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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 
l \ 

3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER OFFICE USE ONLY 

NAME 5 Cj W) A. V 
Date Received . . . . . .. 

NICKNAME LAST SUFFIX 

Ru sso 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 191(o JI.A', /-: /\ l.-r1. ;t ... si-:fl rx hr757 
MAILING I 

ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( SI 2 ) t;;C(') - /17 / Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRS 1efi!J FIRST Ml Receipt # 

I 
Amount $ 

TREASURER R.ob<"lt E, .N1 .NAME . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

T oo hey 
Date Imaged 

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

TREASURER 12000 o(' s)QL,\ Rd. If pr. ']/C, Au s1-;"' Tt- 7Y7S-L/
ADDRESS I 

(Residence or Business) 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASURER (St l ) S 4) - 17 71 
PHONE 

9 REPORT TYPE 

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

□ July 15 @sth day before election □ Exceeded $500 limit □ Final Report (Attach C/OH · FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

/ 0 / o<o / 1 0 1 i / 0 /2 '1 / 20 /0 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

11 /Ow / 2.ol¥ ~General □ Special 

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

f1SD /1 f - l..- M<jC Pc/., ;-1-.'o(I qi 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to a nd subscribed before me, by the said - ---~---'-.:...M.:....:....'-__~ _ (..{_ ~_5._ ~______ , this the 

day of C)c:J:o/:,Q-1. > 20 I8: , to certify which, witness my hand and seal o f office. 

~ 
Signature of officer administering oath Printed name of officer adminis te ring oath 

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

14 C/OH NAME 

CtW) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

.. ....... 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Fi lers) 

Rvi s5a 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

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

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

O sPEC1F1c 

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 

I swear, or affirm, under penalty of pe~ury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASU RER NAME 

COMMITTE E CAMPAIGN TREAS URER ADDRESS 

$ 370. ~ 

$ 152 .2 7 

$ 

www.ethics.state.tx.us


~

- -

--------- ---------

---------- -- -

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

19 FILER NAME Filer ID (Ethics Commission File rs)120 ___ S~~·~~(~--R 4~~0 ------~·----- - - --
21 SC HEDULE SUBTOTALS S U BTOTAL 

NAME O F SCHEDULE AMOUN T 
-•-------- -- ----

I~ H E DU-LE: 1 · MO_N_E_T_A_R_Y_P_ O_ L_IT-IC_ A_ : CO_N_T-Rl~Un~NS1 . $Cooo. f:!..f!. 
--~-

2 . - ~~CHEDU LE A2· NON-MONETARY ( IN -KIND) POLITICAL CONTR IB UTIONS $ { 3 73. £2£ 
J 

3. l- SCHEDULE B· PLEDGED CONTRIBUTIONS 

r 

$ 

D 
-

$4 . SCH EDULE E: LOANS 

-- I 
5 ~ SCH EDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

vv-180 
--------- --t 

6. SCHEDULE F2 UNPA ID INCURRED OBLIGATIONSL $ 

7 . ,-----, 
~ 

SCHEDU LE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS $
L -' I 

--- ·- --- - --- I --
8 @ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 3o '8 L :'1:1-·-

9. □ SC HEDULE G POLIT ICAL E XPENDITURES M /\DE FROM PERSONA L FUNDS $ 

10. I~ l SCHEDULE H PAYMENT MADE F ROM POLITICAL CON fl'llBUTIO N S TO A BUS INESS O F C O H $ 

11 SC HEDULE I : NON -POLIT ICAL EXPEN D IT URES MADE FROM POLITICAL CONTR IBUTION S $ 

SCH E DULE K : INTEREST CREDIT S . GA INS. REFUNDS AND CONTR IBUTIONS12 sRETURNED TO F ILEF! 

-- -----=----------

Forms provided by Texas Ethics Commission www.eth1cs.stale.tx.us Revised 9/8/20 15 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

--=----=====-- -- -====--===-__:__J 
1 Total pars Schedule A 1· The Instructi on Guide explains h ow to complete this form. 

