CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

WR. STeEPHEN R
STEVE™ PORTEI-

Dat

Peril-4 20

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:, Change of Address

ADDRESS / PO BOX; APT / SUITE #: ; STATE: ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

OFFICE OF CITY SECRETARY
CITY OF SUGARLAND, TX

QD 204 Pm

Date Hand-delivered or Date Postmarked

EXTENSION
MS / MRS / MR FIRST Ml
WS. NAN C\{ w .
T PR PR AR

Receipt # Amount $

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE;

ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

D January 15 g 30th day before election D Runoff

D July 15 D 8th day before election D Exceeded $500 limit

':‘ 15th day after campaign
treasurer appointment
{Officeholder Only)

':] Final Report {(Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

ol ot /2019 THROUGH 03,25 20\9

Day Year

11 ELECTION

Month Day Year [:] Primary D Runoft D Other
Description
05/04/20‘9 }:{ General E‘ Special

ELECTION DATE ELECTION TYPE

12 OFFICE

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

Sugerd Haud LTy UG AR LAND ety
COUNCLL—DSTRACT 4 CodUL—DISTRICT 1

GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Po R TR, STEPHAL R (STRVE)

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED e

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 8,"160.00

EXPENDITURE

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

UNLESS ITEMIZED

$ |

4. TOTAL POLITICAL EXPENDITURES

$ 10,360.54

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i .«] C)
BALANCE OF REPORTING PERIOD $ 3 ) (91-1 . L&'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ZOI oco. o0

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
CHRISTINE E. RANKIN true and correct and includes all information required to be reported by me

NOTARY PUBLIC - STATE OF TEXAS under Ti TElectjon Code
4202017 .
CoNg. £XP. 08-26-2022 /V

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and su cribed before me, by the said S@WR POKW(STE\/%

t
kignature of Candidate or Officeholder

s

, this the

Lhstine € Conkin

day of , 20 ! q , to certify which, withess my hand and seal of office.

Fay

Signature of officer administering ocath Printed name of officer administering oath

Title of officer administe@g 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)
—
PORTER, STEPHEL R. (STAVE)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8)"\80 cO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,350.‘5""
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3 )9\.(,5 B
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [X] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ \)ng {9
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [] SCHEDULEk: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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 TOta'\pagaséChg'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PORTER, STEPHRY R. (STRVE)

4 Date 5 Fult name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Dave Schusm 4
\isfi | e Ceo.

Contribu

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
DAVA  Adlcinsom
\ (lb( (01 Contributor_address: City: _State: _Zip Code £ \ Oo (v}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—
2519 STEWART I ACOBSON

| Contributor address; City; State; Zip Code "{']{.}']8 $ \60 (o)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Joruve WiLLiAwms
Z'—Z"l> Contributor address; City; State; Zip Code $ ‘OO Ny o)

Principal occupation / 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 SChef’éle At

2 oF

2 FILER NAME

PORTER., STEPHEW R . (STEVED

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
TRACY WALKER
2 - \9 6 Conlnbutor address o 'C-it);; - -St-at.e; ‘ZiAp -Co-dc'e N $ \OO'OD

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

Date Full name of contributor ] out-ot-state PAC (iD#: )

WILLAMETAME Ehler
2'6"\9 . Contributor address; Cnty- .St>at'e;> AZ‘ip-Clod-e' o j SO0.0D

Amount of contribution ($)

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

Date Full name of contributor ] out-ot-state PAC (ID#: )

35)\4\«\ C V\\d\«ﬁ
2_ 5“6 Contnbutor address; - -(,;it)l(;. 'St'até;‘ ‘Zi'p Code $(J000°O

Amount of contribution ($)

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

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

IS Trip o) Gt AT

Contributor address; City; State

&9

Zip Code

£ Spo.ov

Principal occupation / 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

1 Total pages Schagule A1:

o

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

PORTER , STEPHEM R. (STEVE)

4 Date

5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

WitLpm & Ballic. YauTzesd
S ol BaE YaTza)

é'ZG (oMo =

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

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

2’7" ‘9 -Cénirik;u-to} e;daréss; ' ('Zit' ;' -St‘at'e;l ZI -C;)ae """"" $ Sw oD

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

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

KYLES Ay DAVISON
2"7/|9 Contributor address:

