SalariesAWagesrtiJontract Labor Other (enter a category not listed atKwo) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

15 
2 FILERWAME ^ . 3 Filer ID (Ethics Commission Filers) 

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

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 1 1 Political j / N [ 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 fisted at the top of this schedule) (b) Description 

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

1 1 Check il Austin, TX, olliceholder living expense 

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

Date f 1 Payee name 

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 (Sea Categories listed al ihe lop ol Ihis schedule) Description 

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

1 1 Check if Austin, TX. officeholder 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 



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 ) 

EventExpense Loan Repayment/Reimbursement 
^ u S S S t T , ^ e Office Overtiead/Rental Expense 
Consulbng Expense Food/Beverage Expense Pollina Exoense 
ContributionsrtJonationsMadeBy Gin/Awards/Memorials Expense PrintimExMnse 
Candidate/OHiceholder/PolItical Committee Legal Services SalariesWagesContracI Labor 

The Instruction Guide explains how to complete this form. 

Solicitation/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 J ^ A M E ^ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date . 6 Payee name 

7 Amount ($) 

t^-55.53 
8 Payee address: City; State; Zip Code 

loooo ê!5e6vcVk 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. Compfete Schedule T 

1 1 Check il Austin, TX. officeholder living expense 

11 Complele QNLY if direct Candidate / Officeholder name Office sought 
expenditure to benefit C/OH ^ c o u u a m Office held 

Date Payee name 

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 p Q Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (Sea Calegories listed at the lop ol this schedule) Description 

1 1 Check if travel oulside ol Texas. Complete Schedule t 

1 1 Check if Austin, TX, officeholder living expense 

{ o<.^rvr\\ r X ^ r o .•sbvH-
Complete ONLY il direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

«ww. elhics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES Vo^^ecK^e^ \Aq / l (b 
MADE FROM PERSONAL FUNDS K)one. f\A6A€^ SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanRepaymeni/Reiatursemenl SoTiciiation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equ^ment & Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Travel In District 
C^omribulions/Donations IVIade By Gift/Av»ardsflVIenx)rials Expense Printing Expense Travel Out Of District 

Candidate/Officohokler/Polltical Committee Ijegal Services Salaries/Wages/Contract t-at»r Other (enter a category not Usted above) 
OedilCardPaymCTl 

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: 

1 
2 F I L E R N A M E 3 F i l e r ID (Elhics Commission Filers) 

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

6 A m o u n t ($) 

1 j Reimbursement from 
1 1 polit ic^ contributions 

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 

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 at the 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. 

t 1 Check if Austin, TX, officehotder living expense 

9 Complele 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 benelit C/OH 

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

A m o u n t ($) 

I I Reimtxjrsement from 
I—1 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 al the top ol this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel oulside of Texas. Complele Schedule T. 

i 1 Check It 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 

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

A m o u n t ($) 

1 1 Reimlxirsementfrom 
1—1 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 Ihls schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel oulside 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 



NON-POLIT ICAL EXPENDITURES Cof 'Cec\eA / n f v < ^ 
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 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 

4 2S.OO 
7 Payee address: City: State; Zip Code 

P U R P O S E 
O F 

E X P E N B I T U R E 

(a) Category (See instructions for examples ol acceptable 
categories.) 

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

M Ac^^O^ for Vtxic^W p<txY(?|«v\ 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions for examples ol acceptable 
categories.) 

Description (See instruclions regarding type of information 
required.) 

.Date 

Amount ($) 

^3DOOO 

Payee name 

Payee address; . City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (Sea instructions for examples ol acceptable 
categories.) 

DescnpLion (See instructions regarding type of information 
requ i red . ) 

Date. Payee name 

Amount ($) Payee address; . - i ^ v . ̂  —. City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See inslructions for examples of acceptable 
categories.) 

Description (See instruclions 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 



NON-POLITICAL EXPENDITURES Ccx<ec\<?c\ / \ ^ / \ C D 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1 

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

1 Total pages Schedule 1: 2 FILER NAME ^ (Ethics Commission Filers) 

4 Date 

8(20 |v5 
5 Payee name 

6 Amount ($) 

^ 515.00 
7 Payee address; City; State; JHp Code 

8 
P U R P O S E 

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

(a) Category (See instructions tor examples of acceptable 
categories.) 

(b) Description (See instructions regarding type of intormaiion 
required.) 

Date Payee name 

' •—/—' 
Amount ($) 

\ 
Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions for examples ol acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) ' 

.Date * ^ / 3 ( 1 ^ Payee name 

OA/̂ ŝ -Vef r.?svA- CAVV 

Amount (S) . Payee address; City: State: Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions lor examples of acceptable Description (See instructions regarding type ol information 
requ i red . ) 

b e e 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions lor examples ol acceptable 
categories.) 

Description (See instruclions 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 



INTEREST, CREDITS, GAINS, REFUNDS, A N D . / 
CONTRIBUTIONS RETURNED TO FILER ^ SCHEDULE K 

lOO COrrecV\OV\S 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o rm . 
1 Total pages Schedule K: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 

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

8 Amount ($) 

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

Date Name of person from whom amount is received 

lefts/15 Address of person from whom amount is received; City; State; Zip Code 

Amount ($) 

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

Date Name of person from whom amount is received 

. C<>ApdS3 
Address of person from whom amount is received; City; State; Zip Code 

Amount ($) 

% (oO.OO 

Purpose for wtiich amount is received I [ Clieck if politicat conlribulion 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 Accj\ 1̂  \ 

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: Sk(=v\ A T H I I Q 

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

The name of the financial institution: R \ 1 Qnp^ 

Type of account: CV^r\ 

The beginning balance: ô ^ \ f\^:in\'^ = ^ 10^-7^9. I 5 

The ending balance: o,̂  g /a i [asiS r d ?^H5..=^^ 

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

,.-Date Pavee Amount 

V 

hv?hp*!!nf̂ -K T'".̂  information for checks received as contributions and deposited but dishonored 
by the contnbutor's financial institution: 

Date o£receipL Contributor 

^ — — — 

Amount 

Office of the Citv CXerV 9n •?/ 

Page 1 of2 

i 



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

Amount of interest or dividends earned: Kin<^P 

AUdeposits and withdrawals not disclosed on a filed contribution 

Amount of deposit 
and expenditure report: 

Amount of withdrawal 

A listing of all checks received bv December ^ i n«f ^» % J • 

Date of receipt ' ' ' 

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

Page 2 of2 



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

BANK RECONCILIATION A\Cc\ i i 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: S k e v A A T X I I 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.y-^^^ <:;bv\e R^nV P^aV^^\ Trvx.^ 

Type of account: r\\t^r\/ 

The beginning balance: r r \ \ / i /j^OvSx =. ^ ^ 

The ending balance: o n ta /^ t / 2iO\^ ' S'Stofc. 

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

Date Payee Amount 

- r ^ . 

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

Date of receipt 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 

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

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

Page 2 of2 


