CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MAS / MA FIRST Ml
OFFIGEHOLDER OFFICE USE ONLY
NAME .................................... Dale RQCEived 2
NICKNAME LAST SUFFIX = .
[aepe )
Kob  Whklk = &
er R
4 CANDIDATE!/ ADDRESS / PO BOX; APT / SUITE #; CITY, STATE; 2IP CODE p— m o=
OFFICEHOLDER s cr.:% o
32| AsmaraDe. fustin TR 25
ADDRESS s / mara. L, Sﬁn/ 78750 o =X
D Change of Address =3 Lusy ‘_(?_
[ im
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHCLDER ) Dale Hand-delivered or DgtghPostmarked ™~
PHONE (51xr)  X50-/XT77 -3
6 CAMPAIGN MS!MH FIRST MI Receipt # Amount $
TREASURER ﬁd
NAME L. ... 80 f)/( ............. 0 o Date Procassad
NICKNAME LAST SUFFIX
Date Imaged
Mclamant
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER - .
ADDRESS G600 Great #ills Trail
{Residence or Business) 57":— /SD
Austin, TX 73757
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (572- ) @2 "30/0

9 REPORT TYPE

L__l January 15 w 30th day before election |:| Runaff

[:l 15th day afler campaign
treasurar appointment

{Otliceholder Only)
[] duyra : [] sthday before election [[] Exceededs500iimit [] Final Report {Attach C/OH - FR)
10 PERICD Moenth Day Year Month Day Year
COVERED
08 /2220l eoew 0129 20/
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary [:] Aunoif D Other
Description
![/ 03 /QO/Q X1 General [:I Special
12 OFFICE OFFIGE HELD (if any)

13  OFFICE SOUGHT  (if known)

/\I/A Austin (% Councif District /0

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ?0}9 wa/;}(e[\

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] GENERAL
COMMITTEE ADORESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Addilional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL FPOLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 100, DD
$é$§ESITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED CQG) ’,53
4, TOTAL POLITICAL EXPENDITURES $ 12 37D LS-
’ r
ggLN:I\TchEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / (0/
OF REPORTING PERICD / Df -
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ // ODD 00

Signature of offic

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes g} information required to be reported by me
under Title 15, Election Coy

JANEAN S WORKMAN
My Commission Expires
April 26, 2018

Signature of Gandidate or Officeholder

Y

I

Printed name of officer administering oath Tille of officer administering oath

/
2

Forms providegby’Texas Ethics Commission

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAMEWd/lkg’ %ob

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTQOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 40D, Do

$

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEOULE E: LOANS $ /l DoD. DO
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l ?' Sﬁ
6. SCHEDLULE F2: UNPAID INGURRED CBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MACE FROM POLITICAL CONTRIBUTIONS :

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4‘ ?}8 7’)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$7532.99

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO00KRxIONONXK|IOO

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1

Tetal pages Schedule Al: }/g

2 FILER NAME

[lker: Flob

3

Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID¥:

9/,7 e s Tohy & Fearce. .. ...

City; State; Zip Code

919 Congyress Ave. Sk Wo Austin, TX 770/

) 7 Amount of contribution ($)

%100 00

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

o Decky + kil Kirkpimek

7007 _Quill Leat & Austin, T 77760

Amount of contribution ($)

*00 oo

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of cantributor

(7//7//(’ Contributor address;

3603 Hiohland Viewdr

] out-of-slate PAC (ID#:

City; State; Zip Code

Austs, TR 5234

Amount of contribution ($)

% jpp. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of contributor

Contributor address;

[ out-of-state PAC (1D#:

City; State; Zip Code

%’//b Matt fhemstogy

BAYS W.Mair S Ste23s-nz Frisco TX 03¢

Amount of contribution ($)