------------ ----- ----------·- --~----------------
2 FILER N AME 3 Filer ID (E lh1cs Comrnission Filers) 

<' 
.) C1 l'V) -·-·------

4 Date 5 Full nam e of contribu to r □ OU!•OI ::. tate PAC 110# ____ _ 7 A,nounl of contribution ($) 

De) 

City: State: Zip Code 2 C)CJ . 

l - -
8 Principal occupation Job title (See Instructions) ' 9 Employer (See l11s1ruct1011s ) 

I -·- ---===--=====-
Da te I Full name of contributor O OUl ·Ol·S la le PAC {ID /i . ______ Amount o f conlribution ($) 

i /:; (VJ M " 

\0/Zi(l 0 z_a·oContributor address: C ity : S tate: Z ip Code 

!Yo r /-/(51-N') ( (o ss;,-,,)S i Ro-e,01J A..vc le I Tf.- 7 {50'// 
---- J_ ------------~ 

Principal occupnt,on / Job ti l lc (Soc Instructions) Employer (Soc Instructions) 

Date Full 11ame of con tr ibutor 0 oul·uf-s late PAC 110 ,.__ Amoun t of contribution ($ ) 

)0(2- ?( /~ D ~o~ r~ ::t:, ad~!sC{ r) C1/ct>1 

teoo ti 0q, ()aq ) Or 
Principal occupation Job ti tle (See Instructions) Employer (See lnstruc11ons) 

--- -~=--=--=--=--·- _::_]___~==-
D ate Full n an1e o f contributor 0 oui-of -s tare P/\C 110#. __ __ JI A mount o f contribution ($) 

~ Oo.v:J JV\C ho(S 
OoIo/z ~II Con111bulor address: City: S late: Zip Code 

ICf Coi1{orJ [:r. !f,,,1>t- :,,,, T"I-- 7 <t73 7 }O o. 
Pr incipal occupation / Job t itle (See Instructions) Employer !Sec l11struc t1ons) 

I======-=---=-=-- ---- -·- -=========--:::========·=- --·-=-=--_:;:-..::::_::::_====--==---=---··====·--=-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements . 

6 Con1nb,11or address: 

City : State : Zip Code 

Forms provided by Texas Ethics Commission www.ethics.stale.lx .us Revised 9/8/2015 
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NON-MONETARY (IN-K IND) POLIT ICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruct ion Guide explain s how to complet e this f orm. 
1 To1al pages Schedule A2: 

"3 
--

2 FILER NAME 3 Filer ID (Ethics Commission Filers) s~(V\ Kv-r~ '5o 

4 T O TAL O F UNITEMIZED IN-KI N D POLI T ICAL CONT RIBUTIONS $ 5· C)oa. ~ 
- · ·- -·-· --· 

5 Date 6 Fu ll name of contributor 0 ou1-of-state PAC (ID# I 8 Amount of 9 In-kind contribution 
Contribution $ description 

[O(z-1 /tcf 
L\l\c.'t11 r1 ~;" v.' //c 4 i 5 . 5L!::. 

(Jr :,,fetl S..,('P,,,~ 
7 Contributor address: City; State: Zip Code c,,.,J<, O-f 1ydS 

2.. ,o~ FfrM.•t' Tl . R.o.,,,,,J ~c '" , T 'f 7 ~C, 81 D Check if travel outside of Texas. Complele Schedule T. 

10 Principal o ccupation/ Job title (FOR NON -JUDIC IAL) (See lnslructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 C ontributo r's p rincipal occupation (FOR JUDICIAL) 13 Contributor's job ti tle (FOR J UD ICIAL) (See Instructions) 

14 Contributo r's e m p loyer/law firm (FOR JU DICIAL) 15 Law firm of contributor's spouse (if any) (FOR J UDICIAL) 

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

Date Fu ll name of contrib utor 0 out -of-s1a1e PAC (ID#: I A m ount of In-kind contribution 

o~v;V) D,-4) 
Contribution $ description 

\U/~ 7 / 1t{ /00. ~ 
L_j...._pf~tt C:.urc:.-1.> 

Contributor address: City; State : Z,p Code Pr.-(lt--<J 
/LfOI tf<.~1--<f'> { ros"''? 1=-15'2v6 rlo<1nd {!._oc « , T-1 --;c,," ;,i 

D Check if travel outside of Texas. Complete Schedule T. 
- ·-·-

Principal occupation/ Job title (FOR NON-JUDICIAL) (See l11structions) Employer (FOR NON-JUDIC IAL) (See Instructions) 

---·- ··-·· 
Contributor's p rincipal occupation (FOR JUDICIAL) Contributor's job ti tle (FOR JUDICIAL) (See Instruc tions) 

C ontributor's emp loyer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL} 

.. ---· --· 
If contributor is a child, law firm of parent(s) (if any) (FOR J UDICIAL) 

- ---

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements. 

