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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ @ MRS / MR FIRST M
OFFICEHOLDER Ca(o ‘ OFFICE USE ONLY
NAME | S Date Received
NICKNAME LAST SUFFIX
C‘\lﬁ‘-\‘.\ Waller County Electigas
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; J CITY; STATE; ZIP CODE ED N E 9N
OFFICEHOLDER reD U J &0W
MAILING - '—, —] q_;.t S
ADDRESS 9.‘0 Aoy 1QQ wpe\b& T
o s, R ) Received
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (M3 ) S = (31
6 CAMPAIGN MSIMRS FIRST Ml Rasdlp: 4
TREASURER Mld\qd M . Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
. Date Imaged
Mike R Call
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS —_
(Residence or Business) LH‘L? B HQ;“&V‘ ‘EA . HWQTNA&J X 7 ’) L{'%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (T3 ) %29 - AUy
9 REPORT TYPE
J 15 30th day before election Runoft 15th day after campaign
D e E Y D une D treasurer appointment
(Officeholder Only)
(] wuy1s [] sth day before election [] Exceededs$s00timit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH
174 71% | /25 / (%
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year E Primary D Runoff D Other
> Description
03 //0 6 //‘ ' g D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Walle~ Comd'l] Guwt ot Lav)

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME C CL\ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF Poa"ncm. 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
[C]eenerAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 0.Q30
2 TOTAL POLITICAL CONTRIBUTIONS $ 5 ‘5 Q 0 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
$S$EE'S?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED Q —
4, TOTAL POLITICAL EXPENDITURES $ I 'ZIS% \.) .q L
ggSSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ & g (1) 9
OF REPORTING PERIOD 3
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ as\mﬁ‘o 0

\\\\ \C AD O? l/,, | 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.

7,

S %,
N . -,
s Y. v Z
~ . ( % -
s ;9 % 2
= wh =
z 9 8 3
2 W JEF e §
Z S

% S

."/0 729585.96 Signature of Candidate or Offlceholder
/, -------- o
! 728¢ \\\
FFIX NOTAR @»’ %«‘
A hlll
Sworn to and subscribed before me, by the said C(/\ﬂd\ dé\ }ﬁ . this the i 5 T

day of rcrx.;&/,a __,20 L ZS . to certify which, witness my hand and seal of office.
=) o5 Tssce Tz, Notzs o, Roalic

Signature of offici admnmstenng oath Printed name of officer administering oath Title of officer @ministering oath

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



FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
CQ‘\"D(' le\amem
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT

ey

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

$ Sgd00

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

3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. SCHEDULE E(J): LOANS (JUDICIAL) $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (’60 Yo
J .

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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 OF C/OH $
11. SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

OO0 ORIOK KOO0 |K

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME Qa‘_ D\ G\M w\

3 Filer ID (Ethics Commission Filers)

4 Dpate

[alig

5 Full name of contributar

|ors Walker

6  Contributor address;

.0, 1B gyttul,

City;

é out-of-state PAC ID#:

l 7 Amount of contribution ($)

% 500,00

Zip Code

Tx 174D

State;

8 Contributor's principal occupation

?’Lk\ gﬁ' &J\' ¢

stf

9 7 Contributor's job title

10 Contributor's employer/law firm

(T GF‘ EM me‘h"*\. Ll

1 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of paren’(s) (if any)

N/A

Date

T

Full name of contributor

Contributor address; City;

Liz2ze Km“t\,\ d H

[ out-of-state PAC ID#:_ )

Michael M. MG

Amount of contribution ($)

¥ 5000

State; Zip Code

n.tit:{s principal occupation

ﬂ-MPdnsL,Tx 17449

Contributor's job title

Contributor's employer/law firm

f contributor's spouse (if any)

A

Law firm

I contributor is a child, law firm of parent(s) (if any)

M (A

Date Full name of contributor

City;

Contributor address;

[] out-of-state PAC ID#: )

Amount of contribution ($)

State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Fooo/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)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILhER NAME 3 Filer ID (Ethics Commission Filers)
w X Cfqu

4 Date ' 5 P ee name ]
1.4-1% QJ«W’( ow the Mewne
6 Amount ($) i PayeGQddress; City; S_I\ata; Zip Code
Q\Oc\S.QO 2215 \/J‘Zi%ww-\ PKQ\/J_ ) Do,él')-lka‘h)"l’x’l 7450
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

OF

EXPENDITURE AA ver -ﬂ S ‘le) E\F\OLV\S&,

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

Date Payee name .

.44 M ore T hoas S“Q'\"

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

% U2 AustinStred, Hemgerend) | Tie 7744S
Category (See Categories listed at the top of this schedule) Description

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

OF

EXPENDITURE AO\\I o h%\Ns Q\(‘PWL

D Check if Austin, TX, officeholder living expense

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

Date Payee name ) " .
] 4. 19 Walle CDU‘M/{'\«\ {:Mf'—— Assoc kthN
Amount ($) Payee address; City; State;, Zip Code
Category (Sec Categories listed at the top of this schedule) Eﬁcripﬁon
PURPOSE ) R Check if travel outside of Texas. Complete Schedule T.
EXPE:":"URE A&WT- ( %1*/7 [:\‘P LASQ [ check if Austin, TX, officeholder fiving expense

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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
Credit Card Payment

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 F1: é ER NAME
M(’M

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
G- Q MRB (rr«{)\o\\cs LToe .
6 Amount ($) 7 Payee address; City; State Zip Code
A SS9 N7 S.MaswiR) . Kb T 71450
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE N.\)z P+\DS.W3 GW

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name ,
101 F'-Dcus\nﬁ E%\\lu

Amount ($) Payee address; City; State; Zip Code
p—
1,00 0o .0 Doy 1063, Henperend, T 1TH4S
Category (See Categories listed at the top of this schedule) Description

PURPOSE [_—_] Check if travel outside of Texas. Complete Schedule T.

