
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8701 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. 
~ 5 

3 CANDIDATE/ MS/ MRS I MR FIRST , Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
NAME John Date Received 

NICKNAME LAST SUFFIX 

Sisson 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

r-.:> 

·;::;i ("'1 = ~ 
OFFICEHOLDER - -~ ,,, • .;I O"' r-
MAILING ~-f}·~ c_ F.E~ ADDRESS ;t:rO> 

% 

D Change of Address PO Box 833; Austin TX; 78767 g;I~. - l 
~:-f~:.4~,:: c.n 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;;_ •"'°'· ·' ~ •·:?=·.<->~· .. 
OFFICEHOLDER 

( ) Date>::fta.Jcl;i~eliverecCli! Date Postinarked 

PHONE 512-626-7990 ii1~~~.'~L. ~ ::~::5 .-
6 CAMPAIGN MS/ MRS I MR FIRST Ml Re<jjijpt # :!':~ · ·~Amo~ 

TREASURER 
(/') 

NAME Date Processed 

NICKNAME LAST SUFFIX 

Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

a CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) PHONE 

9 REPORT TYPE 
D D D 15th day after campaign 

~ January 15 30th day before election Runoff 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED / / / / THROUGH 

7/1/2015 12/31/2015 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year l;lJ Primary D Runoff D Other 
Description 

/ / D General D Special 

03/01/2016 

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

Travis County Sheriff 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

.......... 
EXPENDITURE 
TOTALS 

.......... 
CONTRIBUTION 
BALANCE 

....... 
OUTSTANDING 
LOAN TOTALS 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS 

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

DGENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 
100.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7,465 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 
UNLESS ITEMIZED 604.29 

4. TOTAL POLITICAL EXPENDITURES $ 
26,901.34 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
OF REPORTING PERIOD 50,013.37 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LAST DAY OF THE REPORTING PERIOD 

68,200 

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 

under Title 15, Ele · n Co . 

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) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF ~EDULE AMOUNT 

1. ~SCHEDULEA 1: MONETARY POLITICAL CONTRIBUTIONS $ 
7,365 

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

3. D ~DULE B: PLEDGED CONTRIBUTIONS $ 

4. G SCHEDULE E: LOANS $ ·33 -z.ee 
--- ' 

5. ~HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 26,297.05 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At 

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

-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (IDlt: I 7 Amount of contribution ($) 

David Soda 
6 Contributor address; City; State; Zip Code 

8/20/15 4415 Barrow Ave; Austin TX; 78751 I 50.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

N/A N/A 

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

. JLJo~ (3~1.lig~u:i . . . 

Contributor address; City; State; Zip Code 

8/21 /15 603 Davis St; Austin TX; 78701 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Realtor - REATX 

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

. Chris Corisbee. 
Contributor address; City; State; Zip Code 

9/25/15 3407 Willowrun Cv; Austin TX 78704 10.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Interpreting Clear World 

Date Full name of contributor D out-of-state PAC (IDlt: _______ ___J Amount of contribution ($) 

Mi.ch~l.I~ H!J~ .. 
Contributor address; City; State; Zip Code 

9/29/15 111 Congress Ave; Austin TX; 78701 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Lawyer Hua and Murga LLP 

ATIACH 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.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state· PAC (IDll: \ 7 Amount of contribution ($) 

. Ri.chard. Ar.ebal.o . . . . . . . . . . . . ... 
6 Contributor address; City; State; Zip Code 

10/2/15 4100 Cordova Dr; Austin TX; 78759 200.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Demand Manager Freescale 

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

Steven Parrish . . . . . . .. . . . . . . . . . . . . . ..... . . . . . . 
Contributor address; City; State; Zip Code 

10/6/15 571 Rupen Dr; Lakeway TX; 78734 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Banker IBC 

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

Srini Tatineni . . . . . . .. . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

10/8/15 5770 N Mo-Pac Expy; Austin TX; 78731 200.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Owner Austin Mac Works 

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

. Mi.ke .She.ffield . . . . . . . . . . ... . . . ... 
Contributor address; City; State; Zip Code 

10/20/15 300 W Sequoia Spur; Georgetown TX; 78628 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Manager Austin Police Dept. 

