CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ Ms/ MRS@ ! Date Received
OFFICEHOLDER ;
NAME = ¢ b omwamss 55 253 LJUIL 5 5w v v v % o v o ] H A N D
NICKNAME SUFFIX

9_'.

//Z// ' 0T 13 201 M

4 ORIGINALREPORT January 15 Rupfoff Other (specify) ;
e O = m DELIVERED
[ ] ouy1s [ ] Exceeded $500 limit U —

15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)

30th day before election

D 8th day before election Ij Final report Receipt # Amount $

5 ORIGINAL PERIOD Month Day Year Month Year DateiProcdssed

COVERED f /// //6 THROUGH/@ //ﬁ //é Date Imaged

6 EXPLANATION OFCORRECTION 4‘/'
% //ﬁw%w?

T homized 13707 0z
W‘///g// , ///;z;/a/;;“J 17 07 PN 000 2 ///w/a

= AFFIPRUT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:
T i Semiannual reports: | swear, or affirm, that the original report was

made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

@/Other reports: | swear, or affirm, that | am filing this corrected

TAmAs;J;:shLUTT report not later than the 14th business day after the date | learned

" Notary Public, State of Texas that;cfhe re::‘ortt as originally flled_ is 'maqcurr']ate or |ncomplgt§. Illsm;c_—:;ag

My Commission Expires or affirm, that any error or omission in the report as originally file
February 14,2018 was made ;g‘;?dfalth. %/

AFFIX NOTARY STAMP / SEAL ABOVE Fe Slg(amfe OfC/‘date or %ﬁolder

L y 0 this the / q L 17 dayof M_
e T e it Mo bl

nature ;) of?ﬁjadmlmsterlng oath ’ Printed name of officer adml}‘nster g oath Title of o cer administering oath

Sworn to and subscribed before me, by the said

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



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

20 Filer ID (Ethics Commission Filers)

L) F oty
/

21 SCHEDULE SUBTOTALS : SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. \—_E]/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $3 76? p “
y) .
. 4 ”
2. [} SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ j 0.~
: ' z
3. [B/ SCHEDULE B: PLEDGED CONTRIBUTIONS , $ 7,
4
4. SCHEDULE E: LOANS ' $ % 7
Z | /03430 |
5.~ [2Y” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s JALD. 2
. _ /)

6. [/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS V $/Q,ff% 5
T

7. [£]" scHEDULE Fa; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ,
8. !Z]/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. [£} scHEDULE G: POLITICAL EXPENDITURES MADE ‘FROM PERSONAL FUNDS $ Z;,;. 77

10. @/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ J s

11. IZ/ SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁf &

RETURNED TOFILER

2. ¢ SCHEDULE K:- INTEREST; CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS % ﬂ 20
L .




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
pa

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

Travel Out Of District

Other (enter a category notlisted above)

| 1 Tota|;g? Schedule F4: | 2 Fli%&rwﬂzﬁ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED E%ENDITURES CHARGED TO ApéEDIT CARD

Y

I T A

7 Améunt $) 8 Payee, address; ity; State; Zip Code

%4 %/%/%75

ALY

)

9

%7///&7’%7‘% |

TYPE OF
EXPENDITURE @/ Political |:| Non-Political
10 (a)_ Category (See Categories listed at the top of this schedule) . (b) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

/
11 Complete ONLY if direct Candidate ; Officeholder namey Office + ~~=* Office held
expenditure to benefit C/OH ) 4 :
B . 'I ‘{(‘i’/w ey - = —_ el . \“:
Datg/ﬁ ///é Pav7§e 4 e J ! '
Amdunt () Payee address; City; State; Zip Code
AL /W///y /Zé/zé/?f%l% ////@/f
v/l i J
TYPE OF . o
EXPENDITURE WOMICEJ D Non-Political
Category (See Categories listed at the top of this schedule) Description
P U RPOSE / a [:I Check if travel outside of Texas. Complete Schedule T.
OF . ‘ / }/ f/ J/) ook if Aueti . .
EXPENDITURE 4 K // DC eck if Austin, TX, officeholder living expense

Complete ONLY if direct . Capndidate / Officeholder name Offige sought Office held
-expenditure to benefit C/OH P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



E.X'PE'NDITURES”‘V MADE BY CREDIT CARD

scHEDULE F4

Advettising Expense ' Event Expense ) Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense

Accounting/Barking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cohsulting Expense Food/Beverage Expense Polling Expense Trave!in District

Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule F4:

4 TOTAL OF UNITEMIZED E%PENDITU RES CHARGED TO KCREDIT CARD $

2 F%/?/Wdﬁgz/ 3 Filer ID (Ethics Commission Filers)
¥ s L/'/ Lo

#

579////é’ /Rﬁname \ f%zé Z Cl

{Amount [($) l . 8 'Pa;ée ;gdreys; / ?4 Sra’t‘er; 'Zip Code . .

7 4 5000 750, Wi 5D OV
O > PRGN IAD o T LSV rdats
9 ; )

TYPE OF

EXPENDITURE mlitical D Non-Political - !

