
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

-
3 CANDIDATE/ MSIMRS~ FIRST Ml 

OFFICEHOLDER '::::s:t..:J 
OFFICE USE ONLY 

NAME KA...._, Date Received . . .. . . . . . . . .. 
NICKNAME LAST SUFFIX 

G?~'s 
!"'"1 

r-.3 CD r c:::> 
~ ~ f'"l -0 c:r-

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; 
_...[..., 

c_ ::::0 STATE; ZIP CODE ... -~ ... ,... 
(""'1 ......... > :::0 OFFICEHOLDER ;:,: !~: ::z: l>"Tj 

MAILING • 

Rf ~:~ - z-
ADDRESS N --~r 

0 Change of Address 
... ,__:;. ::t: nrri 

)~ -o oo 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

;)=tj :J: <= 
OFFICEHOLDER Date~ nd-deliv~~ or Daio:JiostmW<t 

PHONE ~ . 
d ~ -< 

6 CAMPAIGN MS~MR FIRST Ml Receip # :01 A~nt$ 

TREASURER ~~;,. ~-NAME . . . . . . .... . ... Date Processed 

NICKNAME LAST SUFFIX 

rZ~6 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
~~ ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
~January15 0 0 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

0 July15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
e:>? / C>~ //f /2-/3/ //~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ,.M Primary 0 Runoff 0 Other 
Description 

e?-2/C¥ //6 0 General 0 Special 

12 OFFICE OFFICE HELD (ff any) 13 

"'""'"'""" -~ 
31~-

GO TO PAGE 2 

Forms provtded by Texas Ethtcs Commtss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME - I' ./'7 
::.:s,;L~,\ ~ ( ~ AJ;_ 

115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THtS BOX IS FOR NOTICI! OF POLITICAL CONTRIBUllONS ACCEPTED OR POLri1CAL EXPENDITURES MADE BY POLITICAL COMMmEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPeiDITVRES MAY HAVE BEEN MADE WTTHOUT THE f!I'DIDArefs OR OFF,ISHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICif!l ONL~ THEY RECIIM: N~ 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

Mr -,~ ""'"'' o•~~r 

Of SUCH EXPENDITURES. •• C.> ;;::; )> 
-l-r1 , ::n 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

... -~., "" .. .... .~..-..... 
~.,.,_... 

::.::~ 
,.. ,f 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL 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 

$ 

$ 

$ 

(f;::g 

;jU> 
~ .. 

~~ 

~ 
¢ 

$2:Jz.(p9, t>r 

$ ¢'0 .. 9.3 

$ ¢ 
I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 

under Ti~lection Code. 

C-- 37' "= -~ C C. Signa~ Candidate or Officeholder 

Sworn to and subscribed before me, by the said ~liN 1/1. {;aro S 
day of a;;.IIU4 r:J , 20 I lt , to certify which, witness my hand and seal of office. 

• this the _::.../_'.2-__ _ 

tlwJL&~:& 'hr~ tJ.M~AirSI« 
..1 

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

Forms provided by Texas Ethrcs Commtssron www.ethrcs.state.tx.us ReVIsed 9/8/2015 



SUBTOTALS- C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

-:Jot~ cz· ~- ~"5 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS SjtJtZJ.~ 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢ 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢ 
4. D SCHEDULE E: LOANS $ p 
5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s4U~"7 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (2) 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. ~CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ jj~ e>7 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~ 
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ <£5 
11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢ 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 
$ ¢ 