City. _State: _ZipCode g’[S_Ooo

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

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

Sandmr 5 Paud Jordan

Contributor address; City;

State; Zi

E”"Z,L‘So,c)o

Principal occupation / 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 TOtZ_pagéSFSChg'e Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PORTER, TEPHAY R . (STEVE)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

$260 .00

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

Date Full name of contributor [ out-of-state PAC (iD#: )
Eujeuc & Rose Ralce—
Z"’?" ﬁ Contributor address; City; State; Zip Code $ 500 0O

Amount of contribution ($)

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

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

ABHEe UP
?—7"9 " Contributor address;  City; State; Zip Code $ %' oo

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

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

2~’|’\S o 'Cénirik;u.tot; a'dArésé;‘ B .ClityA; ‘ .St.até;‘ .Zib Cc;dé I $ @0 OD

Principal occupation / Job tuitle {See Instructions tions)

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 pageSCSChe%e Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
PORTER , StePseN R. (sTeve)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3 \41|e \aucad %
2,"{,\ ...... Soo.
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (iD#: )

SPORTS TEAM WmATrERS

Amount of contribution ($)

2_\3_\9 ..................... C $50 DD

Contributor address; City; State Z|p Code

(refwmed)

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

Date Full name of contributor [ out-of-state PAC (iD#: )

L \\e.\OAVﬁenﬁnggah 3 B\a(r))(ﬁvv«?%m LLP
2"3 '|9 . 'Cc;nt.nt;ut'o; a{d&ress, Clty, State le Code. T \ﬁ ZSO-OD

Amount of contribution ($)

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

Date Full name of contributor 1 out-of-state PAC {ID#: )

RITA DPARSK.
S"’\9 B bénir!ﬁuio; édaress, o 'C'ity.; . ‘St.at.e;l Z|p Co-dé- R ﬂw' Oo

Amount of contribution ($)

Principal occupation / 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

1 Total pages Schedule A1:

o)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

PORTER., STEPHEL R. (STEVE)

4 Date 5 Full name of contributor 77 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

£ g | STEPHS S PP

Contributor address;

City. State. ZipCode 4 (6D .00

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

Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ($)
-~ N
SEL lanine
?D ’5’(01 Contributor address; City; State; Zip Code $ "Z’Do e )

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

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

Ruth ¢ Rk Rarrert

3"7"(‘? Contributor address; Cit)'/; St-at‘e;‘ 'ZipC6dé' o *ﬂ Z/oo'oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-~ L3 [N
I C‘ﬁ\M((Ct?GW;QM.H,\

Contributor address; City; State; Zip Code $2OO o0

2819

Principal occupation / 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 paogespsgdule AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PORTER | STEPHE R. (sTeve)

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

24419 | [Cobvie icnden o %3, 0

6 Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
. —
«
21l Jameson
3 ,&(’ﬁ Contributor address; City; State; Zip Code $2@ OO

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

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

elanca Hunphres
}\g"q Contributor address; ' Cit;/;. State: ‘Zi'p Code N $ {w'OO

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

Date

3-2)-19

Full name of contributor Amount of contribution ($)

Issac Molho

Contributor addr

1 out-of-state PAC (iD#:

leO.oo

City; State; Zip Code

Principal occupation / Job title (See Instructions) ee 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 At:
& o

2 FILER NAME

PORTER., STEME R. (STRVE)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Harish Jzypo

Contributor address;

3221%

8 Principal occu

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

State; Zi

7 Amount of contribution ($)

% .o

te Fult name of contributor

Contributor address;

] out-of-state PAC (iD#: )

City; State; Zip Code

Amount of contribution

Principal occupation / Job e (See Instructions)

Employer (See Instructions),

Date Full name of contribytor

Contributor address;

1 out-of-state PAC (iD#:

City; State;' leC e.

