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Citr/AwardarMrxnxorials Expense 	Prntirrg Expense 	 Travel Our DI District 
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e:rpanditore to bandit (3/OH 

Date 

i2-aZ-17 

Payee oanre 

.,? 	
-/....

S......S3........---- ................................. ............... ... 
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I 	Total pages SclledL,te F4: I 	2 	FIL 	R NAME 	 3 Filer ID (Ethics Commission Filers) 

4 TCTALOFUNITEMIZED EXPEND[ TURES CHARGED TOA CREDIT CARD 	$ 
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.... I.................................................................................................................................. 

Amount iS) Payee address; 	City; 	State; 	Zip Code 

CLaeasCkc4.%X 	7aM0 ( 

TYPE OF 
EXPENDITURE i'olitical 	 [1 	Non-Political 

Category 	See dateqoriex listed at We lop of this schedule) 	 Description 

LiShack if frees I outaideof Treas. 01a111ere500edaieT  
PURPOSE 

OF ['' 	Ctteck if Arsan, TX, 0 fur ehotder b1,1, expense 
EXPENDITURE 0 

Cote plate ONLY it di mcI Candid ale / Officeholder nartie 	 Office eot.t h I 	 Office helt:t 

expenditure ID benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 WWW.atfllCS,Siate,tX.Ds 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Actvertisirg Expanse Event Expense 	 Loan RepaynientiReinxburserrtent 	Soircitati oniFun.:lraising Expense 
Accour,tiniantci ng Peas 	 015cc OveexeadiPental Expense 	Transportation Equipment S Ilelated Expense 

Consulting Expense Pond/Coverage Expense 	 Polling Experts e 	 Travel In District 
Conlributione/Donations Made By CilltAwa,dsiMenlOrials Expense 	Printing Expense 	 Travel Out Uif District 

Cend,ciala'clttrceriotder/Pnl,t,cal Committee 	legal Services 	 SalarieaAffagesiconlacl labor 	OlItet (enter a category null's ccl ahoy e 

The Insiruction Guide explains how to complete this lorta. 

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

4 TO .AL OF UNITEMIZED 

................................................................................................................................................. 

EXPENDITURES CHARGED TOACREDIT  CARD 	$ 

5 Date 6 Payee name 

L...................RS._&A 4i.c VeAJ 
7 	Arrtounl 	i$) S 	Payee address; 	City; 	State; 	Zip Code 

4Thb.00 U'S S3'J 	 s-k 	7Y 2ssgo 

TYPE OF 
olhical 	 Li Non-Political EXPENDITURE 

io (a) 	Category (See calsgories listed 51 the input this scltedttle) 	(b) 	Description 

PUB POSE flchecli it ltssel eetsideoi Tesas. coeipisle Sr.hedriteT. 

EXPENDITURE •• Ø /) 	 chkr.k ii AMEn, TX, Otitcelto Icier iivirlqezoenae 

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

Date 

2!'LY 
Payee name 

. ......... 

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

u13'S LeoeA&SbCrpc(L?W,T)C -nMIO 
- .... 

Category (See Ealegories listed at lIme lop pl this schedule) 	 Dead iption 

LiCheck itliase,l ntmtsidx,olTsxsx. coapi,tme Scixedela I 
PURPOSE 

OF LIcheck ilittismia, TX, ollirenoldem lixiag expense 
EXPENDITURE 

 

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

expenditure to bandit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
"is 	It 't S 

Forms pm'ovided by Texas Ethics Commission 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense 	 Loan lttepeyrrientfrtesaorlrsement 	SoticitationiFuncti-aeing Expense 
Accounsncs/Bap'ki nq Fees 	 Otttce Ova*lieacl/P.entel Expense 	Transportation EquipmentS Petaled Expense 
Consulting Expense FoodiBeverage Expense 	 Potting Experee 	 Travel In District 
Contribulions/Oonarksns Made By 	 GiteAwaitls/Meniotfats Expanse 	Printing Expense 	 Travel Out 01 District 

Canoidate/Ofiiceholder/Potitioat Committee 	Legal Services 	 Ssstariaa/Waqea!Con tract labor 	Oilier (enter a category not haled above) 

The Instruction Guide explains how to complete this term. 