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

--

•

- -

------

-- --

- - -- -

--

--

- -

- - - -

--

- -- -

-- --- -

- -

- --

NON-MONETARY ( IN- KIND) POLITICAL 
CON TRIBUTION S 

-

The Instruction Guide expla ins how to complete this form. 

-
2 F ILER NAME 

S 4 r'I' R-\,1.(,; o _ ·-

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTR IBUTIONS 

5 Date 
\'J 1 • ;;~:;:e o~:;:~\]'"' •'"" aac ['Ca 

- - -

\of'J.-1 I I ·r Co111ribu to1 

i \Ql9.. -£-
Address . C ity Sta te: 

(p~· SVti.t tt\)(J 
Z10Cod e 

~f\ 
~ . 

- · bl 
----

SCHEDULE A2 

1 Total pages Schedu le A2 

~ ;:, 
3 Filer ID (Ethics Comrrnss1on Fliers) 

$ 5o. tl,_::_ 

8 Amount of 9 ln -l<ind contribution 
Contribution $ d escription 

,::.,,,,_J ,,,. ,'y✓ z_o ~ -0-£ 
r),';1,r,,. ( <, I,, {'()l1'.- s 

D c heck if travel outside of Texas Complete Schedule T 

10 Principal occup atio n / J ob title (FOR NON-JUD IC IAL) (See Instructions) 11 Employer (FOR NON -JUDIC IAL) (See Instructions) 

-
12 Contributor"s p rincipal occupalI011 (FOR JUDICIAL) f 13 Contributo r's job ti tle (FOR JUD IC IA L) (See Instructions)

ks -
14 C ontr ibuto r's employer/ law f irrn (FOR .JUD IC IAL) Law firm of contributor's spouse (i f any) (FOR JUDIC IAL) 

I 

I 
~ - - -

16 If contributo r is a child. law fi rm of parent(s) (i f a ny) (FOR JUDIC IAL) 

Date Full name o f contribu tor 0 out-of-state PAC (tDit.__ Amount o f ln -km(l contr ibution 
Contr ibution $ description 

/<._ ev,'/\ L~t'le Prc,cJ.,t('c/zso._uc'~o(i? 11~ Tr.'/..,:,/JContributor ;1cldrnss . City; State: Z ip Code 
'2...q /1-\ Cf,' ,rtp~ L.0117v1..-w ,1- .,_ 75~o vi I Fry~, 

~Check 11 travel outside of Texas Con'._Plele Schedule T 

Princ ipa l occupation / Job title (tOR NON-JUDIC IAL) (See l11structions) Employer (FOR NON-JUDICIAL)(See Instructions) 

·-Contributor"s princip al occupa1Iu11 (FOR JUDIC IAL) Contributor's job title (FOR JUOICIAL) (See Instructions) 

I 
- -- ----

Contribu to r's employ e r/ law firm '·FOR JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JUDICIA L) 

- -- .l_ 
If contributor is a child . law firm of parent(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.sta te. Ix.us R evised 9/8/2015 
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____ 

--

-- ----

---

4 

NON-MONETARY (IN-KIN D) POLITICAL 
SCHEDULE A2CONTR I BUTIONS 

The Instruction Guide explains how to complete this for m . 

-
2 FILER NAME 

~-Ci 111) Js05 C./'l 

TOTAL OF UNITEMIZED IN-KIND POLIT ICAL CONTRIBUTIONS 

--- ·- --· 

5 Date 6 Full name of contributor 0 out·ol·state PAC (10#: ) 

l-orf\t,( 0Mdfi:_('\o/z.7 /tt'f 
7 Contributor address: C ity: State: Zip Code 

3() \S (5..:~(; \ ..\ ~(}( ~"--\'(-. ""::\'r-h~ 

1 Total pages Schedule A2: ·s 
3 Filer ID (Ethics Commission Filers) 

$ 5o. '!..{! 

