CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH
1 FileriD (Ethics Commission Filers) 2 Total pages filed: =

O OFFICETRSE ONLY
— (923
3 CANDIDATE/ MS /MRS f MR FIRST MI Dale Received = - -
- =

OFFICEHOLDER S,\ Mk@ —y m
NAME T . A ey v, a :_T;;c_'g
NICKNAME LAST SUFFIX = "_'2
3 5o
Gollo : e
4 ORIGINAL REPORT = 4

Januvary 15 Runoff Other {specify)
TYPE E v ‘:I Y I:I y o o
[ ] a5 . [ ] excesded s500 tmi w
I:l 30th day befare elaction 15th ':_’ay afier treasurer Date Hand-delivered or Date Postmarked
appointmeni {officeholder only)
|:| 8th day before election I:I Final report Receipt # Amount §
5 GORIGINAL PERIOD Monih Day Year Month Day vear | De Processed
COVERED
O—?/ C) l /20‘5 THROUGH la/ a l/ao‘,s Dale Imaged
6 EXPLANATICN OF CORRECTION

CJoH = 174 Non poltfecal expenditores removed, 1.~ Loans revrooedu
: - Fu: Do- Descviphons GC\C\GCL:

-T - a we e Ex Vuves tade by Gredat Coud
T Corvected 1O rConou .gglnc\v\ore& “

. e
T AFFIDAVITL £ - Ranl SRV Oee C‘f\e‘{gﬁ%n or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, th‘at the original report was

made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

O ther reports: | swear, or affirm, that | am filing this corrected
§~t“.‘£;:;r, X ROBERTO ACOSIA eport not later than the 14th business day after the date | learned

g":? .’g Notary Public, Stote of Taxas

24,

hat the report as originally filed is inaccurate or incomplete. | swear,

r affirm, that any error or omission in the report as originally filed
as made in gocd faith.

—==rlo

Signature of dandidate or Officeholder

Sworn to and subscribed before me, by the said 6“‘62\ {a40-D

20 ( (3 . to certify which, witness my hand and seal of office.

. Aﬂ,-\qga&- ZBERTD  AcosTA MTAR [VBLAC
Signature of officer administering oath

Printed name of officer adﬁ'linistering oath

FNS8F Comm, Explras 04-21-2019
N X[Iras
""m?."..‘.f-:g Notary ID 130198533

AFFIX NOTARY STAMP / SEAL ABOVE

, this the Z\5T day of J&N\JAQ’{

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 Commissian

www.ethics state tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

VA

a/ie (briechion FORM C/OH
COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form. ’a)
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER S\'\ ¢y . OFFICE USE ONLY
NAME .................................... Data HECE‘IVQd
NICKNAME LAST SUFFIX
Go\lp
a4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE,  ZIP CODE
OFFICEHOLDER Ec a )}
MAILING % X &(OS
ADDRESS Acstin T 18N19S
D Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER Date Hand-delivered ar Dale Pagimarked
PHONE (5\22) S8ca-0\e0
6 CAMPAIGN MS / MRS / MR FIRST Ml Recaipt # Amount §
TREASURER Lew
NAME | Dale Processed
NICKNAME LAST SUFFIX
) Date Imaged
Leitle Je
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS ARCL Otred ford O
(Residence or Business)
Postin Tx 1B H6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5\2) HLD- 47102~

9 REPORT TYPE

M January 15

D duly 15

l:l 30th day befcre eleclion

|::] 8ih day belore election

l:'l 15th day alter campaign
freasurer appointment
{Qllicehoider Only)

|:| Final Report (Altach G/OH - FR)

|:| Runotl

D Exceeded $500 limit

10 PERIOD Manth Day Year Monih Day Year
COVERED .
° -
o7 /Ol /2015 THROUGH 12-/01 /'20\5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary I:‘ Runctl D Other
Description
/ / |:| General |:| Special
12 OFFICE OFFICE HELD {if any) 13 OFFIGE SOUGHT (il known)

Aosrin Qt'n.,\ Coonci |
Distewetr 1D

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.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 Commission Filers)
heri Gallo
16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. :
COMMITTEE TYPE | COMMITTEE NAME
[]seneRAL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O O D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O.- OO
$é$EESDITURE 3. TOTAL PQLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED O. OO
4. TOTAL POLITICAL EXPENDITURES 3 qus q_%
R
gAOLN:NéBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 385‘ 58
OF REPORTING PERIOD .
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis

. ;.‘_::«"""* ROBERTO ACOSTA true and correct and includes all information required to be reported by me
s Notary Public, State of Texas under Title 15, Election Code.

S s Comm. Explres 04-21-2019
%-;’f..‘ﬁ“ Nolory ID 130198533 %"j?\\

Slgna re of Candidate or Officeholder

0
8 -_,(‘\‘.,
S

¥y,
4,

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said éHEZl (-:ZA’L-LD , this the ;I o

day of M 20 b , to certify which, witness my hand and seal of office.
Qm PORERD  AtosTA- MTARS @)EJAL

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

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Shen Galla

2Q Fiter ID (Ethics Commission Filers)

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 2379.30

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [X] SCHEDULEE: LOANS s 0.00
5. % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s 13.00
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [X] SCHEDULE F4: EXPENDITURES MAGE BY GREDIT CARD 5 |23 Sq
8. iz SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/IOH |  §
X
X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TC FILER

$ §99.97

Forms pravided by Texas Ethics Commissicn www.ethics.state.1x.us

Revised 9/8/2015



LOANS

I/ajie Corvected

No loans raud have oeet
l‘ei{)ovi ed

SCHEDULE E

1 Tolal pages Schedule E:

The Instruction Guide explains how to complete this form. t
2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
Shevt Gello
4 TOTAL OF UNITEMIZED LOANS $ O OO
5 Date of loan 7 Name of lender [ out-ci-state PAC {ID#: . ) 9 LoanAmount ($)
6 1s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
. 11 Maturity date
Y N
12 Principal occupation / Job litle (See Insiructions) 13 Employer (See Insiructions)
14 Description of Collateral 15 Check il personal tunds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guarantar address; City; State; Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}

Date of loan

Name of lender

[ cut-of-state PAC {ID#:

City;

] Loan Amount (§)

State; Zip Code Interest rate

is lender Lender address;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Callateral Check if personal funds were deposited into potitical
account (See Instruclions)
[] none O
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[[] nat applicable

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



' - e
POLITICAL EXPENDITURES MaDE ~ Comvecd ¥/l

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensé Eveni Expenss Loan Repayment/Reimbursement SoliciiatiornvFundraising Expernse
Accouniing/Banking Fees Office Overhead/Rental Experse Transportaiion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Caontributions/Donalions Made By GilAwardsMemorials Expense Printing Expense Travel Oul Of District
Candidate/Qfficehotder/Polilical Committee Legal Sarvices Salaries/Wapges/Contract Labor Other (enter a category not listed above)
Credil Card Paymeni

