
GENERAL-PURPOSE COMMITTEE FORM GPAC 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The GPAC Instruction Guide explains how to complete this form. (Elhial CornmisaJO Hien:) 

10 00080702 
3 COMMITTEE NAME OFFICE USE ONLY 

MEGAPHONE D.ia Recaived 

OCC RECEIVED A 
JAN 15 '19 PM3:q~ 

4 COMMITTEE ADDRESS/ PO BOX; APT/ SUITE#; CllY; STATE; ZIP CODE 
ADDRESS P.O. Box 341028 Date Hand«livt!red or Datt? PoS1111arlced 

D Chango ol Addres.s 

Austin, TX 78734 Receipt# IAmoun! 

Dale Processed 

DIIID Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER Mr. Luke 
NAME 

,un••••n••-·- ·-•--·~·N•H..,...,.,.,.._ ....................................................................... ....... u .. •o•u-•••••••••u•••uou0Hn1uuuu-H0Hon•n•n•onH0Hooonunu•n•nn•••n•H • 

NICKNAME LAST SUFFIX 

McAlpin 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE 
TREASURER 3595 RR 620 S 
STREET 
ADDRESS Ste. 200 
(Rosidcnco or Business) Austin, TX 78738 

7 CAMPAIGN STREET OR PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 
TREASURER P.O. Box 341028 MAILING 
ADDRESS 

D Change of Addl85S 
Austin, TX 78734 

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (662) 350-3711 
PHONE 

9 REPORT [E] January 15 
D 

3oth day belore election 
D 

Dissolution (Attach PAC-DR) 
TYPE 

D 
8th day before elecllon 

D 
10th day alter campaign treasurer 

D 
July 15 termination 

D 
Runon 

10 PERIOD Month Day Year Month Day Year 
COVERED 10/28/2018 THROUGH 12/3112018 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year DPrimary ORunott Domer 

11106/2018 [E] General ospecial 

GOTO PAGE2 

~orms rovIaea D' Texas EtnIcs commIss1on p y www.etrncs.state.lX.us version v1.1.;.:t:1aobl50 



GENERAL-PURPOSE COMMITTEE REPORT: FORM GPAC 
PURPOSE AND TOTALS COVER SHEET PG 2 

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Fliers) 

MEGAPHONE 00080702 

14 COMMITTEE 1. Candidates A. Supponed 

ACTIVITY (lllent1fy by name or, II 
applialbf•, d11SS1ty by pany,I 

(Allach lislS on plain B. Opposed 
paper ta complele this 
IBP'Jn II necessary ) 

2. Measures A. Supported 

(Describe by dale and localioo 
of efedion and nalln'e of i=le.) 

B. Opposed 

3. Officeholders 
Assisted 

(1-ify by name m. ,I 
applicable. dassily by pally,) 

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00 

D check here II this report qualifies for the higher itemization threshold 

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

0.00 

~-------------EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
TOTALS $ 0.00 

4. TOTAL POLITICAL EXPENDITURES s 
31,876.36 

1---------------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF THE REPORTING PERIOD $ 103,853.64 

-------------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s o.oo 

16 AFFIDAVIT 

I swear, or affirm, under penalty or perjury, that the accompanying report is 
true and correct and includes all inrormalion required to be reported by me 
under Title 15, Election Code. 

Signature of campaign Treasurer 

AFFIX NOTARY STAMP/ SEAL ABOVE 

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

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

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath 

,-arms prov1ctec1 tiy 1 exas Etn1cs comm1ss1on www.em1cs.state.tx.us Version V1.1..i:oaool5C 



SUBTOTALS - GPAC FORM GPAC 
COVER SHEET PG 3 

3 of 10 

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers} 

MEGAPHONE 00080702 

19 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. D SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE Cl: MONET ARY CONTRIBUTIONS FROM CORPORATION OR LABOR 
$ ORGANIZATION 

