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

FORM C/OH 
COVER SHEET PG 1 

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

18 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
A D D R E S S 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / MRS / MR 

NICKNAME 

Rob 

OFFICE USE ONLY 

Date Received 

LAST 

Walker 

SUFFIX 

ADDRESS / PO BOX; APT / SUITE #; 

8321 Asmara Dr. 

CITY; STATE; ZIP CODE 

Austin, TX 78750 

AREA CODE PHONE NUMBER EXTENSION 

cz 
CO 

(512 ) 250-1277 
s .'Eqsl 

A 2 
6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR 

Mr. 
NICKNAME 

Receipt # 

Z 3 

Frank 
LAST 

McCamant 

Amount •$< 

Date Processed 
SUFFIX 

C O n 
Date Imaged C-

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

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

9600 Great Hills Trail 

Ste 150W 

Austin, TX 78759 

CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(512 ) 502-3010 

9 REPORT TYPE 
I I January 15 

I I July 15 

I I 30th day before election 

8th day before election 

I I Runoff 

I I Exceeded $500 limit 

• 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD 
COVERED 

Month Day Year 

2016 09 / 3 0 

Month Day Year 

10X29 X2OI6 
THROUGH 

11 ELECTION ELECTION DATE 

Montti Day Year 

11 8 /2016 

ELECTION TYPE 

j I Primary 

General 

I I Runoff Q Other 
Description 

I I Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Austin City council District 10 

GO TO PAGE 2 

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



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

F O R M C/OH 
COVER SHEET PG 2 

14 C / O H N A M E 

Rob Walker 
15 Filer ID (Ethics Commission Filers) 

16 N O T I C E F R O M 

P O L I T I C A L 

C O M M I T T E E ( S ) 

I I Additional Pages 

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

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

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I [GENERAL 

I [SPECIFIC 

C O M M I T T E E ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

E X P E N D I T U R E 

T O T A L S 

C O N T R I B U T I O N 
B A L A N C E 

O U T S T A N D I N G 
L O A N T O T A L S 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLIT ICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 46.00 

$ 3,321.11 

$ 275.92 

$ 14,798.93 

$ 1,072.28 

$ 16,766.71 

18 A F F I D A V I T 

MICHAEL SANOHU 
Notary ID #128924128 
My Commitiion Eî lret 

March 12,2020 

AFFIX NOTARY STAMP / SEALABOVE 

I swear, or affimn, under penalty of petjury, that the aooorrpanying report is 

true and oomect and includes all Information required to be reported by me 

under Title 15, Bection Code. 

Signature of Candidate or Officeholder 

Sworn to and subscribed before me, by the said. ^ . N r ^ ^ V - V L f e . ^ this the \ 

day of _ , to certify which, witness my hand and seal of office. 

sigsatutiTOf Officer administering oath Printed name of officer administering oath Title of o f f i c^ t jdmin is te r ing oath 

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



S U B T O T A L S - C/OH F O R M C /OH 
C O V E R S H E E T P G 3 

19 FILER NAME 

Rob Walker 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

S C H E D U L E A 1 ; MONETARY POLITICAL CONTRIBUTIONS $3,275.11 

2 SCHEDULEA2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

I I S C H E D U L E S : PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS $ 8,233.72 

SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6,115.34 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 274.12 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8,133.55 

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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, A N D CONTRIBUTIONS 
RETURNED TO FILER 

$ .02 

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 

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

6 Contributor address; City; State; Zip Code 

^503 ^ ^ O t e k l H . /\i49tfn 77 
8 Principal occupation / Job title (See Instructions) 

1 Total pages ̂ ^hedule Al: / j 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

^/7S: OD 

9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

K502> Silver ChdL. TrL j/fn^iin ."pl 7<575^ 
Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

Employer (See Instructions) 

Date 

/a 
Full name of contributor • out-ol-state PAC (!D#:_ 

;ontributor address; - City; — —L„, ,u.w ,̂=c.3, - wiiy; State; Zip Code 

Principal occupation / Job title feee Instructions) 

Amount of contribution ($) 

^ ^DD OD 

Employer (See Instructions) 

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

n^o/r\as, 'Bailey 

ffi? HuniMA I/ill AcL^ny^2ZlOZ^ 
nsffuctii Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

^ 3oo. oo 

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.ethlcs.state.tx.us Revised 9/8/2015 



MONETARY P O L I T I C A L CONTRIBUTIONS S C H E D U L E A 1 

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

2 F I L E R N A M E 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of con t r i bu to r • out-of-state PAC (ID#:_ 7 A m o u n t of con t r i bu t i on ($) 

6 C o n t r i b u t o r a d d r e s s ; C i ty ; Sta te ; Z i p C o d e c^oa I ( 

8 Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

CPA 
9 E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of con t r i bu to r • out-ol-stale PAC (ID#: ) 

C o n t r i b u t o r a d d r e s s ; C i ty ; S ta te ; Z ip C o d e 

I 

A m o u n t of con t r i bu t i on ($) 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-ol-siate PAC (ID#: 

Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z i p C o d e 

A m o u n t of con t r i bu t ion ($) 

150 P' 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date 

}0]^l)L 

Ful l n a m e of con t r i bu to r • out-ol-staie PAC (ID#:_ 

Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z ip C o d e 

A m o u n t of con t r i bu t ion ($) 

^IDD. Oo 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

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. 
1 Total pages Schedule A l : 

2 F I L E R N A M E 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of con t r i bu to r • out-of-state PAC (ID#:_ 7 A m o u n t of con t r i bu t i on ($) 

6 Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z ip C o d e ^ I DO. 00 

8 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 9 E m p l o y e r ( S e e Ins t ruc t ions) 

Date Full n a m e of con t r i bu to r • out-of-state PAC (ID#;_ 

Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z i p C o d e 

A m o u n t of con t r i bu t i on ($) 

^ SO.OD 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_. 

Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z ip C o d e 

A m o u n t of con t r i bu t ion ($) 

^^D. OO 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

Rea/fnr 
E m p l o y e r (See Ins t ruc t ions) 

Date 

m\\\\io 

Full n a m e of con t r i bu to r • out-ol-stale PAC (ID#:. 

McU.llan 
Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z ip C o d e 

A m o u n t of con t r i bu t i on ($) 

Pr inc ipa l o c c u p a t i o n / J o b tit le {See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

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. 
1 Total pages Schedule A 

2 F I L E R N A M E 3 Filer ID (Ethics Commission Filers) 

4 Date 

10/(1 k 

5 Ful l n a m e of con t r i bu to r • out-ol-state PAC {ID#:_ 

Hufdhism 
7 A m o u n t of con t r i bu t ion ($) 

6 C o n t r i t M t o r a d d r e s s ; C i ty ; S ta te ; Z i p C o d e *75:0; 

8 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 9 E m p l o y e r (See Ins t ruc t ions) 

Date 

10 Hi' 
Ful l n a m e of con t r i bu to r • out-of-slate PAC (ID#: 

C o n t r i b u t o r a d d r e s s C i ty ; S ta te ; Z i p C o d e 

A m o u n t of con t r i bu t i on ($) 

^3SD,OD 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z i p C o d e 

7^30 Parkf\ecJ CM.̂  ?^sth 7^ 7^^5/ 

A m o u n t of con t r i bu t ion ($) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions ) E m p l o y e r (See Ins t ruc t ions) 

Date Full n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

.A-llannil^ 
Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z ip C o d e 

1/9^ M^n SK^ S'/g- //OD^ ihusm, ̂  77od2, 

A m o u n t of con t r i bu t i on ($) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

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 wvmv.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 At : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

Ik 

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

6 Contributor address; City; State; Zip Code 5l>.oo 

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

Date 

l^/?7/l(. 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

^7J7a Oo 

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 ($) 

^100. Oo 

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

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

/Han. 6euc 
Contributor addrei 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.ethlcs.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 l : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

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

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

^/^3 Pa/kfoj Co^e, Austin TK nn^o 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

{0 iMifh 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

00 

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) 

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

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.ethlcs.state.tx.us Revised 9/8/2015 



LOANS S C H E D U L E E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED L O A N S 

5 Date of loan 

Van'D U S 

6 Is lender 
a financial 
Institution? 

Y 6> 

7 Name of lender • out-of-state PAC (ID#:_ 9 LoanAmount ($) 

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

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 

CPA 
13 Employer (See Instructions) 

l^oberf 7\^klr\s [j^alkj^ PC 
1 4 Description of Collateral 

^ none 

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

16 GUARANTOR 
INFORMATION 

I I not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupat ion (See Instructions) 2 1 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

Name of lender 

Lender address; 

• out-of-state PAC (ID#:. 

City; State; Zip Code 

LoanAmount ($) 

Interest rate 

Maturity date 

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

Description of Collateral 

I I none 

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

• 

GUARANTOR 
INFORMATION 

I I not applicable 

Name of guarantor 

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, p lease s e e instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.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 O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/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 SalariesA/Vages/Contract Labor 

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

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

1 Total pages Schedule F1: 

a. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 

Soo. 00 

7 Payee address; City; State; Zip Code 

on B]\Jkl ^ P-^\u0t^ 1 / -PUGc 

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 if Austin, TX, oHiceholder living expense 

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

Office sought Office held 

Date Payee name 

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

^1^)Z) / A c l O t i l =^^302- A u s t i n , ' h i 7 5 * 7 ^ 

PURPOSE 
O F 

EXPENDITURE 

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

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 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

U 5,4 A 
Amount ($) Payee address; City; State; Zip Code 

/0757) }\cbcrmoit'^>j. 