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Sheevy Gallo

4 Date / 5 Payee name
7 [6/!6" BNA _ Corpass
6 Amount (§) 7 Payee address; CiM State; Zip Cade
$3.00 A <
Loty WY
8 ‘ (a) Category (See Categories listed al the top of this scnedule) (b) Description
PURPOSE Chack if ravel outside u! Texas. Complete Schodule T.
OF [:I Chack it Austin, TX, olliceholder living expense
!EXPEND!TURE : ) .
Accovtine [ Banking | Checkana Acel ity fee.
9 Complele' QNLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure to benefit C/OH

Data Payee name
Amount ($) Payee address, Cily;‘ State; Zip Code
~ 3|5.00 b\ '
ot TN
Category (See Categories lisled at the top af this schedule) Description
PURPOSE 7 D Check if ravel cutside of Texas. Complele Schadule T.
OF T cneck Austin, TX, officeholder living expanse
EXPENDITURE
Aecouatiney / Bbr\\(.lnc\_\‘ Cheelna Aect mithalu Lee.
Complete QNLY if direct Candidate / Officeholder name Office soughl Ofticaheld

expenditure to bensfit C/OH

Payee name

AR Coonpess,

Date

eft1is

Amount ($) Payee address; City:‘ Slale;’f Zip Code
$ 3.00 # |
puieD | X
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE El Check if travet oulside of Texas, Complale Sehedute T.
EXPEI‘?I;TURE D Chetk if Austin, TX, olficeholder living expense
D\CCM\"‘“"\O\ / E)b f\k\\'\O\ Q\I\QC ‘(_\T\C& PT_L‘\' W\"(‘f\\U\ 'Ce [

Complete ONLY il direct Candidate / Olficehdider name Oftice sought % Ottiegd held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Coveected V/WfI6

Credit Card Payman

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeanse Eveni Expense Loan Repayment/Reir T Solicitation/Fundraising Expense

Accounting/Banking Fees Oflica Qverhear!Rental Expense Transponation Equiprmem & Related Expense

Consulting Expensa Food/Baverage Expense Polling Expense Traval in Diglrict

Contributions/Donations Mads By GiltAwards/Memorials Expense Printing Expenss Travel Oust OF District
Candidate/Olficahoider/Political Commillen Legal Services SalaesWagas/Conlract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule Fi:

2 FILER NAME

%\\Pv \ G'b\\o

3 Filer ID (Ethics Commission Filers}

4 Date

gli1)is

5 Payes name

BAA Cormpass

& Amount ($)

$15.00

7 Payee address; Cit}. State; Zip Code

P\U%‘ﬂn h\_x

-

PURPOSE
- OF
EXPENDITURE

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

A ccountiney / Bankewng

(b) Description
Chech I travel outside of Texas, Comydete Scheduls T
GCheck il Austin, TX, officeholder living expense

Checverng, Aect w\\h\\\\(ec,

PURPOSE
OF
EXPENDITURE

9 cgmp|e'le' ONLY if direct Candidate / Officeholder name Office sought Office held
expendilire to benatit C/OH
Date Payee name
/ / BavP Cocrgras
Amount ($) Payee address; Cily:‘ Slale; Zip Code
Aostin, e
Category [See Categones lisled al e lop of this schedule) Description

Chech il travel outside of Texas. Complete Schedule T.
I:] Check il Austin, TX, officebolder living expense

Checlina Acet mthiv fee

Accountirey / Bbv\\ang\r

PURPOSE
OF
EXPENDITURE

Complate ONLY if direct Candidate / Officenolder name Otlice sought Officerheld
expenditure 1o bensfit C/OH
Date Payee name
a/is|is C
TREN A o5,
Amount {$} Payee address; C|ty State; Zip Code
$ 15.00 #
\ﬁhu %
Categclry (See Catsgonas listed at tha top o} this schedule} Descriplion

Check il travel autside ol Texas. Gomplale Scheduls T.
[:] Chack if Austin, TX, officehatder living expense

GComplete ONLY it direct

Aeconte / %M\\{.mo;‘ |

Candidate / Oticehdider name

expendityra to benefit C/OH

Qhec\a?q Pect mkbﬁédﬁé

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Coveected V1[I0

scHEDULE F1

Adverlising Expensa
Accourting/Banking

Cansulting Expense
Contributions/Donations Mads By

Credi Gard Payment

Candidate/Officehalder/Political Commiliee

EXPENDITURE CATEGORIES FOR BOX B()

Event Expanse Loan RepaymenyRaimbursement
Fees Olfice Qverhead/Rertal Expense
Footi/Baverage Expense Polling Expense
GilAwards/Memorials Expense Printing Expense

Lagal Services SalaresWagasContract Lebor

[

The Instruction Guide explains how to complete this torm,

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Trave! tn Dislrict

Trave) Qul Of District

Qther (enter a category not [Isted above)

1 Total pages Schedule Fi:

2 FILER MAME

Shevt

Ga\lo

3 Filer iD {Ethics Commission Filers)

4 Date

10/15] \5

5 Payee name

B™A  Cornpass

B Amounit (%)

4 3.00

7 Payes address;

Cily: State; Zip Code

P\U%*mn h\_‘;c

F3

PURPOSE
~ OF
EXPENDITURE

(a) Category (See Calegaries listed at ihe tap of this schedule)

A ccountingy / BM\\L\V\O\

{b) Descriplion

Chaeck if travet autside of Texas. Complele Schedule T,
D Check it Austin, TX, olticehplder living expense

Clhecvna, Acet tatialn Cee.

9 Complete ONLY it direct
expenditore to benefil G/OH

~ Candidate / Officeholder name

Otice sought

Office held

$1,.00

Date Payee name
12/is)is
. Beuv®™ Coorpnes
Amount (3} Payee address; City;‘ Gtate; Zip Code

Aot ARV,

PURPOSE
OF
EXPENDITURE

Calegory (See Categaries lisled at the top of Lhis schedule)

Aecaundtine / an\cmg

Description

E] Chech if ravel oulside of Texas. Gomplete Schedule T.
D Check il Austin, TX, officgholder living expanse

Chheclna Acek mithaty fee

Complete ONLY if direct
expenditure 1o banatil C/OR

Candidate / Officehclder name

Office sought

Officerhald

Date Payee name
//és%\! A Co(wm%r\
Armount {$) Paye address; Caly Slate; Ep Co
-An% W, {)(
Category ( ies i s schedule) Description”
PURPHSE [ creckitiraver
EXPENDITURE D Check if Auslin
R ccaonty Bb(\\me Q\/\echm\

Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Otficehdider name

Office soughi

A4

Offisd held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



—_—

Covcecied VA /ib

-~

The Instruction Guide explains how to completa his torm.

. EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
jmbursemant alion/Fundraising Exps:
predic i - e e i S ere
Gonsuling Expensa Focd/Bavarage Expense Poting Expense Travel In Disiict
Contibulions/Denations Made By ity Avardavismorials Expense Prinling Expensa Trava) Ow Of District
Gandidatelolﬁcehuldem’omica! Commiltes Legal Services SalariesWagesGontract Labor Oiher (enter a calegary ot listed above)

1 Total papes Schedule F4:

2 EILERNAME

Shen Calla

3 Fiter 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

.

5 Date

7[8[e

W 6 Payee name

Notion Bon lde

7 Amount ($)

§24.00

g Payee address; City; State; Zip Code

g S. Wl Sr

®  {vYPE OF
EXPENDITURE

| oo P&Q%Q\ES B Q00
m Political [} Non-Poliical

10

PURPOSE
QF
EXPENDITURE

(b} Description
D Check il travel oulside of Texas. Gomplete Schedue T.

(a) Calegory (Ses Gasgorieskisiedal the lop at this schecule)

Ofhe Euevneed

D(:heck if Austin, TX, officenolder fving BXpense

CMVW‘DNn‘r\ website.

11 Complete QNLY # direct

Candigate / Otliceholder nama Offica sought Qlfice held

expenditure to benefit C/OH

Date Payee name
7028 s Nehon Botder
Amount ($) Payee address; ‘Ciry; State; Zip Code
§29 .00 qug S. Rl oF
Loo A,h%ﬂ\eﬁ ~CA apl\S

EXPENDITURE

[] Non-Poiical

m‘ Politicai

PURPOSE
OF
EXPENDITURE

Description

Categary (See Calegories isted a1 the fopal this schedule)
Dcnmaa traved guiside of Texas, Complete Schedula T.

&ce Ovevhend

Dctleck il Ausiin, TX, ofliceholder living expensa

Crrrpargn wcostie.

Complate QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to 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




Covsecyed\ l/l"\[ \6

EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advariising Expense Event Expense Loan RepaymenyReimbursement Soliclation/Fundraising Expense

Accounting/Banking Fees Qifica Overmead/Rentat Expansa Transportalion Equipment & Related Expense

Consuylting Expanse FoodBeaverzge Expense . Poling Expansa Travet In District

Cantribulions/Donations Mads By GilvAwardsMemorizls Expense Prinling Expenseo Trava! Out OF District
Candidate/OHicahaldar/Political Commiltee Legal Services ' Sglaries/Wages/Gontract Labor Qihar (enler a category nol Ested above)}

The Instructlon Guide explains how to completa this torm.

1 Total pages Schedule F4: | 2 FILER NAME“ 3 Filer 1D (Ethics Commission Fiters)
{‘_j& VO @z\“a
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

glel 15 Notion Boilder

7 Arnuu’m B 8 Payee address': City; State; 2Zip Code
¢ ;.00 HUE S.Hll Sv
' Lo Ana eles A Q005

9  TvPE OF o B

EXPENDITURE Political [ won-Politcas
10 T (a) Category (See Catggaries Estes a1 the lop ol this schetfuls) {b) Dascription

PURPOSE y [ cneck s raves cursice of Texas. Gompieta Scheduts T.
oF Ofhe Oevineed o s e _
EXPENDITURE Check il Austin, TX, olficaholder tiving expense
Compo\qn beosi e

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

expenditlure to benelit C/OR

Date Payee name
afze)15 | Neohon Boldec
Amount ($) Payee address; Cily; State; Zip Code

.00 Yug S. il se
¢ lon Anc:\p\eﬁ LA qo0\D

TYPE OF "
EXPENDITURE Political [ ] Non-Poliicat

Category {Ses Gategoriss listed al the topof this schedula} Description
PURPOSE Dﬂwﬂmuavuwmidsoﬁemc@mn!uaswmt

EXPE b?'; TURE &GQ\ ce. 0 vev h m’ [ Jcheck ir austin, T, ofticeholder tiving azpense
' Qompc v website,

Complets QNLY il direct Candidate / Otficeholder name Office sought Ofiice held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providad by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




Covcecked \/\Q! A

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4&

Advertising Expense
Accounting/Bariing

Gonsulting Expense
Contibutions/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan Repayment/Aelminmsemant
Foag Office Cverhead/Remial Expense
FocdBevarage Expense Polling Expensa

SivAwamsMemarials Expense Printing Exprense

Candidata/OtlficeholdenPaliical Committae Lenal Services Salaries/wWages/Contrect Latyor

The Instruction Guide explains how to complete this form.

SeficitationFundraising Expense
Transportation Ecipment & Redared Expense
Traval in Digtrict

Traval Out Of District

Other {enter a category not Ested abiove)

1 Tolal pages Schedule Fé:

5

2 FILERNAME

Shevt Galla

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 DatT 6 Payse name
0l28 [\s Nohan Botlder
7 Amaunt ($) & Payee address; City; Stale; 2Zip Code
$ 29.00 HYZ S, Rl Sx
' las Au\%e\es AL 4005
2]
EXPENDITORE g Political [ ] Non-Poiicas
10 (2) Canegory {Sea Categofies listed at Ihe top of this schedule) {b) Description
PURPOSE DCheckiluaveluummTexas.cnmp!emsmedLﬂaT.
QF

EXPENDITURE

OG\(E 6)6‘("(\6 &CL" [Jcnec it Ausin, T, oficanolder iing expansa

Ca MOMAN wels Je

1 Complete QNLY i direct Candidale / Officeholder narne Office sought Olfice held
expenditure 1o benefit C/OH .
Dat Payee name
11728115 Noton Bolder
Armount (3) Payee address; City; State; Zip Code
$29.00 dyg S. Kl o
Lot Anageles CA_Qq00D
TYPE OF J
EXPENDITURE % Palitical [T Non-potitcal
Calegory (See Categories listed at the lop al this schadula) Dascription
PURPOSE Check il traval Ige ol Texas, Complele Schedule T.
oF .
EXPENDITURE b&\ Ct O\)e‘rhw—' l:]cnauc It Austin, TX, oilicenolder living axpense
Compmo\n weosie

Complete ONLY il direct

sxpenditure 16 benedit C/QH

Candidaie / Olficaholder name Office sought

Office held

ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015



Co\r(ec*e?:\ Valle

EXPENDHTUHES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adventising Expense Event Expense Loan RepaymentReirmbursemnent Solititation/Fundralsing Expense

Accounting/Banking Fees Qffice Qverheat/Rental Expense Transportation Equipmant & Related Expense