5. D SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR 
$ LABOR ORGANIZATION 

6. D SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ 

7. D SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR 
$ ORGANIZATION 

B. D SCHEDULE O; PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

9. D SCHEDULE E: LOANS $ 

10. [El SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 21,170.86 

11. [El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 10,705.50 

12. D SCHEDULE F3· PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

14. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

15. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

~orms rovIaea D' Texas Etrncs commIssIon p y www.etntcs.state.tx.us version v1..1..,oaoo.1.:::,1 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising e.pense EvenlE.apense Loan Repaym1H11/Relmbursem1nt SOlk:ftallon/Fundlalslng E>,pense 
AcmunUng/Banking Fees Office overhead/Rental E,,ponse Transponation Equipmenl & Ret~red Eitponse 
Consulting ExpellSB Food/Beverage Expllflse Poling Expense Trlllllll in Distrid 
Contribubonsl Donation$ Made lly - Gifl/Awanl5/Mamoriab Eltpensa Printing Expense TrBVIII Oul ol District 

candidalll/Ollicehol<IM/Polilical Commiltlle Legal ~ r,;eai: Slllaries/Wageslr:onrmct Labor OTHER (enl<!r a cauioorv nol flSl&d abovel 
Credil Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics commission Filers) 

Sch: 113 Rpt: 4/10 MEGAPHONE 00080702 

4 Date 5 Payee name 

11/01/2018 Dropoff Inc 

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

$30.99 PO Box 123696 

D Expend~ure lrom 
Dallas, TX 75312 corporate funds 

8 PURPOSE (a) Category (See Calogorics listed a1 the 111p of this schedule) (b) Description 
OF Office Overhead/Rental Expense B C:hed< 11 tmvel oUISlue of TIWIS. Complele Schadula T. 

EXPENDITURE Chedc if Aus1in, TX. officeholder living a,pense 

Courier Services 

9 Complete .Q.t:lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benelit C/OH 

Date Payee name 

11/01/2018 Four One Three Communications LLC 

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

$9,337.01 PO Box 1153 

D Expenditure lrom 
Austin, TX 78767 corporate funds 

PURPOSE (a) Category {Sct? Cnl!::!!orie:i listed a11he 1ap of 1111s schedule) (b) Description 
OF Consulting Expense D ~ de if tr.>vcl outside ol Tc•as. Comple11> Schl'.!dute T. 

EXPENDITURE D Ch•ck if Austin, TX. olfi0111older living mp11nse 

Media Consulting 

Complete .Q.t:lLY if direct Candidate/Officeho'der name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/31/2018 RightSide Compliance 

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

$11,722.86 PO Box 341027 

D Expenditure from 
Austin, TX 78734 corporate funds 

PURPOSE (a) Category (Sall Clll'l:Prla! lis1ed III lhe -. o1 lhi$ schedul&) (b) Description 
OF Consulting Expense D Chl!Ck if travel OUISidc! ol Texas. Compli!te Schedule T. 

EXPENDITURE D Check ii Austin, TX. officeholdM living upense 

Compliance Services 

Complete .Q.t:lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--orms p rovraea D' 1 exas ctrncs c;omm1ss1on y www.e1rncs.s1a1e.tx.us version v .1.Loi::0a1Jc.1:,~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
AdverUsln9 Expense EVanl Expense u,an Repaymallll!llllhlbursemen1 SOlldUlllor\lFUnm,usjng Expanse 
Aca,unllng/Banking Fees Offoce Ovrmead/Renlal Expense Transpona1ion Equipmeni & Relllled Expen.,e 
Consulling Expense Food/Be\lllfllQ8 Expense Poling Expanse TraYIII in OiSlric:t 
Conlributions/ Donalions Mada By - Gill/Awanla/Memorials Expensa Prinring Expense TraVIII OUI of Dislrid 

CandidallllOlf1CBholdat/Polillcal Commiltea Legal Ser.rices SQlarie~s/ConlrlU:t La!Jor OTHER (enlet 11 c:al81JO'Y not lisl&d llbove) 
Credil CNd Paymenl 

The Instruction Guide explains how to complete lhls form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Elhlcs Convnission Filers) 

Sch: 213 Rpt: 5/10 MEGAPHONE 00080702 

4 Date 5 Payee name 

1110112018 WELLS FARGO BANK NA 

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

$30.00 PO BOX 6995 

D Expendilure lrom 
PORTLAND, OR 97228 corporate hllll!s 

8 PURPOSE (a) Category (See Categories lisll:d at lhe IDp of rhis sdH,dulc) (b) Description 
OF Fees D Chad!~ tmval 01Jlslcl& al Texas. COmpleu, Sc:hedule T. 

