
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

13
3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER A 1aS1_ 
OFFiCEUSE ONLY

NAME mm I v R
Date Received

NICKNAME LAST SUFFIX

RECEIVED
te,r lYkal4

4 CANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE x;  CITY; STATE;    ZIP CODE MAY 31 2019OFFICEHOLDER

MAILING

ADDRESS loots   , '"'M, SS 1A4mCi(' Lijafj Office of City Secretary
Change of Address L AM( LaiTl 1 i 91 d1 City of Sugar Land, TX

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION 5 z3  ®/ Z-% M1 .

PHONEoFFICEHOLDER    ( 
cp t  )     ti,1    -  1,51 1

y/

4Da+
te audam

6 CAMPAIGN MS/ MRS/ MR FIRST

1

MI e.ceipt I Amount$

TREASURER p,i,   tmesh
NAME Date Processed

NICKNAME LAST SUFFIX

Ped(     
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE tl;       CITY;     STATE; ZIP CODE

TREASURER
Q•(

ReADDRESS
5 tO O` mc}   kci ?ark- Da-

Residencesidence or Business) 

V'
1" 

r Ladv
it

f
T r    ' 1' 1 1 q

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
a•IS )  8a   t555PHONE l

9 REPORT TYPE
January 15 n 30th day before election n Runoff 15th

dayr

afterppcampaign

ment

Officeholder Only)

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

t
10 PERIOD Month Day Year Month Day Year

COVERED

Ott / a     /s /    (1 THROUGH y // a  / 19

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary JCI Runoff       Other

Description

Db / 0808 / 19 General      Special

12 OFFICE OFFICE HELD ( II any)    13 OFFICE SOUGHT ( H known)

auaar Lard.. G.I- t.

t bu.nu

Drlciiut,7 c-

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 1_ , ,   , t n),,
l_(i 15 Flier ID ( Ethics Commission Fliers)

rt((,  ' 1{C Tri

18 NOTICE FROM THIS Bax Is FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO

POLITICAL summer THE CANDIDATE/ OFFICEIIOLDER. MESE EXP6110rnMEi WV NAVE VEEN MADE RTRNOUT TIE CANDIDATE'S ON OfACB OLOE$
COMMITTEE(S)       KNOWLEO IE OR CONSENT. COOED/ITU AND OFFICEHOLDERS ARE ReOUIRED TO REPORT TMS INFORMATION ONLY F THEY' RECEIVE NOTICE

OP SUCH OIPBIOITURES.

COMMITTEE TYPE COMMITTEE NAME

0 GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

El Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF B50 OR LESS( OTHER THAN       $   

30' S0TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

9136

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

TOTALS UNLESS ITEMIZED

4.      TOTAL POUTICAL EXPENDITURES I 1  ' 1-32-sy

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

BALANCEOF REPORTING PERIOD CQ (  1 S
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF A61 OUTSTANDING LOANS AS OF THE      $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 51000, 00

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

SHAHEEN RUSTON underTitle 15,     ion Code.

vtyNoWp1DIM12206754

0 Expires Meech 7.2021tra).---4—.1.--

1
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ BEALABOVE

Sworn to and sem'- before me, by the said 1' 14t4 b1IIH J L^'     , this the

day of  . 3 1
4...11.     / 2011_, to certify which, witness my hand and seal of office.

Signature of officerministering oath Printed name of officer administering oath Title of officer inistering 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)

moLu-sllad 6e,rmal ly
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2.     ®   SCHEDULE A2: NON-MONETARY( IN-KIND) POLITICAL CONTRIBUTIONS 30S 0r

3.        SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     El SCHEDULE E: LOANS

5.     X1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.     El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7•     El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     ®   SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11.     n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.    SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
f   '   RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

s
2 FILER

NAMEN at '

shaa        {'     
3 Filer ID ( Ethics Commission Filers)

Lf
4 Date 5 Full name of contributor 0 i

ut-ol-state PAC( IDs:      7 Amount of contribution ($)

iNt1Y
e.---

tja '    Jae.
goo. 00

6 Contributor address;       City;   State;   Zip Code

tea,  Pep ry me)  wam ,  S. L.   Z V1, 493
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( IOC I Amount of contribution ($)

Pt k Vat 5tvrad 400
9 195/ 11 Contributor address;       City;   State;   Zip Code

