CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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 filed:

|}

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER _ /4 OFFICE USE ONLY
N Sam A V. o

NICKNAME LAST SUFFIX
R usSe

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cify STATE; ZIP CODE
OFFICEHOLDER |9 (s Justin bn, Austin 75757
MAILING d
ADDRESS

|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - ) i Date Hand-delivered or Date Postmarked
PHONE (612 ) gy - 117

6 CAMPAIGN MS / MRS f@ FIRST Receipt # Amount §
TREASURER ) 3
NAME | .. QUB(H— ............ E. M. I ooercesss

NICKNAME LAST SUFFIX
Date Imaged
TO @] ‘1:’ /

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # oIy, STATE; ZIP CODE
TREASURER 12000 Dessau Rd.  APr. 316 Ausin TF 75754
ADDRESS 4

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5(Z )

PHONE NUMBER

59% - 771

EXTENSION

9 REPORT TYPE

|:| January 15

I:I 30th day before election

I:I Runoff

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

[:I July 15 IZﬁth day before election [] Exceeded$500 limit [[] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED i i , -~ .
0 /06 /o'l THROUGH (o /21 /201%

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary El Runoff Ij Other

Description

l l /G @ /2 O! (D, MGene(al [:‘ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) —
At-lLage Posion 4, ALSD

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
6@ N th 5 SO
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % 7(/
2. TOTAL POLITICAL CONTRIBUTIONS g S—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z 3 b 3 e
_ES%EESD'TURE 4, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED % 2 2 7
4. TOTAL POLITICAL EXPENDITURES $ @/
- 306227
ggﬁ;ﬁé%mor\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S
OF REPORTING PERIOD % & 2 Lf '@,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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.

\B&'gnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

S g7
Sworn to and subscrlbed before me, by the said Mm (L( £s0 , this the 2

day of 0 , 20 !8’ , to certify which, witness my hand and seal of office.

g/%/” Shephen Ve Winlde

Signature of officer administering oath Pnnted name of officer administering oath}

\
}'Tg Wﬂﬁstenng ath
_1
"WW&
Forms provided by Texas Ethics Commission www.ethics.state.tx.us § /2015



www.ethics.state.tx.us

SUBTOTALS - C/OH

1 9 FILL_F{ NAME

Sqm o Q uslo

FORM C/OH
COVER SHEET PG 3

. _"__[

20 Fnler 1D (EUHC,S COF'ITI‘H\QbIOH Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1 ‘\/(SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ GOO g¢

2, V| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ {} 575,

3. | SCHEDULE 8: PLEDGED CONTRIBUTIONS $

4. | | SCHEDULE E: LOANS $

5. |\/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s |80~

S - — - I =, == - wm

6. || SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | s

e o o ; |

7. | SCHEDULE F3;

SCHEDULE F4:

EXPENDITURES MADE BY CREDIT CARD

9. ‘ ‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS CF C/'OH $
1 | B SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS 3

RETURNED TO FILER

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | 3

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015


www.eth1cs.stale.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form

1 Tma\ p a‘gia Schedule Al
2 FILER NAME

N - 3 F\I(‘r{D
)am Rue:eo

(Elhics Commission Filers)
4 Date

Full name of contributor ] oul-of-state PAG (ID#

i L | I 7 Amount of-cogitrrib\,lrhor?i(q“;) o
1612 %/{% ﬂ\ P L annata

6 Contributor address:

3 % .
City:  Siate: Zip Code ; Q Q 2
7(16’ g /\/Icr?fw;gf L. /?‘uél'f‘;'v'l} T~ 79739

8 Prmclpa\ occupation  Job title (See; In‘?lr_:lguon;)

9 Employer (See Instructions)

Date Full name of contributor

[ out-ot-state PAC (IDE;

. — “ } | Amount ol contribution (3$)
| mmq ’Q_ﬁ(:/i\/![je
1&/2%/ ( Y

oo, £2
Contributor address; City State; Zip Code — = i

Mot |[Hesters (ra%mjg Rotumed Ree I, TX 75531
| -~

Principal occupation /

Job m\e [Scc Instructions)