EXPENDITURE D Check~ Austin, TX, officeholder living expense 

Bank Fee 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

11108/2018 WELLS FARGO BANK NA 

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

$10.00 PO BOX 6995 

D expendllt.lre lrom 
corporate funds PORTLAND, OR 97228 

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

Fees D Chcdc ~ travel outside ot Texas. Complell! Schcclulc T. 
EXPENDITURE D Chedt ii AusUn, TX, olflC8/lolder living expense 

Bank Fee 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12110/2018 WELLS !=ARGO BANK NA 

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

$10.00 PO BOX 6995 

D Expendi!ure from 
PORTLAND, OR 97228 corporaJ.e funds 

PURPOSE (a) category (See categories listed at the lop ol llis schedule) (b) Description 
OF Fees D Check d travel oUl5idc of Texas. Complete SChedule T. 

EXPENDITURE D Check II Austin, TX, olficeholder livinv 11,panse 

Bank Fee 

Complete OOLr. if direct Candidate/Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

.. orms rov1aea cy I exas 1:.tnics Comm1SS1on p www.eth1cs.state.tx.us Version Vl.l.Lt1amu::,l 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Advertlslng Eltpan.., 
Accounting/Banking 
Consul1ing Expanse 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Even! E,tpense Loan Repaymem/Rtllmbursament 
Fees otficc Overt,ead/Rental Expense 
Food/Be\leraga Expanse Poling Expanse 

Conlribubons/ Dorllllions Maile By• 
Candidallt/Olficeholder/Pllli~cal Committee 

Cn,dil Cord Payment 

Gifl/Awards/Me1T10rials Eltpens,, Pmling Expense 
Legal Services S!llaries/Waoes/ConlrBCI l.Dbor 

The Instruction Guide explains how to complete this form. 

Tolal pages Schedule Fl: 2 FILER NAME 

Sch: 3/3 Rpt: 6/10 MEGAPHONE 

Dale 5 Payee name 

12/31/2018 WELLS FARGO BANK NA 

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

$30.00 PO BOX 6995 

D Expent!ilure lrom 
corporate funds PORTLAND, OR 97228 

B PURPOSE (b) Description 

SCHEDULE Fl 

Sollcnallontl'lln~ralslng Eltpensa 
Tronspo,tolion Equipment & Related Expense 
Travel in OiSlrlct 
Travel Ou! ol District 
OTHER (enlllr a cau,gory no1 Jistsd above) 

3 Filer ID 

00080702 

(Eltlics Commission Filers) 

OF 
EXPENDITURE 

(a) Category (Sc:c CQ!o.,iorics listi!d III the u,p of lhls schedule) 

Fees D Check II 1rt!V8I outsl.., of Towi,i, COmplela SChBdule T, 

O Chedc d Auslin, TX, officeholder living expanse 

Bank Fee 

9 Complete QliLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms proviaea tly I exas t:lmcs 1.,;omm1ss1on www.e1h1cs.state.tx.us version v1.1..-:trao615C 



UNPAID INCURRED OBLIGATIONS 
SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX lO(a} 
.AdwrUslng EJ<pense E:Venl El<pense Loan Repayment/Ralmlnnemenl SOlld!Allon/Fundrelsing EJ<pense 
A=>unllng/Banking Fees o lfa overhead/Rental Etpense Transpo~alion Equipmen1 & Relaied Expense 
Consulting Expense Food/B6varaQ• Expense Poling Expen,ie Traval In District 
Conhibutiofls/ Donalions MIida Sy - Gifl/Awanls/Memoriab Etpensa PrinlinoExpensa Travel Oul of Distnd 