$/0. oo

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state

Ax.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2_/3

2 FILER NAME

Weal

ker, Rob

3 Filer ID {Ethics Commission Filers}

4 Date

37’.,23 //c,

5 Full name of contributor [ cut-oi-state PAC (ID#: )
t

- David Semecs

6 Contributor address; City; State; Zip Code

3005~ S hamac Sk D7 Austy, IX 75704

7 Amount of contribution ($)

‘?/&70. oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

831/

Full name of contributor [J out-of-state PAC (ID#: ]
— I
Sno b v Zan C. Ljenect
Contributer address; City; State; Zip Code

32 Livingston StMu) Washington, DC. 20015

Amount of contribution ($)

210D, 0o

Principal occupation / Job title (See Instructions)

Consultzn - Sel+

Emplayer (See Instructions)

Date

% s

Full name of contributor [ eut-oi-s1ate PAC (ID#: )
. Eleabern laurepnte-
Contributor address; City; State; Zip Code

7201 RR 2222%220¢ Austin, 7X 78730

Amount of cantribution ($)

2 5700

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ve /i

Full name of contributor [J out-of-state PAC {ID#: }
....... Aupdeen
Contributor address; City; State; Zip Code

ot Sicrra D, Austi, X 7373/

Amount of contribution  ($)

B4, 0o

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE A1l

.4;//(0 //(,,

. - h le Al:

The Instruction Guide explains how to complete this form. 1 Total pages Schedule 3/5

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
(alker  Rob

4 Dale 5 Full name of contributor ] out-ol-slale PAC (ID#: ) 7 Amount of contribution ($)

50 00

T & Lirda Fryer

Contributor address;

F137 Jtskee Bid.

Yo

City; State; Zip Code

Austm, JA T875D

6 Contributor address: City; State; Zip Code
“9/3 (2lhoun Cinvpn Loop  Austin, IX 70785
Ld
8 Principal occupation / Job title (See Instrucli‘o’ns) 9 mployer {See Instructions)
Date Full name of contributor [ out-oi-siate PAG (ID#: } Amount of contribution ($)

D R00 0o

ation / Job title (See Instructions)

etired

Principal occu,

Employer {See Instructions)

Full name of contributor

Dawnd

Contributor address;

Date

q//?//c.

6’6&‘/)'/%) ne

bid  Gardeqridge thoilnd  Austi, TR 72750

[ out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution (§)

fS_D. Lo

Principal occupation / Job title (See Instructions)

.
Employer (See Instructions)

Date

7 r7/[¢

Full name of contributor

Contributor address;

261 Enrewowd Ter

[ out-oi-siate PAC {iD#: )

City; State; Zip Code

Amount of contribution ($)

/00, 0o

Principal occupation / Job title (See Instructions)

Nfusti, TX_T87577

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics .state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to cemplete this form. 1 Total pages Schedule Al: /?
2 FILER NAME w 3 Filer ID (Ethics Commission Filers)
MalKer, Rob
4 Date 5 Full name of contributor [ out-ot-state PAC {ID#: 3 7 Amount of contribution  ($}
A/ Mork Klorower 0
l /1 6 6 Contributor address; City;, State; Zip Code \ﬁ 504 OO
A2} Lvedte (n; Cllugerville; TX; IREGO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
n 91 neer AMD
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (§)

Brent Alexis Gonzalez
c(/ﬁ"/]@ " Conributor address; City: State; ‘Z‘ip‘C:od.e """"" ﬁ [OO o0
L1 Thr@c[?@ﬂ( 5t Austia; TX; T831%- 4505

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

Date Full name of contributor [ out-ct-state PAC (ID#: ) Amount of contribution ($)

Jian Xvu
AU/ T conituior ssirinss Ci; State; ZipCode jg (OO . OO
7017 Quill Leaf Cv Awtin, TX; 28360

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

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)

T. R Glass
‘\/ [?/ [6 " Contributor éd&résé; """"" C.ity.; | State; .Zii) Code EE !OO . 00
25 Carkview Cir; Avetin; TX,; 28331- 122 |