Emp\oyer (SOU Ir1sTmct\Orm)

5 = e ==
Full name of contributor 7] out-of-state PAC {ID#

A ) Amount ol contribution ()
10/27/140/ Debh,e F/Qﬂér?an |

Contributor acdldress:

‘ City: State: Zip Gode : /0 O,-
(GCCT Garnaas 0/ /4{4575 h, TX /3T5%

Principal occupation / Job title (See Instructions)

Employer (bee Instructions)

Date Full name of contributor

[ ] oui-ot-state PAC (D&

- i /A\moulwr of contribution ($)

Contributor address:

City: State; Zip Code . j
!‘[ Loncord CF. Aasten, TA 77237 }()O

Principal occupation / Job title (See Instructions)

Employer (Sce 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


www.ethics.stale.lx.us

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

5 ; i i 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. gae v

2 FILER NAME _ 3 Filer ID {Ethics Commission Filers)
<t 1 R‘fg_ﬁc:«'

4 TOTAL CF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 50 o

5 Date 6 Full name of contributor [Joutof-stale PACUDF ] 8 Amount of 9 In-kind contribution
Contribution $ description
7 f[(o/ _ ‘—Vt Ciar Rmr‘ﬂ g ”C L’f{]_ S o pl’fﬂ"ffj 6q,”f’o/f-
10 /2 7 Contributor address: City; State; Zip Code ’ ((ﬂ{c/ts G‘F'y(fd)

2109  Flonter T1. Rownd Rocie , TF 7%, 81

DCheck il travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law tirm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ] Amount of In-kind contribution
Contribution $ description
\vl 2716 Devin - Dias o foof, 22 Support Cards
Contributor address City; State; Zip Code fg(r'(\-,l-_(

ol Hesters Cygsainy #5206  [Lovnd Rock ,TH 756

DChesk if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Ipstructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occuﬁé\rlioﬁl-{!—:OH JUDICIAL) B Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law Ii%n; 7{F?CR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of ;)arem(s) (if any) (FOR JUDICIAL)

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


www.ethics.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
e = = |77777 ‘, ____‘__ ——— ——
The Instruction Guide explains how to complete this form. i 1 Teralpages &’%‘eda‘”e he
S , S S

2 FILER NAME 3 Filer ID
, Sam Rucso ,
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

| Ho. 22

{Ethics Cammission Filers)

5 Date 6 Full name of contributor [] out-of-state PAC (ID# { 8 Amount of 9 In-kind contribution
} Contribution & description
”%/ ‘f(&h M\LS%K ‘ o %o Fanedra/Ger
\ Z — X
| . . i
‘0( ? | 7 Contributor address: City.  State:  Zip Codo ‘ - O-fi'l TF gf/lpr)ll s

ol B Sifer g0 hwha A8

L §|Lhcck if travel outside of Texas bompictc Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 tmpfoyer (FOR NON-JUDICIAL) (See Instructions)

1é C_‘,omributor's principarl dccuparion (FOF .JUD!EI-A‘T_) o ‘ 13 Contributor's job mle {FOR JUDICIALY tSee Instructions)

|
|

- L -
|

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

7 175 If cornabruiori_s_a child, Ia_w firm of parent(s) (if anyr)TFOF; JU.DIC_L.KL_T-_ o

Date Full name of contributor ] out-ot-state PAC (ID#__ 4 Amount of In-kind contribution
| Contribution $ description
{27}|£& l<€v\\/‘ Lﬁh’le | 260 e pfoc{u(((/
\0 ! Con[rlbu?or address City: State:  Zip Code | 4 T T F’};V{
(241 Chaten Longyiew ;71 2l | FlYer

‘ | WCheck if travel outside of Texas L,omoiele brhedu\e F

Principal occupation / Job title (FOR NON JUD[CFAL) (See Instruc tions)

Employer (FOR NON-JUDICIAL)(See |r‘|‘[rL!C[IOMS)