Consulting Expense Foed/Beverage Expense Pulling Expensa Travel In District

Conirbulions/Donalions Made By GitvAwardsMemorials Expense Printing Expense Traval Oul OF District
Candidate/Officenolder/Polllical Commiltee Legal Services SalariesWagas/Contract Labor Onher {enler a calegory nol fisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesi%dule F4: 2 FILER NAME 3 Filer 1D (Ethics Comemission Filers)
6 ey (3 é\ \Q

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

S5 Date 6 Payee name
713115 Prdcbe Evport
L] ¥
7 Amount () B8 Payee address; City; State; Zip Cade
®  Tvee OF ) N
EXPENDITURE E Political D Nan-Poliical
10 (@) Gategory (See Caiegorieslisied at Ihe 1op ol this schedule) {b) Dascription
PURPOSE [ Jonecktravetcutside ot Taxas. Complesa Scheduio .
oF .
EXPENDITURE D'@(Ce 0\) ev\-\ebOK [Jcneex @ austin, Tx, oificsholder ving expense
Sobtware. Pag o
T Gomplete ONLY if direct Candidate / ORiceholder name Office sought Oftice heid
expendilure to benefit C/OH
Date i L Payee name
.
Amount (§) Parm\ddrass Clnyip Cuade
TYPE OF
EXPENDITURE D Pohﬁcal D Non-Politicat
Category (See Galdgorias tajed ai {he 1op of Ihis schodula) Description
PURPDSE [:lCheckiltravaloutsideoles.CompletesmeduleT.
OF it Austi :
EXPENDITURE I:Icnack il Austin, TX, oiiceholder livinp eapense

Complete ONLY il direct “ Candidate / Officeholder name N Office sought ' Office held
axpendilure 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




Covrected V@[T

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advenising Expanse
Actounting/Banking

Cansgulling Expenss
CantributiansDonatisns Mags By

Gandidata/OlficehaldarPoltical Cammiltes

EXPENDITURE CATEGORIES FOR BOX 10(a)

EvantExpense

Faes
Food/Beverage Expensa
GMAwarusNemodals Expense
Lagal Sarvicas

Loan RepaymenyReimbursement
Offico Overhead/Rental Expenso
Poliing Expanse

Prinling Expense
Salaties/Wages/Conlract Labor

The Instruction Guide explains how to complete this torm.

Solicitation/Fundraising Expensa
Transpartalion Equipment & Related Expense

Travel In District
Travel Qut OF District

Other (enter a calagory not isted above)

1 Total pages Schedule F4:

{5

2 FILER

s Galla

3 Filer ID {(Ethics Commission Filars)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

“Halis

6 Payee name
éons’mn‘r Contec +

7 Amount (8)

qf 0. b

8 Payee address;

Keservore,

City;

State; Zip Code

Place
Ol “Trapeln RA, Wblthan , mp 0 2HS|

®  1vpeE OF
EXPENDITURE

‘ X[ Political

[ ] won-potiical

10

PURPOSE
OF

EXPENDITURE

{a) Category (See Caleporiss Isted at he top o this schedule)

Otfice Ovevheed

11 Gomplele QLY il ditect

(b) Description
I:[Ched: il ravel quiside ol Texas. Gomplera Schegduls T.

EJGthk il Austin, TX, olliceholder living expense

Caonpaan emmail_sevace

EXPENDITURE

& Political

E‘ Non-Palilical

. Candidate / Offliceholder name Office sought Office held
expendilure 1o banetit C/OH
Date Payee name
e/\alis Constenl eD\r\hc i
Amount (8) Payee address; City; State; Zip Code
516 bb Resex (VO\R Place
[0\ Trepeln Rd m,\\\-hm MMA oA S|
TYPE OF

PURPOSE
OF
EXPENDITURE

Catagory (See Categories fisted at 1he 1op of this schedulg)

G@\Lﬁ‘. Oevineace

Description
Dcheckﬂuaval outside ol Texas. Complete Schedule T.

Dcmc.h it Austin, TX, ollicehalder Fving expense

Compiete ONLY il direel
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oomp s enenl Sexwce,

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.siate.bous

Revised 8/8/2015




Coveected @16

EXPENIHTURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(=a)

Advertising Expense Event Expansa Lean RgpaymentReimbursemsnt Solicitation/Fundraising Expense

AccounlingBarting Foes Cilce Overhapd/Reniz) Expense Transponialion Equipmeant & Related Expense

Cansulting Expanse Food/Bavarage Expansa Polling Expansa Travel im Districy

Contrbutions/Donationg Made By GitvAvwards/Mamaoriats Expense Printing Expenise Traved Qur OF District
Candidate/Officeholder/Palilical Commilise Legal Sarvicas Sglares/Wages/Contract Labor Other (enter 2 calegary nol listed above)

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME 3 Filer 1D (Ethics Commission Fllars)

\\‘E‘r\\ G?\‘ \a

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Dala 6 Payee name
q’/|q l1s COY\S!‘T\&"\"' Con‘\"c\c:'\'
7 Amoumt (§) 8 Payee addross:; Cily; State; Zip Code

$10. 66 | Feservop, Place
' Ol "Trapeln R, Wrlthaa _mp oS

9 )
EXPENDITURE g Political [ Non-poliica
10 (3} Category (Ses Categories sted ; Ihe op of this schedule} {b) Description
PURPOSE DChECRiHravelmldsulTexas.Ccrnn:alanledmeT.
oF
EXPENDITURE O'G'\Qe 6 \)e v \"\e OC\ DChenk it Austin, TX, afficeholder ving expense
Cémno\an el Becoice
11 Complete ONLY it direct Candidaie / Officeholder name Offica sought Office hald
expanditure to benefit C/OH
!
Date Payee name
o/t / 1S '(:DT\S\‘C.Y\\:- Contac ™
Amount ($) Payee address; City; State; Zip Cade
$ 10.6b Reservore. Place
(oDl Teepeln RA —nlhen _mp 024 S|
F
EXPENDITURE X poical [} won-pontical
Category {See Categoias listed at the tap of this schedute) DRescriplion
PURPOSE . DCheckimave!umsidaanms.GwnplemSmw:ﬂe'ﬁ
EXPEI?E!:ITUHE G&\C& O\j Q\fll‘\eb :l E]Chack il Austin, TX, olticehoider bving expense
(‘omno\on conail Secoce.

Complate QNLY il direct Gandidate / Officeholder name Office sought Office held
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. stale.tx us Revised 9/8/2015




Covcectedd Valie
EXPENDITURES MADE BY CREDIT CARD scHEDULE Fd

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expanss Loan RapaymenyReimbursement Solitilakon/Fundraising Expanse

Actounting/Banking Fess Office Qverhead/Ranial Expensa Transportation Equipment & Relaled Expense

Consulling Expense FoodBevarage Expense Paling Expanse Travel In District

Caoniribulions/Donations Made By GityAwards/Memorials Expanse Printing Expense Traval Qut Of Disuist
Gandidale/Officeholder/Pelilical Commiltae Legal Services Salaries\Wages/Contract Lador Oither (erver @ category not fsled above)

The Instruction Guide explains how to complete this ftorm.

