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

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

i1 The C/0H Instruction Guide explains how to complete this form. 

3 CAN DIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

NAME M r. Jo hn w. 
Date Received . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

Burns 

FILED 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE; ZIP CODE YSCOUNT I TEXA , 

OFFICEHOLDER 1704 Grassy F ield Road, Austin, TX 78737 at -+ : 1 'i o'clock~ _M 
MAILING 
ADDRESS 

~ 2018 D Change o f Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I} I-... , 
OFFICEHOLDER 
PHON E ( 512 ) 615-1244 oa7dadCO\fflTY' ~~ 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER M r. Steph en A. 
NAM E . . . . ...... . . . .. . . Date Processed 

NICKNAME LAST SUFFIX 

Steve Meyer Sr. Date Imaged 

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

TREASURER 143 Yucca Cove, A u stin , TX 78737 
ADDR ESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHON E 

9 R EPORT T YPE • • • 15th day after campaign • January 15 30th day before election Runoff 
treasurer appointment 
(Officeholder Only) 

• July 15 [!] 8th day before election • Exceeded $500 limit • Final Report (Attach C/OH - FR) 

10 PERIO D Month Day Year Month Day Year 

COVERED 
02 /25 /2018 5 / 11 /2018 

THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary [Kl Runoff D Other 
Description 

05 /22 /2018 D General • Special 

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

Just ice of the Peace, Hays Co., P r ecin ct 4 

GO TO PAGE 2 

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



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

14 C/OH NAME 115 Filer ID (Ethics Commission Filers) 
John W. Burns 

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 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 0 TOTALS PLEDGES , LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 21,91 6.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

TOTALS UNLESS ITEMIZED 
$ 0 

4 . TOTAL POLITICAL EXPENDITURES $ 32,955.20 

. . . . . . . . . 

CONTRIBUTION 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 
$ 0 

. . . . . . . . . . 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $1 3,000.00 

18 AFFIDAVIT 

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

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

,,,,,,~~111,, MODESTA G. ALCOR N 
under Title 15, Election Code. 

" ,,:ti: .... "<9 ,,. 

~ V,~ ff{~_{~% Notary Public, State of Texas 
~~-... :k,~i Comm. Expires 10-07-2020 

~ziRt;,,,,~ Notary ID 126685032 I Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscribed before me, by the said .j (!)~\I"'> vJ . ~l,\lrv-.S , this the / 4-A 
day of t!),,_CA.)c , 20 1F , to certify which, witness my hand and seal of office. 

ffi-rt.t At. M (\C)r~ ~~ h- -k\co✓ i\ 6-tt1 ~ ~~ /{) xas N1>-kvt 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

John W . Burns 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 4025.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4 . EJ SCHEDULE E : LOANS $ 13,000.00 

5 . 0 SCHEDULE F1: POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,196.82 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7 . • SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8 . GJ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3,143.73 

9. • SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUN DS, AND CONTRIBUTIONS $ 0 
RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 4-

2 FILER NAME 3 Filer ID (Ethics Commission Filers) - f-;' l>v v-· ,, .S: _) J \ '- ""'\ 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

';?, /2 ;__.,/;i< (\"\" \'. ~l , J ,}·---.-2.s 
~ oiY 

6 Contributor address; City; State ; Zip Code 2 027 
f (}r) s /,r ., j J''·' -~') (C,j olj e-- f)v\ ~+·.;-,, -~ 1 ''>(7'.'S7 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

;,t-(Jt:J/;~ 
v,J;.-. /-/-· s\"'( -j- 'y-.._ 

r - I"> urY 
Contributor address; City; State ; Zip Code lt:JU 

10·1 ~Ii'"'- ..:.,r;.:J .::r"·r-._AJ IJ • .,., CA f:::i·,r- r1'·f v✓· dl 
·7YbP1 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

C,o v·, , 11.,, (-t ...... • "7f { /\~-~ 1 /, l,t ·" 1/4 C1· iJ:.1 t""-

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

1-/11/,f? C-v--C/'•r/cy- ~..:,, ,r-- u)" 
-t-2-vo~ 

Contributor address; City; State ; Zip Code 

10 0 
r,- ' 

<.;./ '-'-Uc D-. f::::o. ,-f- 0 ~ 1--..J,,... 
1· !""' 
,Pr-~-h 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\r 2--+ t •,r c•.i 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