10 (a). Category (See Categories listed at the top of this sché,dule)‘ (b) Descripﬁon
PURPOSE 7%/ ~ D Gheckif travel outside of Texas. Complete Schedule T.
OF :
EXPENDITURE . M/ /}%%7 . [ Joheck it Austin, T, officeholder living expense

: /yfﬂlﬁ

11 Complete ONLY if direct Gandidate 7 Officeholder name Office sou)ght T _Dffice held
-~ -gxpenditure to benefit GIOH — —==== ' !
# z s v - v y . m—
%/ / Pay 7?«% , / /
U LI LV
7 4 L 8 VR~ 7
Amount ¥$) Payee’ address; City; State; Zip Coge

A5 WAL MY,

TYPE OF | . -
EXPENDITURE Political D Non-Political

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

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

EXPEI?;ITUZRE ; WAJ/ f E Z DCheck it Austin, TX, officeholder fiving expense
Complete ONLY it direct . TEenbaldar nama Office souaht . Office haid /
expenditure to benefit C/OH ; . ‘ ) .

o s # “ ' . - /7

—_ — -

2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

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



EXP‘E'NDITUR:ES._ MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX10(a)

* Bvent Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

"S5 7 Wpae)

3 Filer |D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED E)éENDITURES CHARGED

'ACREDIT CARD

"Bl

7 Amount ($)

5

8 Payee address/

City; State; Zip Gode

Z/z&f , 7%77,

T

TYPE OF .
EXPENDITURE Political D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Cﬁ M f/ D Check if travel outside of Texas. Complete Schedule T.
OF 7z /) [/ / 3/ y :
EXPENDITURE < ¢ ‘ g /% l:lcheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

T gkpenditure to beneflt [70]

Candidate / Officeholdgr namg,

i

Office sought

. Office held
“ i

. oot

[ 4 LA g
Z
Dat%/-}?// PayZ? / /
&7 74 2 Y/ 7
Am int ($) Paye dress. Clty, State;
/ / / ' g
/ Uy OB AP .
7T )
TYPE OF "
EXPENDITURE Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OoF Check if ! ivi
EXPENDITURE D eck if Austin, TX, officeholder living expense

h

Vbt Asig T A nd

Complete ONLY if direct

V4
Candigate seholder pame

expenditure to © to benefit C/OH

= . .

Ofﬂcen'scwght

- Office held,

ya

: [

It

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 BOX1 0(a)

Contributions/Donations Made By

GittAwards/Memorials Expense

Printing Expense

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 Trave!tri District

Travel Out Of District

Gandidate/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.

/) /%Wz/

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO REDIT CARD &

%‘w o e

8 Payee address Clty, State; Zip- Code .

zé%/ w, /%///

D Non-Palitical

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

1 Total pages Schedule F4: 2 FILERRA] 3 Filer 1D (-Ethics Commission Filers)

)&9 Mz5

TYPE OF
EXPENDITURE

Political

(b) Description

PURPOSE

A %/é‘/“fé}/%

11 Complete ONLY if direct Candidate 7 Offioel‘(older name Office sought Office held
- gxpenditure to e to benefit C/OH e e R -

20506

D Gheckif travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholider living expense

”W//a/ W%

?/é 7257 04 //M%Z/zoﬁ ﬁ//q& ., K TIEH
EXPENDITURE Wolmoal D Non- Pohtlcal

Description
D Gheck it travel outside of Texas. Complste Schedule T.

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

PURPOSE

| %797 2/ 34

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Carnididate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

sSCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXI!/ENDITURES CHARGED T

i) 7 ey

045 73

CREDIT CARD $
5 Dy/ p 6 Payee name 1
T | Fds Sion s
7 Aéount (s!{ "8 Payee address; City; State; Zip Code

9

; ) Z’ | o
70/ iy D obge 7, 72670

expenditure to benefit C/OH

TYPE OF ” -
EXPENDITURE ZKPOIItICaI D Non-Political
10 (a) Category (See GCategories listed at the top of this schedule) . (b) Description
PURPOSE A S D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE W/ p( / //7 ) DCheck if Austin, TX, officeholder living expense
e /

11 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Payee naym A) é/;

EXPENDITURE

Payee address; City; State; Zip Code,
?/ . / %/ % 1 / ; /
GO S, CE, Giton, & 7875
—F { A —
TYPE OF ) / /
EXPENDITURE Political D Non-Political
Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

DCheck if Austin, TX, officeholder living expense

Category (See Gategories listed at the,top ofthi%
4// ’ ; ) f ’i

Complete ONLY if direct
expenditure to benefit C/OH

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 10(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 GiftAwards/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 FILEW /7” / 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPéNDITURES CHAF%GED TO ACCREDIT CARD $

Z?f//é N e Doy

7 Amount ($) 8 Payee address; City; State; le ode

E7/) |/bis by T £ //z”/% 77670
9  TYPE OF —

EXPENDITURE z’-Political D Non-Political

\

10 (a) Category (Se Cateqones listed at the op of this sche (b) Description '
. PURPOSE y /// 74 /;f D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