PURPOSE 
O F 

EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder living expense 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

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 EventExpense Loan Repayment/Reimbursennent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Ckjntributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract l^bor Other (enter a category not listed above) 

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

1 Total pages Schedule F1; 2 FILER NAIVIE i ^ I i / I /• 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

Tof^? ff- U 'I lilacs /na/ketl^ 
6 Amount ($) 7 Payee addrfess; City; State; Zip Code — ' 

Cry)SUi Hills iV.^ Aii^ii^^^ IJ Or?3~7 

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

PURPOSE 
O F 

EXPENDITURE 

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

hccouA-finyl &ar\\o^ 

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 / Officeholder name Office sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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



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 Event Expense 
Accounting/Banking Fees 
Consulting Expense Food/Beverage Expense 
Contributions/Donations Made By Gift/Awards/IVIemorials Expense 

Candidate/Offioeholder/Political Committee Legal Services 

Loan Repayment/Reimbursement 
Office Overheaci/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Latxjr 

The Instruction Guide explains how to complete this form. 

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

1 Total pages Schedule F4: 

'U 
2 F I L E R N A M E 3 F i l e r I D (Ethics Commiss ion Filers) 

4 TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD « l(pOM3 
5 Date 6 P a y e e n a m e 

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 

730/ l^. ffy\(^2^ -Au^-hn TX 

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

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

'food I ^eOtfO^e^ ^ae / i r^ 

( 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, oHiceholder living expense 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date s I I P a y e e n a m e 

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

yo<A) Au6iin, '7^73/ 
T Y P E O F 

E X P E N D I T U R E Political I [ 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 

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

I 1 Check if Austin, TX, officeholder 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/Reimtxjrsement Solicitation/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 fVlade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offioeholder/Political Committee Legal Sen/ices Salaries/Wages/Contract Latxsr Other (enter a category not listed atxjve) 

The Instruction Guide explains how to complete this form. 

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

4 TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDIT CARD $ 

5 Date 6 Payee name ^ * 

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

^ T Y P E O F 
E X P E N D I T U R E [ 5 ^ 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 the top of this schedule) 

'f7>od 1 &mr^<^ 
(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 \ 77 \ 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) 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 



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 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Ivlade By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Offioeholder/Political Committee Legal Services SalariesA/Vages/Contract Lalxjr 
Credit Card Payment _ . . . . . 

The Instruction Guide explains how to complete this form. 

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

1 Total pages Schedule G: 

3 'A 
2 FILER NAME / ^ r i / ) / 

UhAkeTi Kob 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 

^HDD.Oo 
Reimbursement from 
political contributions 

' intended 

7 Payee address; City; State; Zip Code 

3S?^5- U. Main Sf.y 3^-/12 ^ f^risco^ 7^SD3^ 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) 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 outskJe of 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 

O f f i c e s o u g h t Office held 

Date Payee name 

Amount ($) 

Reimbursement from 
L2LJ political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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. Compfete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

O f f i c e s o u g h t Office held 

Date P a y e e n a m e 

Amount ($) 

^dSV.SD 
[ A T ] Reimbursement from 
1/N^political contributions 

intended 

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 

PURPOSE 
O F 

EXPENDITURE 

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 

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 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/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations IVIade By Gift/Awards/IVIemorials 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. 

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

1 Total pages Schedule G: 2 FILER NAME i '\ I 1 / 

Walke.r^ Rob 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

1 
6 A m o u n t ($ ) 

[•vy/Reimbursement from 
L J C political contributions 
' ^ intended 

7 Payee address; C i t y ; State; Zip Code 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) C a t e g o r y (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 

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

Office sought Office held 

Date 

\0\io\lU 
Payee name 

^"z^r 'Raines 
A m o u n t ($ ) 

1 \ ^ R e i m b u r s e m e n t from 
political contributions 
intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (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 name 

' r 
A m o u n t ($ ) 

r r ^ Reimbursement from 
L J L I political contributions 

^ intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (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 vww.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 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 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations IVIade By Gift/Awards/IVIemorials 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. 

Solicitation/Fundraising Expense 
TransfXirtation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 2 FILER NAME / "v , j ^ t 

Walker, Hob 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 

hr~| Reimbursement from 
/ \ | political contributions 

intended 

7 Payee address; City; State; Zip Code 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) 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 

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

Office sought Office held 

Date P a y e e n a m e 

"Ermms CoM^unicaM^sns 
Amount ($) 

r \ 7 f Reimbursement from 
L ^ J I political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (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 

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

Office sought Office held 

Date Payee name 

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

1 [ Reimbursement from 
1 1 political contributions 

intended 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (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 



I N T E R E S T , C R E D I T S , G A I N S , R E F U N D S , AND 
C O N T R I B U T I O N S R E T U R N E D TO F I L E R S C H E D U L E K 

The Ins t ruc t ion Guide exp la ins how to comp le te th is f o r m . 
1 Total pages Schedule K; j 

2 FILER NAME 

U)aiker^ Rob 
3 Filer ID (Ethics Commission Filers) 

4 Date 

(0-1 i-lic 

5 Name of person from whom amount is received 

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

8 Amount ($) 

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

Date Name of person from whom amount is received 

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

Amount ($) 

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

Date Name of person from whom amount is received 

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

Amount ($) 

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

Date Name of person from whom amount is received 

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

Amount ($) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


