
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS i MR FIRST

rh.\5'd9e Do.rid
nrcxr'inr,,re'ltr 

"' 'r-nsi l surrri

Glic-k ler

OFFICEUSEONLY

Date RBceived

JAN | 610fr\(i'4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of Address

ADDRESS / PO BOX; APT / SUITE #;

lC Bod , aL+ I

CITY: STATE; ZIP CODE

ax 1sbl6
,

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(st*) 5 
" 

3-aoba Date Hand-deliversd or Date Postmarksd

6 CAMPAIGN
TREASURER
NAME

rtrS I rtrnq/Vn )

rr,rc^*i"e' 
' '

FIRST

To-"rttray1
LAST

ldh;+<

MI

SUFFIX

Receipt # | Amount$

Dale Processed

Date lmag€d

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STBEETAODRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE:

5{.o6 -Iv.n..,i lhl Mtt' -., 6td-' 7X ,186 lba_tt,. 
/ ) 

,

8 CAMPAIGN
TREASURER
PHONE

NUMBER

(sra) 17 /-SOb,-
EXTENSION

9 REPORTTYPE
{..tanuarvts l-l sorhdayberoreerection l-l Runotr tr ;:I3:J,:fj::i"ii:ii^

(Officsholder Only)

f-l lrtyrS [-l ethdaybeforeelection Tl Exceeded$500limit l-l rinal Report(AttachC/oH-FR)

10 PERIOD
COVERED

Month Day Yeara/r/t7 THROUGH

Month Day Year

1a-,/=l / I7
11 ELECTION

ELECTION
DATE

Month Day Year

2/./r/ (e / rsto

frrnary
l-l csnerat

ELECTION TYPE

L_l Flunort L*J Otner
Description

[-l special

12 oFF|CE OFFICE HELO (ir any)

Hoys Co.r''#1
a--.1-ai-1o,; +2

13 oFFrcE SoUGHT (rf known)

<
_-)o.Yne

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9lA/2O15



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH tO"= 
_. .Do'iJS, e)icL\er 15 Filer lO (Eihics Gommission Filers)

tilb 
"ot 

rs FoR NoncE oF polrncAl coNTRrBUnoNs AccEprED oR poLmcAL ExPENDtruREs MADE BY PoLlrlcAL couMlrrEEs ro

supponT THE cANofDATE / oFFfcEHoLDER. fHEsE ExpENDIftJBEs MAY HAIE BEEN MADE wlfHour fHE cnnonatE's oa ornceHotoen's

KNOWLEDGE OR CONSENI. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
coMMITTEE(S)

tr Additional Pages

COMMITTEE TYPE

! cenrner-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAIVE

COMMITTEE CAI\,IIPAIGN TREASURER ADDBESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $557.O
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I Olga l.1O

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

UNLESS ITEMIZED
$z?tEa

4. TOTAL POLITICAL EXPENDITURES $? r30.+5
t TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$3t30.5 a-

b. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE RFPORTING PERIOD
$

18 AFFIDAVIT
I 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

Signature of Candidate or Officeholder

AFFTX NOTARY STAMP/ SEALABOVE

sworn to and subscribed before me, bv the said D*V f U 6f-tCKt-ge , this the l-l*h
day of Jt$f8q(J-, to I t , to certify which, witness mv hand and seal of office'.-_T-

Re--NE QneNeg
^/ofAR"

Pua ut c
Signature ot oflicer administering oath Printed name of officer administering oath administering oath

under Title 15, Election Code.

Title o{

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812O15



SUBTOTALS. JC/OH
FORM JC/OH

COVER SHEET PG 3

20 Filer lD (Ethics Commission Filers)19 FILER NAME

e boviJ S. €tl t'"'lx,l
SCHEDULE SUBTOTALS
NAME OF SCHEDULE

$ qb?s.'o.J1. lrA SoHEDULEA(J)1: MONETARYpoLtTtcALCoNTR|BUTIONS(JUDlclAL)

$ G,8g.7O2. a4 SCHEDULE42: NON_MONETARY(tN-KtND)pOLtrtcALCONTRtBUrtoNS

3. n scHEDULE B(J): PLEDGED coNTRIBUTIoNS (JUDlclAL)

I I scHEDULE E(J): LoANS (JUDlclAL)

$t{tt 1.17s. | ,{ scHEDULE F1 : poltlcAL EXpENDTTURES MADE FRoM PoLlrlcAL CONTRIBUTIoNS

6. I scHEDULE F2: uNPAID INcuRRED oBLlcATloNs

7. I SCHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM PoLtrlcAL CoNTRIBUTIONS

$ LeGs,bbSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. N SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. I SCHEDULE H: eAvMENT MADE FRoM poLrrlcAL coNTRIBUTtoNS To A BUSINESS oF c/oH

1.t. tl SCHEDULE t: NoN-poLtrtcAL EXeENDTTURES MADE FRoM PoLtrlcAL coNTRIBUTIoNS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS,AND CONTRIBUTIONS RETURNED
TO FILER

Revised 91812015
Forms provided by Texas Ethics Commission www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5!21199-5U00 -800-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDTGTAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form'
1 Total pages Schedule A(J)

iruUE Da.,i& ebq-k\ev
3 ACCOUNT # (Ethics Commission Filers)