' 

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.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC {ID#:. ______ _,1 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

10/21/15 1026 Clayton Ln; Austin TX; 78723 50.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) · 

Civil processor self employed 

Date Full name of contributor D out-of-state PAC {ID#: ______ _,1 Amount of contribution ($) 

. A!a.n. Q~r.sr~q 
Contributor address; City; State; Zip Code 

10/22/15 26019 Masters Pkwy; Spicewood TX; 78669 50.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired N/A 

Date Full name of contributor D out-of-state PAC {ID#:. ______ _,1 Amount of contribution ($) 

. ~~tt.r~y Ar~o.lq . . 
Contributor address; City; State; Zip Code 

10/24/15 309 Davis Mountain Cir; Georgetown TX; 78633 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Real estate agent self employed 

Date Full name of contributor D out-of-state PAC (ID#:. _______ _,1 Amount of contribution ($) 

. Alfr~d .E.ngptr~nd . 
Contributor address; City; State; Zip Code 

11/3/15 6815 De Paul Cv; Austin TX; 78723 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Caterer Self employed 

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.eth1cs.state.tx.us Revised 9/8/2015 



, 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

. .Michael Lummus .. . . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

11/3/15 214 Bufkin Ln; Lockhart TX; 78644 50.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

N/A N/A 

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

.Catherine Haggerty .. . . . ... . .... . . . . . . 
Contributor address; City; State; Zip Code 

11/3/15 5614 Nancy Dr; Austin TX; 787 45 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Consultant self employed 

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

Qqv.iq t-191.li~f . . . . . . . . . . . . . . ... 
Contributor address; City; State; Zip Code 

11/6/15 3916 Hermalinda; Austin TX; 78723 50.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Professor St. Edwards 

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

. p~~l .$ily~r . . . . . . ... . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

11 /13/15 1900 Bremen St; Austin TX; 78703 25.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired N/A 

-

ATIACH 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.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (IDll: \ 7 Amount of contribution ($) 

. Melissa.Fleming. . . . . . .. 
6 Contributor address; City; State; Zip Code 

11 /16/15 1272 Pine Forest Cir; Round Rock TX; 78665 50.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Insurance agent All-state 

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

. Oar.ii~! Ow.en. .. . .. . . . ... . . . . . . . .... 
Contributor address; City; State; Zip Code 

11 /17/15 706A Josephine St; Austin TX; 78704 50.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Technical Writer National Instruments 

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

Arro.Smi.th ... . . . . . . . .. 
Contributor address; City; State; Zip Code 

11 /19/15 909 W 29th St; Austin TX; 78705 25.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Librarian City of San Marcos 

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

. Linda Wiles. . . . . . . . . . . . .. . ..... 
Contributor address; City; State; Zip Code 

11121/15 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired N/A 

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.eth1cs.state.tx.us Revised 9/8/2015 

------------------



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.Nick Duncan . . . . . . . . . . . . . . . . . .. 
6 Contributor address; City; State; Zip Code 

12/23/15 2135 Barton Hills Dr; Austin TX; 78704 100.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Lawyer self employed 

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

-~~'1i -~~n.n~9Y. . . . . . . . . . . ..... . . . . . . 
Contributor address; City; State; Zip Code 

12/28/15 8701 Bluffstone Cv; Austin TX; 78759 25.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Professor ACC 

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

Larry Davis. . .. . .. . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

12/30/15 9405 Tawana Tri; Austin TX 78736 2,500.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Owner Oilcan Harry's 

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

Richard Kline . . . . . . . . · ... . . . . . . . . . . . . .... . . . .. 
Contributor address; City; State; Zip Code 

-
12/31/15 12901 Oak Creek Cir; Austin TX; 78727 50.00 

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

Staging self employed 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see ins.truction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/201 ~/ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

O~vi9 _Sqli~~~ .. 
6 Contributor address; City; State; Zip Code 

12/31/15 1107 Dunstan Dr; Austin TX; 787 45 50.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

N/A N/A 

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

. fyli_sty ti~u:i~r. 
Contributor address; City; State; Zip Code 

12/31/15 101 E Doucet Cv; Hutto TX; 78634 25.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Landscaper self employed 

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

Karen Shirk 
Contributor address; City; State; Zip Code 

12/31/15 7506 Gaines Mill Ln; Austin TX; 78745 25.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Nurse Centene 

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

.Kathleen .Miller. . . . . . . 

