
. 
CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ MS/MRS/� FIRST Ml 

OFFICEHOLDER 
f. � v"' c,-.. Jo. NAME 

NICKNAME LAST SUFFIX 

4 I 0 JI" (.4h. ()A_ 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; 

1CITY; STATE; ZIP CODE 
OFFICEHOLDER 

<; fi 0-('JV� MAILING 

ADDRESS 
0 Change of Address (_Vll'�·Ji 7 :ro\.f s-

5 CANDIDATE/ 

OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

AREA CODE PHONE NUMBER 

( Cf r'7 ) 717- ]lf'f'-(' 
MS / MRS� FIRST 

9A v ,· �v 
NICKNAME LAST 

Yt"llh 

c�L( 
E X TE NSION 

4' tf 
]--/C

(
lj_] 

. . .. 

M l  

SUFFIX 

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

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

. ' .. 
. ! .. 
( ' 

.. ' 
' 

. 

.. 
(.) 
\. -:> 
• I 

' I 

--- ) 

:, 

: 

. -
; -

I 

l. ) 

�;;:.1 

r �-1 
I, J 

., ., -� 
r !t � 
t. 

Date Hand-delivered or Date Postmarked 

Receipt # I Amount $ 

Date Processed 

Dale Imaged 

ZIP CODE 

(Residence or Business) t,/J� p(/ '°1 D,. ltii. ('IR..(!0 
·-rx -Z ¥0(/ S 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTE NSION 
TREASURER 

( q.rlr ) -7'-f u- '¥�ir PHONE 

9 REPORT TYPE □ D January 15 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

0 July15 □ 8th day before election □ Exceeded $500 limit □ Final Report (Anach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED D/ / 1< //Y {/) //) /I� THROUGH 

11 ELECTION ELECTION DATE ELECTION TY PE 

Month Day Year �Primary □ Runoff □ Other 
Description 

I I/ u /JDJ� D General □ S peci a l  

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

{}_ ,·�1 0J v Y\ � ; (_ fb+. G 
GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NI) E 15 Filer ID (Ethics Commission Filers) 

.fL (/','h, C ...-,.-., 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

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

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDfrLJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S 

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

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDA' IT 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPEC1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

$ 

$ /� s-
---
J .. Q� 

$ 

$ '/ Cjq(;�� 
$ 

$ 

�,",_���:�it,,,-, TIFFANY L. FRANKLIN 

ft*{�j Notary Public, Slate of ie�as 
�'fe,·· ....... ·lf Comm. Expires 11-13-2019 

.,., l-1;:· OF 1t: ,, 

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 Title 15, Election Code . 

,,,,,,,.,.,,,,, Notary ID 130439701 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said Fernarx::iv A I a..�, Tr. 
day of Ji , 20 / § , to certify which, witness my hand and seal of office. 

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

, this the __._{_,,,�'--+t,-'--

Revised 9/8/2015 



' 

SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 

M�J.> j, 4 t ,i /' C!A,l'r-. 
20 Filer ID (Ethics Commission Filers) 

J-..ft ,,.-,..... tw-.k 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ � iJ. s-o .e:· 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ {) 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. □ SCHEDULE E: LOANS $ c) 
5. l2t SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s1,2rJ. ,1-,;, 

,; 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ) u 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ {) 
8. 8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s t: V IJ&� cr1, 
9. G SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s <1.Jf r!t--

□ 
I ...,. 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ {) 
11. LJ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages s
;

edule A 1: 

FILER NAME 3 Filer ID (Ethics Commission Filers) /"' ''rl 1,,'' 
I} lal'rl,/_JY"'--�(•7",..'4"V").,:; ,· ,.,,,.,,,, ' 

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

(Jti_.:L. \/'"' ,L � 41 "" r f-
$1 J, )

,-
(). 