O r

05Obi toads Dwct,C   .,  
3cnni, 1 x •  0(13/

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

Date Full name of contributor 0 out-of-state PAC( IDs:      1 Amount of contribution ($)

moh.0.1m ke.d.  V tram1
tg I Contributor address;       City;   State;   Zip Code

ei
v`

5O,o

5 5 t9 6 mext,id. 1nvtte Lane,   S. L.  'l1.41,9
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

q        

Nocrud-d ti''   Lalan i

9 f oJ1 I t.9 Contributor address;      City;    State;  Zip Code
55r 500. 00

13 St-. alvYtskiheic' s Cr .,   S, L  .114194.19
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 8/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

3

2 FILER NAME      /\
30 ' ' C ik.   ifie  .„„ t a, ( i

3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- 01- state PAC( DS:      7 Amount of contribution ($)

IARiustrk  ; 1k 700

a`L/ 19 Q
6 Contributor address;       City;   State;   Zip Code

50. 00

fo a f5rad fid. ( tie,  SuActr land/   ny.41 q
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( DC 1 Amount of contribution ($)

fob\ in 31eAD0,   O
Contributor address;       City;   State;   Zip Code

1453yf ibermu.ta t)2-,  Sugar tana iiimi c
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

oWroE1Z oshVon^  Oki Uwark

Date Full name of contributor out-of-stats PAC( Dt:      1 Amount of contribution ($)

8h.anndr   ©RSA K- 
g 30n t p0

5/ a3/ 11 Contributor address;       City;   State;   Zip Code

5u19  ' Pjoutie le ext Ln,  Suc ur land

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

w re r keal4hca.re ac,i t k 1.9

Date Full name of contributor o out-of-state PAC( IDS:      Amount of contribution ( 5)

PtS1 t  ' vwa
5/93

Contributor address;      City;    State;  Zip Code 150, 00

110 9-   6lmhuarci. i 21.      '111 q
Principal occupation/ Job title( See instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

2015I



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

3
2 FILER NAME    ^ '         1

LAN __ _(t r ,  
3 Filer ID ( Ethics Commission Filers)

IMAM IY1U//iwl-   q_' CJ' rr(, v

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

o ct4 e vIn   '  t.    nen if SCO 0O
6 Contributor address:       City;   State;   Zip Code

A.U.Y•6 VI          

v le --„.
w  Wrn,,     

Sao 3

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

T sirr ibukWm  µ c{rt•       qeltaun Trad.Uc     , MC--

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

moez RQrtQa(, 1

0 tact III Contributor address;       City;   State;   Zip Code
I G 00 ,0 O

LL L b yY1tmortCd - Dr./  i ucrO 3
111094

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

4 M eX( U0esh'rov+,1-   Itospiluli1?Cof

Date Full name of contributor 0 out_of- state PAC( 101:      1 Amount of contribution ($)

O       3SG(10U
s
IL6

1 Contributor address;       City;   State;   Zip Code
1

l tg4o  'YYternrCd lx   5whD netO t'

Princiipoccupation/ Job title( See Instructions) Empl yer( See Inst Ions)

One(    WeSYYY10'Y'     b Ocpi rat.ill 4 roup
Date Full name of contributor 0 out-of-state PAC( 101:      Amount of contribution ($)

404.0 c oc•  of Rech{-rrrs  - Prte•

051agl tCt Contributor address;      City;    State;  Zip Code Ra1000,OO
RCA toic azuo l Ausri3 Tc,    (ivTo s

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

Recta$ sk k-Graff HIAit TRe c

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_,A7

a



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Expense
AcoountingiBeridng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
ConsultingExpeExpense Polling Expense Travel in District
Contributions/Donations Marls By w lemo Evens*     Printing Expense Travel OutOf District

Political Commitee Legal Services Labor Other( enter a category not listed above)
CredlCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME   ` ' q      
p(

3 Filer ID ( Ethics Commission Filers)

4 Date    ,

R1
5 Payee name

V`   

lN\     
1 Il

5 frl 11,1 Si exec& U-e,
6 Amount ($)      7 Payee address; City;  State;  Zip Code

0 500, 00 36A_g Ve,1,v1Y\ AUe.v\ 1J     )   ( 10YROW fit 13 3

8 a) Category( see Categories listed at thou" of this schedule)     ( b) Description

PURPOSE
r/   

Check[( travel outside ef aces. CarnpletsSdeduleT.