1 Total pages Schedula F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
! 5 6 vy Gh\ \h
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 6 Payee name
ll/[Q[l onstant Com et
7 Amoumt (%) 8 Payee address; City; State; Zip Caode

4 10.kb keservorn, Place
: !(oOl“l"rf\nP\D Rd , Wrlthan ‘ TY\H AHSs|

g
TYPE OF
EXPENDITURE X poicat D Non-Poiitical
10 (8} Category (Ses Categories fisted at the 10p ot this schedute] {b) Description
PURPOSE (] check i travet ouisids ot Texas. Gompets Schedus T
aF
EXPENDITURE O‘G‘\(_e 6 Jey \r\e C‘C\ [ Tcheck it Austin, T, oficeholder Tving expanse
Cbmob\an eonal_secove.
A L]
11 Complete ONLY if direct Candidate / Officehaldsr name Oftice sought Oifice held

expenditure (o henefit CIOH

Date Payee name
11215 | Constert Contnc
Amount ($) Payee address; City; State; Zip Code

$ Lb-4o Reservong. Place
(oD Imbe\a Ed Wa\than A 02 )

TYPE OF )
EXPENDITURE g Paolitical l:] Non-Political

Catenory (See Catepories lisled al the lop of Ihis schedula) Description
PURPOSE Dmmmrava!umsidaaﬂms. Compiets Schedule 1.

Ex F’EP?I:ITUHE G@\QQ O\J s hei 3* DCheck if Ausiin, TX, olficeholder living expanse
C\mm\(ln eonat] Sevuvce.

Complete ONLY il direct Candidate / Officeholder name Offica 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




Coviect ed yf(Gl/Ib |

EXPENDITURES MADE BY.CREDHT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advartising Expense Evenl Expanse Lean Repayment/Reimbusement Solicilatior/Fundraising Expense
Accaunling/Banking Fees Ctilce Gverhead/Ranal Expensa Transportalion Equipment & Relatad Expense
Consulling Expense FoodBevarags Expansa Polling Expensa Travel In District

Cantributions/Donations Mads By GilvAwarda/Mamprials Expense Printing Expensa Travel Cul O1 District

Candidate/OllicaholderPolitical Commiltea Legal Services SatarlesWages/Coniract Labor Other (enler 2 category not isted above)
The Instruction Guide explains how to complete this form. )

1 Tolal pages Schedule F4: | 2 FILERNAME 3 Filer iD {Ethics Commission Filers)

- €y Gl\\ \n
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payoe name
IQJM/ Y5 onstant qux\-oc\'
7 Amount (8) 8 Payee address: City; State; Zip Code

5
{6Lisde keservoln, Place
$ 10l a7 Ol Trapelo RA, Welthan _ mpa 0 ys]

9  1vPE OF N ]

EXPENDITURE IE‘ Pafitical D Non-Politicat
10 . {8} Category (See Categories listed al the tap af inis scheduyle) (b) Description

PURPOSE D Check il wavel ouiside of Texas. Complete Scivedulg T,
OF
EXPENDITURE C‘G\Qe O Jev he QC\ DCheck if Ayslin, TX, alficeholder kving expanse
! . .
Camprign_emet! gequice

11 Gomplate ONLY if direct Gandidate / Cfficehaldsr name Otiice sought Olfice heid

expenditure to benelit C/OH

o Corbioey Connc | A

Amount (%) / Payee abdress: City; State; /Zip Code

/ Reseroovg. Plage
[0l Tenpelo d_W thea _pOpa obHS)

TYPE OF
EXP;NDITUF/ [ Poticar / [] non-pom

al lhe {op of this schedula) Descriptipn \

URPOSE iltravel cutsido of Texas. Gompl te T
o it Ausiin, TX, olticeholder tivi
EXPENDITURE O&\QQ O QV‘(\E‘&\OL, ook i Ausiin, TX, e
Complete ONLY il direet Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '
Ferms provided by Texas Ethics Commission www.ethics.state.tx.us . Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

Cowecred /14 [16

scHEDULE F4

Advertising Expense

Aceount ng

Caonsuiting Expense
Contributions/Donations Made By

Candidate/Qtticahalder/Poliical Commiltes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Even! Expense Loan RepayrmentReimbursement Soficilation/Fundraising Expense

Feas Qffice Ovarhead/Renial Expanse Transportation Equipment & Relaled Expsnse
Faod/ & Expense Polling Expense Travel In Diswicl

GilvAwardsMemorials Exponse Printing Expanse Traval Cul Of District

Lagal Services Salaries/Wages/Contrac Labor Olher {enter & category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Sgdula F4:

3 Filer ID {Ethics Commission Filers)

2 FILERNA]
1 {\(415'( 6’0‘

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Dat 6 Payae name
R/ACIR Kiwanis CQluvb O
7 Amount ($) 8 Payee address; ity; State; Zip Code
%42 60 4501 Anc(e\ustﬁ Or
1 Avshin TTx 78159
g
EXPENDITURE [ Poiiticat & Non-Political
10 (a) Category (See Categorias listed at the tap of this schedule) (b} Dascription
PURPOSE [] crecit ravel owsice af Texas. Gompiets Schecite T.

EXPENDITURE

Covj\\‘V‘\‘o hoed

[:IChsck il Auslin, TX, P

Noa B obiy- ¥ Deadn™ Fund-terser

der living

1t Complete ONLY il direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

e Payee name ) :
7{v I"5 Ineeded  Plersuvess @
Amount (F) Payee address: City; State; Zip Code
$\4.40 358713 fFov (Mest
Acsthn Ix  #ES 78713 |
EXPENDITURE [ ] Policat Kj Non-Political
Category (See Categorias lisled at the Lop of this schedule) Description

PURPOSE r_—lcheckif rave! cutside of Texas. Gomplete Schedudo T.

EXPE:\:I) :!TURE Fa OC\ e\(Peh Se} I:]Check it Auslin, TX, ofliceholder living expanse
Concil office st

Complete ONLY i! direcl
expanditure o benelit 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

(ovve trec) }/'lc\flb

Advertising Expense

Accouming/Banking

Cansulting Expense

Cantributiong/Denations Made By
Candicate/Officeholdar/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan RepayrmentReimbursemnent Solichation/Fundraising Expense
Feas Officea Overhead/Renlal Expense Transportation Equipmant £ Aslated Expanse
Food/Beverage Expensa Polling Expense Travel In District
GiftAwardsMemorials Expense Prinling Expanse Travat Out Of District
Commiltae Legal Sarvices Salaries/Wages/Contract Labar Other (@ntar a calegory nol listed above)

The Instruction Gulde explains how to complete this tarm.