Contributor address; City; State; Zip Code 

7/27/15 4807 Crafty Cove; Austin TX 78749 50.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided oy Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
\ 

SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.Claudia.Corum 
6 Contributor address; City; State; Zip Code 

7/27/15 9101 Heiden Ln; Austin TX 787 49 25.00 
8 Principal occupation I Job title {See Instructions) 9 Employer (See Instructions) 

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

Pa.nriy .T.h9~~s. . . 
Contributor address; City; State; Zip Code 

7/31 /15 11721 Voelker Reinhardt Way; Austin TX; 78653 200.00 
Principal occupation I Job title {See Instructions) Employer (See Instructions) 

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

.Tr~yi~.MGCc;i.~y. 
Contributor address; City; State; Zip Code 

-

8/8/15 21946 Silvia Dr; Elgin TX; 78621 ·- 25.00 
Principal occupation I Job title {See Instructions) Employer {See Instructions) 

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

.L9!J .~~Gr.e~fY . 
Contributor address; City; State; Zip Code 

8/10/15 901 S. Mo Pac Expwy; Austin TX; 787 46 100.00 
Principal occupation I Job title {See Instructions) Employer (See Instructions) 

Attorney self-employed 

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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.Maria Putter. . .. . . . . . . . .. . . . . . .. 
6 Contributor address; City; State; Zip Code 

8/23n5 51 Hedgebrook Way; The Hills TX; 78738 1,000 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Retired N/A 

Date Full name of contributor D out-of-state PAC (ID#: ' 
-

Amount of contribution ($) 

. Elizabeth. Crawford. .. . . . . . ..... . . . ... 
Contributor address; City; State; Zip Code 

10/31/15 5116 Greenheart Dr; Austin TX; 78745 500.00 
Principal occupation I .)ob title (See Instructions) Employer (See Instructions) 

Retired N/A 

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

J.am~s. <;3i.11 .. . . . . . .. . . . .. . . 
Contributor address; City; State; Zip Code 

10/30/15 1201 Rio Grande St; Austin TX; 78701 50.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney 1 
self employed 

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

Kathleen Miller - . . . . . . . .. . . .... . .... 
Contributor address; City; State; Zip Code 

11/11 /15 4807 Crafty Cove; Austin TX; 787 49 25.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer JD (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

. Claudia. Corum .. 
6 Contributor address; City; State; Zip Code 

11/11 /15 9101 Heiden Ln; Austin TX; 78749 25.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: 1 Amount of contribution ($) 

. Sharon .Smith 
Contributor address; City; State; Zip Code 

11/20/15 16804 Goldenwood Way; Austin TX; 78737 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~~r:n.e~. ~~rp. 
Contributor address; City; State; Zip Code 

11/21/15 6702 Langston Dr.; Austin TX; 78723 50.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

. Danny Harvill. .. 
Contributor address; City; State; Zip Code 

11/21/15 13725 Shady Ridge; Manor TX; 78653 50.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 

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 Comm1ss1on www.eth1cs.state.tx.us e · ed 9/8/2015 R VIS 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

. Charles Curry . 
6 Contributor address; City; State; Zip Code 

11/21/15 7515 Hart Ln; Austin TX; 78731 100.00 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

. Stephen Penuel. 
Contributor address; City; State; Zip Code 

11/21/15 4648 Hoffman Dr; Austin TX; 78749 25.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

. Marc Brewster. 
Contributor address; City; State; Zip Code 

11/22/15 1103 Ridgecrest Dr.; Austin TX; 787 46 500.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired N/A 

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

. MH.Cr.ockett,.Jr. 
Contributor address; City; State; Zip Code 

12/18/15 PO Box 2066; Austin TX; 78768 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

. 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

\ 

Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us d 8 2015 Revise 9/ I 



LOANS SCHEDULE E 

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

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

John Sisson 

4 TOTAL OF UNITEMIZED LOANS $ 

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

12/29/15 . John Sisson. 33,200 
6 Is lender 

a financial 
8 Lender address; City; State; Zip Code 1 O Interest rate 

Institution? 
11 Maturity date 

y N 18617 Moreta Loop; Pflugerville TX 78660 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