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

N

Employer (See Instructions)

2z S,

Date Full name of contributor

Contributor addre

City; State; Zip Code

out-of-state PAC (ID#: \ )

Amount of contribution ($)

AN

Principal occupation / Joptitie (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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME

Voe b | PORTER , STEPWEN R. (STevE)

4 Date 5 Payee name

== Tcenhower domsdhung

6 Amount ($)

2)400. 00

7 Payee address; City: State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE &]Y\S(A_\‘h 6“96_ DCheckinraveloutsideofTexas. Complete Schedule T.
OF “ﬁ ! 'c D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Cw«?m‘ﬂv\ eovsutiing

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

Date Payee name
2-2-\9 T temhowa (‘;OV\SLLH\‘M@
Amount ($) Payee address; City; State; Zip Code

%08}, .50

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

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

PURPOSE
OF &W%M %6 D Check it Austin, TX, officeholder living expense
EXPENDITURE
Cow?cw&v\ Consuduio

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

Date Payee name
20s)9 | Cumse Cavd Senviaes
Amount ($) Payee address; City: State: Zip Code

#33.00

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

OF Oredt‘\’ WA W\M%C [:I Check if Austin, TX, officeholder living expense

EXPENDITURE

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

3 Filer ID (Ethics Commission Filers)

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

scHeDpULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 F1:
2 OF

NAME

“PORTER, STEPHEM R. (STRVE)

3 Filer ID (Ethics Commission Filers)

4 Date

3= 1-\9

5 Payee name

SPORTS TEAM WATIERS

6 Amount ($)

4 .00

PURPOSE
OF
EXPENDITURE

7 Payee address; City; State; Zip Code

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

OTHER,

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

[:] Check if Austin, TX, officeholder living expense

Petam aminlonhon

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3-2- \? Tcew\'\aww COY\SA-('\\VS
Amount ($) Payee address; City; State; Zip Code

$7%0.00

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

Comsuttvg &
onsubtvg Expeuse oo ot

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
49 Teedwwa &Ms\d{hwg
Amount ($) Payee address; City; State; Zip Code

$70] b

PURPOSE
OF
EXPENDITURE

Description

tegory (See Categories listed at the top of this schedule)
[:’ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Stapns

Consulonn Zpeuce

Pever: houug

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officetolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

1 Total pages Schedyle F1:
o¢ ¢4

The Instruction Guide explains how to complete this form.
2 FLE

ORTER \ STEPHEN R . (STRJE)

3 Filer 1D (Ethics Commission Filers)

4 Date

3-12-\9

5 Payee name

§WJ\W lowd Shavks

6 Amount ($)

$j50.00

PURPOSE
OF
EXPENDITURE

7 Pa ee\acfdress: City: State; Zip Code

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

AdveyAsivy Ex(\a\ge

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

[:] Check if Austin, TX, officeholder living expense

E\/%“"SPOV\QO\(‘

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
21219 | Tewas (awpaigns
Amount ($) Payee address; City; State; Zip Code

F4oo.00

PURPOSE
OF
EXPENDITURE

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

MVM\%KWJ Experse

Description

Check if travel outside of Texas. Complete Scheduie T.

[:] Check if Austin, TX, officeholder living expense

Sig wistalleton { delivery

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3-&-19 Magawz Wedia
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description

g&tegory {See Categories listed at the top of this schedule}

Echwee

l:l Check if travel outside of Texas. Complete Schedule T.

4“‘61«/\3((‘45

D Check if Austin, TX, officeholder living expense

Medik tomsulhing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting 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 Scrij—ule Fi:|l2 F§.ER NAME 3 Filer ID (Ethics Commission Filers)

oF ORTER | STEPHEN R . (STEVE)

4 Date 5 Payee name

2219 Mmike Scott

6 Amount ($)

% 50000

7 Payee address: City; State; Zip Code

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

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

OF W%' Kq 6)‘95“36 L__] Check it Austin, TX, officeholder living expense
EXPENDITURE o
W™ edia c\,o/sgu SLriices

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

Date Payee name
2,-15-(9 Chase Caod Sevviceg
Amount ($) Payee address; City; State; Zip Code

¥l00.00

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

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

OF M-‘— Calvé M%l L__l Check if Austin, TX, olficeholder living expense
EXPENDITURE

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

Date Payee name
2207\9 1 cauzower é{h\sui-\fm@
Amount ($) Payee address; City; State; Zip Code

Ho1-w

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

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

! ! ! s -~ £
OF a( (\é\uﬂ gx%“s& I:] Check if Austin, TX, officeholder living expense