1 Tolal pages Schedule F4:

15

2 FILER NA%M‘\ 6o\l.o

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date 6 Payee name
1S here oy (D)
7 Amount ($) 8 Payeo address: City, Siate; Zip Code
F10382 3401 Qreystone
Ausaiin T 78731
9  tvPE OF

EXPENDITURE

(7] Poiticat E Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisied at the 1op al this schedule)

Food expense

{b) Description
D Check il Iravel cutside of Texas. Gamplete Schadule T.

DCheck it Austin, TX, oificeholder fiving expense

Councyy ofkice stalt

11 Complete QNLY if direct

Olfice hald

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date

Tesrs

Payee name

AL o

o,

Amount (3}

$43.93

\J\\\D;G(J/
1144

Payee address; City;
Daven pos
Austin Tx

TYPE OF ) .
EXPENDITURE I:] Political MNon-Political
Category (See Calegories listed at he top of this schedule} Gescription
PURPOSE : DCheckinraueluulsids ol Texas. Gompiete Schedule T.
EXPE"?:'TUHE F()od QK Peﬂ Se_/ [:]Check it Austin, TX, ollicehoider fiving expense

ODU\'\C(\ olfice S’Q\-Q&'

Complate ONLY il direct

Office held

Candidate / Ofliceholder name Office sought

expanditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F4

3 Filer 10 (Ethics Commissian Filers)

Revised 9/8/2015



Coviecterd YVaflp

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertlsirg Expensa
Accounting/Banking

Cansulling Expense
Cantributions/Deonations Made By

Gandidate/Chicaholdar/Peliticat Commilige

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenvReimbursenmeant
Feas Office Overhead/Rental Expanse
Food/Beverage Expense Polling Expense
GifyAwards/Memorials Expense Printing Expense

Legal Sarvices SalariesWages/Contract Labor

The Llnstruction Goide explains how to complete this form,

SolicilationFundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travet Out Of District

Olher {(anter a category not listed above)

1 Total page%chedule F4:

2 FILER NAM .

INE

Gallo

3 Filer |D (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Dat

8lais

6 Payee name

Yiwanis Q{ ub @

7 Amqunt (%)

$43.00

8 Payee address; City, State; Zip Code

4501 Andalosta Dr
Astin T 7821759

®  tvPE OF
EXPENDITURE

(] Potiticat gNon—Poliﬂcal

10 (&) Category (See Categories listed ai the lop of this schedule}

PURPOSE
OF
EXPENDITURE

* D Check if Irave! outside of Texas. Complete Schedule T,

= Nonatiomo

{b) Description

|:|Check il Auslin, TX, officeholder living expense

Non- probik ) * Readn* Purdrarser

11 Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Otliceholder name Offica sought

Qlfice held

Dat, Payee name .
afid s Tinu_ Pies @
Amount ($) Payee addre®s, City: State: Zip Code
SOR™S Buvney Kol
t24.00 Eos-;nw Tx_1e1Se
TYPE OF

EXPENDITURE

[] Political B4 Non-poliicat

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al he top of this schedule}

Description
D Check it ravel ouiside of Texas, Complete Schedule T.

E]Check il Ausiin, TX, officehaldsr living expense

Coonci\ offrce stadl

Gomplete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Ofice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

Covecked Va[ie

scHEDULE F4

Advertising Expense
Accounting/Ranking
Consulting Expensa

Contributions/Donatiens Made By
Gandidate/Oficehalder/Puolitical Cornmitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa toan RepayrmentReirmbursement SolicitatidnvFundralsing Expense

Faaes Office Overhead/Rantat Expense Transportation Equipmant & Related Expanse
Food/Beverage Expense Polling Expense Travel In District

GitttAwardsMemaorials Expense Printing Expanse Travel Oul O District

Legal Saivites Salaries/Mages/Contract Labor Olher {(enter a category not listed above)

The Instruction Guide explains how to complets thls form.

\S

1 Total pages Schadule Fa:

3 Filer 1D (Ethics Commissian Filers)

~ T S hed Galla

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

§ Date 6 Payee name -
eifis | Taco Sheck &
7 Amount ($) B Payee address; City; State; Zip Code
4 tnedieed Q_\\r‘(_u.\d\\g
¥80.46 Avstin TTe

9  TvPE OF
EXPENDITURE

[ 1 Poiticat ‘;KNon-Poliﬁcal

10

PURPOSE
QF
EXPENDITURE

(a) Category (Ses Calegories listed a11he lop of this schedule}

{b) Description
D Check if travel outside of Texas. Complete Schedule T.

DChsck il Austin, TX, oflicehclder living expense

Food eyxpense
pen Council Ol ce Snde

T Complete ONLY if direct

expendilure to benelit C/OH

Candidate / Officeholder name OHice sought Olfice held

Date /qj lS

Payee name

D\o ne Dosac \4 @

EXPENDITURE

Amount ($) Payee address; City; State: Zip Code
556 1300 Hort Lane |
-C0 Auvstin TX 181314

TYPE OF

EXPENDITURE [] Political lszompomicaa
Category (See Calegories lisled al the top of this schadule} Descriplion
PURPOSE DChecki!travelwsidaoiTexas.CwnpdeleSdreduleT.
OF

DCheck il Austin, TX, ollicehoider living expense

% \'\\C.; v\ Lo
wtsh Dutl el v aziné

Adver fising Txpense..

Complete ONLY it direct

expendifure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.gthics. state.tx.us

Revised 9/8/2015



Coccece
EXPENDITURES MADE BY CREDIT CARD

vVia[le

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1Q(a)

Advertising Expansg Event Expense Loan RepaymentReimbursement Saoficitation/Fundraising Expenise
Accounting/Banking Foes Offica Overhead/Rental Expense Transpariation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District .
Contributions/Oonations Mate By GiftfAwards/Memorials Expense Printing Expense Travel Out O Disirict
Candidate/Qfficahotger/Political Committea Legal Services Salarles/wages/Contract Labor Other {(enter a category nol lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

\5

2 FILERNAME

D[r\er\ Gello

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

gla |5

6 Payee name

Deligh Bc\_( Cou @

T Amount (§)

3 20.71S

8 Payee address; City; StaYer~ Zip Cade

2094 LWI__SBrd S
Aostuy , ™ 7870

8  1vPE OF
EXPENDITURE

[] Poitical M‘ Nan-Palifical

10

PURPOSE
OF
EXPENDITURE

(a} Category (Ses Calegaries listed at the 1op o this schedulg)

F_occ\ Cxp ense_

{b) Daescription
EI Ghack if fravet outside of Texas. Complete Schedule T.