Sargent Travis County Constable, Pct. 1 
14 Description of Collateral 15 Check if personal funds were deposited into political 

account (See Instructions) 

[;li none ~ 

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

18 Guarantor address; City; State; Zip Code 

D not applicable 

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

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

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

a financial 
Institution? Maturity date 

y N 

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

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

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

INFORMATION 

Guarantor address; City; State; Zip Code ·• 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/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 Gi!VAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 

\()\ 
FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

7/1/15 Nationbuilder 
6 Amount ($) 7 Payee address; City; State; Zip Code 

19.00 520 S Grand Ave, Los Angeles, CA 90071 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Solicitation/fund raising website hosting 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/1/15 Facebook 
Amount ($) Payee address; City; State; Zip Code 

57.34 1 Hacker Way, Menlo Park, CA 
Category (See Categories listed at the top of this schedule) Description 

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

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

Advertising expense 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/2/15 Kevin Opp 
Amount ($) Payee address.; City; State; Zip Code 

1,000.00 2901 Barton Skyway #1603; Austin TX; 78746 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Salary/wages 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 8/2 15 Revised 9/ 0 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Carel Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

8/3/15 Facebook 
6 Amount ($) 7 Payee address; City; State; Zip Code 

133.71 1 Hacker Way, Menlo Park, CA 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Advertising Expense 

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

expenditure to t;>enefit C/OH 

Date Payee.name 

8/4/15 Kevin Opp 
Amount ($) Payee address; City; State; Zip Code 

1,500 2901 Barton Skyway #1603; Austin TX; 787 46 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check if travel outside o!Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Salary/Wages 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

8/10/15 USPS 
Amount ($) Payee address; City; State; Zip Code 

28.00 823 Congress Ave; Austin TX 78701 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Office overhead PO Box 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisfng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

7/8/15 Austin Gay and Lesbian Chamber of Commerce 
6 Amount ($) 7 Payee address; City; State; Zip Code 

20.00 P.O. Box 49216, Austin, TX 78765 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

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

expenditure to benefit C/OH 

Date Payee name 

7/23/15 Jim Ranes 
Amount ($) Payee address; City; State; Zip Code 

326.60 -1501 Barton Springs Rd; Austin TX; 78704 
Category (See Categories listed at the top of this schedule) Description 

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

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

Advertising expense graphic design 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to. benefit C/OH 

Date Payee name 

7/28/15 Rock and Roll rentals 
Amount ($) Payee address; City; State; Zip Code 

70.35 1420 W. Oltorf; Austin TX; 78704 
Category (See Categories listed at the top of this schedule) Description 

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

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

Event expense sound equipment rental 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepayrnenVReimbursement Solicitation/Fundraising Expense 
"Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

7/29/15 Polvo's 
6 Amount ($) 7 Payee address; City; State; Zip Code 

309.33 2004 S. 1st St; Austin TX 78704 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Event expense Food and space rental for kickoff 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/31/15 Nationbuilder 
Amount ($) Payee address; City; State; Zip Code 

19.00 520 S Grand Ave, Los Angeles, CA 90071 
Category (See Categories listed at the top of this schedule) Description 

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

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

Solicitation/fundraising website hosting 
Complete ONLY if direct Candidate I 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 
D Check tt travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Re 'sed 9/8/2015 VI 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

8/24/15 Wal-Mart 
6 Amount ($) 7 Payee address; City; State; Zip Code 

69.97 5017 W Hwy 290; Austin TX 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Gift/Awards Volunteer shirts 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

8/27/15 Wesley Brown 
Amount ($) Payee address; City; State; Zip Code 

260.00 2201 Willow Creek Dr; Austin TX; 78741 
Category (See Categories listed at the top of this schedule) Description 

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

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

Salary/Wages Block walking 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

8/31 /15 Nation builder 
Amount ($) Payee address; City; State; Zip Code 

19.00 520 S Grand Ave, Los Angeles, CA 90071 . 
Category (See Categories listed at the top of this schedule) Description 