D j) 

f_;�l(-1'/ 6 Contributor address; City; State; Zip Code .. -
Lal'� ·,"' ·1 y{J<t g 

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

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

Dr. 9 <!tw.'. (] C\_/' t� C,._ _ _) 

&--1Y-IY Contributor address; City; State; Zip Code ll I c) Ou. u::!.'-
!Jou {, f1ryc� ?rJ,5S/()h -r;._ , 8' _g-�? J... I 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONT R I B UTIONS S C H E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Expense Event Expense Loan Repayrnenl/Reirnbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo<tation Equipment& Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 
Credit Card Payment 

1 Total pag
c;

chedule F t :  

4 Date .2- q- ._ I �  
6 Amount ($) 

I! q s� J. e?:! 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY ii direct 
expenditure to benelit C/OH 

Date 

3 -Jc;- ; Y  
Amount ($) 

II JJ 7f� ,  i J  --
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY ii direct 
expenditure to benelit C/OH 

Date 

I /' <\ - , r / - -1 -cr I--:- / J 
Amount ($) 

. �-lJ 6-J-:0:.-.Lf: 

The I nstruction Guide explains how to complete this form. 

2 FILER NA
½ 

µI 
- JL_,.- ,..,. ,. _,,,_- ,,.l/} ct /'C,,J),---.. (1? 

1 3  Filer ID (Ethics Commission Filers) 

5 Paye
{/� )} 

·f 
J:'.e.s+ 

I 

'ft£ l·Jo ,"Yi) tC r -ft' ?-�'L 
7 Payee addrlss; City; State; Zip Code 

lCt ,"� ·Tu I '? fl:/ L/ I 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

:>P (1)-,,S i)f,</..., , f " f  0 Check ii travel outside ol Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder l iving expense 

fr'0hf �V-S2.-·f 
c.fndidate / Officeholder name Office sought Ottice held 

Payee name 

Pr ,· •y-v+ - /y\ -- r/Jo,,, ...{_ 
Payee address; City; State; Zip Code 

'3 c, I I  ?c-i,:Jc1,k, rfl� 061' ·ti,( tl0 '-1 l;_r e,i:J fl ? �<N1 
Category (See Categories listed at the top of this schedule) 1 Description 

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

4 dv..er- I- i )/Y'-r 0 Check i f  Austin, TX, officeholder living expense 

f:';<.p �s--fl 
Candidale / Ottif:eholder name Office sought Ottice held 

Payee name 

I) l _/1/) 
' /' J ""h /  

- y r  - ·,✓ rTJr ......(_ 
Payee address; City; State; Zip Code 

,_ t, ., J 
S'J I I 

-· /I 

6- C/4pt, ·ttA... 'YI '�or ✓- c.� 7-lv'I la ,JZd-i) f; -1-r C::J � 
Category (See Categories listed at the top of this schedule) DJscription 

PURPOSE c-4-cAv.v_·;, S/ �1 
0 Check if travel outside of Texas. Complete Schedule T. 

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

/" ,jl"i,. /J � f �  
Complete ONLY if direct Candidate I Officellolder 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 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation'Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 
Credit Card Payment 

1 Total pages Schedule F1 : 

4 Date 

]-,J,7 - I 'f 
6 Amount ($) 

i) 
j/ /)D .0-

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

L/-1s- 1 r  
Amount ($) 

JI 1r J .°"3 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

{p- 9- t Y  
Amount ($) 

)
l
Jou (J C) 

.. -. 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 

5 

The I nstruction Guide explains how to complete this form. 

FILER NAME 
1

3 F i ler ID (Eth ics Commission Filers) 

P
[i

e name +. (s, /{1 Cff' ¼lt? /) ?y\.cJ\ · -l u ,,/1 ; x / ·'J-J,/ uLJ l ,· 'hA/ /4-vfve{• t  
7 Payee address; City; State; Zip Code 

, I 

�8'� ] ?r1 cf I. ..1 ✓ <' c;IY\ lctf'�L -r� 7,f<d L/ �J 
(a) Category (See Categories listed at the top o f  this schedule) (b) Description 

D Check if travel outside of Texas. Complete Schedule T 

H �vw·J , · �· ,· ·h,tt 
�-,0 Oh � \/V \' Jv·JC) 

D Check if Austin, TX, of f iceholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

/J, uvJ (i'uf 13.�<.j � · I IJ r /.l lJLJ�VL., �tl"a_ /J,1 �-l--l -
Payee address; 1 City; State; Zip Code 

s tJ "J  -rrl J) A .)._ I' $ Jh 
Category (See Categories listed at the top of this schedule) 

ii) �v�·+i � i  -�1 
s PtY'hJ O ,  SA /L} 

Candidate / Officeholder name , 

Payee name 

t.a, -ed.:; -� ·7fo Y1 
Description 

D Check if travel outside o f  Texas. Complete Schedule T. 

