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

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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed 

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I Change of Address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

MS / MRS / MR FIRST Ml 
O F F I C E U S E O N L Y 

Date Received 
NICKNAME LAST SUFFIX 

r ~ 0 

f^oL Looker 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

?3bl/ As/Kwri)r^ AfSiih 7? 7S75b 

AREA CODE PHONE NUMBER EXTENSION 
CO 

5> 

cn 
—! 

33 — 

m 
y3 

Date Hand-delivered or DgJsJPostmarl̂ e?^ 

RS(fMR) 6 C A M P A I G N 
T R E A S U R E R 
N A M E 

FIRST Receipt # 

NICKNAME LAST 

AcJlaman-t-

C. 
Amount $ 

Date Processed 
SUFFIX 

Date Imaged 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 

{Residence or Business) 

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

"j^OD 6rc^ Hills Trail 
5As /Sl>W 

CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(572- ) SD^-3Dlo 

9 R E P O R T T Y P E 
I I January 15 

I I July 15 

30th day before election 

I I 8th day before election 

I I Runoff 

I I Exceeded $500 limit 

I I 15th day after campaign 
' — ' treasurer appointment 

(Officeholder Only) 

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

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

Month Day Year 

Of /;i:>-/2j)ii4> THROUGH 

Month Day Year 

11 E L E C T I O N ELECTION DATE 

Month Day Year 

W/Od /Mi, 

ELECTION TYPE 

I I Primary 

1)C General 

I I Runoff O Other 
Description 

I I Special 

12 O F F I C E OFFICE HELD (if any) 13 OFFICE SOUGHT (if l<nown) 

GO TO PAGE 2 

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



C A N D I D A T E / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME '"7^ / 1 \ t 1 

Koh luajker 
15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

I I Additional Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDfTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSEIfT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

r~| GENERAL 

I I SPECIFIC 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

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

EXPENDITURE 
TOTALS 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

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

18 A F F I D A V I T 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes j j l information required to be reported by me 
under Title 15, Election Cod 

Signature of Candidate or Officefiolder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the 

day of G ' ^ T j O ^ f S . 20 

_, this the 

to c fT^y which, witness my hand and seal of office. 

Signature of officpi^dmjnistering oath 

Forms provideql^^rTexas Ethics Commission 

Printed name of officer administering oath Title of officer administering oath 

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



SUBTOTALS - C/OH FORM C/OH 
C O V E R S H E E T PG 3 

19 FILER NAtVIE I f , , 

UaJker^ Hob 
20 Filer ID (Ethics Co mmission Filers) 

21 SCHEDULE SUBTOTALS 
NAf^E OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A t : tVIONETARY POLITICAL CONTRIBUTIONS 5 ̂ , ]DD. OD 

2. • SCHEDULE A2: NON-IVIONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. m SCHEDULE E: LOANS « If 00 d. OD 
5. m SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROIVl POLITICAL CONTRIBUTIONS 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ^7,532.^1 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ 

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



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: / / 

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

UJ^lh>r, Rob 
4 Date 

"i/n/. 

5 Full name of contributor out-of-state PAC (ID#:. 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAG (ID#:_ 

Contributor address; City; State; Zip Code 

"loon Quillucifc/ Austrn. "i7 '^^^ 

Amount of contribution ($) 

700.6)0 

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

Date Full name of contributor • ojt-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

^^vr ayJW,5/: Sĉ ?r-//3 fri^co^lj 7563/ 

Amount of contribution ($) 

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 POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2 . / 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

% 

5 Full name of contributor • out-of-state PAC (ID#: ) 

^<^{//d, 5£?/y\ers 

7 Amount of contribution ($) 

VOD. 00 
6 Contributor address; City; Slate; Zip Code 

30D5- S.U*n^ St̂  1>~W1 /fu$-h},^ 7)? 7^7/^/ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

3112. L)vfn^aidn^fJU UashhjfD^, ̂  ^O/^ 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

C<?r)5u.liTuh-h 
Employer (See Instructions) 

6^1^ 
Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; Stale; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#: ) 

Luir\de&n 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A t : 3 A» 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q out-ol-state PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code ^50. oo 

9 ^ p l o y e r (See Instructions) 8 Principal occupation / Job title (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:. 