DChack it Austin, TX, officeholder living expense

Councit ofhce shaff

11 Complete ONLY it diract
expenditure 1o benafit C/OH

Candidate / Officeholder name Office sought

Office heid

Payee name

Date
C{/E, f-l‘i Lonesone  Dove @
Amount ($) Payee address; City; State; Zip Code
4 183 .09 ﬂq Colovedo
8 LSTIN v 187701

EXPENDITURE

Non-Political

[ ] Poitical

PURPOSE
OF
EXPENBITURE

Category (Ses Calegorias lisied al the lop of this schedule)

FOod ex pens e

Description
[:l Check if rave! gutside of Texas. Complete Schadule T.

DCheck it Ausiin, TX, qHiceholder living expense

Cou(\d \ oftce siefl

Gomplate QNLY if direct
expenditura to benefit C/QH

Candidate / Qificeholder name Office sought

Oitlice 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\r reC\‘eC\
EXPENDITURES MADE BY CREDIT CARD

Via[ib

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{(=a)

Tha Instruction Guide expiains haw to complate this form.

Advertising Expense Evenl Expanse Loan RepaymenyReimbursement Salicitatior/Fundraising Expense

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

Consulting Expensa Food/Bevaerage Expense Patling Expanse Trave! in District

Gontributions/Donations Matde By GilvAwardsMemorials Expense Prinling Expensa “fravel Oul O Disirict
Candidate/Ofticeholder/Political Commiliee Legal Servicas Salaries/MWages/Gontracl Labor Other (enter a catagory nol listed abova)

1 Total pages Scheduie Fa:

3 Filer D (Ethics Commission Filers)

" et Gello

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

6 Payee name

n/ahs

U)e\Cn cens

7 Amoumt () 8 Payee address, City; Slgta; Zip Code
4443 glod Mese O
' Avstii x_ 787199

TYPE OF
EXPENDITURE

|:| Political

Non-Pgiitical

10

PURPOSE
OF
EXPENDITURE

(@) Category iSee Calegosies listed 2 the 1op of this schedula) {b) Description
I:lchackinravelaulﬁdaanaxas%mple:e Schedula T,

DCh&ck it Austin, TX, oflicehalder living expense

FOOd Sepense Coor\c'\\ ofbice sintl-

M Gomplete ONLY if direct
expendilure to benefit CrOH

Candidate / Gtliceholder name Otiice sought Office held

Date Payee name
elis | | ast Call
Amount ($) Payee address; City; State; Zip Code S
) Aos*h ._) '78'704

TYPE OF

EXPENDITURE l:, Political E] Non-Political
Category {Ses Catagories lisiad al the lop of this schadula) Description

PURPOSE l:] Check il iravet outside of Texas. Complete Schedule T.

EXPENDITURE 6\4 o [_Jcheck it Austin, T, ofiicenolder ting expense
Cooncyl ofhee s¥nik

GComplata ONLY il diract
expanditure 1o benelit C/OH

Candidate / Officeholder name Office sought Ollice hed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sathics.slate.tx,us

Revised 9/8/2015



Con secled }Aq / b

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evenl Expense Loan Repaymert/Reimbursemeant Solicilation/Fundralsing Expense

Accounting/Banking Fees Cifice OverheactRental Expanse Transportation Equipmant & Relaled Expense

Caonsulling Expense Food/Beverage Expensa Polling Expense . Traval In Distrigt

Cantfbutions/Denations Made By GilvAwards/Memorials Expense Printing Expense * Travel Oul O District
Cardidate/Cfliceholdar/Political Committes Legal Senvices SalarissMages/Coniract Lahar Other {enter a categary nol listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls F4: 2 FILE AME‘; 3 Filer 1D (Ethics Commigsion Filars)

LCNEY @‘ \‘C‘)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date & Payee name

feo Jis Chicos

7 Amount ($) 8 Payes addrass; 2 City; Stati;\ Zip Gode

1 OO0 Kesepvchn 4 1\L
5 5 (oo

$55.53 Austn T 787151

)
TYPE OF
EXPENDITURE D Political /@ Non-Political
10 (a) Category (See Catagories listed at the 1op of this s\chedule) (b} Descripticn
PURPOSE D Check it travel cutside ol Taxas. Compiete Schedula T.
OF
EXPENDITURE Q\Q {" S {" Tenae it Austn, TX, officshoider fiving expense
: Cour\C\\ office sl
1 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payes name
‘2!7—_/‘5 Brostn Teve e
Amount (§) Payes address; City; . State; Zip Code
4 2338 3433 Greystone
. Aoty T 18732\
TYPE OF -
EXPENDITURE [ ] Politica Non-Political
Category (See Categoriss listed al the top of Ihis schedule) Description
PURPOSE DChedtiltraveleiﬂaolTexas. Complete Schedule T,
OF iF Avsi i ;
EXPENDITURE FO : :\ e%pe‘f\s E DCheck if Austin, TX, olliceholder living expense
Cox_mC\\ olbice 5\'0"@'

Complete QNLY il direct . Gandidate / Olficeholder name Office sought Office held
expanditure to benefit G/QH

{

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  pone. nadie

:;\Cowec\pc\ \/\C\/Ib

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymantReimbursemant

Advertising Expanse Event Expansa Solicilaton/Fundraising Expense '

Accounting/Banking Fees Ohlice Overhead/Rental Expanse Transponation Equipment & Related Expense

Consulting Expense Food/Bevarage Exponse Poliing Expense Travel in District

Corributions/Donations iade By GilAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officenoides/Palitical Committee Legal Servicas Salaries/MWages/Conlbract Labor Other (enter a category nol iisted above)

GCredil Gard Payment

N\

The instruction Guide explaing how to complete this form.

1 Total pages Schedule G:

\

2 FILER NAME

Sneey Gallg

3 Filer ID (Ethics Commission Filers)

Reirmoyrsement om
palilicg) contributions

4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code

imended
8 {8} Category {See Categories listed a the lop of 1his schedute) | (B) Description
PUF:;? SE I:I Check if travel quh;ida of Texas. Complate Schedule T.
EXFPENDITURE El Check if Auslin, TX, oRiceholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benelit S/OH

Office sought Olfice held

Data

Payee name

Amount ($)

Reimbursement rom
political contribulions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories lisled al the top of this schaduts)

(b} Description
E] Check il traval outside of Texas. Completa Scheduls T.
D Chack it Auslin, TX, aHicehaldsr living axpense

Gomplete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount (8)

F‘Ielnﬁ.rrsamarn from
political eontributlons
inlended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories lisiad al tha tap of Ihls scheduls)

(b) Description
[:I Check il travel gutsice of Texas, Complete Schedule T
[:l Check il Austin, TX, officeholder living expensa

Complete QONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/QH

Oflice held

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 (ovcecied Via[re
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ] 2 FILERNAME 3 Filer ID (Ethics Gommission Fiters)
42 neri_Galle
4 pate 5 Payee name
81.20/ S Acstn B o Yoatball BON&*&\I Club
6 Amount (%) 7 Payee address; City; State; Zip Code

. NS w Cesar Chovez
$ 5.00 Postino 8703

8 {8)Category [See insiructions for examples of acceplable {b}Description (Sea instructions regarding type of information
" PURPOSE categories.} raquirad.)
OF
EXPENBITURE ﬁc\ueﬁ\e.\n% Tvpense Ad desan for Fecdlonl\ prooyem
Dale Payee name
912‘?’ |5 MeCatlom Boesteq Club
Amounl ($) Payeeo address; City; State; Zip Code

5600 Suashne ¢
*; 3CO.00 Austin xRS EG

Category {Seo instructions for examples ol accoplable Description (Ses instruclions regarding type of inlormation
PUI:)P?SE categories.) required.)