8 Amount of 9 In-kind contribution 
Contribution $ description 

~Su.!?P P&i;J / ,,I ()CJ">f-7,c 

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

10 Principal o ccupation / Job tit le (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 Contributo r's principal occupation (FOR JUDICIAL) 13 Contrib uto r's job ti t le (FOR JUDICIAL) (See Instructions) 

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

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

Date Full name of contributor 0 out·ol·state PAC (10#: I Amount of 
Contribution $ 

In-kind contr ibution 
description 

Contributor address: City: State: Zip Code 

-·- -- ----
Principal occupation/ Job Lille (FOR NON-JUDIC IAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

-· 
Contributor's employer/law firm (FOR JUDICIAL) 

D Check if travel outside ol Texas. Complete Schedule T 

Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

----·-
Law firm of contr ibutor's spouse (if any) (FOR JUDICIAL) 

.. 
II contributor is a child , law firm of parent{s) (if a ny) (FOR JUDICIAL) 

--·- -·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional report ing requirements. 

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

1

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

/\dvertising Expense Event Expense Loan Repay1nent/Reir11bursernent Solicitat1on/Fundra1s1ng Expense
Accounling/Banking Fees Office Overt1ead, Rcntal Expense T ransportation Equ iprneni & Related Expense
Co11sult1ng Expense Food/Beverag e Expe11se Polling Expense T.-avel In District 
Contribution5,'Donat1ons Made By GifttAward::;;JMernor1nls Expense Prinring Expense Travel Out O f Distnct 

Cand1datc10fl!ceholder,PoliticaI Crnrunitlee Legal Services Salaries1W ages/ContracI Labor Other (enter a c~tegory not listed abovril 
Credi! Card Payment 

The Instruction Guide exp lains how to complete this fo rm . 
-------·-- -

1 Tol;;i pages SchedL~~ -FILE R NAME , 3 Filer ID (Ethics Comm,ss,on Fders\ 

I1--____:./ ____-+-_~S~c..c.,·ettX'.L gy ,;5 0 
4 Dale 5 Payee name 

/DIVLJ __ _.D Ci vC __ W ;_+t.'"-
6 Amount ($) - I7 Payee address: ./City State: Zip Code 

/&:>10/ VV l·<te f<..'vd BtvJ Pn,,,,,v.'111' I 7 i-
J7So. !tPt 2 ~/Ole~ ----------- -+--- -------- -----.,-------

(a) C ategory !See Ca!egone, I,sIed a, the top ot this schedule! (b) Description8 
D Check 1travel outside of Texas. Complete Schedule T.PURPOSE Aofv-<r')-:5; ()/OF D Check 11 Austin. T X 0ll1ceholder living e xpense 

EXPENDITURE 

E, f-rr1 Sc::. 

9 Complete ONLY it direcl Candidate / O fficeholder name Office soug ht Office held 
expenditure lo benetil C/OH ,:--· f\ ., r,,. A f r fl Ct J T < f1I 

0~========;====')=-c;-=.-v1===1='-·•=' -=.,,::=..:=--=====/i=-'==-=v=;'r!JL 'I:s1,t .·c ·f l 1_ITJ. 117 
Date P ayee nameI 

------ ·--------- ---- -
Amount ($) Payee a ddress: C ,ty : Stale Zip Code 

-- - - - ·- -+- -- -- ---
C~tegory (See Ca1eyori1.:s listed .J! 1ti£: toµ 0 1 tlH~. sctis-dulc) j Description 

t Check 1, travel 0tirs1de ofTexas. Complete Schcdvlc TPURPOSE i 
OF I , ChecL. 1t Av .;/ln TX oft1ceholcter l1v1r.g c xpcnsr. 

EXPENDITURE I 
_____]_ 

Complete ONLY ti direct Candidate ' Ofticeholde· ,1ame Office sottgh I O f fice held 
expendilure lo bene fit CiOH 

---_-__--_·_·_·_-_-_-_- -==---==-___:==--==-=== - :..=-======-:-
Date I Payee name 

>--------·- - ----- - ---------- --·--·-----------·- ·- -----
Amount ($) Payee address C11y: Slate: Zip Code 

·--- ---------- - ---------
Category (See Categories !1s1ed a1tt1e top 0 11h1s schedule) 

PURPOSE 
OF 

EXPENDITURE 

,____!____ _ 
Complel e QN!,'!' ,t direcl Candida te I O fficet1older name 
expenditure 10 benefit C/OH 

Description 

D Check 1t travel outside of Texas.Comple1e Schedule T. 