D Check i f  Austin, TX, o fficeholder living expense 

Office sought Office held 

(_ U LJ)c � ,} �  // ·;Hf I-d i' svl,; Cc1 v  s �·/J s 
Payee address; City; State; Zip/Code 

w 

.�fdJ -rr1 <:,..,lhJ;. V' s ,rn. l-,u" ·�k ·(A ·7 YovJ
--

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

4 clv �J-,: .r , ·�1 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder livlng expense 

5tJ �n (/)11 Sh•,· ILJ 
Candidate' / Officeholder name I Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



·, 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i ng E x pense Event Expense Loan Repayment/Reimbursement Solicttation'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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F l :  2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee �,:ne 

4-.). J -� I r  � ,,,.j () t1 / c/;J 1J' 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

di _]o ,� � l �Jl /Jr� � (dlvcA C tlr-� {,/ 7 yo'(� 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

/2. J o J / (J_ll v -f� c'-1'--'l 
D Check if travel outside of Texas. Complete Schedule T. 

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

£ -<-1')..e,_ (-{'._ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

)-,;2 ( - I y Ir, � -+ - 'Y\. - 1r1 c) ,-"-Z 
Amount ($) Payee address; City; State; Zip Code 

#�_<;]-. 
v < -- J �- II ·2VU/I iA .j f'l 1J1&t-'n1. AJ" ;Ct ( /feA� lo t"'�� � 7 yo i.11 

Category (See cliegories listed at the top of this schedule) Des6ription 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF 
(J. c) V -e /' j_l .I1>1-y 

D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

f: oUJ -t,,.._ {--€. 
Complete ONLY if direct Candidate I Officeholll'er name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

&; � / - { � () � � '4 )  
Amount ($) Payee address; , City; State; Zip Code 

JI r) I.. � rfle /J�-'d' S't >n L C ,Jl .fl�'"} .- ,-
J rA 7 Jr 0 'l! 

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

PURPOSE 

J-od>�A / (s .�"'' e,� ,�( .. A, 
D Check if travel outside ofTexas. Complete Schedule T. 

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

S2 ,x· .,,CJ..'-v--.. ( -t. 
Complete ONLY if direct Candidate I Ottileholder 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 9/8/20 1 5  



POLITICAL EXPENDITU RES MADE 

FROM POLITICA L CONTR I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Expense Event Expense Loan Repayment/Reimbursement 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 Made By GifVAwards/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) 

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

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

4 Date 5 Pay
(.

name 

(':. Y- I Y  0 uJ ,..(_ j"• 

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

J{ /y, J I  
iG ; :s  s-� ()o\.r', . d l(f(,,t' � ·U. }tolf l -

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

PURPOSE /J cA v -u" +" s " .,..__7 
D Check if travel oulside of Texas. Complete Schedule T. 

OF D Check if Auslin, TX, olliceholder living expense 
EXPENDITURE 

·n1 /l. 4-� f', evl .s 
9 Complete ONLY ii direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

�/-) C/ - J f  (1 )_,(lf� { r '-e I J &7 r-O ·r-. f-l. 
Amount ($) Payee address; City; State; Zip Code 

1111<;-, 5� 11·v;;._ (cv-h. If .12_ ,
,,,

/}-,.. l':.i ,,,. d ,1 la y'�_,k ·-r; 7,.vov  I 
Category (See Ca!egories !isled at !he lop of !his schedule) Description 

PURPOSE 

�Jo cl I f1 ,e. v � .,,. 0.. r ..e. 
D Check ii travel outside of Texas. Complete Schedule T. 

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

f: :;(/) -€,n J -..()  
Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Lb_J Ly ,,,, r /)  J'\ . ../-. , � L I  (f 4 , �  I, './ ,_,, 1 O 1 
Amount ($) Payee address; City; �te; Zip Code 

lt I __,., ,, ' . .
l 

--s=:-cV\--> 
/I 

� VI / c,( ,,,i.:J 
--.... f,5 .Q (" /),'\ �( 'I'  cJV //(, 1yo r...r l -Pl I I -1 . ,;_....;--

Category [See Categories listed at the top of this schedule) Description 

PURPOSE 

f-J-� 
D Check if travel outside of Texas. Complete Schedule T. 