"O^i^ d-UMa. 7r^e.r 
Contributor address; City; State; Zip Code 

SI 31 Sfskr AusHn 7^ 781ST> 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) :cupation / Job 1 

'Retired 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

^CLirid. A. 6'utrrfhner' 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#: ) 

•^^^/^ A^.^Aro^. 
Contr ibutor address; City; State; Zip Code 

: ^ l l PihetJDod Ter. Al/siin . 77 7 /757 

Amount of contribution ($) 

^/06), 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 additional reporting requirements. 

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



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 

Wa(Keo Rob 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#: ) 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

A M P 
Date Full name of contributor • out-ol-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

% (00.oc 

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

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

'^n ©uU( U^f Cv/jAusf'K- V(; 'W<dO 

Amount of contribution ($) 

[OO.OO 

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

Date Full name of contributor • out-ol-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

\oo.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 additional reporting requirements. 

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



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-ol-stale PAC (ID#;_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code OO 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Lexb^ LUC 

Date Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID/»:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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 wvi/w.ethics.state.tx.us Revised 9/8/2015 



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

I^e Instruction Guide explains how to complete this form. 

2 FILER N A M E 

4 Date 5 Full name of contributor • out-of-state PAC ( I 0 # : _ _ ) 

Tracy (\j C(^r(< 
6 Contributor address; City; State; Zip Code 

8 Principal occupat ion / Job title (See Instructions) 

1 Total pages Schedule A l : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

9 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (!•#;. 

l\u^fey dark 
Contr ibutor address; City; State; Zip Code 

Principal occupat ion / Job title (See Instructions) 

Amount of contribution ($) 

Employer (See Instructions) 

Date Full name of contributor • oui-ol-siate PAC (ID#-

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

100,00 

Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#: ) 

Contr ibutor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

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 P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME :R NAME 

4 Date 5 Full name of contributor • out-of-state PAC (ID/J: 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

1 Total pages Schedule A l ; 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

9 Employer (See instructions) 

Date Full name of contributor • out-of-state PAC (ID# 

Contributor address; City; State; Zip Code 

mo Ul U; Aoeki^jTX) A&^b8 
Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

^ \oo. Oo 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

^kn ^mtJcr 
Contributor address; City; State; Zip Code 

^c^5 Ccbblesfof)e^Lr\ l^eston^A- ^oi^l 
Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

/OO.Oo 

Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

^10^ And0Ci-nD>, Austin,-72. 7^735" 
Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

(Oo. 00 

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



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME, 

4 Date 5 Full name of contributor • out-of-state PAC (ID#: 

'brad ?ar5dr)S 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

Date 

1 Total pages Schedule Al : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

9 Employer (See Instructions) 

Full name of contributor • out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#;. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

Employer (See Instructions) 

Date Full name of contributor • out-oi-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

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



L O A N S SCHEDULE E 

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

2 FILER NAME 

lOaiker. nob 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED L O A N S $ 

5 Date of loan 7 Name of lender F l out-of-state PAC (ID#: ) 

. l(ob^^ A-^cd\ur-

9 Loan Amount ($) 

^ 1, ODD. Do 
6 Is lender 

a financial 
Institution? 

Y 

8 Lender address; City; State; Zip Code 

?5^\ •f\^(y\aAApr. ̂  -Austin 12 

1 0 Interest rate • 6 Is lender 
a financial 
Institution? 

Y 

8 Lender address; City; State; Zip Code 

?5^\ •f\^(y\aAApr. ̂  -Austin 12 
11 Maturity date 

1 2 Principal occupation / Job title (See Instructions) 1 3 Employe" (See Instructions) 

f?o^?^-^ fi+k<yis \da\Ver Pd^ 
1 4 Description of Collateral 

none 

1 5 Check if personal funds were deposited into political 
account (See Instructions) 

1 6 GUARANTOR 
INFORMATION 

1 1 not applicable 

1 7 Name of guarantor 19 Amount Guaranteed ($) 1 6 GUARANTOR 
INFORMATION 

1 1 not applicable 

1 8 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupat ion (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender F l out-of-state PAC (ID#: ) Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 
Interest rate 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 

Maturity date 

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

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political 
account (See Instructions) 

• 

GUARANTOR 
INFORMATION 

1 1 not applicable 

Name of guarantor Amount Guaranteed ($) GUARANTOR 
INFORMATION 

1 1 not applicable 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupat ion (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. 