OF kS`1n Check If Austin, Tx, officeholder living expense

EXPENDITURE 1

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

expenditure to benefit C/OH

Date Payee name

513 / 19 DrorN Grp WI()
Amount ($) Payee address; City;  Sate;  Zip Code

t qo .5 o VLt.vg YY1 GF twN   * Jae d     -(errac e_,      t sVti\   Lx  .   /0 L ict

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

PURPOSE
Check[( travel outsideofTexas. Complete ScheduleT.

OF 6  D y h,C     /   El Check if Austin. TX, officeholder living expense
EXPENDITURE I ,   V 1      , 

LtgJ PArk\  ear

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

expenditure to benefit C/ OH

Date Payee name

s )ao/       v1c. tv Vas
Amount ($) Payee address; City;  State;  Zip Code

y15 ,0O 35()o G   .1C J.e\ c,Y VA,uct .,      ousrctI%)    11a( ce

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

PURPOSE
Check Itravel outsideoAmes. CompeleSdbdleT.

OF t Check[( Austin, TX, officeholder living expense
EXPENDITURE t.

1& XX l't t C

Loud-'W Par)
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 Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrnenVReirribuisement SolcitatioNRudraisingExpense

AocounbngiBankkig Fees Office Overhead/Rental Expense Transportation Equiprnent& Related Expense

Consulting Expense FoodrBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlfVAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other( enter a category not listed above)

CreddCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME s^

1i''„(_„ JYfMALI
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

AO 6b / q The. 

wrt
k idea,

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

500. 00 Pt, box t31 ,  cRgivranct., Tx.     VlLto

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

PURPOSE
E..]CheckChecktravel outside ofTexas. Complete Schedule T.

OF

nsu1hnq     
sQ Check if Austin. TX, officeholder living expense

EXPENDITURE

gepurk

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

expenditure to benefit C/OH

Date Payee name

Mal ag fict A tt  'CAmrn Atcahon s

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

li 5C .00 cuc,00   (2 kn ' eact a,   gt.e, tom,   Lkuu$  o1'3    /mogul

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

PURPOSE
CI Check if travel outside ofTexas. Complete ScueduleT.

L,
OF eell VIN 6/1)01te Check if Austin, TX, officeholder living expense

EXPENDITURE LJMIA1 t

AN)a LP'   Atc1t

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE 1- 1 Check if travel outside of Texas. Complete Schedule T.
OF 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 RepaymenVReimbureement Solicitation/Fundraising Expense

Consulting FeedlBeverage Expense

POffice
OvemearYRental Expense Transportation Equipment S Related Expense

Ca»rf ions/Donations Made By GlfVAwards#
Expense Travel

Expense Printing Expense OTravel Outt OOff District
Candidate/Officeholder/PoliticalCommittee Legal Services SalarieslWagesKardractLabor Other( enter a category not hated above)

The instruction Guide explains how to complete this form.

1 Total pages Sule F4:  

1
2 FILER

NAMEtou;usha..d kirrrnalti
3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name
c n 3  =- w iutdmayt / ICISR

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

il 540. 00 9ae KedIVOit A e tee-,   ton fjorul+    't 13 3

9 TYPE OF

EXPENDITURE 4 Political n Non-Political

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

PURPOSE Chedciitravel outside ofTexas. Complete SchedtteT.

OF

A-aWspym4i itsEXPENDITURE Check if Austin, TX, officeholder living expense

gocaol ttrAci virti-,
11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

m Ny 3 hook
Amount ($)   Payee address; City;  State;  Zip Code

10..6. 00 I tACapjf to 04.9 1 Me,nto? ark,  CAI
X4025

TYPE OF

EXPENDITURE Political n Non-Political

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

PURPOSE
Check if travel outside of Texas. Complete ScheduleT.

OF h S t r4 Check if Austin, TX, officeholder living expense
EXPENDITURE

J
YY1.CLrk4tY U h&cS

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 RepaymenVReimbursernent Solicitation/Fundraising Expense
AocounlingBanldng Fees Office OverheadlRental 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 Guide explains how to complete this form.

1 Total pages Sch F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name

MAN 10/ 114ire.' dL-

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

0 vi,5, 00 l 1, 1A v-e Wray ,   1YlonloI'vL1 CIN.    
9ittdo2, 5

9
TYPE OF

EXPENDITURE rk Political Non-Political

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

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

EXPENDITURE hs n C7Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

rant, tAli M o uT oom rnE--o i ri
miayz1  9

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

il WIS. 9 0 1.1( 150 V)CAAM ktelatti t
gu.'k-   1300 ,    \ oucroI\)     

grio n

TYPE OF
EXPENDITURE RI Political Non-Political

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

ElI
PURPOSE

I Check it travel outside of Texas. Complete Schedule T.