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

- /J � • s 
,e_V '-/..J � ... (_ 

Complete ONLY if direct Candidate / 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.ethics.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCHEDU LE F1 

Adverti s i n g  E x pense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other {enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME 

4 Date 

<- Cj -( y  
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY ii direcl 
expenditure to benefit C/OH 

Date 

5- /0- 1 �  
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

�) - ff.J·- I I 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure 10 benefit C/OH 

5 Paye
1
e 

�
a

�/ 
A 

/ .r.\ 
lA.,/ /\ �� f- V I  b �1- r' q O f/' 

7 Payee address; City; sl'ate; Zip Code 

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

Food I a�V �t/'Af,.J.__ 
€CJ(/}.£>'"' < -.Q . -

Candidate / Officeholder name 

Payee name 

/Jr / "' /- -h - -rr?orJ... 
Payee address; City; State; Zip Code 

Category (See cfa1egories listed al the top of this schedule) 

4 o{ \) �-�,/ .s ,· ��r 
�A.P-�S --(_  

Candidate / Officeholckr name 

Payee name 

/) I 

Payee address; 

y \ ,, •u ,  -... 
City ; State; Zip Code 

Category {See Cate�ories listed at the top of this schedule) 

/1 cf v -�P f,· 5/·�1 
rL .,: ¥-_ .,, � .S � 

Candidate I Otticehofoer name 

1 3  Filer ID (Ethics Commission Filers) 

, 
(b) Description 

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

0 Check if Auslin, TX, officeholder living expense 

Ottice sought Ottice held 

D!;cription 
0 Check if travel oulside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Ottice sought 

Descriptiln 
• 

Ottice held 

0 Check if Uavel oulSide 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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITUR ES MADE 

FROM POLITICAL CONTR I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayrr-.mVReimbursement SolicitaliorvFundraising 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 GifVAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 NAME 1 3  Filer ID (Ethics Commission Filers) 

4 D
!; 

5 Payee name 

- 7 - / �  (! -) J s -rJ'"I i) 'S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

-U J 3 ., 2'1 :--- 7 -r; r 1f/cPA ll/ .5 LJ,.,. Le1 r�b ·fl 7 0 i} l/ J,.. 

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

PURPOSE 

r::J c>) / !J -11..v .i:t',l\. f ,J-. 
D Check ii travel outside of Texas. Complete Schedule T. 

OF D Check ii Austin, TX, ofliceholder living expense 
EXPENDITURE 

�'�/J e,(l 5' .z_ 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

& -J. '-f - ('f S' ct_� ">" "2 I+ elf v�.r f·,· s1·� c;' 
Amount ($) Payee address; City;  State; Zip Code I 

Jf 5iJ D .� l�fr�h .-r; --
7 t i)t.,/ J 

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

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 
OF /4 ,t J¥•/,· \ / "'-, 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

fx/J.P,-J.A... 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top ol this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate / 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.ethics.state.tx.us Revised 9/8/201 5  



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertisir1g Expense Event Expense Loan RepaymenVReimbursement SolicitatiorvFundraising Expense 
Accounting/Banking Fees OfflCe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 pag
�

chedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) ·r-Jt..l"" •n�d.."., '�w-1:.J ·, 1-J- lav''U")-. 
4 TOTAL OF UNITEMIZED EXPENDITU RES CHARGED TO A CREDIT CARD $ Lj I 3 l( , 2 1-

5 Date 6 P ayee n
� 3- I ?j.- I Y (' I "'h., ·+ - 'f\ - � i) r -{_ 

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

Jt /JJ. L{ '-( � <(� ...,,... -:? q I I ¼c,\/f fl ·rYl�a I' '  'e�l 1/a1'1 l1 ('--<elt,J .y;_ l � O '-( I 
9 

. 
TYPE OF [2f' Political D Non-Political EXPEN DITU R E  

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

P U R POSE 

j4 cf v --k-r+/ s /� 
0 Check if travel outside of Texas. Complete Schedule T. 

O F  0 Check if Austin, TX, officeholder living expense EXPEN DITU R E  

C'o<p-�'"l-.s�  
11 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 
Office sought Office held 

Date Payee na
/) 
+r 

,• ( J._ D ¥ ,ff-4- .1 1 - I Y 
Amount ($) Payee address; City; State; Zip Code 

/ '?q , � L tft (' �o 77 't( rJ'-( s 
TYPE OF [j Political □ E X P E N D ITU R E  Non-Political 

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

P U R POSE 1-1 AV  Q l .f, s, ··� q 
0 Check Hravel outside of Texas. Complete Schedule T. 