4 Date

.1"1,,

Full name of contributor &ut-of-statePAc(lD#: )

ZipCode

aa | *u*n,? Ave., Al" *j:*&U/

7 Amountof
contribution ($)

Jf ^A-1En -"
E\ JY"

(lf travel outside

ln-kind contribution
description(if applicable)

of Texas, complete Schedule T)

' "fl'llH;T ru*Jop v^^eh+
1o conrributorsjobriile MarnOqe(

11 """#Hry:tffilu, 12 Lawfirm of contributods spouse (if any)

1 3 lf contributor is Jchild, lawfirm of parent(s) (if any)

Date

II
1lA?f n

Full name of contribulor Dut-of-statePAc(lD#: )

T\ 
^ 

ll | -I)+n Qatns
Contributoraddress; City; State; ZipCode

a t3 B Iru. I -;'Si- 4;'P1'tot.^'^,
Ttr - Z?Ga.G

Amount of
contribution ($)

$5oo.*

(lf travel outside

ln-kind contribution
description(if applicable)

of Texas, complete Schedule T)

Contributor'sprincipaloccupation n I I
frTlov l4ev

contributo/s job t*t 
Atl'bYyr€,v

contributor's emerover/e|:li\'s 
Lor^t F\' r;, FC

Lawfirm ofcontributor's spouse (ifany) /

lf contributor is a child, lawfirm of parent(s) (if any)

Full name of contributor

Rqb=-t
Contributor address;

&ut{f-state PAC(lB

A,
Ciiy;

L Crl h<-
'siate; 'zipioiu'

rro s, c"n5>;f..'e*)Ztroq

Amount of
contribution ($)

J3oO.oo

(lf travel oulside

ln-kind contribution
description(if applicable)

of Texas, complete Schedule T)

contributo/sprinciparoccuparion 
LOafr,a..f

contributo/sjobtitle 
A il orrv?ev

Contributor'semployer/lawflrm 
Sel *

Lawfirm ofconlributor's spouse (ifany) /

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

35-2989

www.ethics.state.tx.us Revised 04/19/2013



'exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 ( luu l-600-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDrcrAL) scHEDULE A (J)

The Instruction Guide explains how to complete this form,
1 Total pages ScheduleA(J)

'SJSLD^ u iJ G lr'c-\t\ev
3 ACCOUNT # (Ethics Commission Filers)

4 Date Y

{rcfn
5 Full name of contribulor &ut-ol-statePAc(lD#

f o-otl^orla N h,'t<
6 Contributoraddress; City; State: ZipCode

56tTro."r; [;*7 
-Yt+"." 

ryl: fi/ Tg(glb

7 Amountof
contribution ($)

o75. oo

(lf travel outside

ln-kind contribution
description(if applicable)

of Texas, complete Schedule T)

9 Contributo/s principal occupation 
LA f^f "iq"g'41'." Atlov n<Y &.u,

'?3"PJ{"'Xf[il"o t eer.r e.rq'l
12 Lawfirmofcontributor'sspouse(ifany) |

13 lf contributoris achild, lawfirm of p#ent(s) (ifany)

Fullnameofcgntributor $ut-ot-sateclclto*:_

Do.r,J ts".olzs
,i'contriouto'.juL*;' 

', 'c,tv;' 'sLt"; ' iijc"j.,
Trof g q3oo Gro'rrwelLftrtTx 78

Amount of
contribution ($)

*:t a€t- l5o.-
(lf travel oulside

ln-kind contribution
description(if applicable)

of Texas, complete Schedule T)

Contributor's principal occupalion F.*ir"d Contributois job title

Conlributor's employer/law fi rm Law firm of contributor's spouse (if any)

lf contribulor is a child, law firm of parent(s) (if any)

Date

wf vfn
Fullnameof.contributor Ttur-of.staiePAc0D#

DoruiJ Cr"ur" l[' 'conirioutoi"ioi""";' 'civ; 'si"t"; ' 
2ip i"i"'

?C-fu* 1155,FYt TZg^Uo

Amounl of
contribution ($)

stulo
(lf travel outside

ln-kind contribution
description(if applicable)

of Texas, complete Schedule T)

conrributo/s principat occupari"" 
R+; f€,A

Contributoas job title

Contributor's employer/law fi rm Law firm of contributo/s spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/1 9/201 3



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)l

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A(J)l

2 FTLERNAM':>.,&t- 
b".liJ gt ic\<.\ *-

3 Filer lD (Ethics Commission Filers)

4 Date

,'/r 1,,
5 Futl name of contributor I our-ot-state pnc tD#:

Sern H;ttv Sq'le>
6 Contributor address; City; State; Zip Code

3G1 I't i [t.',lu!dn b., V!t"F\? SGYO

7 Amount of contribution (g)

o,ooo. oo

I Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 lf contributor a child, law firm oI parent(s) (if any)

Date

nlnfn
Full name of contributor fl out-ot-state pAC

Do..rrd Mqyr6
Contributor address: Gity; Statet Zip Code

c.Sl-e.tOJ .SAVRGILF"a t Cor

Amount of contribution

$'tooo.oo

Contributor's principal occupation

L-aW
contributor's job titre 

kbf,vvey
Contributor's employer/law f irm

/t{orris 8 U is<
Law firm of contriblr?r's spouse (if any)