I 	Total pages Schedule F4: I 2 Ft ER NAME S Filer tO 	Ethioa Commission Filers) 

.................................................................................................................................................................... .. 
4 TOTALOF UN ITEMIZED EXPENDITURES CHARGE...)  TOA CREDIT CARD  $ .  

S 	Elate 6 Payee name 

77 1 	UMorL 
7 	Amount ($) S 	Payee address; 	City; 	State; 	Zip Code 

3fl\L) 	@tLw.y77 cscL:c-tA,v -78410 

TYPE OF 
EXPENDITURE Ltco 	 [1 Non-Political 

io (a) 	Cagego,-y mae Cetegories listed at Se top ot this ectiedele) 	(U) 	Description 

PURPOSE P1Chedi illieset ouleide ol Thxea. CoepleleCcheda 

OF 
EXPENDITURE Check it Aerin, TX, otliceliolder living expense 

11 	_L mp etc ON ( Ir cIte ci 

------- 

ci Candidate Ic / CIft I ehotd< t It myto 	 Office. sought hi 	 Oluti 	held  
eapetidilure to benefit C/OH 

Date 

2.s..?..!:..... 

Payee nan'te 

.......................... , 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

i'-J.oD 20 U16ckA0es1A RsO( 	fl3S& 

TYPE OF 
EXPENDITURE L.Potuca1 El 	Non-Political 

Category (Sea Categories listed at the top ol this schedule) 	 Desot tption 

Licharts it travel ositeista a Teras. Corr.piele fisisadeta T. 
PURPOSE

OF  irtt_tJ 	/ t'V'. 	 Li Check it Austin, TX, elfisehctdei livitsoax pence 

EXPEND IT U RE 

ts#aa&& 	ta 

Complete ONLY U du 00 Candidate / Ofhicet'lcstder name 	 Office sought 	 Office held 

expandlictre to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission 	 www.etfllcs.state.tX,us 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Actvertiei,ig Expense Event Expense 	 Loan Pepayrnent/Reinstrurse.merrt 	Solicitation/Ptsnclraiaing Expense 
Accounting/Ban king Fees 	 Office Cverhe ad/Rental Expense 	Transportation EquiprTtenl a Ftelated Expense 
Consulting Expense -  Food/Beverage Expense 	 Polling Expense 	 Travel In chaIn xl 
ConEibutions/Donationa Made By GiivAwanrlsiMenionals Expense 	Printing Expense 	 Travel Out Ot District 

Candictale/OlIic.eholderiT°olilical Committee 	Legal Setvices 	 SatanrexA/agea/Contract labor 	Oilier (el/rena category rot listed ataive) 

The Instruction Guide explains how to complete this form. 

I 	Total pages Schedule 1-4: 2 	°I-ER NAME 3 Filer ID (Ethics Commission Filets) 

- 

4 	OTALOF UNITEMIZED T 

... .

.... 

EXPENDITURES CHARGED .OACREDIT CARD $ 

. 

S Oats 

(2r22'7 
6 Payee name 

tQoME Q.eb+- 
7 Amount 	$) & Payee address: 	City; 	State; 	Zip Code 

'y. tot LebpAxJ GpdCiw'cL, T)c 	?M 0 

TYPE OF 
EX PB NDITURE PoliticS 	 ] 	NopePolitical 

io (a) 	Category (See Categories listed at rise top of this sotiedrite) 	(Is) 	Description 

PURPOSE

OF  
[TI etact it easel neEdi 05 bees Complete Erhedeta T. 

EXPENDITU pro 34\s, 	/ tA& 	rC4 I~ 	 flolseris it Austin. lx. nllscelstxluar I/v/Fig expense 

'4 

11 Complete ONLY it diroct Canntlda Ic / Officahott:ler name 	 Office Sourj hi 	 C)ltit;(, held 
ee.penriiture to benefit C/OH 

Date Payee name 

Amount ($) Payee address; 	City; 	Slate: 	Zip Code 

5bI3 	*,sI-E( 	CcpcCLviGh -ryc  

TYPE OF 
Non-Political El fljliuical EXPEN DIrU RE 

Category tEn Caregories listed aide lop 0t this ed/sedate) 	 LI//IS Cl tptioti 

Hthesis it Ireve) cssleide at Texas. doispiera Schadute T 
PURPOSE 

OF 
EXPENDITURE 

ruc:ireatt ii Asts lie. TX, otticetxctder tesr5 

- Cons plate ONLY if diner:; Candidate / (Officeholder na roe 	 Office sought 	 Office haiti 

expenditure to benefit Clot! 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
0 	,.br,50t0n-hc 