4-fnh? 
Jo-.c.-c,b ~ ~YV:S 

~tCY O cm 
Contributor address; City; State; Zip Code 

Cc, l '1 ~--y (>-,.A /"c.1,.rr-- bv-- , b.v-,~,.,...~ 
~r-J~ /~~ 

Principal occupation / J_ob title (See Instructions) Employer (See Instructions) 

IT {::), v~ o-? O~()V.CCJVV°" 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 

Bu..., ,)..s ~c,~--'"" 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

4-/u/;~ ~ ci\::~ ( _,) r---.Ol,-tf'~&-- trocr2-
6 Contributor address ; City; State ; Zip Code 

,;;fiJS TS.ii,.}.{:.,,, { ..J 1 t l1:. Dx \ \:::--p,-1,·1 t t-,-r , ,·-:,...£ c/\ 
-., ~ ..uP 

8 Principal o.ccupa1,on / Job title (See Instructions) 

, e,;1 i '( (:J .\ 

9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: Amount of contribution ($) 

s:.1~11~ Ltt..,, / u-+t'c.:.c, J:: ~vYv\V"\ ):?~,--.) /)I\ 
~l I 00 OD. 

Contributor address; City; State ; Zip Code 

I S:.Oo2 1-)w y ::::>-Oie> -vJe-s:t /2 ·1":dv t , TX 
7 R'7S7 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/J-ti+;;n, y--.qt" l-- CJ -\.~ 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

H , - ~.,(·J-1, r .) !)(?/ 3/.,1 /;":? 
41-r r - I :::...- 1 fr, 

Contributor address; City; State ; Zip Code "2.JJ() fJ ·-

I ~ rys;_'<..- i.::::::..0 (1' '/ ~ -ro r f~) -1d ff- i.~ / ] 11J..·I , VI 

1'!n's7 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

V' U l v· elf 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

3 /i bhK' .So,v--°' \" f? J 0v rJ_ 0 v, 
~~ 

Contributor address; City; State; Zip Code 

,...:.,.-./~ ~ o i/\ / e,;_,_--f 
r, I TX l~CJb2 tvtJ·, ' T 1 v, 

,?7~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) ..s·~ ,fH-+y c-.;,,,, V J o-+:+"z e,,e, o-·+ 

. 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME _J (Y~ ~y-~~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

4-/zqJ,v M1~e-l L. /V\o,.,y~Anl ~2.CJr/'O 
6 ~ ributor address ; City; State ; Zip Code 
S3 · it bie..eirY C/J ~.Mt) p,,-~ ~/\/ . .) ~ 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) } 

~v-v--.e;r Cro,.,c, ~, i " ... fh .e., IFv C\i l 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

4-111 (,'<-' 
~ .S.1 O'✓e.N 
Contributor address; City; State ; Zip Code 

JOe>e& 

f-4 .,t/4~ ~ ih(k Dv-- }~.,.-05. ~i_,.., ;.~ 
-I~2V 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

a..-1+o--r~ '\ i !)l}f:,1/" LA"\.,/ 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

4 fiG/1re 
{~lli f~ we,.,11 <i~.so~ 

Contributor address; City; State; Zip Code 

itl11 Q..,,.--~~ l---i e.-lA fe..v{' /Jvv.S.+wY°\ 1X 
7r-l?'"l 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

v-e_;;r-L r--e. \i 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

4-(.s/;~ ~-" . ~"0?~'::-&_o~ ~Dt22.. 
Contributor address ; City; State ; Zip Code 

t---v..,k..o-.-t T Y"01J1, 1 & '~f:>~4 ~ ,;_~ 
--z a.v 

Principal occupation I Job title (See Instructions) Employer (See 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 : 

2 FILER NAME 

J&h--n Is t,\,-r- n-? 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-slale PAC (ID#: l 7 Amount of contribution ($) 

4-lr2/1~ P"{'-. i ~ 0 v<y ~ - /Jn~ i2s@ 
6 Contributor address; City; State ; Zip Code 

Ad,~ t2.. D---rit----f-4•""'~ -?p...v- '""'~-e, TX 
-, ~2-0 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-slate PAC (ID#: l Amount of contribution ($) 

4-117/;? . 
Roae-y T&~o~ A"" le.- v-.... 