O F  0 Check if Austin, TX, officeholder living expense 
EXPENDITU R E  

f.f.p,�s --t 
Complete ONLY 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.ethics.state.tx.us Revised 9/8/201 5  



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertisir1g Expense Event Expense Loan RepaymenVReimbursement 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 Made By GiWAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ConJract 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 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee nam
% "hf-, L/-J. ·1 - / y  r' -- ?y} {) /' ...I(_ r I 

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

JI I, J-- Dl • �:; 3 tj /( 2f'vjo,,.J<A ,y(/((/1'& l'il"J_ /./-AJ(jfl la11�L1 
--------. t t1·/ } lf [} L(/ 

9 , ., 
TYPE OF G Political D Non-Political E X P E N DITU R E  

10 (a) Category (See Categories lisled al the top of this schedule) (b) Description 

P U R POSE 

;4 cAv JJ.r +ls ,· ··>-<[ D Check if Jravel oulside of Texas. Complele Schedule T. 
O F  

Ocheck if Austin, TX, officeholder living expense E X P E N D ITU R E  

f v<."IJ Ji 1,--\ J -t  
11 Complete ONLY if d irect Office held Candidate I Officeholder name Office sought 

expenditure to benefit C/OH 

Date Payee na
3/}, t1 L/- .1 C,-- / Y . - (/J . 

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

/ J C  ao 7ro3 .s�M () �' I , (.)  {pc, {'Ar;✓0 ,,-- ,--� 
7 yiJ(/.5 o( . 

TYPE OF [3' Political □ E X P E N D IT U R E  Non-Political 

Category (See Categories listed at the top ol this schedule) Description 

P U R POSE 

;: ;; o c;f / iJ> V' 1/ ,1-/ ✓l 

D Check � travel outside ofTexas. Complete Schedule T. 
O F  D Check i f  Austin, TX, olliceholder living expense 

E X P E N D IT U R E  

{:�,..fl ,....- f J...  
Complete ONLY if direct Candidate / 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.ethics.state.tx.us Revised 9/8/201 5  
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertisir1g Expense Event Expense Loan RepayrnenVReimbursement 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 Made By GifVAwards/Merrorials 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 Gulde explains how to complete this form. 

Total pages Schedule F4: 2 FILER NAME 3 Filer I D  (Ethics Commission Filers) 

TOTAL OF UN ITEMIZED EXPEND ITU RES CHARGED TO A CREDIT CARD $ 

Date 6 

�--s-- I Y  
Payee 

v,i\ (' (' -z, h yy1 .Q_�Jf n1 t<, 
Amount ($) 8 Payee address; City/ State; Zip Code 

_J Cr :;, � <;�j, �� ;) <;l� ,. le� 1-1 La f' •-¼/(> -,r;_ '7 yo 'II 
9 

✓ 

TYPE OF Cf Political □ EXPEN DITU R E  Non-Political 

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

P U R POSE 

f;J a J  
D Check if travel oulside of Texas. Complete Schedule T. 

O F  D Check if Austin, TX, officeholder living expense EXPEN DITU R E  

f�fJ0-... f"·_}L 
11 Complete ONLY if direct 

expenditure 10 benefit C/OH 
Candidate I Officeholder name Office sought Office held 

Date Payee nam
1✓ f - 'Yl - 1ifJ c} y' -{_ ·�- (o - 1 t l 'F\ 

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

$/ 3 oO, _i.!.! ]7 / I  2 aprv/� 'Jrl...t_ 'J1-, ell'/ �,.,l ;/.,v � Ca l'.M<b ·fx 1 yO L( I r 
TYPE OF 

[a' Political □ EXPENDITU R E  Non-Political 

Category (See Categories listed al the top of lhis schedule) Description 

P U R POSE D Check � travel oulside ofTexas. Complete Schedule T. 