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:g

¥

2 FILER NAME Wa {k@(, Qob

3 Filer ID (Ethics Commission Filers)

4 Date

“Wle s

5 Full name of contributor ] out-ol-state PAC (ID#: )
*

Elizabetls Ann Andizws

6 Contributor address; City; State; Zip Code

200 Simbah Dy ; Ceder fork; TX; 4613

7 Amount of contribution ($)

I 100 00

8 Principal occupation / Job title (See Instructions)

g9 Employer (See instructions)

Date

afa(y

Full name ot contributor [ out-at-state PAC (104 )
Karsten S Welber
Contributor address; City; State; Zip Cod

8900 Asmacs Dr. 3 Avstin; TX32360-38

Amount of contribution (%)

4250. o0

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

Set Extreprencur Lexbe LLC

Date

a [\

Full name ot contributor 3 out-of-state PAC {ID#: )
Sharon \Weber
Contributor address; o éity; Stat'e;' 'Zip Cﬁdé ......

8960 Asnars Dr.; Rustin, TX; 387503810

Amount of contribution ($)

4 280.c0

Principal cccupation / Job title {See Instructions}

Employer (See Instructions)

Soflwave Enginesr VMWare

Date

/%16

Full name of contributor [ out-of-state PAC (ID#; )
George | Uark
Cantributor address; City; State; Zip Code

B Barier Ridaye D, Aovstin ; TX; 38364 Su0

Amount of contribution ($)

4 260. 00

Principal occupatian / Job title (See Instructions)

(rvestment Adviceor

Employer (See Instructions)

Veodni Waalih Management

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A1: Co)

2 FILER NAME wo({(@[// Q@ b

3 Filer ID (Ethics Commission Filers)

4 Date

A3/

§ Full name of contributor [ out-of-state PAC (ID#: )
Lo cy N Clork
6 Contributor address; City; State; Zip Code

6707 Backer Qidge Dr; Avstin TX;32A-5110

7 Armount of contribution ($)

4 250.Op

8 Principal ocecupation / Job title {See Instructions)

Home makes

9 Employer (See Instructions)

Date

Al Hg

Full name of contributor [ out-ot-state PAC (IO#: )
Audrey Clark
Contributor address; City; Siate; Zip Code

5?07 Borkey Lidge D Pustin, TX; 28758510

Amount of cantribution ($)

4 v00. 00

Principat occupation / Job title (See Instructions)

Student

Emplayer (See Instructions)

Date

Af20/16

Full name of contributor [0 oul-of-siate BAGC (ID#: )
Rorald € Winn
Contributor address; City; - State; -Zip Codé ......

&, Bayweed Dry Avekin; TX; 369-89077

Amount of contribution (%)

% 100.00

Principal occupation / Job 1itie (See instructions)

Employer (See Instiructions)

Date

A/10/i6

Full name of contributor [ oul-ot-state PAC (1D#: )
*
Sardviexn P Winn
Contributor address; City; State; Zip Code

800% Bayweod Ue) Auvstin; TX; 8264 ngo?if

Amount of contribution ($)

$ o0 .0p

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 7/
2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
Walker, Yol
4 Date 5 Full name of contributor [J cut-ol-stale PAC (ID#: 1| 7 Amount of contribution ($)

| Stephen Speir
Q//Lq /lé .6. éc;n':.rlt;ufor. a.dcllre-ss- ....... C-.ity-r;. .St.am‘e ' .Zl-p Cédé ....... % QS v Oo
1215 Corona. O Austin; TX; 783923

8 Principal occupation / Jab title (See Instructions) 9 Employer {See instructions)

Date Full name of contributor [J out-of-state PAC {ID#: )

| &R L@ﬁ_e Amount of contribution ()
VARG | conior sssoe oryi sate; Zpoods ﬂ{) \O@ . OO
a0 W Baler Ly, /—\usjrm, (X; 58