Forms provided by Texas Ethics Commission 	 www.ethics.slate.tX.us 	 1 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense 	 Loan Pepayrnerwfleinxbursement 	So ltotatron/r-unclraieEng Expense 
AccourrtingtEankrng Fees 	 Office Overhead/Rental Espenee 	Transportation Equiprrenl S Petaled Eepenee 
Consulting Expense FoodiEeveregE Expense 	 Polling Expense 	 travel In District 
Coneihulione/Dnneiione Made Ey 	 Oil&Awardsftelemonials Expense 	Printing Experlse 	 Travel Out Of District 

Cendidele/Otticehotder/Pnliticsl Committee 	Legal Services 	 SelarieeAVageetConlracl Leixa 	Other (enter a category not listed abovey 

The Instruction Guide explains how 10 complete this form. 

total pages SctladLile P4: ] 	2 	Fl 	ER NAME 	 S Filer ID 	Ethic-  Contiisaiot 	Filarsl 

4 TO .AL OF UNITEMIZED EXPEND[ I URES CHARGED TOACREDIT CARD 	$ 

5 Date 

2s J.7 
6 Pa Ce name 

.- 

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

$62-Al'Ito! Lay 77 sle.K2. &cpCLc4YTY72¼*ttD 

TYPE OF 
P E NOITU P E [T'liUcal 	 El Ran political  

10 (a) 	Category (See Categories tisted ci tire top of hirE solisdirlel 	(b) 	Descriptiorr 

PURPOSE Check it travel gel/id sol Texas. Coaplela .Sr.hegeteT. 

EXPENDITURE J 	IJ 	f 	fte4J.S 	 ElCheclr it Auslrn. TX, oaceltclider Irving expense 

ii Complete ONLY!, cli act C anclid ate / Ofuicreholder name 	 Ofticsr sought 	 011cc held 
expenditure ID benefit C/OH 

Data 

17  
P 	Ce llama 

----- 	- - 	 ....... 	................ 

Amount (8) Payee address; 	City: 	State; 	Zip Code 

ft 	
' " 

° 

TYPE OF 
ExpENorrurlE 

- 

olitical 	 Non-Poltitcal 

Category 	Sac Categories listed al lire top of this actradrilsI 	 D scontion 

LiCcclii lrsvr,l orliside nITexas. Compiste EichedaieT 
PURPOSE 

&eeM-se 	 flchaxa It AiSl'ii. 	1, oltce'rrtdee l.a. lctevpe"Ee 

EXPEN
OF  
DITURE F 

Complete ONLY it direct Candidate / Oftic;e t'rotder name 	 Office soi.tgt'tt 	 Office held 

aupendiiLile Is bandit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
t.1/o/nrltc 

Fnn'ns provided by Texas Ethics Commission 	 w.ethics.state.tx.us  



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Acverii sing Expense Event Expense 	 Loan RepaymentiReinabursement 	SolpcitetiorilFppndratein) Expense 
Accounting/Banking Fees 	 Oltice Overhead/Rental Expense 	Transportation Equipirlent & Related Expense 
Consulting Expense Food/Beverage Expense 	 Polling Espep-use 	 Travel In Dtsldcl 
Conlributtons/Donetions Made By 	 CileAwardsitelemoriels Expense 	Prinling Expense 	 Travel Out Cl Dix li-ic 
Caidk1steP3ic-eiold-  er/Political Cornntitsee 	Legal Services 	 SeladeafiVspgexlConlrspot Labor 	Oh -pet (enler 5 category nd haled aimed 

The Instruction Guide explains how to complete this term. 