EXPENDITURE
é‘g\/\s

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memoaorials 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 3 Filer ID (Ethics Commission Filers)

is=2Ri 1@ |° PacyPal

6 Amount ($) 7 Payee shidress;

478.12

City; State; Zip Code

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE F
OF w— D Check if Austin, TX, officeholder living expense

EXPENDITURE Pa% %‘ %ag

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

ate Payee name
Amount ($) Payee address; City; State; Zip Code
\
tegory (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oyssfde of Texas. Complete Schedule T.
OF D Check if Adstin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / OfficehoMgr name ffice sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; State; Zip Code

Category e Categories listed at the top of this schedule)} Description
PURPOSE [:' Check if travel outside oPNgxas. Complete Schedule T.
OF D Check if Austin, TX, officehoMgr living expense
EXPENDITURE
Complete ONLY if.d‘(ect Candidate / Officeholder name Office sought OffNeld

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

LoF5

PoRTER, STEDHE R. (STEVED

3 Filer |ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

P

5 Date

3-1-19

6 Payee name

Tech Stndios

7 Amount ($) State;

H1b 2+

8 Payee address; City; Zip Code

9 TYPE OF = N
EXPENDITURE g Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Descriptionmm \ ( SQ{V\ s
PURPOSE g Check if travel outside of Texas. Complete Schedule T.
e PAverrising Spense
EXPENDITURE l:] Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Payee name

Datz/ |- \9 Tw

5‘\1\(&(.05

Amount ($)

#\25co

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

Political |:| Non-Political

Category (See Calegories listed at the top of this schedule)
oo | Mk
e Vernsma E@e«s&
EXPENDITURE

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

|:]Check it Austin, TX, officeholder living expense

Otloomd dessevvice

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2:

T OoF S

2 FILERNAM

PORTER, STEPHEN R. (sTRVE)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* ¢

5 Date

2-152-©

6 Payee name

NBD 6\’4‘)\4&(4

7 Amount ($) City; State; Zip Code

Pyse.y9

8 Payee address;

9  TvPE OF
EXPENDITURE

Political [ ] Non-Political

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

PURPOSE
2P Advertismg &9@«9&
EXPENDITURE

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

DCheck it Austin, TX, officeholder living expense

Gmpmcs / §‘u§ns

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
21619 | Sugarinill Clementary PTA
Amount ($) P:;ee address; City; State; Zip Code

$\ 00.00

TYPE OF
EXPENDITURE

N Poiiical [] Non-Poliical

Category (See Categories listed at the top of this schedule}
PURPOSE
or Advarhsing Evporee
EXPENDITURE

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

[:]Check it Austin, TX, officeholder living expense

Spomsosip | SpringHing

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total’gages Schedule F2: ] 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

w5 " | "poRTER STEPHAY R. (STEVE)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ (P
5 Date 6 Payee name
2-11-19 Commun Ty Tmpaer N Eras PAPER

7 Amount ($) Zip Code

%55. 00

8 Payee address; City; State;

9
TYPE OF
EXPENDITURE g Political [:I Non-Political

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

PURPOSE A& +L§ ! D Check if travel outside of Texas. Complete Schedule T.
i aehisimg Expense

EXPENDITURE [:]Check if Austin, TX, officeholder living expense

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

Date Payee name
3-2l-19 Howe DepoT
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE JX Political D Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF MM\S@ we DCheck it Austin, TX, officeholder living expense

EXPENDITURE

Sign Crech i WMatgals

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoarials 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 F2: FILER NAME 3 Filer ID (Ethics Commission Filers)
4oFs “PORTER, STEPHEM R. (STele)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ CP
5 Date 6 Payee name '
219 TheWrvite Tdex

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

#0p.00

9
TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description Aé
~
PURPOSE MV .{r(S g |:| Check if travel outside of Texas. Complete Schedule T.
OF b5 W'ﬂ ){P% [
EXPENDITURE D Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ayee name

22c S |Pamen R’Wk—\mo\

Amount ($) Payee address; Clty,

1,542 .bb

State; Zip Code

TYPE OF A N -
EXPENDITURE Political D Non-Political
Category (See Categories listed at the lop of this schedule) Description

PURPOSE We(,(,iﬁ 6 2
" CrRe

Madout

[:] Checkif travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: FIL 3 Filer ID (Ethics Commission Filers)
Y= P RIER, sTEPHEM R. (STEUE)
4 TOTAL OF UNITEMIZED UNPAID |NCURRED OBLIGATIONS $ CP
5 Date 6 Payee name
32615 | Pamelz Privting

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

$320 1y

9  7TvPE OF N N
EXPENDITURE X Political D Non-Political

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

PURPOSE M/W-\'\SW\ﬁ EXP wg & l:] Check if travel outside of Texas. Complete Schedule T.