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

Cate Fuil name of contributor [ cut-at-state PAC (ID#: )

Amount of contribution ($)

j [/}
c//z{, //é . cﬁéﬁ@%@i’!ﬁﬂr """ Giy: S ZpCode *# /00.00
093 Cobblestone Ln  Feston VA 2019

Principal occupation / Job title (See instructions) ' Employer (See Instructions)
!
Date Full name of contributar [ out-of-state PAC (1D#: } Amount of contribution ($)
026’/" ) Contr:butor address City; State; Zip Code ! Oo_ O o
§705” /l(mcﬂo&'no bf/ Austin 77X T§73s
Principal occupation / Job title (See instructions) Employer (See lnstrucltions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
It contributor 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ?/t?
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ol ker , %{)5
4 Date 5 Full name of contributor (] cur-ol-state PAC (1D#: y 1 7 Amount of coniribution ($)
Blavjp, | Brad rarseas. 1 % 35700
) 6 Contributor address; City; State; Zip Code
3706 Greystone, 7‘]‘1.(51‘1;»1, X 1873
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Research analust SelL
L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ Full name of centributor [] out-ot-state PAC (ID#: ) Amourit of contribution ($)
GContributor address; Cits.f; ‘ -St'at'e:l ‘Zi'p Cédé -
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fult name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Empiloyer {See Instructions)

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

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




LOANS scHEDULE E

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Walker Rob
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
belie | Robat A Walke [,000.00
6 Is I_ende_r 8 Lender address; City; State; Zip Code 10 Interestrate
a tinancial

Institution? ¥3a1 -ﬁ'smafii«\)bf ) Aushn /73? 77150 1 Malurilydﬁ\tje/ﬁ
v Nip-

12 Principal occupation / .ob title (See Insiructicns) 13 Employe~ (See Instructions)
CPA Robert Pikns Whiker Pe
14 Description of Collateral 15 Check if personal funds were deposited into political
acgcount (See Instructions)
"R e M
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID4: } Loan Amount ($)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Jdob title (See Instructians) Employer (See Instructions)
Description of Collateral . Check if personal funds were deposited into political
account (Sec Instructions)
] none J
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Ccoupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contribulions/Donations Made By
Candidate/Otliceholder/Political

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Baverage Expense
GiftAwards/Memarials Expense

Commitlee Legal Services

Loan Repayment/Reimbursement
Othce Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contracl Labor

Bolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Qut Of Districl

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this lorm.

1 Total pa97 Schedule F1:

2 FILER NAM Q{k&f} (Rob

3 Filer ID (Ethics Commission Filers}

4 Date

V220 |10

5 Pay /

uﬁg%&“‘ﬂwc Money Tno.

6 Amount ($) )

?19.39

7 Payee address; City; State;"jzfip Code

P0o&ox 26406 LitHe Rode, AR 7223 ]

PURPOSE
OF
EXPENDITURE

{a) Category (See Galegories listed at the lop o this schedule)

(b) Description
Gheck if Iravel guiside of Texas. Complele Schedule T.

fc}tfou,] —hﬂ'é/ /5@/}#{8 [ 1 Chesk it Austin, Tx. cfficencider living expense

( Mecchant Fees

g Complete ONLY if direct
cxpenditure to benefit C/OH

Candidate / Ofticeholder name

Office sought Qftfice held

Date Payee name
Amaount ($) Payee address; City; Slate; Zip Code
Catagory (See Categories listed at the tep ot this schedulg) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T,
OF l:l Check if Austin, TX, ciiceholder living cxpense
EXPENDITURE

Complete OMLY if direct
expenditure 1o benetit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount {$} Payee address; GCity; Slate; 2Zip Cade
Category (See Categories listed al the top ot this schedule) Description
PURPOSE I:I Check if ravel outside of Texas. Complete Schadule T.