I
\

Comrwbumrs principal occupation (FOR JUDICIA[) o N ‘ COHIHbU[OI’TS job titl;k}:OH JUDICIAL) (See lr:!struc[ions')
{

Contributor's employer/law firm (FOR JUDICIAL)Y

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


https://ethics.state.Ix.us

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

: ; ; ’ 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form, R a5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

am Ruf’ 5

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 50 o0

5 Date 6 Full name of contributor [] out-of-state PAC (ID¥; . y| 8 Amount of 9 In-kind contribution

[&/ L_ G o/ Contribution $ description

[ O NeA 2arcd il v otk fof Froes
. 27{ K o _ - oo Ay IStug ¢
\ U ’ 7 Contributor address: City: State; Zip Code % %0‘ - 7

- R o
5(4 \S ‘j"-\‘( dud ‘\\Mi Q{ {B“v\id\l (A ﬂﬁ ﬂ % %—bb\ DCheck if travel outside of Texas. Complete Schedule T.

-
10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ] Amount of In-kind contribution
Contribution $ description

Contributor address: City; State: Zip Code

l:l Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instruclions)

Contributor's employer/law flrr;n fFOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm ofgz;ent(s) (if any) (FOR JUDICIAL)

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


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candioate/Officeholder/Political Commitiee

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other tenter acategory not listed abova)

Credit Card Paymen!

[0
6 Amount ($)

PR . 22

1 Total pages Schedule F1.|2 FILER NAME
]

1 Dswe W i4rs

The Instruction Guide explains how to complete this form.

i 3 Filer 1D (Ethics Commission Filers)

| 5 Payee name
|

Cily. State: Zip Code &
\I’Vi”\:f‘f ”2-‘\/(!” [5’ Vd//. p{"’b’f'ﬁ(”i"l/\l”( ! / }L
- APF 25106

| 7 Payee address:
|

Helo)

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct

I S | | E—

expenditure to benetit C/OH

(b) Description
=

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

‘ | Chieck il travel oulside of Texas. Complele Schecule T.

:/447/1/'\’/6’"5;(\?
| EXPendes

T
|
‘ Check il Auslin. TX. officeholder living expense

Office sought

Candidate / Officeholder name Office held

Amount ($)

PURPOSE
OF
EXPENDITURE

Camplete ONLY if direct

Amc;ﬁni _($} o

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Sqm B RVI§§C)_

by st A5

Payee name

Payee address: City: State: Zip Code

Category (See Categorizs listed at the top of this

Description

| | Check i travel outside of Texas. Complete Schedule T.

P Check of Austin T ofticeholder living expense

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Payee address: City: State: Zip Code

Categjory (Sse Categories hisied at he top ol lhis schedule) E
|

Description

]
|| Check i travel outside of Texas. Complete Schedule T

! Check if Austin. TX, officeholder lving expense

Candidate / Officehoidér hame

Office sought O@c;;n;-lﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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


www.eth1cs.state

Advertising Expense
Accounting/Banking
Consulting Expense

—

5 Date

1o/22 (1%

7 Amount (%)

SH(, &

TYPE OF
EXPENDITURE

10

PURPOSE
OF
EXPENDITURE

Date

(o/24 /1%

Amount ($)

BOO-C°

TYPE OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE

Total pagesg Schedule F4

11 Complete ONLY if direct
expenditure to benstit C OH

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURES MADE BY CREDIT CARD

Contributions/Donations Made By
Candidate/Officeholder/Polincal Committee

2

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6

8

o

(a)

frolverkisias £ ppense |

Sl loSq

%QDOO AN Caflial of Tetas Hw /- Sume fArOo0O

/}—//v“*f‘i-‘ﬂj L rense

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement
Fees Otfice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiltAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Soliciaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disirict

Travel OGut Of District

Otner tenter a category not listed above)

The Instruction Guide explains how to complete this form.

FILER NAME 3 Filer 1D (Ethics Commission Filers)

6{1.4/1 QMSSCJ

s 52.27

Payee name

Fé’f(r’ bg,;.?[( o
Payee address;

H’a({f’(f V\/ﬁy

City: State; Zip Code

Menlo Payic , C A

Non-Political

| \4{ Political L

Category (See Categories listed at the top of this schedule) [ (b) DESCr\pEiOI'W

| Checkif fravel outside of Texas. Complete Schedule T.