D Check ,r Austm rx. oll1ceholder hvmg expense 

------------------· 
O ffice sough ! O ffice held 

I=========:--==-=====-=-===-:===============~----
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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- -

-

- -

---

- - - - - -

---

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

--

EXPENDITURE CATEGORIES FOR BOX 1O(a) 

Adver·osmg Expense Event Expense Lonn RepaymenVRcimburscment Sohc1ta.t1o n /Fundraising Expense
Account1ng/Banking Fees Office Ovefl1ead/Ren1al Expense Transpor1at1on Eq u ipment & Related Exµcnse 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D is!r ic t 
Contfib titions/Donat,ons Made By Gift/Awards/Mcmonals Expense Printing Expense Tr.ive l O u! O f District 

Candidate/Off1ceholdcr1Pol11,ca1 Committeo Legal Serv ices Salaries/Wag es/Contract Labor Oincr tenter a category not listed above) 

The Instructi on Guide explains how to complet e this form. 

1 Tota l pages Schedule f 1 2 F ILER NAME 3 r lier ID ( Ethics Commission Filers)

3 'xt t'V1 Q.--i sso 
...C-

4 T O TAL O F UNITE MIZED EXPENDITURE S CHA RGED TO A C REDIT CARD $ 'f[2 , 2-7 
- l ·--- -

5 Date 

10 lz1 It~ 
I 

6 Payee name 

F.~-i Cc' b/Jc2 lc 
7 Amount ($ ) 8 Payee address; C ity : State : Zip Code 

S5o. 0 C/ 
J Ht1 rtrn I/I/Of IV1 1"r1 /o Pcu/, I {_ ;4 . q1,, 02. 5 

.. ---
9 TYPE OF 

EXPENDITURE G2J" Po litical [' Non-Political 

I 

10 (a ) Category (See Categories hsted at the top of Ibis schedtile) (b ) Description 

PURPOSE 
OF 

EXPENDITURE 

I 11-Jvd~:s: 17; E ffle n ~ D Check ii travel ou1s1de of Texas. Complete Schedule T. 

LJChr.ck ll At1•; 11 n TX ottrccholdcr living oxpense 

-- - ·- - -
11 Complete ONLY ii direct Candidate / Officeholder nam e Office sought Office held 

expendilure lo benefit C OH 

-

Date Payee name 

ro / 2,, 4 (_1~ <; P,·✓ , ·.,- 1os. ci 
Amount ($ ) Payee address: C ity · State: Z ip Code 

co 5,_,_;,.e "tf- 20 0'1500 - 3<ouo ;V. { e1 /1.'1" I CJ.I Te'f.&1S ,+w(-

A- ... ,S/..,\,,, Tl-- 7 ~7 1-/~ 
TYP E O F 

EXP E NDITURE ~Polit ical 
r Non-Political 
-

C a tegory (See Categories lis ted a t the top ol 1h1s schedule) 

PURPOSE jrerlv ,(lfls.'ri;; [_ f (,)( r1 s-c,.OF 
E XP E ND ITURE 

-

Descript 1011 

[]Check 1f 1,avelout.31de o! Texas. Complete Schedule T. 

D Chech. 11 Au::.!'" I X officeholder hving expense 

Complete ONLY ii direct Candidate I Officeholde r na m e O ffice sought Office held 
expenditure to benel11 C/0H 

-

ATTACH ADDITIONAL COPIES OF T HIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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1

1

--

---------- ---------------

9 

10 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Exµe1lSe Loan Rcpayment/Re1rnbursernent Solic1tat1on1Fundra1s,n~JE){pense 
Accounting/ Barlki11g Fees Office Overhe ad/ Rental Expe nse Transpartat1011 Equ1prne11& Related Expe nse 
Consulting Expense Foon:Beverage Expense Polhng Expense Travel In D istric l 
C ontributions/Donations M ade By G 1ftlAwardsl Memona ls Exp e nse P rinting Expense Trave l Out 0 1District 

Cand1datc/Officeholdt=mPoh11cal Cornm 11ce Le ga l Serv ices Sala11es/WagestCon1ract Labor O the r (enlcr ,i category not IIs1cn nhnvc) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 2 FILER NAME 3 Flier ID (Eth1r.s Corim,ss,an Filers)