H.".r.ris X W is<
lf contributor is a child, law firm of parent(s) (if any)

Date

*lvfry
Full nam-e of contributor I out-ot-state pAc

C-.li^ Ni=r .=
tD#:

Contributor address; - - City; State: Zip Code

t 1a t Cc,rpor*< Or. Ste. ro aE \Tf-<-

Amount of contribution

{* looo o 
oo

Contributor's principal occupation

L-ar^,t
contributor's job titre 

Atf" v y(€y
Contributor's employer/law tirm

Ho"ri= I t,.J ise
Law firm of contributofs spouse (if any)

lf 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 Gommission www.ethics.state.tx.us Revised 91812015



MONETARY
(JUDICTAL)

POLITICI\L CONTRIBUTIONS
SGHEDULE A(J)1

The Instruction Guide explains how to complete this form.
'l Total pages Schedule A(J)1:

2 FTLERNAM=-'A"Ie 

\orv;d 4 ),'c'\c\.r
g Filer lD (Ethics Commission Filers)

4 Date

,rlrf ,,
5 rutt riame of contributor

t
C-pve\^c{nT

6 Contributor address:

a

aooq RR bao Tl
Rr.f

7 Amount of contribution ($)

+1 oo

I Contributo/s principal occupation 9 Contributor's job title

1O Contributor's employer/law firm 11 Law firm ot contributor's spouse (if any)

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

Date

(a'f n
Full name of contributor I out-of-state PAc

}.vrnes H.t^cavrJe?
Contributor addressi City; State; Zip Code

4lg:cfTrau is St. sls t{oo Horgto".Et n ra

Amount of contribution

#a'ooo

Contributor's principal occupation

L-aw
contributor,s ,"o tiil" 

i\fu,v ra €
Contributor's emolover/law firmil&;;-(.r.'.tl LLP

Law firm of contributor's spouse (if any)

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

Date

ra./r 
1,,

Full name of contributor I out"of.state enc tD#:

Bitly H'),J"bb
Contributor address; City; State: Zip Code

I qt{ €.5".^A,,#"-,o,,5. M,TX -?6b66

Amount of contribution ($)

u8 | nrl oO
-[UU

Contributofs principal occupation

LaW
contributor's job titre 

Afi o v v?€r/
Contributor's employer/law f irm

SEvf
Law firm of contributor's spouse (if any) |

ll contributor is a child, law lirm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 91812015



MONETARY POLITIGAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(JX

The Instruction Guide explains how to comptete this form.
1 Total pages Schedule A(J)1

2 FILER NAME

___5.,a" =b,v ld 4 ) r'c-\rtf $ Filer lD (Ethics Commission Filers)

4 Date

,rl, ln
5 futt name of contributor n out-of-state pAc to#:

A==d Recat\speciqll$
6 Contributor address; City; State; Zip Code

=icl 
ltlllenir* fts r.iPJt,?gt'VO

7 Amount of contribution (g)

*; oo
a

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributofs spouse (if any)

12 lf contributor is a child, taw firm ot parent(s) (if any)

Date

ra /r 1,,

Amount of contribution

s loo""

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date

,^l'ltz
Amount of contribution ($)

seSo"'
Contributor's principal occupation^ I r I

G(e,Ti rscL
Contributor's job title

R-fi rcA
Contributor's employer/law firm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (iJ any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributof is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.rx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(JX

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)l:

2 FILER*^"= 5r' fie-Do.rid S,el ic-Ltlg6 3 Filer lD (Ethics Commission Filers)

4 Date

olrltz
5 rutl name of contributor E out-otsrate pAc

F?o-k S-L-rl 1-2.
rD#:

6Contributoraddress;',.,,*"'",ZipCode

Llla5 Crov.,w"l l,Sfe . [{ oar'|lt+lioo

7 Amount of contribution (g)

*loo'"
B contributor,s principar occupation 

%.ti fg A
9 Contributor's job title

10 Contributo/s employer/law firm 11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law lirm ot parent(s) (if any)

Date

alrf q
Full name of contributor

5l^osrrn€
Conlributor address;

! out-of-state PAc tD#:

t'1*yc.*J.t
City; State; Zip Code

tas she,4-lFai\ Dr. KyleTzgaVO

Amount of contribution

*a@oo

contributor's principal """ffi; Oil O,
contriburor,s job titre 

C-. g O .

Contributor's employer/law firm . I r

tsl-re Skies .A<i.frcl:'1
Law firm of contributor's spouse (if any)

lf conlributor is a child, law firm of parent(s) (if any)

Date

," /, l,z
Full name ol contributor ! out-ot-stale pAc

Cr{ l'.t Hc Flrri n
Contributor address; City; State: Zip Code

l8? Elr,nh.r".gl. Ste, A,Vyl.fra"*

Amount of contribution

=f a5O -
Contributor's principal occupation -

L-aw
conrributor,s job titre 

Atl6v _=1,
Contributor's employer/law firm

AcF.v,ri".r * ayeJ Law firm of contributor's spouse (if any)

lf 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 Elhics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL GONTRIBUTIONS
(J U DICIAL) ScHEDULE A(J)l