O F  ,4 ;  \/ c.(l (' f-,- � , '  � D Check if Austin, TX, olliceholder living expense 
E X P E N D ITU R E  

{.-xfl � .f �X... 
Complete ONLY 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.ethics.state.tx.us Revised 9/8/201 5  



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPEND ITU RES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

�- /{) ·- I Y  5" Ir' , ·p-� J' 
7 Amount ($) 8 Payee address; City; State; Zip Code 

113 'f, J::L � fr;/ J_  .rf) C,. f'/2 . ..fl.. I'�� d'h (._' ({ (' --<c/4J ·U ? }'-0 <,/t'-
TYPE OF rr Political D Non-Political EXPEN DITU R E  

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

P U R POS E 0 Check if travel outside of Texas. Complete Schedule T. 
O F  

f u  � c  
0 Check if Austin, TX, officeholder living expense EXPENDITU R E  J 

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

Date Payee n
?t , 

·+ 
_ - rf/ d(' .e__ ')-,J. (- ( (  /' ;  'h- rl 

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

11 J/L( y�• 1/ S 0! t 2VI./,.. J."' � ,; ,, :ev( J/tt,,(,I L✓-4 ,� '&.._ , '7 ¥0 <I I-, •. 
TYPE OF 0 Political □ EXPEN D ITU R E  Non-Political 

Category {See Categories listed at the top of this schedule) Description 

P U R POSE 

;4 ,Av 'JI. , I, s i" 'v7,'t 
0 Check � travel outside of Texas. Complete Schedule T. 

O F  0 Check i f  Austin, TX, officeholder living expense 
EXPENDIT U R E  

f r:<jJ .(,-,-.. J' -< 
Complete ONLY if d irect 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.ethics.state.tx.us Revised 9/8/201 5  



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Made By GilVAwards/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 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITU RES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

<(- J. 7- J  f /f-c_ �l 11/ ,, . ,I 

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

1// <f ) .  lr.5'-- /Ve; rf� (c,i {'.:Z.£0 
' - ,,-
I :x � ] }"O 'lJ 

9 
, 

TYPE OF [:3' Political D Non-Political E X P E N D ITU R E  

10 (a) Category (See Calegories listed at the top ol lhis schedule) (b) Description 

P U R POSE 

/c> I/ / ·r-- 1 
D Check if travel outside of Texas. Complete Schedule T. 

O F  

e'iu /p �+ D Check if Austin, TX, officeholder living expense EXPE N D ITU R E  

f.oc,o _,(_, t,..A  :S -L 
11 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 
Office sought Office held 

Date Payee name 
f 5-- 3 /- 1  y -;;f' I ·'h,.. 

- "Y\ , 'YYl J/ '(_  
Amount ($) Payee address; City; State; Zip Code 

lJ IL/ t , 13- 3 1 11 4fJv. f P._ /YI �j)/ ,,�. ( ;/di Lq {"�() -� 7 f' a v/J 
-

• 
TYPE OF [3" Political □ EXP E N D ITU R E  Non-Political 

Category (See Categories listed at the top ol this schedule) Description 

P U R POSE 
D Check rt travel outside ofTexas. Complele Schedule T. 

O F  Aeilv ,f/_r-f, � i � 1 D Check ii Aus1in, TX, officeholder living expense 
E X P E N D ITU R E  

$,,( �.e,_ j_(. 
Complete ONLY if direct Candidate / 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.ethics.state.tx.us Revised 9/8/201 5  



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursernenl Soficitation/Fundraising Expense 
Ac=unting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pol6ng Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polnical 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 TOTAL OF UNITEMIZED EXPENDITU RES CHARGED TO A CREDIT CARD $ 

5 Date 

fi -- rl - t Y  
7 Amount ($) 

fl ·7 rJ I 

tJ I -
9 TYPE OF 

E X P E N D I T U R E  

10 

P U R P OS E  
O F  

E X P E NDITU R E  

11 Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

l(- s-- J y;  
Amount ($) 

i
f 
/1 . 1}' 
TYPE OF 

EXPEN D ITU R E  

P U R P O S E  
O F  

E X P E N D ITU R E  

Complete ONLY it direct 
expenditure to benelit C/OH 

6 Payee name 

✓«/' , ' .� rfl-<A f /Vl /< I 
B Payee address; City; 1 State; Zip Code 

<J J ,(j , l u �  Lo.- r-<4(-; ·J;_ , ·7 yo '-1 J 
-E:1 Political D Non-Political 

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

f J a ) I /1 4-v' � ,.� ,� { 
D Chlrl< if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

c'oL y:> e:,v r -.e. 
Candidate / Officeholder name Office sought 

Payee n
'?J . f 

C'\. 'Y\ ?-\. "1 ..S R-Lsl- . 
Payee address; City; State; Zip Code 

L/j�J ,rtJe t°li �,� � LCA. ,� 
[j" Political □ Non-Political 

u 

Category {See Categories listed at the top of this schedule) Description 

Office held 

7fOl/J 

D Che:k � travel outside of Texas. Complete Schedule T. 