OJ 
r,., 

~ r··- = -l ~ PI - J'"> 
I C1 c::F'\ __ ,..., 

c:_ ;.:o 

~~~. > :::0 
:z ):>.., 

'T·:_., :;f'~ - z-
- -o N -1r 
~;! :r:: 

nf'l ::~;:= :::::r- -o oo 
(/)- :E c -1-o z ;;ot/) -
~ 

.. ·--i 
N -::: 

0 \.0 :::0 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

//?': ~;'('tt<'r~ 
3 Filer ID (Ethics Commission Filers) 

2 FILER NAME 

--:J~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

~;fL5 
_L (5 -

~,.,. 'VlA • /{~ '). 

jl~ ~CJ' (!)0 

5;;~~-~ 
State; Zip Code 

er-
" f=="Tz<) ~ 7~/f9- / / 

8 zzupation I Job tit~:ructions) 9 Employer (See Instructions~ ,,;.f:;~, 
~f/a-.,JT;j ~- $ v-

.-:u :~dl?c~ t~~< 

Date Full name of contributor 0 out-of·state PAC (10#: }If Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (10#: _) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 
0' "" co r- c:::::> ---{ -:::. rn - ):;" 

I (") t:::l" 
Contributor address; City; State; Zip Code --{..,., <-- ;.o 

c·:~;:;.t) ::r::- :::0 

~;~~ z )>., - Z,;= 
Principal occupation I Job title (See Instructions) Employer (See Instructions) ~·::; :r.: "' 

(")~ ~-,;.,.., ,._..,._ 

~~ -o 0 
' :X ;:-

;o(/) - _._ .. --'\ 

~ N -< 
0 \£) :;o 

ATTACH ADDmONAL 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 Comm1sston www.ethlcs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
AccountlngiBanking 
ConsuHing Expense 
ContributionsiDtions Made By 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbu 
Office Overhead/Rental Expense 
PoiHng Expense 

Solicitallon/FundraiSing Expense 
Transportation Equipment & Related E>cpense 
Travel In District 
Travel Out Of District 

Candidate/OIIiceholder/Political Committee 
Credt Card Payment 

Food!Beverage Expense 
Gilt/Awards/Memorials E>cpense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not Hsted above) 

1 Total pages Schedule F1: 2 FILER NAME - f "'I /'C? , 
::5~ #(.(9~1'5 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

;1/Pfit!O 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

(a) Category {see Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

Filer ID (Ethics Commission Filers) 

(b) Description 

0 Check if travel outside ofTexru;;. Complete Schedule T. 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description ~~~:X.:! i;: 
0 Check if travel outside ofT exes. ( omplete ~leT. % 

0 Check if Austin, TX, ollicehol er living ")x~se N 
~·~ ::r. 

\ 
Office sought 

,~.;.::;: -o 
:'"-j- -
·;;- --
8flft.te helel-
;:o~- •• 

~ ""' 0 0 

5/~~~ 
d.~ . ~~rx- ?6/~~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit G/OH 

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

Candidate I Officeholder name 

Description 

0 Check H travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas EthiCS CommiSSIOn www.eth1cs.state. tx. us Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting EXPB05e Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
CandidateiOificeholderiPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categmy nol6sted above) 

Credil Gard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Je-t~ ~~ .. _5 
13 Filer ID (Ethics Commission Filers) 

....::::> ob:::, 
4 Date~/- 5 Payee name 

/(j;,_;~~Y0!1rAp.)&/ /a ~.5 
6 Amo6nt ($(' 7 Payee address; City; State; Zip Cov I / 

,# y?c;?, 9Z- ~~~~~~--Mn.- 7X ?t"dC>~ 
8 (a) Category (See Categories listed at the top of tt(i'. schedule) (b) Description 

PURPOSE ~~ D Check H travel outside ofTexas. Complete Schedule T. 

OF 

~~~~'"· 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

"~) /. v ~5 Pa~:x~~ ~-
Amount ($) Payee address; Ci~ate; Zip Code 

#-& . .§? /615 5 5c2 ,</. r-_::sv:-
~ "'""-- ~ ~~;;~-=~~ 

Cate~ry (Se;;" Categories listed at the top of this schedule) ·Description 

PURPOSE ~~ -1;;6' 
D Check il travel outside ofTexas. Complete Schedule T. 

OF 
~ :f,'Te e-e-s 

0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH rn ,....;) 

o::l r-- = -! 

-< r:~' ~ :r::-.~ 

Date Payee name ;~ i; :;:cl 

% :P"""T 

- :Z:--: 
:' -v N -{c 

Amount($) Payee address; City; State; Zip Code ---···-- ~CJ :::::F -o :.r.:.- :X u;- c: _.-o - z 
';X.I(,/1 .. -;;,. 

Category (See Categories listed at the top of this schedule) Description ci 0 
PURPOSE 0 Check ij travel outside ofTexas. Com! ete Schei.l?e T. 

OF D Check if Austin, TX, officeholder llving expense 
EXPENDITURE 

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

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event E>cpense Loan Repayment/Reimbursement SolicitalioniFundraising Expense 
Accounling!Banking Fees Office Over11ead/Rental E>cpense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContribulionsiDations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Gandidate/Oificeholder/Political Committee legal Services 8alaries/Wages/Contract labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FILER NAME 

~AL'~1S 
13 Filer ID (Ethics Commission Filers) 

J.!!>f.tj ){/(. . 
4 Date>~/.-..h 5 Payeena~ 

/o 1/_z;- .) ";-r-~- ~lr 
6 Am6unt <V 7 Payee address; I City; Slate; Zip Code 

j/)90. q') 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 'th~T7r~ 
0 Check iftravel oulside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date 

i)3jl5 
Payee name 

~4(?~ 
Amount($) Payee address; City; State; Zip Code 

~8.3~ 
Category (See Categories listed at the top of this schedule) Description r"1 ~ 

D Check Htravel outside ofTexa~ef~chedule e _, 
PURPOSE ~ );:;-

OF 

~~ 
D Check if Austin, TX, olficetider livi/i2,e!Q!ense ~ :.::0 

EXPENDITURE Jcs~:J :.::0 
% :P""Tl 

.:~~ - x,;:= 
Complete ONLY if direct Candidate I Officeholder name Office sought s~ce tre'rlt ("")(11 
expenditure to benefit C/OH 

~E -o c.:lO 
:X c: 

D?/Ar)s 
Payee name ;ow - ~ .. 