|:I Check 1 Austin, TX, officeholder living expense

Complete ONLY :f direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.elhics slate.lx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement
Accounling/Banking Fees Cifice Overhead/Rental Expense
Consulling Expense Food/Baverage Expense Polling Expense

GifyAwards/Memorials Expense
Legal Services

Printing Expense

Conlributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Pelitical Commitiee

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travet In District

Travel Out OFf District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total})afs Schedule F4:

2 FILER NAME 3 Filer 1D {(Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

[Walker, Rob
$ R9/.53

5 Date

Pl2e [14

6 Payee name

American City Pusiness Journad

7 Amount ($)

7 105" 00

[y .
8 Payee address; City; State; Zip Code

120 ). Mocchaad 1., Charlotte, N'C 28202~

expenditure te benefit C/OH

9
TYPE OF - -
EXPENDITURE IZI Political D Non-Political
10 (a) Category (See Caiegories listed at the top of this schedule) (b) Description
PURPOSE D Chack il ravel outside of Texas. Complete Schedule T.
OF / y ~
EXPENDITURE 0#)&{" — jDUob (Cail 6)/]6 [ Jcheck # Austin, T, officsholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date g/al//é

Payee name

5L(f¢r U)edf 51:9/75'

EXPENDITURE

Amount {§) Payee address; City; State; Zip Code
3/ Y4, )9 G200 (et Gnte Bivd #100, Ausnn TX T7EF
TYPE OF

m Political I:I Non-Pglitical

PURPOSE
OF
EXPENDITURE

Description

Category (See Calegories listad al the top &f this schedute)
|:| Check it travel outside of Texas. Camplete Schedule T.

Adw/ﬁsinj

DCheck if Austin, TX, cfliceholder living expense

Complete ONLY if direct
expenditure to 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 <CHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Remal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Cornmiltee Legal Services Salaries/VWages/Contract Labor Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER 3 Filer ID {Ethics Commission Filers)

Z/s ﬂME/kﬁf, }?ob

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7/ /10 HER
7 Amount ($) 8 Payee address; City; State; Zip Code

* o 00 | 0L N M 420, Austing IR 7873L

9
TYPE OF o o
EXPENDITURE IE Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF ?%Od 5M czge. E’XP!I)S .
EXPENDITURE [:|Check il Austin, TX, oHiceholder living expense
(v Event)
T Complete ONLY if direct Candidale / Officehotder name Office sought Office held

expenditure to benelit C/OH

Date q //b //{’ Payeﬁ%

Amount ($) : Payee address; City; State; Zip Code
35,44 301 N. Fn 020, Austin, TX 15736
TYPE OF N "
EXPENDITURE m Palitical I:I Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE I:] Check if ravel oulside of Texas. Comptete Schedula T.

E)(PE[?[';ITUFIE 5&??/56{/5/-49& g}(ﬂ?f&& [T cneck it Austin, T, officeholder livirig expense
(v Event)

Complete ONLY it direct Candidate / Officeholder name Oftice 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 F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentyReimbursement
Office Overhead/Rertal Expense
Pelling Expense

Prinling Expense
Salaries/Wages/Coniract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

GContributions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officehalder/Pelilical Commitiee Legal Services

The Instruction Guide explains how to complete this form.

SalicitatiorvFundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILEH NAME
i Welker, fob
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Daté/l-?//é

7 Amount ($)
iy

9  TYPE OF
EXPENDITURE

6 Payee name

lounTy Line.

L
8 Payee address; City; State; Zip Code

5204 Ranch Rd 2222 Hustin JX 7373

lZ] Political | ] Nen-Poiitical

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

S| Pt/ Bonise Expre
(4 Emn)

Candidate / Officeholder name

(b) Description
l:' Check it travel autside of Texas. Complete Schedule T.