;:J cJd I Is Jl. V -il {' t:t 7 ..,t... 

1 iKLJ .£--,.../ 1 --(._ 
Candidate I Officeholder name 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Made By Gift/Awards/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 3 Filer I D  (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITU RES CHARGED TO A CREDIT CARD $ 

5 Date 6 

/,� - Sr -I Y 
7 Amount ($) 8 

fl s-v .  , :J_  
9 TYPE OF 

E X P E N D ITU R E  

10 (a) 

PURPOSE 
OF 

E X P E N D ITU R E  

11 Complete ONLY ii d irect 
expenditure to benefit C/OH 

Die 

_ ,  r- rr 
Amount ($) 

IJ ;l_ ci fr -i_j, . 
TYPE OF 

E X P E N D ITU R E  

PURPOSE 
OF 

EXPENDITU R E  

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

[) � u I 1) {.P i '  t_ '-L 
Payee address; City; State; Zip'6ode 

l� ,�Jyh ·(x , 1 fro l-/ ,-

[1 Political D Non-Political 

Category (See Categories listed al the top of lhis schedule) (b) Description 

D Check if travel oulside of Texas. Complete Schedule T. 

f) J.,, \I ..i<_ t•' -./-, I J ,• '"'-1 D Check if Austin, TX, ofliceholder living expense 

f,,{,.() ·� 1 -� 
Candidate / Officeholder name Office sought Office held 

Payee na
'2:> rr I I ('  .SIL {J_,W cl+-

r 
Payee address; City; State; Zip Code 

( ctr d, 
[3 Polilical □ Non-Political 

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

f.J.cAv1� r+, ·  s ,· J-.-,tf 
{�/) •<lr-1{ L 

-� 7 f"o<..1r/ 

Description 

D Check � travel oulside ofTexas. Complete Schedule T. 

D Check ii Austin, TX, ol liceholder living expense 

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 9/8/201 5 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Soflcitation/Fundraising Expense 
Accounting/Ban�ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pomng Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out 01 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 TOTAL OF UNITEMIZED EXPEND ITU RES CHARGED TO A CREDIT CARD $ 

5 Date 

ct- 1 o - -1 r 
Amount ($) 

I
t 

Lf'f, <;-5-
9 TYPE OF 

E X P E NDITU R E  

10 

P U R PO S E  
O F  

E X P E N DITU R E  

11 Complete ONLY if direct 
expenditure to benefit C/OH 

�
ate 

Ji- :1. D - r Y  
Amount ($) 

� [ .  � 

TYPE OF 
E X P E NDITU R E  

P U R P O S E  
O F  

E X P E NDITU R E  

Complete ONLY if direct 
expenditure to benefit C/OH 

6 

8 

Payee name 

-w ?Jl f' I , _.S C ,t,) ,) �� lri tt·· v 
Payee address; City; State; Zip Code 

'>--t C-1 

[) <(o:l a �t c_ t'\ '")y, ,<'� l a r--<cL:) �/( 7 ro '-1 }-
[3Political D Non-Political 

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

r-d 2> cl/ /J .e v ..(_/" c1 f ...,{ 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin. TX. ofliceholder living expense 

. tf-v</CJ� r- s· z 
Candidate / Officeholder name Office sought Office held 

Pa
�

ame 
/-

• 
L 

....e.. ( , /3uv 
Payee address; City; State; Zip Code 

700 < Sc,.,..,_, Vc>v11t 'O  l£cl¾LJ '(/ 'J)'tJL/J 
0"'Political □ Non-Political 

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

/J f . - �  -I- ,  �1 
D Check tt travel outside o!Texas. Complete Schedule T. 