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

2 FTLERNAM= 5o&.,- b-iA S,G\ i.kle.n 3 Filer lD (Ethics Commission Fiters)

4 Date

ralr ln
5

6 Contributor address; City; State;

?o.g-" H 55. K* loT{ z 8 utl b

7 Amount of contribution

%so*
($)

I conrriburor,s principar *"rofrLfiyA-\ 9 Contributor's iob title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date

al tftz
?o' Box 11:-? t}.,do JY\7gblo

Amount of contribution ($)

s 3oo 
o"

Contributor's principal occupation

L-ct*l
contributor's job tiile 

Atto" vl?y
contributor,s emproyer/raw rirm 

5;? I tr
Law firm ot contributor's spouse (if any)

lf contributor is a child, law tirm of parent(s) (if any)

Date

'"r,f rc Contributor address; City; State: Zip Code

l-? \ S- G*r".J,c.l.rpe,* I ol \E M.T{71 
b6 (

Amount of contribution ($)

$ 5oo'"

Contributor's orincioal occuDation e - |

Lqrru- Atf or/rzte v
Contribulor's job title>

contributor's emplover/law t''5tl 
-tr Law firm of contributor's spouse (if any)

lf conlributor is a child, law firm of parent(s) (if any)

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(J)l

The Instruction Gulde explains how to complete this form.
1 Total pages Schedule A(J)l:

2 F'LER*^"= 

5-49- b"rJJ 3gli.Lct^; 3 Filer lD (Ethics Commission Filers)

4 Date

,alz 
f v

5 Full name ol contributor
r-\Errc-

6 Conlributor address;

! out-of-state pAC tD*:

Ui.-l,'ols
r?ffiddk515 C.onsrf€gi

City; Stat€;

A,t<- Sk".

7 Amount of contribution (g)

s{oouo

I Contributor's principal occupation 
It-o'W

e contriburor,s job tiile 

/fttoaa _ey

""'"8::XKJdd.,,, LLP 11 Law firm of contributor's spouse (il any)

12 lf conlributor a child, law firm of parent(s) (if any)

Date

t'lnrf v
Full name of contribulor. fl oul-of-srale pAc tD#:

Dov;J SZrpy)
U

Contributor address; City; State; Zip Code

3ag J . Gro&lrpe , Sl'^Tx 78 6bb

Amount of contribution ($)

t 5oo 
oo

Contributor's principal occupation 

Lf.' W
contriburor's job tiile 

Atlc>, hey
Contributor's employer/law firm I

5er4i 
"nnJ 

A=soc-i&<t Law firm of contributor's spouse (if any)

lf contribulor is a cllild, law firm of parent(s) (if any)

Date Full name ot contributor ! our-of-slata pAc tD#:

Contributor address; City; State: Zip Code

Amount of contribution ($)

Contributor's principal occupation Contribulor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

ll contributor is a child, law firm of parenl(s) (if any)

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

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 91812O15



NON-MONETARY (tN-KtN D)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruclion Guide explains how to complete this torm. 1 Total pagos Schedule A2

2 r'LeRttnuE 
Dr,viJ Clic-Lt c 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

1,u1
/tz

6 Full name ol contributor ! oul-of-star€ PAC (tD#:

uevrrni{=r ru.,r+'nez_
7 Contributor address; City; State; Zip Code

f a3 P=.L, K'J le 
'TX '78GLl0

8 Amount of 9 ln-kind contribution
Contribution $ description

(e8q .7o Shit-ls
[-lCnecf il travel outside of Texas. Comptete Schedute T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

H-ora"n^Ke.r
11 Employer (FOR NON-JUDICtAL)(See Instructions)

ll

A.Jon€
12 Contributo/s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDtCIAL) (See Instructions)

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

16 lf contributof is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

Date Full name ol contributor I out-of.state PAC (lD#:

City; State; Zip Code

Amount of In-kind contribution
Contribution $ description

l-lCne* it travel outside of Texas. Comptete Schedute T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

Contributor's employer/law firm (FOR JUDICIAL) Law lirm ol contribulor's spouse (if any) (FOR JUDIC|AL)

lf contributor is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
It contributor is out-ol-state PAC, ptease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS; SCHEDULE F1

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (entera €tegory not listsd above)

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionYDonations Made By

Candidat€/Offi@holder/Potilical Committee
Credit Card Pavmont

EXPENDITURE CATEGORTES FOR BOX s(a)
Event Expense Loan RepaymenyReimbursemeil
Fees
FoocvBeverase Expense flitr "&tJ*:y^ental 

Expense

GitvAwardgMemorialsExpense print;gExpense
Legal Services Salaries/Wagevcontract Labc,r

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1 2 F'LERNAME b4uid G )fc-leler 3 Filer lD (Ethics Commission Filers)

4 Date

1=Jn
5Paveename Hoyt G.-tV Q=ptbtt'.s@

5 Amount ($)

t too.OO ?O. Box t1aE.5o.,,. !t"n-co=,T178 GGU
7 Payee address; City; State; Zip Cdde

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Caregories tisted at the lop of this schedute)

,ad*rl-ising FxVe

(b) Description
f-l Chect< it travel outside ol Tsxas. comptete Sch€dute T.

l-l Cnu"r, it Austin, TX, oflicehotder tiving sxpense

Sgnnsor>hlp
Oflice soughl Otfice held9 Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

'"-1zf n
Payee name I r

\t. -tu 15{qF'cr!.lt
Amount ($)

3q-7,11 8
Payee address; City; State;

A75 l,rJyvnan:sf,

Zip Code

Wol*l,no-,
^44 

oa q5 I
PURPOSE

OF
EXPENDITURE

Category (56€ Categories tisted ar the top of this schedule)

/^ lr 
-KrinT'n7 b.p=n-<

U

Description

LJ Chrck it travel outside ot Texas. Comptete Schedute T.