~0(}~ 
Contributor address; City; State ; Zip Code 

1021 ~ v-..,y (J ·"- Vtew f&l_ 
.I 

b-...-\f-p.7~ 
S"p--v-, V'\.1~ ,~2e: 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

s&rt JAi-~ T Moo--uQ,--
~l CJCJQJJ_ 

Contributor address; City; State; Zip Code 

/ce,v--,,,r--.e...\'.~ 9/1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

rf;?f-i·~ 

Date Full name of contributor D out-of-slate PAC (ID#: ) Amount of contribution ($) 

.s;./~ !,~ ~~v'v l- ~4\f'ClwA t- ~ t(JCJ 
Contributor address; City; State; Zip Code cA 

47c, ~~v-:f-e.rJ.- Oo.. k... l:::w, DY--' +-+.,vCJ 
I 7~Lq 

Principal occupation / Job title (See Instructions) Employer (See lnstructioni 

iJ+-+•o r r- e,.y U)\,vJ ~l~ () ' 

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 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: I 

2 FILER NAME John W. Burns 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount 

11 /24 /17 John W. Burns ($)$13,000.00 

6 Is lender 8 Lender address; City; State ; Zip Code 
1 O Interest rate 

a financial 00! 
Institution? 1704 Grassy Fielkd Road, A ustin, TX 78737 

11 Maturity date 
N o repay incrementally w hen funds allow 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

A ttorney Law Officesof John Burns, PLLC 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

[I] none Ii:] 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address; City; State; Zip Code 

Q not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (I D#: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none • 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/R04mbursement 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 GifVAwards/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 NAME 

8:v.~-i'.. 
13 Filer ID (Ethics Commission Filers) 

:2... _j v\-" r--
4 

Date / / 5 Payee name 

::S ~ l'e c;f-y o--P Lx-)~- nq ~...,-)v'--q.J.: 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3~ D,-r-' p-r~) <"\ :\ ~~.r,-v----.11. >TX 7 k'b20 

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

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

O F [;:,J f>./Y--, -t D Check if Austin, TX, officeholder living expense 
EXPENDIT U RE 

f';j.v"'</)t., J, U 1==-t r,1:sr l~c1v--..--,de,a 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

4-/1:sJ,r:;p ' 
i)~ fo.-!trA I ~ -

..:::,f:M-V, Ge 

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

3""~sk'_QQ__ 
. 

TX 1%20 Dv ·1f"--P"~ ~f°',J' l V---l_l---! 

Category (See Categories listed at the top of this schedule) Description - D Check if travel outside ofTexas. Complete Schedule T. PURPOSE 
/J-<54 -J e Y-- tv s. ·, f'\ j O F D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
~:..fo•.•:a~ + f- r:J ~~ '\r.?-y-.,---/-t.i,/ 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name . 
4 /;:r./,?: /Jt-G 

,___ 
I~ "'J• 

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

7 ~b!/'J ii3hS?' ,r.z.. ; o~C) vJ G cr+o "r-t V'\ £:;:LI! r).o., J TX 

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

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

OF f)C"Jl V e,,-,,-r \. ~, I ,..-, ~ D Check if Austin , TX, officeholder living expense 
EXPENDITU RE 

~\ \, -

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 RepaymenUReimbursement Soticitation/Fundrais\ng 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 Fl : 2 FILER NAME ~ ; 
{S1A .._,,... V"\ -.i 

· 13 Filer ID {Ethics Commission Filers) 

IJ""--.,-._ 
4 Date / /, 5 Payee name . s, t ·-rr;.:+ 0-lJ )f,t LI- L.0 i~ fJ\ IN fW l ty 
6 Amount ($) 7 Payee address; City; State; Zip Code 

¥2000 /'7- j(~r /~r--..{AJ Y'.. D~-r-~ ✓v> .j lA c,.J.:---t O ,I\ V I { t e.,_., (/_ .s-2~~r 

8 {a) Category (See Categories listed at the lop of this schedule) (b) Description 

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

OF /Jr!r, v e,, y'-1 { S: t llj, D Check if Austin, TX, officeholder living expense 
EXPENDITURE D~::~Jh, 1 Mt>,' /..__ e,t, r,..<\ - /c'wv--.. 0 ~ 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

It- fro /4 ~ ~efte'< 2o ✓ -~-\ .¥'. Rvvv---r~ 

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

~-t- /-~ 
Category (See Categories listed at the top of this schedule) Description 

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

OF Evb--A t D Check if Austin, TX, officeholder living expense 
EXPENDITURE - e.,--.r. t, /v\Cv , ~ 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

/ I i.1. =- /,V t\ . / --
"t-. ~ t -" ~ •I "' -r 

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

,o·~ --- + } ~d "T ~ -::.::; '' fr-fD ~-""" l 7 ~ J. -... -0 ~t5"'.""'tl v=fi )-~1.,-~ 

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

PURPOSE 
~If>,=, 1.tr~-3 

D Check iflravel outside ofTexas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