D Check if Austin, TX, olficeholder living expense 

!:__ (/J� J ·-(_ 
Candidate I 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 
SCH EDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense I.Dan RepaymenVReimbursement 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/Oonalions Made By GifVAwards/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 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITU RES CHARGED TO A CREDIT CARD $ 

5 Date 

0;-? J--- t y  
7 Amount ($) 

q f f � y ('  :_.;-
9 TYPE OF 

EXPENDITU R E  

10 

P U R POSE 
O F  

E X P E N D I TU R E  

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

&--,2 1 - I V  
Amount ($) 

L/ .J .. 2,...;:-
TYPE OF 

EXPENDITU R E  

P U R POSE 
O F  

EXPEN DITU R E  

Complete ONLY i f  direct 
expenditure to benefit C/OH 

6 Payee
i3

e +-
/s v ..;  � -€.. s 

8 Payee address; City; Statt Zip Code 

7 70 s- � A-""- 101 t', ·o la ,.�lJ 
-----
i x· 1yo vt-

[:j"Poiitical D Non-Political 

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

1r/ ._Q_ r"/l ·� v{ I(:>.-
D Check if travel outside of Texas. Complete Schedule T. 

D Check i f  Austin, TX, officeholder living expense 

� ilCIJ � S' .-e_ 
Candidate / Officeholder name Office sought 

Payee na
K __ 
. {) 

Payee address; 

?1 1J 
�olitical 

r -e.tl-,-... (] 6 c2 
City; State; Zip Code 

()e_ l m,✓ i//4,1/ i.-c16 
□ Non-Political 

7· ,r, 

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

Office held 

·1ruvt1 

J.:; oJ / /5 � v lbr�f' � 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

�?(_ /) -e,__  f .-z__ 
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 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense loan RepaymenVReimbursement 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 Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

The Instruction Guide explains how to complete th is form. 

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

4 TOTAL OF UNITEMIZED EXPENDITU RES CHARGED TO A CREDIT CARD $ 

5 Date 

-/,1- "\ J-- 1 V 
6 Payee name 1 

£',;1( 1 I u./' 011) (5 
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L/ 3 , 1 1...  :--- !t1J/ [; /J-r�{ /1 L11 cJ l+l✓vut,j_d 'T;( 7 / 0 L(J 
9 TYPE OF [::1 Political D Non-Political E X P E N D ITU R E  

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

P U R POSE 

f Jc) c1 I I!:, 'le. V-R. f' ("7? 
0 Check if travel oulSide ol Texas. Complete Schedule T. 

O F  0 Check i f  Austin, TX, officeholder living expense E X P E N DITU R E  

W-.e.__ r ---t.. 
11 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
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te 

- 1 - J Y  
Paye

�
m e  

vJ/.cLJ h 'M ,D.Q✓.) :-1- c,,A b -1{ 'Y\. ''-

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

/ J {) s J �� f:-A I q -� (cJ I\) l"J.J- (/L,V" -l.<,6 r� 1 !JU\../J-
TYPE OF ff Political E X P E N D I T U R E  □ Non-Political 

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

P U R POSE �J,vL 
0 Check if travel outside ol Texas. Complete Schedule T. 

O F  0 Check if Austin, TX, olficeholder living expense 
E X P E N D IT U R E  

} �'(/J --G /\ { ,_;_ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Made By GifVAwards/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 3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITU RES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee na
4 U

L A
L .n---. (4 
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10 
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O F  
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Date 
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] /. c!-l-
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O F  

E X P E N D IT U R E  

Complete ONLY i f  direct 
expenditure to benefit C/OH 

�olitical □ Non-Political 

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

''YYJ..e.. ,.,,, tl._rv •. _ cf,·� ·-JtJZ✓J-u..r ,iJ. 
z.'1)0/J..4-..... r -� 

{b) Description 

0 Check if travel ou!Side of Texas. Complete Schedule T. 

0 Check if Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee n . ;.· -
t\ . ,\. I; ,1..11Ac1, t'. ,_,,,, 

Payee address; City; '1ate; Zip Code 

cj t iJA '17/4. j) 4 <.l V' ' .  n,-.. G 1.o ��/ - -
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[3"'"Polilical □ Non-Political 

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

/:J cJ cl/ tf-e(I tv-q...z_ 
0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

$i_�j) P_ 1· €._ 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent 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 Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 
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$ 
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10 (a) Category (See Categories listed al the lop of this schedule) (b) Description 
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11 Complete ONLY ii direct Candidate / Officeholder name Office sought Office held 
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