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



POLITICAL EXPENDITURES MADE 
FROM P O L I T I C A L CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t i s ing Expense Event Expense Loan Repayment/Reiinbursement Soiicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Mennorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services ScUariesAA/ages/Contracl Labor Other (enter a category not listed above) 

Credit Card Payment , ^ ._. . . ^ 
The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F l : 

' / l 
2 F I L E R NAtVIE <—v . 3 F i ler ID (Ethics Commission Filers) 

• -f f — 
5 Pay^fijiame 

6 A m o u n t ($) 1 ^ / y — ~ ~ 
7 P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry {See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

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

1 1 Check It Austin, TX. officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Date P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed al the top of ttiis sciiedule) D e s c r i p t i o n 

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

1 1 Check If Austin. TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce sough t O f f i ce he ld 

expenditure to benefit C/OH 

Date P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at Itie lop ol this schedule) D e s c r i p t i o n 

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

1 1 Ctieck if Austin. TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to 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 



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

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

Gandidate/Officeholder/Political Committee 

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

Event Expense Loan Repaynnent/ReimlDursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/lvlemorials Expense Printing Expense 
Legal Services Salaries/Wages/Contract Latx^r 

The Instruction Guide explains how to complete this form. 

Soiicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Ottier (enter a category not listed atxive) 

1 Total pages Schedule F4: 2 FILER NAME ^ 

lOaJker, Roh 
3 Filer ID (Ethics Commission Filers) 

4 TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD 

5 Date . 

<P/^ //JL 
6 Payee name 

Aryiert(jzn (^Mvj bushes^ 7Jdiirr)/i( 
7 Amount ($) 8 Payee address; City; State; Zip Code 

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

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at ttie top ol ttiis sctiedule) (b ) Descript ion 

1 1 ctieck if travel outside of Texas. Complete Sctiedule T. 

1 Icfieck if Austin, TX, officeholder living expense 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Office soughit Office held 

Payee name 

"^up^r- CAe^ "^'if^ns 
Amount ($) Payee address; City; State; Zip Code 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Categories listed at tfie top of this sctiedule) 

Ad\Mi5in^ 

Descript ion 

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officefiolder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations IVIade By Gift/Awards/IVIemorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

4 TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDIT CARD $ 

5 Date 

^A//t> 
6 Payee name 

7 Amount ($) 

^ IJ?X OO 

8 Payee address; City; State; Zip Code 

730/ yf. ?/n ipSiD̂  Au^tin^ 72 7 ^ 7 ^ ^ 

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

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

"foodj6>eAKfa/^e^ ^Xpe^St-, 

(b ) Descript ion 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Payee name 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Office souaht Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overfiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/IVIemorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

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

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

4 TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDIT CARD $ 

5 Date , 6 Payee name 

C^Uni^i Line 
7 Amount ($) 8 Payee address; City; State; Zip Code 

5 ^ 0 ^ ^d ^ x ^ ^ Ausiin^72 '7^73/ 

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

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 1 Check if Austin, TX, officeholder living expense 

11 Comple te ONLY if direct 
expendi ture to benefi t C/OH 

Candidate / Off iceholder name Office sought Office held 

Payee name 

5^rHats 
A m o u n t ($) Payee address; City; State; Zip Code 

9m U. /hcUrs^ ^. , Au6fj\ 72 737sn 
T Y P E O F 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder 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 



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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

Event Expense 
Fees 
Food/Beverage Expense 

Loan Repayment/Reimbursement 
Office Overfiead/Rental Expense 
Polling Expense 

Candidate/Officefiolder/Political Committee Legal Services 
Gift/Awards/tVlemorials Expense Printing Expense 

Salaries/Wages/Contract Latxjr 

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

The Instruction Guide explains how to complete this form. 