»
OF Seow(‘sk‘g D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Office held

Date Payee name .
0] CASA Gor Kids
Amount ($) Payee address; City; State; Zip Code

S5000 | [ S 'Bm) Steect, Braahow, Tx 17823

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

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

A
ExpEISI;TUHE S@A SWw s \\ \,{3 (] check it 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM

i 3 Filer 1D (Ethics Commission Filers)
o %«\%\

4 Date 5 Payee name j
(1S 1€ Uzt '&*\OQMW o Comme ree_
6 Amount ($) 7 Payee address; City; State; Zip Code
SN ARl Raws S W
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF ' D Check if Austin, TX, officeholder living expense
EXPENDITURE SPWOSD‘ 5]/”‘1)

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

Date Payee name
[-\5 -1 Vﬂw&&s o re“)*l- FFA
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

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

.
OF a N D Check if Austin, TX, officeholder living expense
EXPENDITURE (;;u\’\". bv\ tYZ)f\K / bw‘('\ods

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

Date Payee name
l'lQ°\? xﬁc%WFB‘%Kw\QkWJ
Amount ($) Payee address; City; State; Zip Code

TROS | WIS Syt Fracon, $ 302362, Sgar D X

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

PURPOSE
OF

EXPENDITURE Co “sw\_km g*P"V\% D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense Event Expense Loan Repay i rsement 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 Gif/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)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
i 56\“"0\' O‘VV\AQJ

3 Filer ID (Ethics Commission Filers)

4 Date

[.45.\%

5 BRayee name

B ot Myoe,

6 Amount ($)

6$5.3

7 Payée address; City; , State; ﬁp Code

2213 et v“m), ) Ne 612 Koty T 1 7450

PURPOSE
OF
EXPENDITURE

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

A&\\Pf;‘ﬁ\ﬂlE’T‘M

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / 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 of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF [ check it Austin, T, officenolder tiving expense
EXPENDITURE

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense 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 Printing Expense Travel Qut Of District
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 F2:

2 FILERNAM

Q(‘Di C‘\MM

3 Filer |D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED !)BLIGATIONS

s huesy

5 Date

i[25]1

6 Payee name

oce,

S;ﬂ VS

7 Amount ($)

LU, s3

8 Payee address; City;

1112 Averio s»c.,HQM\oaw\, Tee NU4S

State; Zip Code

TYPE OF
EXPENDITURE

X roiiical [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule) (b) Description
D Checkif travel outside of Texas. Complete Schedule T.

DChsck if Austin, TX, officeholder living expense

P\A\]Wsl\u3g\({’(~é~—-——

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF

[ ] Polical [ ] Non-Poiical

PURPOSE
OF
EXPENDITURE

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

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

DCheck if Austin, TX, officeholder living expense

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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evont Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense
F Expense Polliing Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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:
__37— .

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

’ 3 Filer ID (Ethics Commission Filers)

" Carol Chave,

s s 147153

5

IL_I‘R

at:

6 Payee name .

G reate HowsTov Medk Gro“,g

7 Amount ($) 8 Payee address; City; State; Zip Code
- 5o
1092.40 | 1S18 Aol DAde Housron, 11040
9  tvPE OF , -
EXPENDITURE m Political I:i Non-Political
10 (a) Category See Categories listed at the top of this schedule) (b) Description
PURPOSE " Dm‘eu(mrammaeoirem,cmmsmsduler.
ar Alded‘is N E .
EXPENDITURE ! J DChsck it Austin, TX. officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

[

Payee name

Dﬁwh‘i

Amount ($)

Sthi3

Goreeter Housto A Medeo &m,f

Payee address, City; State; Zip Code

(S14 Awry | ’br\\/"b, Hous’ré‘ﬂj Ty o

TYPE OF
EXPENDITURE

& Political [] Non-Politcal

PURPOSE
OF
EXPENDITURE

Description

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

mw{’ ;s{;vj E’FPML

m Check i Austin, TX, officeholder living expense

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 Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 NAM C‘\ 3 Filer ID (Ethics Commission Filers)
| N0 *eq

4 TOTALOF UNITEMIZED EXPENDITURES CHAF{GED TOACREDIT CARD $

5 Date 6 Payee name ,

[1ig Eud Zove AHhletics
7 Amount ($) 8 Payee address; City; State; Zip Code

s TR 15053

9

L el B rolitical [ ] Non-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ' [:I Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE AA@\ /-i—' SWS E. ¥ P MK’ DCheck if Austin, TX, officeholder living expense

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE [ ] Poliical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE E]Cheek'rmavel outside of Texas. Complete Schedule T.
EXPE h?DFITU RE D Check 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