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

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Payee name

" Voo )y Bar ot

Amount ($) Payee address; City, State; Zip Code
P14l ait | 2408 W. Anderson Ln. , Pustin, TR T2757)
TYPE OF

EXPENDITURE

(X] Poitical [ ] Non-Poiitical

Calegory (See Categories listed at the top of this schedule)

Description

PURPOSE El Check if travel oulside of Texas. Complele Schedule T,

EXPENDITURE Féod/éemﬁge,

DCheck if Austin, TX, officeholder living expense

éagpoewse/

Complete ONLY if direct Candidate / Otticeholder name Office sought Office held

expenditure to benetfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.1x.us

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



EXPENDITURES MADE BY CREDIT CARD scHepbuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By GifitAwards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officehclder/Pelitical Commitice Legal Services Salaries/Wages/Contract Labor Other {enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

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

4 /s

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

Yoo | Stper Cheap Signs

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

9
TYPE OF - -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the lop of this schedute} (b) Description
PURPOSE D Check if travel outsida of Texas. Complete Schegule T.

L
OF
EXPENDITURE MW‘/?S@ {:ICheck it Austin, TX, officehclder living expense

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

Payee name

Date?/é??//é, S uper Cﬁ]ca_zp 5-/‘;/,5

Amount ($) Payee address; City; State; Zip Code
LY Austn 7K 702
75121 | 9200 (e oA Cepie. BlvA F10p, n / 5T
TYPE OF
EXPENDITURE IE Palitical D Non-Political
Category {See Calegories lisied ai the top of Ihis schedule) Description
PURPOSE D Check il ravel outside of Texas. Complete Schedute T.

OF DChsck it Austin, TX, officgholder living expense

EXPENDITURE MW?’?‘S{@

Complete ONLY if direct Candidate / Officeholder name Office saught Oftice held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Evert Expense Loan Repaymeant/Reimburserment

Advertising Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Cansaulting Expense Food/Beverage Expense Polling Expanse

Contributions/Donations Made By GifAwards/Memarials Expense Printing Expense
Candidate/Officehoider/Political Commitice Legal Services Salaries/\VWages/Contract Labor

Saqlicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

s/s

3 Filer 1D (Ethics Commission Filers)

" Walker, Rt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

V2T 1t

6 Payee name

Super Cheap Sjgns

7 Amount ($)

00, 49

8 Payee address; City; State: Zip Code

G200 Wk tod Conve BIA #1p0, Austin TR TEST

9  TvPE OF
EXPENDITURE

‘E Palitical D Non-Pglitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule) (b) Description
D Check il travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

A ver ﬁ‘jf'rjj

11 Complete OMLY if direct

expenditure 1o benetit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount {3$) Payee address; City; State; Zip Code
TYPE OF

(] Poitical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
E’ Check il ravel outside of Texas. Complete Schedule T

I:I Check if Austin, TX, ofticeholder living expense

Complete ONLY if girect
expenditure 1o 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrnent/Aeimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees OCffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense: . Travel Out Of District
Candigaie/Officeholder/Political Cammitiee Legal Services Salaries/Wages/Contract Labor Other {entar a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolalf?s Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
3 Lialker, fob
4 Date & Payee name
. .
§/a2]1c Loty of Austin
6 Amount ($) 7 Payee‘ﬂdress; City; State; Zip Code
* 500,00 ; 57
200, 30/ W. 245t Austin, 7TX  7370]
Reimbursement from /
political contributions
intended
{@) Category (See Gategaries listed at the top of this schedule) | {R) Description
PURPOSE D Chech if traval outside of Texas. Complete Scheduls T.
OF
EXPENDITURE &S I:l Check if Austin, TX, olficenolder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(?/5;//6 Hz&aoao (ate
Amount () Payee address; City; State; Zip Code
4 sD y 3[
) sl W. Oltoré, Austin X 1870
Reimbursement from / .
political contributions
intended
' Category (See Categories listed atthe top of this schedule) | (B} Description
PURPOSE D
- Check if ravel outsida of Texas. Complete Schedule T.
OF Food [ Peerasge é)pZ/)Sc_,
EXPENDITURE / ag I:] Check if Austin, TX, olficeholder living expense