3 '5'a "" J<<-<($<2_ 
4 TOTAL OF UNITEMIZED E XPENDITUR ES CHARGED TO A CREDIT CARD $ 

- _L '5'2,. 2 7 
5 Date I 6 Payee na m e 

IcJ .-2 1.,/ - I <(; ( Of(
-I - -----

7 Amount ($) I 8 Payee address: C ity: State ; Z ip Code_ 

750.~ 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direcl 

~ )04 N 1:7;i ) A-vt9~..-i , I 7--

~Pol1ttcal D Non-Political 

(a) Ca tegory (See Categories !isled at the lop of this schedule; 

C and ida le ' O fficeholder name Offic e sough t Office helrl 
expenditure to beneiil C 'OH 

Date Payee na,ne 

/o-- 2ci- l'i> /O_)__l__ 
Amo u nt ($ ) Payee address C ily. Stale: Zip Code ·o")09 1v. I --ss ,4 ,.,.,:,f-/ ,1 I T'f- 7?;753soo. () Cl 

TYPE OF 
'_01/ 

EXPENDITURE 
r 

Poliucal l.J Non-Political 

------------- --+·
I 

---- - -- ----------- -·-------
l Ca tegory i$ce Caicgone-s lis ted a t the top of !his sc hodvle , Description 

PURPOSE /+~vt'r+,'s,'11) f ;{../h1S-?- r__JCheck if trave l outside of Texas. Complete ~\ChCCllJIC l 

OF CJCheck if AL1::.t1n TX. officeholder Ir~ 19 e w e11st:
EXPENDITURE 

i I ---~ -------------'---- - - - ---·---- --------------
Complete ONLY if d irect Candidate · Officeholder name Office sought Office held 
expenditure lo 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 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohc1tat1on Fundratsing Expense 
/\ccounting/ Banking Fees Office Overhe<1c.l!Rental Expense Trc:,,nsportat1on Equipment & Related Exµen se 
Cons11lting Expense Food/Beverage Expanse Po!li1lg Expense Travel In Oistnct 
Contributions1Donations Mnde By Gitt/Awards/Memorials Expense Pr1n11ng Expense Trzsvel 0 111 01 D1s1ncl 

Candiclc::ate/Olf1ceholder 'Poh11r:al C:n,~rn11t1eP Legal Services Salancs;WageS1Contrac1Labor Other (cn1c:r a ca1egory nor hsled above) 

The lnslruc tion Guide explains how to complete this form. 

1 ro tal pag~s Schedule F4 2 F ILER NAME 3 F i ler ID (Ethics Commission Filers) c-· 
~ ) c, ...-vi _R__v1~S~5..cco_ ____ _ L 

4 TOTAL OF UNITEMIZ ED EXPENDITURES CHARGED T O A CREDIT CARD : $ 
l <f)Z.2 ? 

--' 
5 Date 6 Payee name 

I o .- z_c1 - t <i5 Ft.rr<' l:Joolc 
7 Amount ($) 8 Payee address: C ity: State. Z ip Code 

1 /f,,, le ✓ Y W -"' / ;V\ f'() /0 fcif/c. I JL.A,2 oo. ov 

9 TYPE OF 
EXPENDITURE ✓ Political D Non-Political 

10 (a) Category /See Categories ltsled at the top of th is schedule, (b) Description 

PURPOSE 0 Check 11 11avelou1sK:Je or Texa!:i. Complete Schedule T./+cAvrr-f /5 1';> f. -f/¥r1~
OF 

I 0 Check II Aus Im r x ofhccnotder l1v1ng expenseEXPENDITURE 

11 Comple te O]'JLY if direct Gc,nd1cla te t O fficeholder name O ffic e soug~,t O ff ice held 
exµenditure lo benef it C OH 

-::_-__:======-- --------
Date Payc•r- narn e 

Amount ($) Pavc.:e: address. Cily: State. Zip Code 

-, - - -·----·--· . 
TYPE OF 

EXPE NDITURE Political No11-Polltical 

.•. - · - -· - - ---- - -·-- ·- -
I 

Cate90ry iSee Ca1egones lrsted a! rhe top of 1h1s sr.h f'dul~ Descriptio11 

I I 1-=._J Check 11 lfavel OL,ts1dc of Texas_ Complete Schedule T.PURPOSE 
I iOF I D C heck 1t Au~tin f X o t11•.;•.:·1o lc1e, lrv111~J expense

EX PENDITURE I 

I I 
I i 

---·- ------~ 
Complete ONLY if d irect Candidate Officeholder name O ffice sought O ffice held 
expenditure to benefit CI0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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