<:- 10t ~, - \ 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 GiWAwards/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 FILER NAME J \.-_ i:-J. f"si"'.r-""°'S 3 Filer ID (Ethics Commission Filers) 

8 C') -..I'\ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

~1)1,~ ,::~ c.e-hcv {) , .. _ 
7 Amount ($) 8 Payee address; City; State; Zip Code 

l'.) .. A-,.5S 

9 TYPE OF czr Political D Non-Political EXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description . 
' 0 Check if travel outside of Texas. Complete Schedule T. PURPOSE 

,()171 II e,;v-+ I :5 1 v" ~ OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

3/4/, S? /J+-G .s:i~~~ 
Amount ($) Payee address ; City ; State; Zip Code 

1;44-.sfil- IO 3::0 -~, G~..r+'r. ru &LA,df\ 7 'irb 10 
I 

TYPE OF 
[:zr • EXPENDITURE Political Non-Political 

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

PURPOSE 0 Check if travel outside ofTexas. Complete Schedule T. 

OF {JcA, J ~+ ,.:.i ~~ 0 Check if Austin, TX , officeholder living expense 
EXPENDITURE 

.s j ~ ·"''1 
Complete ONLY if d irect Candidate I 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 Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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 F ILER NAME J , 
1/\) . ~>v-J-Y-) ~ 

3 F iler ID (Ethics Commission Filers) 
Q'v'--iY'\ 

4 TOTAL OF UNITEMIZED EXP EN DITU RES CHARGED TO A CREDIT CARD $ 

5 Date 6 P ay e e n ame 

3:/s;; (i ~ ~)l~1 
7 Amount ($) 8 Payee address; C ity; State ; Z ip Code 

i:201. ~ 
9 TYPE OF [21 D Non-Political EXPENDITURE Political 

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

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

OF f-JcJi v Px-f ~s..-~ ~ D Check if Austin , TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct C a ndidate / O fficehold er name Office sought O ffice held 
expenditure to benefit C/OH 

D ate Paye e name 

s!, /, v i--J (J...tY----e,_ l)_p,.yyt 
Amount ($) 

I 
P ayee address; C ity ; State ; Zip Code 

,, ,2.s 
bv-,~~"'½ 

....... . ,x 7 ~1.,2(!) ~r-vi~ 
TYPE OF 

[;a • EXPENDITURE Political Non-Political 

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

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF /J rJ. VP~"\ S. ~ ~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

_:j l :3 ,....._ ~ ,--tA·vv,,,,..,..-0 

Complete ONLY if d irect Candidate / Office holder nam e Office sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Com mission www.e th ics.state.t x .us Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 Gulde explains how to complete this form . 

1 Total pages Schedu le F4: 2 FILER NAME _j , \Su v--01: 
3 F ile r ID (Ethics Commission Fi lers) 

(')\;---._ ......... 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name , 

4-11/7~ - · C: i-~bi:,0 1 

7 A mount ($) 8 Payee address; City; State; Zip Code 

i2s~. Y~ 
9 TYPE OF 

~ D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Desc r iption 

PURPOSE 
{JcA, V e:.---T'\ ~ I vv ~ 

D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if d irect Candidate / Officeholder name Office sough t Offic e held 
expenditure to benefit C/OH 

Da7 J P ayee name 

4- 1l i~ M 0\, lc---e,.S. + l C ..,,]<__ e-y--S. ' ('_.-{)-.,...r-,... 

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

24?oCJ 
TYPE OF 

~ • EXPENDITURE Political Non-Political 

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

PURPOSE f} c/lv (?_..,-y--f l, .:S \ A ~ 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder. living expense 
EXPENDITURE 

.k:,., IAi 'I'<' P,-f'/(r ~1--,r:_µi,::::.f 

Complete ONLY if d irect Candidate / O fficehold er name O ffice sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME J. . 
o'r--- Y, 

13;:>v., --v-,. l' 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

4-(i 6(, 'i? ~+~piE--..i 
7 Amount ($) 8 Payee address; City; State; Zip Code 

~~ S2. (J e,11,..S.f ,--r--- ~ 
' 

9 TYPE OF 
~ D Non-Political EXPENDITURE Political 

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

PURPOSE 
~c:.b 

D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

~lA~1e..t 

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

Date Payee name 

Gl ~f\.i. 4-/2S s:.(Aflr-.f) ~ 
Amount ($) Payee address; City; State; Zip Code 

,,~7. 1i (hl'i,S::h""- TX 

TYPE OF 

~ • EXPENDITURE Political Non-Political 

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

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

OF b V e, ""-b D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

.i1 C\~S t CA v--.d._,y - ~ Y"l~.f>_,. 