OF A-(t

gerkiy
0Check if Austin, TX, officeholder living expense

EXPENDITURE V1 itllT

b1bS

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 Solicitation/Fundraising Expense

Fees
Expense

Office Overhead/Rental Transportation Equipment S Related Expense
Consulting Expense

s Made By Gift/Awards/Memorials
Polling Expense Travel

OutIn
DistrictfDistrict

Candidate/ONiceholder/PowCommittee

LegalSa
ting Expense Of

categoryServices Saleries/Vvsges/ConbYact Labor Other( enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedui 4:    2 FILER NAME

I

J 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT,CARD      $

SmDate'

i     t       
6 Payee name 

Ck

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

tg of4 trlrtcXzt_ LO i44 , enlb 1`  irlL( eft     °   140k55

9
TYPE OF

EXPENDITURE
1X(   Political n Non-Political

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

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

OF 1 p.
EXPENDITURE t)€.1 1` S El Check if Austin, TX, officeholder ruing expense

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

expenditure to benefit C/ OH

Date Payee name

t 1n Slig l       vYI,eS  CU- s1 n

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

W,00 fo5Lt9.   ( t tO ,    & kA3ar Lar4fl nn4gg

TYPE OF I
EXPENDITURE l lPolitical Non-Political

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

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

OF t e, 
tpt/ O/' se

f')` tI Q/)/ Check it Austin, TX, officeholder living expense
EXPENDITURE r Ti  , t lJl1,(/.G/  rrr///  

1,/
v' ,•

4earn vI e um
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

Fees
Expense K Solicitation/Fundraising Expense

A000un Expense

Consulting Expense Food/Beverage Expense PollingTransportationTraveel
Equipment& Related Expense

CorroibutionelDonatiPrintingons Made By Gift/Awards/Mengrfals Expense Pri ExpenseDistrictng Expense Travel Out OIfDistrict
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) ile^  2 FILER NAME   

v,` er
3 Filer ID ( Ethics Commission Filers)

y

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date 6 Payee name

rnaLl let I q e -r by plc-  .Qom

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

a.a0 503  ..  Jctc6rt SS arnpa l
f!. k 33/002

9
TYPE OF

EXPENDITURE FA Political 0 Non-Political
10 a) Category( See Categories listed at the top of this schedule) b) Description

PURPOSE piCheck it travel outside of Texas. Complete Schedule T.
OF 1

EXPENDITURE 1 , Liu. ric• Q ED Check if Austin, TX. officeholder living expense

JT6U V
11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

may 93/ 19 Oro9I n grouR
Amount ($)   Payee address; City;  State;  Zip Code

f4 a I t to I Is 141g IY c(- 1 r.  Y&eneLitexraL e- ,  Aust110    ( len y 9
TYPE OF

1 IlEXPENDITURE I/  Political l Non-Political

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

PURPOSE
1 1 Check il travel outside ofTexas. Complete SdieduleT

OF

EXPENDITURE PrAuerhs‘ n 4)QJ     -    Check it Austin, TX, officeholder fivirq expense

Desiq,r r Posrrt6f--(MoileAg

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 ReParrientiReffilbursement Solidtatlon/ Fun draleing Expense
Accounting/Banking Fees Office OvertteacVRermtal Expense Transportation Equipment& Related Expense

Consulting Expense FoodBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/PoliticalCommittee Legal Services SalariesoWagearContract Labor Other(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedul    :  

I
2 FILER NAME„ c ei       (       

3 Filer ID ( Ethics Commission Filers)

t/ uwa

t

t

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date6 Payee name

MOJi UP I 11 0-CAOUl° •  I D

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

100s00 340 S, Lemon Avf,  fk moi )  11ialnul, CII m 9t 1'  i

9 TYPE OF
EXPENDITURE n Political n Non-Political

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

PURPOSE nCheck if travel outside of Texas. Complete Schedule T.
OF

t p(/ iEXPENDITURE 594+t`      ED Check if Austin, TX, officeholder living expense

Phone (kVA / GOTV

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 n Political n Non-Political

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

PURPOSE
f- ICheck+ travel outside ofTexas. Complete Schedule T.

OF El 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