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

4 TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDIT CARD 

5 Date 6 Payee name 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E Azlycrfs'/n^ 

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

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

I I Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

S6^^gter Chc^ '^ly^^ 
Amount ($) Payee address; City; State; Zip Code 

lm u)a>krM (Ant^ B>)^^ ^IOD^ AfUSivn^ 7A TSlsK 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E Aqi\;triis!n 

D e s c r i p t i o n 

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

I I Check if Austin, TX, oHiceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations IVIade By Gift/Awards/fVlemorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME ^ , 

]Vodker,Roh 
3 F i l e r I D (Ethics Commiss ion Filers) 

4 TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDIT CARD $ 

5 Date 6 Payee name 

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

^lOo [A)ctkrAdr4. Cmrt B I M -̂ ÎPi)̂  A\u^iin^72 '7'^73^ 

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

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

/N vtrfl5)f{^ 

(b ) Descript ion 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advertising Expense Event Expense Loan Repayment/Reimtxjrsement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations IVIade By Gitt/Awards/Memorials Expense Printing Expense . 
Candidate/Officefiolder/Political Committee Legal Services Salaries/Wages/Contract Latxjr 

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

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

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

4 Date 

'^l^^ll^ 
5 Payee name 

CiX^ of Austn 
6 Amount ($) 

^ 5D0.00 
f^7 | Reimbursement from 
L/!^ political contributions 

intended 

7 Payee~^d ress ; City; State; Zip Code 

nno] 

8 
PURPOSE 

O F 
EXPENDITURE 

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

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

1 1 Check ii Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount ($) 

YZ/~\ Reimbursement from 
l / ^ political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee n a m e ^ v. r-^ 

Kootx ^Publlc^ R^larlid^^ 
Amount ($) 

r ^ l Reimbursement from 
political contributions 
intended 

Payee address; City; State; Zip Code 

3^'^rUJ.Aa^^l-. Sic7l3S^/i3^ frisccj72 7S7)3A 

PURPOSE 
O F 

EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overfiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 
Credit Card Payment _ . . . . . . . . . 

The Instruction Guide explains how to complete this form. 

Soiicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Otfier (enter a category not listed alwve) 

1 Total pages Schedule G: 2 FILER NAME 

Udodker, 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

Correal Oii^shi^ Pho1v=)f^iph^ 
6 Amount ($) 

HOD. Do 
Reimtxjrsemenlfrom 

l ,2 \ political contributions 
intended 

7 Payee address; City; Slate; Zip Code 

5^01 Odissa. Ln.^ 7^5fin^77{ 7^731 

8 
PURPOSE 

O F 
EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount ($) 

^ID.OD 
r^n Reimbursement from 

political contributions 
intended 

Payee address; C*Hy; State; Zip Code 

Si^ l7o 
PURPOSE 

O F 
EXPENDITURE 

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

7Aar)6f><jrinTwr\ 
( b ) Descript ion 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date , Payee name 

Oritss. fioSf^ PMih Rd^i^^ 
Amount ($) 

^ I;HSO.OO 
[Yn Reimbursement from 
l^XJ political contributions 

intended 

Payee address; City; State; Zip Code 

d>:i'4^ U). /KafnSr. Si^^^^-lie^ frisco^T^ OSOi5^ 

PURPOSE 
O F 

EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations IVIade By Gift/Awards/Memorials Expense Printing Expense . Travel Out Of District 
Candidate/Otficefiolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed alxive) 

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

1 Total pages.Schedule G; 2 FILER NAIVIE / / / ) / ^ (Ethics Commission Filers) 

4 Date 5 Payee name 

(^<=>s ^ofr fU^/f<^ ^ei^^S 
6 Amount ($) 

r o n Reimbursement from 
L^J political contributions 

intended 

7 Payee address; Ci ty; State; Zip Code 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) Category (See Categories listed al the lop of this schedule) 

C^ffi^- ̂ rccfKc^ rf^sj^n 
(b ) Descript ion 

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

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

1 1 Reimbursement from 
1 i political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Office sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