<

2ot | %ZZ/@WZ

/Amount é) Payee address, City; St le Code

DY ///7/ y IR ///f/% I 7BH

TYPE OF N
EXPENDITURE Political l:___] Non- Polmcal

_Category (See ategorles listed at the top of thls schedule) Description
PURPOSE }/ W _ D Check if travel outside of Texas. Complete Schedule T.
OF 4 DCheck 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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 Fill 3 Filer ID (Ethics Commission Filers)

] 7oty

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED T,Z{A CREDIT CARD $

Dy |75 e

7/ enount 4§) "8 Payee address; /O “State; Zip Code
TO0Y2\ b thrr D e 50 75H
Ex;\ézilsr’gas [ L Poliia [ ] Non—Polltlcal

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

e | Sy, 7

Office sought

D Checkif trave! outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

2% 7//

Candidate / Officeholder name

7/ %ﬂ ,7/2&2% |

/7905 Vi hinIr &, ity Sho P TES2
EXPENDITURE @/Ponﬁcal [ ] Non- Polmcal

Description
D Check if trave! outside of Texas. Complete Schedule T.

Dcheck if Austin, TX, officeholder living expense
EXPENDITURE E

al egory (See Categorles listed at the top of this schedule)
PURPOSE _/
oF //7 /

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense ) Loan Repayment/Reimbursement
Accounting/Banking Fees ; Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$

Tl Aot Zpo?

7 ‘ Kmoun: @)

8 Payee address, City; State; Zip Code

GA.[B(E Ui 22 o B 4/4//@4« KB

TYPE OF
EXPENDITURE olitical D Non- Polmcal
10 a) atggory (See; a;egorrgs listed at the top of this schédule) (b) Description
PURPOSE /Zp// y - D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Dcheck if Austin, TX, officeholder living expense

Lot

11 Complete ONLY if direct Candidaé / Officeholder name Office sought Office held
expeniditure to benefit C/OH - .
/Amount /$) Payee address Clty, tate; Zip Code
, g D %2 ﬁ 4’5/ 0, /Y

TYPE OF &

EXPENDITURE Political D Non- Polmcal
al gory (See Categorles listed at the top of this schedule) Description

PURPOSE j D Checkiif travel outside of Texas. Complete Schedule T.

EXPEI?I;ITURE / v DCheck if Austin, TX, officeholder living expense

%ﬁ%

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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 10(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 explainﬁ how to complete this form.

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

4 TOTALOF UNITEMIZED EXPENIngURES CHARGED TOA CR’éDIT CARD $

BloJp | T sk

7 Amount (s{ 8 Payee address, City; State Zip Code
/7?5 / %ﬁ%}%)f} %//?% (F 9%?5
TYPE OF
EXPENDITURE D/Polmcal D Non-Political
10 (a) Category (See Categories listed at the top of this schédule) (b) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.

EXPEI?;ITURE / Z/

/. \
;//C// DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct ) Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH S 2

2?//7/ AN 20 27

U“t( Payee a ress, City; State; Zip Code

L0887 | A0 f/é%/%y/ﬁ///z% X 7785

/ TYPE OF
EXPENDITURE Political Non-Politi al

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE'?I:ITURE / }Y/y DOheck if Austin, TX, officeholder living expense
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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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 GiftyAwards/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)

1 Total pages Schedule F4: 2 FILER NA% /?/7/ 4/ 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 %f/ TR Y /////Z/;f

ount 8 Payee address . City; State le Co e

7// 95 2820 HiksS7, S

& 7007

TYPE OF
EXPENDITURE olitical D Non-Political

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

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

. PURPOSE
OF W, 9 .
EXPENDITURE 7 o DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct " . Candidate / Officeholder name Office sought
expenditure to e to benefit C/OH —— ; :

Office held

/D/N//é YA

A ount ( Payee address, Clty, tate Z|p Code

A89 75

A4

TYPE OF
EXPENDITURE Political D Non-Political

74 ///z//?/%ﬁf //// M i

EXPENDITURE

atggory (See tegorles listed at the top of this schedule) Description
PURPOSE %) I:] Check if travel outside of Texas. Complete Schedule T.
OF / /w Dcheck if Austin, TX, officeholder living expense

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

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 10(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 W / 7% : / 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED E%PENDITURES CHARGED TOAZREDIT CARD $

T
o i /%/% E, b sh K7

7
9  TYPE OF /
EXPENDITURE IE/ Political D Non-Political :
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / /7 D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ///7/ / ;7%/ / //W DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct ) Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ~ 2 .

g | =7 dim Dro?

30 75 | b5 s i %/;/ﬁ/

P ¢
TYPE OF L / P/
EXPENDITURE @/Polmcal D Non-Political

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE -
EXPEI?[;TURE )/// // / ’ : ;;3 DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / O\/ﬁceholder 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 9/8/2015