LJ Cteck if Austin, TX, otliceholder living expanso

\
{JcocjaQ{eS

Complete ONLY if direct Candidate / Officeholder name
expenditur€ to benefit C/OH

Oftice sought Office held

Tl'/,t Payee name

k, t- h<eq,C l^o-.ber dfr C^w."ne-fc€
Amount ($)

s lD3"o
Payee address; City; State; Zip Code

'{o1 11 , cersterst ( Ky le rTxtT6kLlo
PURPOSE

OF
EXPENDITURE

Category (Se6 Cat8gories listed al the top of this schedute)

t-fe.e.5
Description

E Ct*k it tr"urtoutsid€ ot Texas. Comptete Sch€dut€ I
L-J Check if Austin, TX. otlicsholder living expense

\r r I I
11€vn D€rShr P

Office heldcomplete ONLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wagesicontraci Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages.Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

?{
2 FILER NAME I?udqe D"viJdl;.kl

'"4"/tsl ry 5 Payee name

ts )',llo G.op)"ics
6 Amount ($)

'3s1.31
7 Payee address; City; State; Zip Code

1V3 s- LB:I , S.,,,^ l4arco> i ,78GGL
8 PURPOSE

OF
EXPENDITURE

(a) Category (S6e categories listed at ths top of this schedule).\t?l-it voca

(b) Description (lttravel outsrde ofTexas, complete Schedule T)

T-Shirls
I complete ONLY if direct Candidate / Officdfolder name

exoenditure to benefit C/OH

Office sought Office held

jTrcltt Pa'eename 
Go D.d drr

Amount ($)

unl"75
Payee address; City; State; Zip Cdde

tir# 91,r. U^Ya;"t Rd 'rst€ ' a 11' 5.df,'rdot, *Z
ssa 60

PURPOSE
OF

EXPENDITURE

Category (Se€ categoliBs listed at ths top of this schedule)

Adw.tisi^q Eyprsf
Description (lf travel outside ot Texas, complete Schedule T)

\,r.J-b>i+<-
Office sought Office heldComplete qL! if direct Candidate / Officeholder name

exDenditure to benefil C/OH

DatF I

g l^tl l-7
Paveename 

The- t+i=-d5 E.t-J.rHo.
Amount ($)

f a6o ,-oo

Payee address;

P.O. B"r B
City; State; Zip Code

,D"l F0l-7 Sg*i-2s
)

PURPOSE
OF

EXPENDlTURE

Category (Soe categories listsd at the top of this schsdul€)

D+h€y-?on3or5)rip e
Description (lf travel outsid€ of Tsxas, complete Schedule T)

Office sought Office heldCompteto QNLY it direct Candidate / officeholder name
exoenditure lo benefit C/OH

"^bfaaf n '^'u" 
n"^" (^.^.x\* [ T=xas P.=t-t-,l r,,g ]l-<oe 5

Amount ($)

FGcy().*
Payee address; City; State; Zip Code

,1 8t@1b
P. O. Box Aql, \fi",b-* b'/7

PURPOSE
OF

EXPENDITURE

Category (See categories listed at ths top of this sch€dule)

5*he* - Sgousorsh,p
Description (lf travel outside of Texas, completo Schedule T)

Office heldcomplete oNLY if direct Candidate / Officeholder name
expendilure to benefit C/OH

Office soughl

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box'12070 Austin, Texas 7 87 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

www.ethics. state.tx.us Revised 04/1 9/201 3



POLITICAL EXPENDITURES MADE
FROM POL|T|GAL CONTRIBUTTONS SGHEDULE F1

EXPENDITURE CATEGoRIES FOR BOX 8(a)

Advertising Expense
Amunting/Banking
Consulting Expense
ContributionvDonations Made By

Candidat€/Ofi iGeholder/Politi€l Committe
CreditCard Pavment

Event Expense
Fees

Loan RepaymenVReimburs€ment
Oftice OverheacYRental Exp€nse

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (entera€tegory not listed above)

FoocyBeverage Expense polling €xpense
GitvAwardyMemorialsExponse printingExpense
Legal S€rvi@s Salaries,/Wagevoontract Labor

The Instruction Guide explains how to complele this form.

1 Total pages Schedule Fl 2 FILER NAME''5I;-Dav iA C li.l.\e.r 3 Filer lD (Ethics Commission Filers)

4 Dater r

alaa lt1 g Payeenar\f 
- 

I\-o lor G.aphic-> 8 Ri.#, rg'l.,l\r
6 Ambunt ($)'t
t35,+t-

7 Payee address; City; State; Zip Code

qO\{ S. C14 A)l-n PKwy.tsol4 Pl.q.rcosJX\7SGK"
I

PURPOSE
OF

EXPENOITURE

(a) Category (See Categories listed al the top of this schedule)

At l-, \

f\d-VerrtlStylg\
\

(b) Description
l-l Che"r it trauel outsids of Texas. comptete Schedule T.