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

Date Payes nam
s | Orass Roote Public. Relatidas
Amount ($) Payee address; City; State; Zip Code
* 349500 | 3245 W, Mawn St Ste. 2357113 Friseg TR 75034

Reimbursement from
political contribulions

intended
Category (See Categeries listed at the lop of this schecule) | (B) Description
PURP .
URPOSE - I—_—I Checkif ravel outside of Texas. Complete Schedule T.
ND! Consutts E/Y/?msg; O]
EXPENDITURE g Gheck if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursamant Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expensa Polling Expense Travel In District

Coniributiors/Donations Made By GifYAwards/Memcrials Expenss Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Oither (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

=/3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wolker flob

4 pate

Y 7)1e

5 Payee name

Carrell Grigsby Fhotograp

6 Amount (§)

T400.00

Reimbursemeni from
political contributions.

7 Payee address; vCily; State; Zip Code L

SYp7 pdessa Ln,, Austm,TX 78731

intended
(a) Category {See Calegories listed at the tap of this schedule) | () Description
PURPOSE [ [___l Check i ravel outside ol Texas. Complete Schedule T.
OF N
EXPENDITURE /f'd Ve S /ﬂﬁ (] Gheok it Austin, TX. officeholder iving expense
4

9 Complete ONLY ii direct

Candidate / Officeholder name Dffice sought Office held

expenditure to benefit C/OH

Date

Payee name

EXPENDITURE

1
/1 ABM  Parking,
Amount ($) Payee address; Cﬁy,/ State; Zip Code
¥10.00 Yysti 7P 7/
He@burséms_:mfr_om 17[¢Z &/ 'ﬁi(dﬂ% LIJ . / 577”/ 7;? 3/
ipr;i)hlncal contributions S;{C’ /70
Category (See Calegories listed at the op of this schedule) | {b} Description

PUF:;? SE : D Chack if travel cutside of Texas. Complete Schedule T.

e
//M-ﬁpmmf\ I:l Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Date

27 1

Payee name

Grass Rosts Pablie Kelations

Amaount ($)

* /,45D.00

Reimbursement from
political contributions

Payee address; City; State; Zip Code

224§ W. Main St Sk 335-/13 | Friscg /X 75034

intendad ,
Category (See Categories listed at the top of this scheaule) | (B) Description
PURPOSE v |:| Check if ravel outsida of Texas. Complete Schedule T.
D! Consuttng Expens
EXPENDITURE S' @ Xfm [ I:l Check it Austin, TX, officaholder living expaense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advenlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Qut Of District
Other {(enter a category not listed above)

Prinling Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages,Schedule G:

3/3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate

?/29 Jri

(el ker, Rcb
N s Roote Aublic Retativns

6 Amount ($)

1, 650,49

Reimbursement from

City; State; Zip Code

Ste. 235-/13 Frisco, /X 5034

7 Payee address:

224S ) Mawn ST

political contributions
intended
8 {a) Category (See Categories listed at Ihe lop of this schedule) | {P) Description
PUROPFO SE N N I:l Check if travel oulside of Texas. Compleie Schedule T.
EXPENDITURE Maf—- 3raf h’c" desgn D Check il Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heald

expenditure 1o benefit C/CH

Date

Payea name

Amount (§)

Aeimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category {See Calegories listed at the lop of this schedule} | {b) Dascription
PURC?,? SE Check if ravel outside of Texas. Complete Schedule T.

EXPENDITURE

I:I Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to bensefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category {Ses Categeries listed at the 1op of this schedule) [ (P) Description
PURP:
v OFO SE E’ Check if ravel outside of Texas. Complete Schedule T.

EXPENDITURE

‘:’ Check it Austin, TX, cofficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Oftice 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