Cand'idalll/Olficaholder/Political CommillBe Legal sennces Salivies/Waglls/Conlmct LAbor OTHER (enlar a cau,gory not lisbtd obow) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sch: 1/4 Rpt: 7110 MEGAPHONE 00080702 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

11/03/2018 RightSide Comphance 

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

$3,082.50 PO Box 341027 

D Expenditure lrom 
Austin, TX 78734 corporaie lunds 

9 TYPE OF m Political D Non-Political 
EXPENDITURE 

10 PURPOSE (a) category (Seo c.tegories lisb!d al the !Op llf this schedule) (b) Description 
OF consulting Expense 0 ChRr.k ii trawl outslde ol Texas. ComplelB Schedule T. 

EXPENDITURE 0 Cher.I( II Austin, TX, olfictlholder liwig expanse 

Compliance Services 

11 Complele 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2018 RightSide compliance 

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

$1,147.50 PO Box 341027 

D Expenditure Imm 
corporale funds Austin, TX 78734 

TYPE OF m Political D Non-Political 
EXPENDITURE 

PURPOSE (a) Category (See Clllegories listed ai U,e top of tlis schedu e) (b) Description 
OF Consulting Expense O Chedc ~ travel ou!Sidc al Texas. Coolpleie SChedulo T, 

EXPENDITURE 0 Checic ~ Au$lin, TX, offia?holder living expC!nse 

Compliance Services 

Complete 00.LY. if direct Candidate/Officeholder name Office sough! Office held 
expenditure 10 benefit C/OH 

1-orms prov1aea oy 1 exas Ethics comm1ss1on www.eth1cs.state.tx.us Version v1.1.2aao1:i1:i1 



UNPAID INCURRED OBLIGATIONS 
SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Adverlising Expense Evllnt Expet'IS8 I.OM Rapaymem/Relmbt.r.aemenl solldtallon/Ftlntlralslng Expense 
Aa:outlllng/Banking Fees Office O\lemcad/Rental E.<pense TrllllSp""lllion Equipmenl & Related Expense 
Consatting E.,qiansa Food/Bellernge Expense Poling Expense Travel in District 
Contributions/ Donalions Made By- Gilt/Awards/Memorials Expensa Printing Elq,anse Travel Out ol District 

Cnndidau,/Olfic:eholder/Poli~cal ccmmiue Legal SaMats Slllaries/Wages/Contmct Labor OTHER (enlar a cau,gory not listttd Qbova) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics commission Rlers) 

Sch: 2/4 Rpt: 8/10 MEGAPHONE 00080702 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

11/03/2018 RightSide Compliance 

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

$1,777.50 PO Box 341027 

D ExperiditUre from 
Austin. TX 78734 corporate funds 

9 TYPE OF [fil Political D Non-Political 
EXPENDITURE 

10 PURPOSE (a) Category (See Ca1"11ori1?$ li$ted Ill tho IDp at lt1is schedule) (b) Description 
OF Consulting Expense D Check II travel outside ol Tuas. Complele Schedule T. 

EXPENDITURE D Chad< II Austin, TX, olfic:eholdar living l!Apttf\SII 

Compliance Services 

11 Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure lo benefit CIOH 

Date Payee name 

12/04/2018 RightSide compliance 

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

$450.00 PO Box 341027 

D Expenditure from 
Austin, TX 78734 corporate funds 

TYPE OF [II Political D Non-Political 
EXPENDITURE 

PURPOSE (a) Category (See caiegories listed nl the lllp of !his s:hlKllle) (b) Description 
OF Consulting Expense D Chetlc if travel outside of Tl?llas. Complete Schedule T. 

EXPENDITURE D Chotlc if Austin, TX. olficcholder living oxperise 

Compliance Services 

Complele QtllLY if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms rovIaea oi 1 exas Etrncs commIssIon p y www.etrncs.state.tx.us version v1.1..:!t1ao0J.01. 