L-l Check if Austin, TX, olficeholder living expense

Sfic-k€f5
9 Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH
Office sought Office held

t-7
Date

"Iu,J
"*""n"fu|.'*M \y Graphics 3Rld"p.

Amount ($)

\a7,b3
Payee address; City; State; Zip Code

t't O t{ 5 . CH Al"le mPK-y. So- f4otalk-6 G6G

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of lhis scheduts)

A \ I' \

ftdver lt3rn%
v

Description
l-l Ch""t if tr"uut outside ot Toxas. Cometete Schedule T.

L-l Check if Austin, TX, olliceholder living €xp8nse

\I5q"rnloe--{
Otfice sought Office heldComplete ONLY if direct Candidate / Officeholder name

expenditufe to benefit C/OH

Date
IIn/a-7 lt7

Payee name

ovi.r;to t-T;oJi^?
Amount ($)

{t3ut.lt"
Payee address; City; State; Zip Gode

OrnaVo,l UF GzleT
PURPOSE

OF
EXPENDITURE

Category (S6s Cat€gories lislsd al the top of this schedute)

.lLinhTS #-
U

Description
l-l Cn"ck it trau"l outsid€ ot T6xas. ComDtete Schodute T.

L-l Check if Austin, TX, ofliceholder living expense

\ n I It t+ Z+Ove\rTl5tnff
Office heldComplele ONLY if direct Candidate / Officeholder name

expenditure to benofit C/OH
Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 -2O7O (512)463-5EO0 (r DU 1-E00-

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(A)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accouniing/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Dislrict
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 F,LER *o'= Dorr'J 5 ' 4 lr'c-k\€c 3 ACCOUNT # (Ethics Commission Filers)

'"ql r I rr \nr\
5 Pa'een"" 

K| V- A{o -., CLe.^^!gg";F{-
*Jds.oo

($)Am6unt6 City; State; Zip Code

c-;b. Sf. K1 \.
7 Payee address;

?o\ t^J. 78 GtC
8 PURPOSE

OF
EXPENDITURE

(a) Qa(egory (See categories listed at th8 top ot this schedule)

'4d.,.-f-isi-7 6.px
(b) Description (lttravel outsideof Texas, completeScheduleT)

/'?lr)PcnrrsoVs hrP
Office held9 Complete ONIY if direct Candidate / Officeholder llame

exDendilure to benefit C/OH

Office sought

78/s/ tz Payee name Fo.,^dfr| .,
Amount ($)t/n,* Payee address; City; State; Zip Code

TO,Box L1\-/, 5* n |4".*.o s ,76G(ob
PURPOSE

oF'
EXPENDITURE

Category (See categories listed at the top of this schsdule),-
t-.c2d tx pe.n sq

Description (lf travel outsi!=e ot Texas, complete Schedule T)
rl \ -L\, "tc-\ f.. )^|..:vr i <qlrt€

Office heldOffice soughtcomplete oNLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

o"'',,1 
s ltZ

Paveename 

-l<xq:tf4l-e- G" | | 
"g<- Q.p,rbl r'ca nJ

Amount ($)

*l5ooo
Payee address; City: State; Zip Code

S-.^ |4.rcotlx ,78 G6 L
PURPOSE

OF
EXPENDlTURE

Category (S€e cat€gories llsted at th6 top of this schedule)

Spe. ft'q-3
Description (lf trav€l outside of T€xas, complete Sch6dule T)

Spovrso.s'hlg
Office heldOffice soughtComplete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

'iT',/ 
rz

Pavee name 
H..y s c- I 5 D td.r.a+i orn E..tt{-fi'on

Amount ($)

qes-7.5J
Payee address; City; State; Zip Code

.Bo; IHL{ (o, K-tt= lX'TBGLIC
PURPOSE

OF
EXPENDITURE

Category (See cat6gori6s Iisted at the top of this schedul€)

tlSve\rfT
Description (lttravel outsideof Texas, @mplete ScheduleT)'Ti-ke-t5

Office heldComplete QNIY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us Revised 04/1 9/201 3



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adstising Expens EventExp€nse L@nRepayffiluRejmhJsemern Solicitatbn/Furdraising E)eense
A€ountingr'Banking Fe€s Offce OErhead/Rentalbpens Transportation Equipffiit & Relaied EJeense
Cd$ltingbpense F@d/BesagebQense Pctting E:Aense Travel ln District
Confibutbns/Donatitts Made By Gifl/Affirdsi/Mffiorials Expense Printing E)q)ense Tra\ret Out Of District
Candidatdoff€tpld€r/Politi€l Cdnmittee Legal Services Sda'ies^ bg€s/ffiad Labq Other (enter a category not listed above)

Cr€ditcard PrynFnt
The lnstruction Guide explains hotf, to complete this form.