I |Ghnnk it Austine TX olficeholder living expense

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City: State: Zip Code

 Austin, Tr 79 7HE

Non-Political

_ / Political

Calegory (See Categories listed al the top of this schedu

Description

[ .
| 7‘ChECKII[r»]'li,“blw.':\df: of Texas. Complete Schedule T.

[_J Check 1t Austr 1% officeholder 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 9/8/2015


www.ethics.state.tx.us

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Eguiprent & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out O District
Candidate/Officeholder/ Political Commiltee Legal Services Salanes/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

17 }Utal pages Schedule Ft;, 2 FilLéR NAMé

- Sam Rucso - B S

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 82 27
~

3 Filer 1D (Ethics Commissian Filers)

5 Date | 6 Payee name

lo-29-1% Lol . ) -
7 Amount ($) | 8 Payee address; City: State: Zip Code

75¢. ¢ & 30a N T3S Awsra, TX 75753

9  tvpE OF

EXPENDITURE L‘f{?omical | Non-Political

S

10 | (a) CHTGQDW {See Categories lisled at the top of this schedule) ‘ (b) Description
| —
PURPOSE | Ay/V( /T S5in ﬁ ﬂﬂ(ﬂ S i \’__ | Check iftravel ouiside of Texas. Complets Schedule T
OF | 7 - | 7
EXPENDITURE i } | |Check if Austin. TX_ ofticehalder living reponse
| i
1 Complete ONLY if direc Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
[o-2a-1%  |0)X
Amount () Payce address City: State: Zip Code

Loo. 2 D0 N T-35 fustin, TR 74753

TYPE OF | f 1 | ] .
EXPENDITURE ‘ Political i Non-Political
-— I . 4
| Category (See Categories lisled at the top of this schedule; ¢ Description
et \' ! | Check if travel outside of Texas. Compicte Schedule T
PURPOSE //{v{(“‘ N {: 5
OF 4 ‘S‘ ) /I{&ny& ‘ ”W"C K if Aust TX. officehoid
7 _Check if Austin . officeholder by g evpense
EXPENDITURE }
|
8 PSP | S T — e R
Complete ONLY it direct Candidate « Officeholder name Office sought Office held
g

expenditure to benefit C'QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



www.ethics.state.tx.us

EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaton' Fundraising Expense

Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Paolling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commnee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

;l Fét;ll ﬁégqs Scheduls #4 . 2 (F'_IL'LR NAME 7 3 Filer 1D (Ethics Commission Filers;>
= Dam Russe — = | , ]
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ks € 2 2 7

O

5 Date 6 Payee name

f—"”’,b&’&,k
7 Amount ($) | 8 Payee address: City; State: Zip Code

200_ e ks acic v way  Menlo fare | LA, AHMO2S

|
|
|
L
|

9  tvpE OF

EXPENDITURE | \/ Political ! J} Non-Political
==— — A S —— S
10 ‘ (a) Category (See Categories listed at the 10p of this schedule | (b) Description
| \ [ 1 —
PURPOSE ‘ A/{V( e /S | /) # f{ﬂrﬂ% ‘ !_J Check if ravel olitside of Texas Complele Schedule T,
OF - -
EXPENDITURE | ! ! _]Cher:k it Austin. TX. officenalder living expense
|
|
. - | . | SV -
11 Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expendilure to benefit C/OH

Dale FPayer name

Amount ($)

Paves address. City; State: Zip Code
TYFPE OF T »
EXPENDITURE I Political Non-Political
Calegory (Ses Gategories listed at the top of this schedule D%scr'\p[lon
PURPOSE E o ] Check if raval outside of Texas: Completa Schedule T
OF | ; | JChecK i Austing T officenalaer lving expense
EXPENDITURE i I —
i
: i
SN S - T - T e S R T T L LI, ==
Complete ONLY if direct Candidate  Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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