UNPAID INCURRED OBLIGATIONS 
SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
A<l\n!rUslng Ellpansa Evant EJ<pense Loan Repaymenl/Relmllursamem SOlld1411or\lFIJntlralslng El<pensa 
Accounting/Banking Fees Office Overtielld/Rental El<ponse Transpo~ation Equipmenl & Relllled Expense 
CDIISUl~ng Expense Food/Bewrage Expense Poling Expense Travel in District 
Can!/lbulion,i/ o,malians Made By - Gift/Awalm/Memortals Eltpense Pnnting Expense Travel cue or Oisttic:t 

CMdidate/OlficeholderlPolilicaJ comminee L&Vlll Services Slllaries/Wng,,s/Canvaa lllbar OTHER (enter a ca:agary not listed obove) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics commission Filers) 

Sch: 3/4 Rpt: 9/10 MEGAPHONE 00080702 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Dale 6 Payee name 

12/04/2018 RightSide Compliance 

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

$22.50 PO Box 341027 

D Expenditure from 
Austin, TX 78734 corporaie lunds 

9 TYPE OF [E] Political D Non-Political 
EXPENDITURE 

10 PURPOSE (a) Category (sec eateaonos listed at Ille top ol lhis schedule) (b) Description 
OF consulting Expense D Chack if trawl oulsi ... or TIWIS. COm"'81B Schedule T. 

EXPENDITURE 0 Chad<. ii Austin, TX, alfiaiholder living e,pense 

compliance services 

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

Date Payee name 

11/07/2018 The Gober Group 

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

$1,044.50 PO BOX 341016 

D Expenditure from 
AUSTIN, TX 78734 corporate funds 

TYPE OF [E] Political D Non-Political 
EXPENDITURE 

PURPOSE (a) Category (See Cmagories listed at lhe top ol lhis schedule) (b) Description 
OF Legal Services 0 Chodc ii lnl1lel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Ched! ~ Auslin, TX, officeholder living c•pense 

Legal Services 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i=orms rov1cJeC1 ll' Texas Etnrcs comm1ss1on p y www.em1cs.state.tx.us version v1.1.2aamn::>L 



UNPAID INCURRED OBLIGATIONS 

lldvenislng Expense 
Attounling/Banking 
consuting Expense 
Conlnbubonsl Oonallon5 Made By • 

CandidalB/Olficehold9</l'oliliml Commillaa 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
E\/llnl Expense I.DM Repaymenl/Relmbursement 
Fee5 Office Overhelld/Rental E>tpcnse 
food./81lVllfllll" Expanse Polinu Expe11$8 
Gill/Awanb/Memonals Expense Pnnling Expen:,e 
L1111el S..rvla.s 5alarie!I/Waglls/Contracl Labor 

The Instruction Guide eJ11plalns how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 

Sch: 4/4 Rpt: 10/10 MEGAPHONE 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 

11107/2018 

6 Payee name 

The Gober Group 

7 Amount {$) B Payee address; City; 

$3,181.00 PO BOX 341016 

D Expen<frture from 
corporate funds 

9 TYPE OF 
EXPENDITURE 

10 PURPOSE 

AUSTIN, TX 78734 

[E] Political 

State; Zip Code 

D Non-Political 

(b) Description 

SCHEDULE F2 

SOlldtallon/Funllralsing ExpRRSe 
Transponalion Equipmenl & Rela1ed Expense 
TrllYlllinDislrict 
Tl'llVIII Out or Districl 
OTHER (en1er a cmagory nol lisl&d above) 

3 Filer ID (Ethics commission Filers) 

00080702 

$ 

OF 
EXPENDITURE 

(a) Category (Seo Calegorios listed at the top of this schedule) 

Legal services D Check ii lrBYIII outside ol TBlUIS, Complebt Schedul& T. 

D Ch&ck ii Ausdo, TX. olfi""'1old&r livaig a1pell58 

Legal Services 

11 Complete OOU if direct Candidate/Officeho'der name Office sought Office held 
expenditure to benefit C/OH 

'"Orms prov1aea oy Texas Etn1cs comm1ss1on www.e1n1cs.state.tx.us version v .1.l . .t:t:1aot>15l 