OF
DCheck if Austin, TX, officeholder living expense

Huexs § tards

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

Date Payee name
3-2549 | Suasr D Yekimae fouodkion)
Amount ($) Payee address; City; State; Zip Code

$500.00

TYPE OF N
EXPENDITURE DX roitical [ ] Non-Poiitcal

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

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

PURPOSE é‘Q!rl,El
OF A “ﬂ Wse’ DCheck it Austin, TX, officeholder living expense
EXPENDITURE
Sponsor Event

Complete ONLY if direct Candidate / Officehotder 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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Sch dulc'a F4:

\ oF

2 FILERN

PORTEE., STEPHEW R . (STeve)

3 Filer ID (Ethics Commission Filers)

&

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ d)

5 Date

I-20-19

6 Payee name

USPS

7 Amount ($)

33.00

8 Payee address; City; State; Zip Code

9 TYPE OF " .
EXPENDITURE E Political I:I Non-Political
10 (@) Category (See Categories listed at the top of this schedule) b) Description .P
(b) Descrip ostaoe-
PURPOSE O,Q&l. (o VQ{W ,___‘ Check if travet outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2-8-1\9 Veridas Steak amd Seafed
Amount ($) Payee address; City: State; Zip Code i

¥ \00.00

TYPE OF
EXPENDITURE

@ Political |:| Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description H’Og’(' f
I:] Check if travel outside of Te . Complete Schedule T.

g\lgm €>(' DZMSE‘ EICheck if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 ) 3 Filer ID (Ethics Commission Filers)

Z oFPY PORTER  STEPHEN R. (sTRVE
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ¢
5 Date 6 Payee name R

3-1-19 lech Stuvdios
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvYPE OF N N

EXPENDITURE g Political D Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description (& W .‘_&d— S@r\/(.Ce,

PURPOSE Mvafzké“ﬂ_a 8@ anse I:] Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
319 Ted Studios
Amount ($) Payee address; City; State; Zip Code

$125. 00

TYPE OF -
EXPENDITURE Political [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description Mbm -l’@f\'ﬁefvl .

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

PURPOSE ﬁ _/( / E)(
oF W-\’\ ; (‘)wse DCheck if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATE

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

GORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
é ofF

" RTER, STEPHEY R (STRVED

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

sp

5 Date

243-19

6 Payee name

NBD Giraphics

7 Amount (3$)

B452.49

9

City; State;

Zip Code

TYPE OF " »
EXPENDITURE g Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description é '_@PC“‘(CS /51’6")—&
PURPOSE Ad\w,&ﬁ mﬂ &Pé‘kge D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
316 -9 SUGAR WLLL ELEMENTPRY PTA
Amount ($) Payee address; City; State; Zip Code

15(00- oo

TYPE OF . .
EXPENDITURE @ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I___J Check if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense

EXPENDITURE

Ade\:lsimﬁ E;W;e

Spongpship [SprivgTing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

Po RTER STERHEL R (STEVED

-d

Total pages Schedule F4:
oF

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s ¢

5 Date 6 Payee name
3-U-19 Communty TimPret Nelos Preei
7 Amount ($) 8 Payee address; City; State; Zip Code
#4655 00
9 TYPE OF

Political [ ] Non-Poiitcal

EXPENDITURE

10 (@) Category (See Categories listed at the top of this schedule)
PURPOSE P@MS . —
or ) Exponse
EXPENDITURE

(b) Description Aé

l__—l Check if travel outside of Texas. Complete Schedule T.

[:]Check it Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

TR2-19 tome DePoT

Amount ($)

X116 U6

Payee address; City; State; Zip Code

TYPE OF

EXPENDITURE

X Political

D Non-Political

PURPOSE
OF
EXPENDITURE

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

Aduertisiue Gperse

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

DCheck if Austin, TX, officeholder living expense

S ‘-ﬁ n exredaon mateniale

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