EXPENOITURE P\duer’r\s\r\ﬁ expense Footion it PVCC\(OM

Dale Payee name
al2of1s Anderson Yok Selhecl Feotbor!l Bocster Clds
Amount ($) Payee address; . City; S\ljate: Zip Code

I3 YWiesn D

$300 00 'AJS\'\(LTY 8154

FUF:) pFOSE g?et:ggg (Sea instruclians for examples of acceplable 'E:izr;glion {See instruclions regarding typa of intormalion
EXPENDITURE
D{duev Howna  expenst Yoot i Proo cenn
Date Payee name ‘ .
8/‘8llq (Lestloke Bond Rivecds
Amount (%) Payee address; City; State; Zip Code

4100 Westicank

$ 650.00 W estiake Hills TRIUEG

Category {See insiructions lor examplas of accaplable Description {See instructions regarding type of informatlon
PU Fg"?s E categaries.) raquired,)
EXPENDITURE

Moernowg expense | Footlonll progicm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw_ethics.slate.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES (orteched
MADE FROM POLITICAL CONTRIBUTIONS

Y\q[\(o

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

42

2 FILER NAME

Thed Gallo

3 Filer ID (Ethics Gommission Filers)

4 Date

BlLol1s

5 Payee name

Aostin Hieh Doastec Club

6 Amaount ($)

3375.00

7 Payee address; ' City; State; Zip Code

1T7tS W. Ceear (2veZ
Austin Tk 18103

EXPENDITURE

8 {a)Category (Ses insirucilons tor examples of acceplable {b)Description [See instructions regarding type of inlormation
PURPOSE categosies.) required.)
OF
EXPENDITURE A
dve v+ 1 Sing_EBxpensg. Footlall DroO et
s § ] 1]
Daie Payee name
2Jufs | Wig Garty
Amount ($) Payee address; City; Stale; Zip Code
| ' Austin T
. Category {See insiruttions for exampies ol acceplable Description (See instructions regarding 1ype ol informalion
PUHOPFOSE categarigs.) requlred'.:; : I o sae .

Gilis

Couvncit olbice fe;,\-b@e

,Date q/\3f 15
Maslid

Payee name

Measteccavd- Gy

F284.00
OO

Payee address; City; State: Zip Code

PO Rox T1ROUS

PURPOSE
. OF
EXPEMNDITURE

Phoeniy, AR BS062 - BOYS

Category (See instructions for examples of acteplabla

caaegories% % @ ®®@
on Schedole, FY

raquired.)

Dee FY

Descriplion (See instructions regarding type ol informalion

4 400.30

Date Payee name
0{a \5 Cib_Mastercayd
Amount {§) Payee address; City; State; Zip Cods

PO Box 18045
Phoeniy , AR §506R- B0HS

PURPOSE
OF
EXPENDITURE

raquired.}

Categor); [Se instructions tor examplas of acceplable

__Esegories. -

Tiems & ©EEDI
on Schedute, FY

Deoscription (See instruciions regarding typs of information

See. WY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Hevised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND O\é

CONTRIBUTIONS RETURNED TO FILER
No corcechions

scHEDULE K

The Instruction Gulde explains how to complete this form. 1 Tolalpages Schedute K: l

2 FILER NAME 8 . 3 Filer ID (Ethics Commission Filers)
: L\\:"Q\ G’C\ o

4 Date 5 Name of parson from whom amount is received 8 Amount (§)
Fox TV 4 3.5
\O‘ %J \5 6 Address of person from whom amounl is raceived; City; State; Zip Code

ng €. 10t
Aoshn T 18700

7 Purpose for which amount is received D Chaeck if political contribution returned to filer

Refond o unspent Adoevhising

Date Name of person from whom amount is received Amount (3}
. Cox. Media /e Corperete Sevncss
IOIIS] IS Address of person from whom amount is received; City; State; Zip Code $ L‘—l 6. % 2'

PO Box 10530
Atlants Gy 30348
Purpose for which amount is received D Check if political contribution returned to filer

Refund of LOSPent a\c\oevhsma

Date Name of person from whom amount is received Amount (8)
. R_rus, C&npe%ﬁz ........................ % 6O.00
Address of person rom whorm amount is received; City: State; Zip Code
12205 | s TS
W ALAN e
Purpose for which amount is received [ ] check if political contibution returned o filer

Refond banle C\'\c\’%es

Date Name of parson from whom amount is received Amount {$)

1 Purpose far which amqu D ChecWal centribution returned to fil
/ _ '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



L
{ Mine.

O~ No Cosrection)

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: Sb\ev:\ (-:,‘r‘\“ &

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

The name of the financial institution: F\P\\ 1R (_\t}m RS
== 1

Typeofaccount: _ (Chenl yne

The beginning balance: _on 1/ Jaoig = & lO,"!%Ct‘. 15
The ending balance: __aay 1221 |go1s = $ 5U5.33

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

_Date . Payee Amount
e
[ INNONS_[ )
N

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

Date of receipt Contributor Amount
el N
NONC |
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 eamned: None

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

Date of deposit or withdrawal Amount of deposit
el
{ Nowe J)
\\ : /

“\___/

Amount of withdrawal

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

Date of receipt Contributor - Amount

C Nop e

i

2

e

Revised by the Ethics Review Commission 03/26/2014
Page 2 0f 2

Office of the City Clerk, 20.36




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 L\e\r‘\ G‘a“ O

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

The name of the financial institution: FE ot Stde P\Qn\/_ 0m¥¢o\ ey s

Type of account: _ (Ch eV yo o

The beginning balance: _ey \Zt{golﬁ = %0

The ending balance: __ A, la,/Rl !&O 15 = 4 3366. a8

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

Date Payee Amount

et

Nonye 7

Z

N~ —

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

Date of receipt Contributor Amount
h |
None 1/
\__,.-/ .
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

i T
Amount of interest or dividends earned: rNONE !
~—___

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 receipt |\ Contributor Amount
- ",
Nove  J /
/
u
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014

Page 2 of 2