06VA ~/;Jr ~ (..) -< 
0 0 

l 
:;o 

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

;/)B-'1~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~~~ 
D Check n travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth•cs.state.tx.us Rev1sed 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GlfVAwards/Mernorials Expense Prtnting 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 

.I'Ut ~A/r..< 
3 Filer ID (Ethics Commission Filers) 

·~~ ~Ll.,.) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 9a~7 
5 Da~ 6 P~na7// 
~ ~..3//5 r~ ~ ,.€'~ 

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

{l!e.--H 
9 TYPE OF [Xf Political D Non-Political EXPENDITURE 

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

PURPOSE odG.K: ~ 0 Check ij travel outside of Texas, Complete Schedule T, 
OF ~:J,1?~At 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name Office sought co c{filce hel~ 
~ expenditure to benefit C/OH ~ PI -D a" 

·-~......,., !r;; 
:;:;o 

c:;::o ::;o 
...... - -- :z_:: 

Date Payee~ t~i -
9//3/IS ~~,;.,)/ 

N -ir 
r-.fTl 

Payee address; / i:~ -o c:>O Amount ($) City; State; Zip Code 
U)::;j :X c= 

/JB, 97 ;jUl - z .. -i 
~ (...) -( 
..-; 
:::0 

TYPE OF 
~ Political D Non-Political EXPENDITURE 

z;:fr'";'-:;.· ... -,., Description 

PURPOSE 
0 Check if travel outside ofTexas. Complete Schedule T, 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Q!'j!,.Y if direct Candidate I Officeholder 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.eth1cs.state.tx.us Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepayrnentiReimburs Solicitatioo!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 GlfVAwards!Memorials 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 

~-'A"/~ 
3 Filer ID (Ethics Commission Filers) 

--s~-w hA-. 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 
6 Payee name ,'p/ l:;:.i# 

~~ij/5' 2JJ>U~.' ·~~uT?JarA 
7 Amount ($) 8 Payee address; City; State; Z'!fode / / 

./.?5./)1/} .5?? ;-; 2 .):>.,.-, 
wlc../u_; r:,..z;d.. :!7: 'lx ~c&JeYe! 

9 TYPE OF D D EXPENDITURE Political Non-Political 

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

PURPOSE D Check ij travel ou1side of Texas. Complete Schedule T. 
OF D Check if Austin, TX. offic<111!11der livin~ense EXPENDITURE 

~ ~ == -~ 
,.. 0 c:1"' ~ _,,...,.., 

11 Complete ONLY if direct Candidate I Officeholder name Office sought 

\ 
'~ ;;; ;o 

expenditure to benefit CIOH 
Off!~,. eld % )>-rt 

tJ ,' :::K - :z-
J··-·· N ---;r 
0~ rn 

;;~Rf Payee}:?~ #pr;;,JT 
:;?.::.- -o OCJ 
C:li:::O :X c: 

-'"V ;j(J) - _,_ 
-i 

Amount (~ Payee address; 
/ 

City; State; Zip Code ~ c..:> -< 
0 0 

fo/0, ~ 
:;o 

TYPE OF l:8f Political EXPENDITURE D Non-Political 

,.;z;~:7"C:;'"·~·-·, 
Description 

PURPOSE 
D Check ij travel outside ofTexas. Ccrnplete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 
Food/BeVerage Expense 

Loan RepaymentiReimb 
Office Overhead/Rental Expense 
Po!Ang Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Gift! Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesiWages/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 - , \ /':;/ c 

"":5 ti)/-J ~ .. ( 04-«r'S 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

7 Amount ($) 

-;#~b~ ~ 
9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount'($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QM,Y if direct 
expenditure to benefit C/OH 

8 Payee address; ~ity; State; ~Co~ / 

~z ~r ._JAr; (/ 

t-J~·/6 ~~~ 7x Pb/6~ 
(:E' Political 0 Non-Political 

(a) Category (See Categories listed atthe top of this schedule) 

~~#~77'~ 
(b) Description 

0 Check H travel oulside of Texas. Complele Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

~Political 0 Non-Political 

Description ~:;5 ~ ~ 
OCheckiftraveloutsid ofTexas.~e~leT. ~ 
0 t:>-':- -rt 

Check if Austin, T officeholilj1;;1tV;ng """""se Z r 
'v N -1 8:::: ron 
-'~ -· ("') I . I 
:z!:: -o oo 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Comm1sS1011 www.eth1cs.state.tx.us Revrsed 9/8/2015 