1 Totat pages Schedule F1 2 FILER NAME DAVid S GI|CKICT 3 Filer lD (Ethics Commission Filers)

4 Date 121112017 5 Payee name Cfaft Centfal

6 Amount ($)

$340.00

7 Payee address; City; State; Zip Code

l3b Parh b,t.
San Marcos, TX, 78666

I
PURPOSE

OF
TXPENDITURE

(a) Category (See Categoris listed at lhe top of this schedule)

Advertising Expense

(b) Description

Check iftravel outside ofTexas. ComDlete ScheduleT.

Check if Austin, TX, offieholds livirE e&€ns

Stickers for signs

9 Complete ONLY if direc{ Candidate / Offceholder name
expenditure to benefrt C/OH

Ofhce sought Office held

Date

11t30t2017

Payee name

Rhinographics

Amount ($)

$350.73

Payee address; City; State; Zip Code

133 S. LBJ, San Marcos, D( 78666

PURPOSE
OF

EXPENOITURE

Category (See Calegoris listsd d the lop of this sd|edule)

Advertising

Description

Ch€ck iftrayel outside ofTexas- Comolete ScheduleT.

Ch€ck if Austin, TX, off€holds living exp€n$

Shirts

Complete ONLYif direct Candidate / Officeholder name
expenditure to benefit C/OH

Offce sought Office held

Date

12t1t2017
Payee name

A & E Signs and Graphics

Amount ($)

$233.82

Payee address; City; State; z,ipCode

1O3O W. Goforth, Ste. A, Buda, TX, 7861O

PURPOSE
OF

EXPENDITURE

Category (See Categqies listed at the top of this sdl€duls)

Advertising

Description

CtEckif travel outsid€of TeE- Complete ScfEduleT

Check if Austtn, TX, ofioeholds liying expens

Signs

Complete ONLY if direct Candidate / Officeholder name
expenditure lo benefit C/OH

Office sought Office held



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ach€rtising E)(pqls€
A@ntinglBtrking
ConslfngE)gense

E\rent Exp€nse
Fees

Solicitatbn/FundEising Expens
TEnsportalion Equipment & Rdabd E)penseOffieOv€ftEa(tRentalbQense TEnsportationEquipment&Rdabd

Food/Be\rerageE pens Polling E)peflse Tra\€l ln District
Trawl Out Ot DistrictCdrbibufimsr'Donatifis Made By Gifl/Amrds/Nlffiials be€ns Printing E)eens

Candrdadofi@holder/Polilbalcornmit€€ Legdswi@g
Crcditcard Pqyrnent

Sdaies^ rages/Confact L€bor Other (enter a €tegory not listed above)

The lnstruction Guide explaiG hil to complete tfiis fomr.

I totat pages Scfiedule Fl 2 F|LER NAME Judge David s GliCkler 3 Filer lD (Elhics Commission Filers)

4 Date 121112017 s Payee na-e Kent BlaCk'S

6 Amount ($)

$123.13

7 Payee address; City: State; ZipCode

510 HullSt. San Marcos, TX, 78666

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top ollhis scfiedule)

Food

(b) Description

Check if travel odside otTexas. Complete ScfEduleT,

Ch€ck if Auslin, TX" o6efiddslMng epenss

Food

9 Complete ONLY if direc{ Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

12nAn7
Payee name

A & E Signs and Graphics

Amount ($)

$514.19

Payee address; City; State; Zip Code

1O3O W. Goforth, Ste. A, Buda, TX, 7861O

PURPOSE
OF

EXPENDITURE

Category (Se Cafege.is lisled d the top ofthis sctredr:le)

Advertising

Description

Check if travelornsict€ ofTe$- ComDlete ScfieduleT.

Check ifAustin, TX cfficeholder living expense

Signs

Complete ONLYif direct Candidate / Officeholder name
expenditure to benefit C/OH

Ofnce sought Ofiice held

Date

12t26t17
Payee name

National World War ll Museum

Amount ($)

$139.31

Payee address: City; State; z:ipCode

945 Magazine St., New Orleans, 14, 7O13O

PURPOSE
OF

EXPENDITURE

Category (See Cdegdes listed at the top of this scfiedule)

Gifts, Awards

Description

Chek if travel outside of Tffi. Complete SclEduleT'

Check if Alstin, TX, ofncehdder livirg experH

Inccntives for Veterans Court

Complete ONLYif direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office hekJ



ATTACH ADTXTIONAL COPIES OF THIS SCHEDULE AS NEEDED

POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwrtigng E)pense
Acoounting/Banhng
Consuningb@nse
Cff tibrlimsfDorEtions Made By
CanddaHofhcefrdder/Pofrt€l Cffiitte

C€d'ncard PaynFrn

EwntE)psrse
Fes

L6l RepaynsflR€imbusrsn
Otr@ O\rerhad/Ftental b@erEe

Scticitalbn/FundEising Expene
Transportalbn Equiprnent & RelaEd E)Qense
Tm\/el ln District
Travel Out Of District
Othtr (ents a €legory rct lisH abow)

Food/BewrageE)qpense Polting E)eens
Gifr/Amrds/Mffiblt3E)eens PrintingE)eens
Legal Services Sdaies^,Vages/Cdilradl-&a

The lnstruction Guide explains how to complete tl|as form.