I 	Total pages Schedule 1 4: 

........ 
2 	:lLER NAME 	 3 Filer ID (Ethics Commission Filersi 

4 TC)TALOF UNITEMIZED EXPENDITURES CHARGED EGA CREDIT CARD 	$ 

5 Data 6 Payee name 

Jci,3.,r--2 
7 Amount 1$) 8 	Payee address; 	City; 	State; 	Zip Code 

3?. 80 30C 5s+ i-i.i , 	Tx  

TYPE OF 
EXPENDITURE 

--- 

bJ iticai 	r.i Non-Political 

10 (a) 	Category (See Catecjort satiated alice top ci this schedtilei 	(is) 	Desert phion 

PURPOSE iJ Chess it lieseloupaide oh Tesas C oeapleleflshmedirle T. 

OF 
EXPENDITURE 1JJ f 	&~€ / 	 U 	Claers it Asses., lx. olseelpoldes Cvi rig expense 

11 Complete  ONLY U cli eel Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date 

I-ft................- 

Payee name 

i.4c9 
Amount 	$1 Payee address; 	City.Stsate: 	Zip Code 

8b&- E -  t- 	gc 6S4b2, -T14 -7'a&La 

TYPE OF 
EXPENDiTURE 

p.---  
LoiUcat 	

Non-Polphcaj 

Category (gee Categories listed at the lop ol this ache/ale) 	 Desct tptioo 

U clued- if travel outside of Theas. Cospiete Schedele 5: 
PURPOSE 

EXPENDITURE       4- Ses 	/ 	o 	) 	fl Checli if A cusps. TE, olti xcii nh/c lisp-i a espeese 

Comotele 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 byTexas Ethics Commission 	 www.elhics,state.lx.us 	 HeVtSshd Sb/Eli/U ID 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Axivetlising Expense Evenl Expense 	 Loan Repaymenlitteirnhursemenl 	Solrcilation/Furlclraraing Expense 
Accoutìti,tg/Eanking Fees 	 Office OxerheedtRenlal Expense 	Trensporlalion Equipment B Related Expense 
Consulting Expense l5ood/Eeverege Expense 	 Polling Expense 	 Travel In Disinici 
ConEihulions/Donations Made By Giftlawardsitslenionials ExpEnse 	Pi-inling Expense 	 Travel Cut Of Disinici 

Candictsle/Ctticeholder/Polilical Committee 	Legal Services 	 SslariesNnIageaiConlrsct Lahor 	Other (enter a category not listed shovel 

The Instruction Guide explains how to complete this form. 

1 	total pages Schedule 1-4: 2 	F LER NAME 	 3 Filer ID (Ethics Commission Flats) 

— 	............ 

4 TOTAL OF  UNIT EMIZED *TO 	$ EXPENDITURES CHARGED  T 	

. 

5 Date S Payee lame 

2T...[7 E........ 
7 Amounl (5) 8 	Payee address; 	City; 	State; 	Zip Code 

3O 

TYPE OF 
EXPENDITURE -olffical 	 Li Non-Political 

10 (a) 	Category (See Celegotier listed .1 the  top of this sctiedrrlei 	(I>) 	Description 

PURPOSE Check ii travel ortlaide ci Asas. Complete Ssheoete 

EXPENDITURE 
OF 

 4J 	OJ 	11t1et5 if /trtvtrrr, Ut 	Olt.senOtxrem ;tsrttg etpnree 

cA-c. 	
- 

11 Corn plete ONLY ii choct Candidate / Qffioeholt;ler name 	 Office sought 	 Office hel d 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 
EXPENDITURE U 	Political 	 Non-Political 

Category (See Ctrlettonies listed at the top stair itchedute) 	 Description 

Hcheck, it lns,el otriside ot Tesas. Carrrpiete SchedoteT. 
PURPOSE 

OF [1 cirestr it Arrstiro. TO;, otfir:ehotder raring expense 
EXPENDITURE 

Complete ONLY if cli oct Candidate / Officeholder name 	 Office sought 	 Officer held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
- r rr r,rr'. 

Forms provided byToxas Ethics Commission 	 www.ethics.State,tX.uS 	 norseracu 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverttstng Expense 	 Event Expense 	 Loan Repavment/Peitnfruraentent 	Sohcitaeon/Fundraising Expense 
Accounting/Eankrng 	 Fees 	 Oltice O'errt cad/Rental Expense 	Trartspotlation Eouipixrent S Rela ted Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Tiavet In District 
Contnibutione/Donations Made By 	 t3ift/Awands/Metnoriala Expense 	Printing Expense 	 Travel Out Of District 

Csedidate/OtflceholdenlPoliticat Committee 	Legal Services 	 Salstnies/Wagea'Contt-act Labor 	Other (enter a categoty not holder above) 
Petit Card Payeent 

The Instruction Guide explains how to complete this form. 