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 Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out 01 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 FILER NAME 

j C') 't'("" ~ iA ~'f\ 
3 Filer ID (Ethics Commission Filers) 

4 TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

4-- !2-fll I, <t H o--.f"<', e- ~~o-t 
7 Amount ($) 8 Payee address; City; State; Zip Code 

i--2-1 os b\['1 f->--p;, 0.~ 
~ 

, 1)< 7'?b2V ~p:---r~.,,.....~~ 

9 TYPE OF 

~ 0 Non-Political EXPENDITURE Political 

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

PURPOSE fJtA v e;r--h~,.;.... ~ 
D Check ii travel outside ol Texas. Complete Schedule T. 

OF D Check if Austin. TX. olficeholder living expense EXPENDITURE 

V\_.(>.. ..,,.o{. '\V {). v-e., 

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

~i; /, ?7 
Payee name 

,:::::6l-.. C--(1/~0 oj k-
Amount ($) Payee address; City; State; Zip Code 

i, ~~ L\-2-
TYPE OF 

~ • EXPENDITURE Political Non-Political 

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

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

OF /JtA .,1 eprt- 1 -3..i y\ ~ D Check 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 Event Expense Loan RepaymenVReimbursement 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 GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILERNAM~ ~ tsu\.,v--v, ~ 3 Filer ID (Ethics Commission Filers) a~y\, 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date J x7 6 Payee name 

....s/1 ( ' P'tAe&h.eJelG 
7 Amount ($) 8 Payee address; City; State; Zip Code 

4-2 .,-S: 
9 TYPE OF 0 0 Non-Political EXPENDITURE Political 

10 (a) Category (See <,alegories listed at the top of this schedule) (b) Description 
~ 0 Check ii travel outside of Texas. Complete Schedule T. PURPOSE 

OF (J/tv e>r+~ ~ I 'A-~ 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date , Payee name 

f"0 r~o-t -£/~/, s l ~ o V'J'-- e,i 
Amount ($) Payee address; City; State; Zip Code 

tl . 4 s;: .D--.-1 r·r'..,..._ ~ ~~..- ~ r>~ -~ 
7X 7~2& 

TYPE OF 

0 EXPENDITURE Political • Non-Political 

Category (See Categories listed at the top of this schedule) Description 
\ 0 Check if travel outside of Texas. Complete Schedule T. 

PURPOSE 

/Jc1Je,..,.f~-t ·, ~ 'j OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

hA-,,,rp1 'VV {), ✓e, -r,~~ 
Complete ONLY if direct Candidate I 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 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 GifVAwards/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 FtLERNAME 

jc1·'t-."'- ~4--- Y"'\ -? 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

!!;;,/7/,·? ~'vi?/ &Ok_, 

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

.5/. 2CJJY0 
9 TYPE OF 0 D Non-Political EXPENDITURE 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 
/Jr.It V e,y-f L..S. i -,r.~ OF 

D Check ii Austin, TX, officeholder living expense EXPENDITURE 

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

Date . Payee name 

s;/1~1.~ FV'P ..ed0 'N'\ pev.rTi'v ~ t C\. i J' . 
Amount ($) Payee address; City; State; Zip Code 

~""q _qb 

TYPE OF 

~ EXPENDITURE Political • Non-Political 

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE DCheckif travel outside ofTexas. Complete Schedule T. 

OF ~v e--~--b D Check if Austin. TX. officeholder living expense 
EXPENDITURE ·, 

i~oAI Tvu.,dc Fnrkq t-.l'-.c' J ~-e) 

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 1 O(a} 

Advertising Expense Event Expense Loan RepaymenUReimbursement 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 Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME _J ~-v---. f==> " 3 Filer ID (Ethics Commission Filers} 

Liv\~ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 

J,~ 6 Payee name 

s,/ I ✓ -,N'\(:,.. ~~' 
7 Amount ($} 8 Payee address; City; State; Zip Code . 

7 '5?62(!) ~, ~,t--1 Dv-1· f:'f"-')A1l s;:~ ,y---.~-t_ TX 
J 

9 TYPE OF 0 D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 
I D Check if travel outside of Texas. Complete Schedule T. PURPOSE \ 

OF f}A...; e,,-r-f\ .S:i v>~ D Check if Austin, TX, officeholder living expense EXPENDITURE 

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 Political • Non-Political 

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

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

OF D Check 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 