I Totat pages scfiedule F'l: 2 F|LER NAME Judge David s GliCkler 3 Filer lD (Ethics Commission Filers)

4 Date 1212112017 s Payee na-e Barton Publications

6 Amount ($)

$210.00

7 Payee address; Crty; State; z,ipCode

113 W. Center St., Kyle, TX, 78640-9450

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lislad at the top oflhis schedule)

Advertising

(b) Description

ClEck iftravel outside ofTo@s. Complete ScfteduleT

Ched( if Arstin, D( ofiefpl(brlMrE expense

Advertisement

9 Complete ONLY if direc{ Candidate / Officeholder name
expenditure to benefit C/OH

Ofhce sought Office held

Date Payee name

Amount ($) Payee address; City; State; ZipCode

PURPOSE
OF

EXPENDITURE

Category (Se Categdi€s tisted at the top of this s€fisdule) Description

Chs€k if travel outsideofTe6. Complete ScfEduleT

Check if Arstin, TX, offiehdds livirE epens

Complete ONLYif direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Z,ipCode

PURPOSE
OF

EXPENDITURE

Category {See Categories list€d at ih€ top ofthis scf}edule) Description

Check if tEveloutsicle of To€s. Complete ScfEduleT

Check if Arstin, T\ offehold€f livirE elpens

CompleteoNlYifdirec{ Candidate / Ofnceholder name
expenditure to benefit C/OH

Office sought Office held



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Advertising Expense
Amunting/Bilking
Consulting Expense
ContributionvDonations Made By

Candidate/Off iceholder/Political Committee

EXPENDITURE CATEGoRIES FOR BOX 1o(a)

Event Expense Loan RepaymenvReimbursement
F@s Oftice Overhead/Renlal ExoenseFood/BeverageExpens polling Expense
GivAwards/MemorialsExpense printingExpens€
Legal Services Salaries/WageVoontract Labor

The Instruction Guide explalns how io complete thls torm.

Solicitatior/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:

SiIlTr>...r lA G l 
"drl.e 

r 3 Filer lD (Ethics Commission Filers)

<l4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $

5 Date It laa I l-7
6 Paveename 

Fte- U.Alrft- t-a,se-r, LLC-
7 Amount (g)(qn33 8 Payee address;

PO.B"zt t7ot,, ,7gGID
9 rvpe or

EXPENDITURE {eoni"ut l-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at th€ top of this schedule)

, r lt I

Adve#t'stn*
U

(b) Description

l-l Check if tavel outside of Texas. comptete scheduto T.

l-lClecr, if Austin, TX. office.holder living expense

cell (..,rjall"fs
11 Complete oNLY il direct

expenditure to benelit C/OH
Candidate / Officeholder name Ollice sought Office held

o''' ola of n Payee name 
A L€ Si.o*g c\nJ

Amount ($)

ttllS.bE Payee address; City; State; Zip Code

e. s€.4.19,.rdq$ 78Glo,D3o w.cdLrH"
TYPE OF

EXPENDITURE L:l Political l-l Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Cat€gories listed at the top of this schedule)

/du"'tdn.q E*e.

Descriotion

l-l Cnd if travel outside ofTexas. Comptete schedule T.

I lCheck if Austin, TX, officeholder living expenso

f5:rnnefS
Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Olfice soughl Office held

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULEF4

EXPENDITURE CATEGORIES FOR BOx 1O(a)

Advertising Exponse EventExpens€ LoanRepaymenyReimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fe€s Olfic€ Ov€rheadR€ntal Exp€ns€ Transportation Equipment & Related Expenss
Consufting Exp€nse Food/Beverage Exp€ns€ Polling Expense Travel In District
Conlributions/Donations Made By GityAwardvMemorials Expense Printing Expense Travel Out Of District

Candidate/Otficeholder/Political Committee Legal Seruices Salaries/Wages/Contract Labor Other (enter a category not listod above)

The lnstructlon Gulde explalns how to complote thls torm.

1 Total pagos Schedule F4: 2 FrLER*o"= S.rd?e David G lt'.L[t 3 Filer lD (Ethics Commissien Filsrs)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $

'idf r vl rz 6 PaYeename 
col-a lt'\jx SiXrns L G- ghics

7 Amount ($)

3o5, 13
I Payee address; City; Stale; Zip Code

Dq 5. Cl'A All.n PLw'7' S,-,|ta.rco>lX7su6Ltr

9 tvpe or
EXPENDITURE ffir,ti"t f-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (see categories listed at the top ol this schodule)

. \r \
Adv.r-T1st47

\

(b) Description

Ll Chskiltravel outside otT€xas. Complete Schedule T.

I lCheck if Auslin, Tx, ofliceholder living expense,^
lJ^rzrra ef)

11 Complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oflice sought Office held

Date ,rfzf n Paveename D^+eJ iloy .F F\o1s
Amount ($)

ira 5 oo
Payee address; City; State; Zip Code

l?\ S. 6tr4J4t'pe- 5+.* l. 05, Son Mcrrrcos lXtz g bGL

TYPE OF
EXPENDITURE l-l potiticat fg[' Non-Political

PURPOSE
OF

EXPENDITURE

Description

Ll Check il travel outside ol Texas. Complet€ Schedule T.

l-lCnecl if Austin, TX, otfic€hold€r living expenss

Tic-\cA-* t-Dinnef
Complete ONLY il direct Candidate / Officeholder name Olfice sought Office held
exDenditure to benetil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015