I 	Total pages Schedule G: 	2 	FILER NAME 	 3 Filer ID (Ethics Coae,ieaion Filers) 

4-Date- 5 Payee name 

. ........................................................... 
m 6 Amount S)  

................... 
7 Payee address; 	City; 	Slate; 	Zip Code 

$a'koD t4o S-Ru4y-n 
Pso~t*Jta, ty -7a31 

fl tleimhursenientfronx 
political contributions 
intended 

8 (a) Category (See Categ odes titled at the lop ot this schedule) (I)) Description 
PURPOSE 

OF t.s3 	Otijgt ,4.Ju.qjActc L 	Checkttmavelesttideoils -sta. LorppitreSc.iredatrt I. 

EXPENDITURE I LII cheek  it Austin,  Tx,  olticeholder leepeapr'nxe 
L..&4c 	ThS%Mrt5 

9 	Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office I'reid 
expenditure to benefit C/OH 

Date 	 Payee name 

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

d3CX ,0 g 	I 	n.'* 9,J$4u4iAJ, i 	7t?t6 
[" iletttuteemat't trom 

political contri'ouUona 
intended 

Category )Stt Categorita listed at It,. top ci tlria ecliedale) Description 

PURPOSE 
OF 

El tzt:EXPENDITURE 	:t: 	:  
Cotrplettx Otsty if dheo 	Candidate / Officeholder rtame 	 Office sought 	 Office held 
expenditure to bertelit C/OH 

Date Payee name 

.................... 
Amount (5) Payee address; 	City; 	State; 	Zip Code 

o.Do tl\ 	AJe2S+ 	~4ot&iaj TV %MO 
Rainitaursenient toni 
potiticat contributions 
intended 

Category 	See Categories, listed at the lop of this schedutiet 	Deacripliorr 

PURPOSE 

OF  

(Erask ;t'nqvai oatsde x.t'te'saa Coarpicie Schextate 

I 	 I) 	As 	 lr.t 	aspan ,At.hJ4tt¼ 	 rmc 	a 	tin 	ctisctroldr EXPENDITURE 

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

expenditure to hanafil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm)ssioti 	 www, ethics, state. Lcus 	 Revised 9/3/2015 



OFFICE USE ONLY 

AFFIDAVIT FOR 
It/n' 

CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC HUNG EXEMPTION 

At-i exemption affidavit must he submitted with each paper se purL 

A candidate or officeholder who has accepted more than $20,0001,1 political contnbotions 
or made more than 520,000 in political expenditures in pfly  calendar year must file all 
subsequent reports elect, onically. 

rites name 	 -1 ACCOLIC C 

Acw.idu &.CvAzA le?- 7Sf  - I 

Date ReceitecL 
FOR RECORD 

a,  (q 

FEB 02 20 4 8 

Date Processed 

Date Imaged 

1. I swear or affirm that I have not accepted more than $20,000 in political contributions or made 

more than $20,000 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 

contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom 
I contract, uses computer equipment to keep current records of political contributions, political 

expenditures, or persons making political contributions to me. 

4. I further swear or affirin that I understand that I am required to file my campaign finance reports 

electronically if I. my agent or consultant, or a person with whom I contract exceeds $20,000 in 

political contributions or political expenditures in a calendar year, or uses computer equipment to 
keep current records of political contributions, political expenditures, or persons making political 

contributions to me. 

5. lam filing this affidavitwith the 3 	 ftSrt due on 
I understand that this affidavit is required to be filed with each campaign finance report for which I 

am claiming an exemption from electronic filing. 

orrm 
	 atuieofcandida4ceI1or 

tacT/hAY STAMP / SEAL 

Sworn to and subscribed before Inc by 	 A 	2:' 	this the .,2,i 	day of.flha. 

20 )k 	, to certify which, witness my band and seat of office. 

Print same of officer adrnintster;sg oath title,:. ritete tn ft ft S tn 

 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING R—
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPOR 

www.ethics.state. tx.us  
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