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

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

Solicitation/fundarising website hosting 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/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: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

8/31/15 Easy Tiger 
6 Amount ($) 7 Payee address; City; State; Zip Code 

61.42 709 E. 6th St; Austin TX; 78701 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Food/Beverage Volunteer food 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9/1/15 Kevin Opp 
Amount ($) Payee address; City; State; Zip Code 

3,500 2901 Barton Skyway #1603; Austin TX; 787 46 
Category (See Categories listed at the top of this schedule) Description 

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

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

Salary/wages 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9/1/15 Face book 
Amount ($) Payee address; City; State; Zip Code 

56.48 1 Hacker Way, Menlo Park, CA 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Advertising expense 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

9/8/15 Travis County Democratic Party 
6 Amount ($) 7 Payee address; City; State; Zip Code 

50.00 1311 E. 6th St; Austin TX 78702 
a (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside o!Texas. Complete Schedule T. 

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

Contribution/donation Trio of Stars banquet 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9/8/15 The UPS Store 
Amount ($) Payee address; City; State; Zip Code 

180.00 2407 S Congress Ave, Austin, TX 78704 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check tt travel outside o!Texas. Complete Schedule T. 

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

Solicitation/Fundraising postage 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9/8/15 Wesley Brown 
Amount ($) Payee address; City; State; Zip Code 

197.02 2201 Willow Creek Dr; Austin TX; 787 41 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Au~tin, TX, officeholder living expense 

EXPENDITURE 

Salary/Wages Block walking 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us · ed 9/8/2015 Revis 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitalion/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: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

9/9/15 The UPS Store 
6 Amount ($) 7 Payee address; City; State; Zip Code 

120.00 2407 S ConQress Ave, Austin, TX 78704 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Solcitation/fundraising Postage 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9/10/15 Greater Pflugerville Chamber of Commerce 
Amount ($) Payee address; City; State; Zip Code 

230.00 101 N. 3rd St. Pflugerville TX 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check ii Austin, TX, officeholder living expense 

EXPENDITURE 

Event expense Pfamily registration 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9/11/15 Central Market 
Amount ($) Payee address; City; State; Zip Code 

45.44 4477 S. Lamar Blvd; Austin TX 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE / 

Food/Beverage 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/20 15 



-

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(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: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

9/29/15 Austin AFL-CIO 
6 Amount ($) 7 Payee address; City; State; Zip Code 

310.00 1106 Lavaca St; Austin TX; 78701 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

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

Advertising expense Fish Fry ad 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to_ benefit C/OH 

Date Payee name 

10/1 /15 Nationbuilder 
Amount ($) Payee address; City; State; Zip Code 

19.00 520 S Grand Ave, Los Angeles, CA 90071 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

Solicitation/fundraising website hosting 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/1/15 Facebook 
Amount ($) Payee address; City; State; Zip Code 

59.23 1 Hacker Way, Menlo Park, CA 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check ii Austin, TX, officeholder living expense 

EXPENDITURE 

Advertising expense 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

10/2/15 Kevin Opp 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3,500 2901 Barton Skyway #1603; Austin TX; 78746 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

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

expenditure to benefit C/OH 

Date Payee name 

10/5/15 Leadership Austin 
Amount ($) Payee address; City; State; Zip Code 

25.00 1609 Shoal Creek Blvd; Austin TX; 7870.1 
Category (S~e Categories listed at the top of this schedule) Description 

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

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

Contributions/donations Engage breakfast 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/6/15 Grassroots Leadership 
Amount ($) Payee address; City; State; Zip Code 

' 

30.00 2301 E. Cesar Chavez; Austin TX; 78702 
Category (See Categories listed at the top of this schedule) Description 

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

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

Contributions/donations Fundraising dinner 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

10/13/15 Celia Israel for State Rep. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

35.00 P.O. Box 141246 ·Austin, TX 78714 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Contribution/donation Fund raiser 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/19/15 Checkmark Typesetting 
Amount ($) Payee address; City; State; Zip Code 

143.97 3217 N Interstate 35 Frontage Rd, Austin, TX 78722 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check tt travel outside o!Texas. Complete Schedule T. 

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

Advertising expense Business cards 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/20/15 Capital Area Democratic Women 
Amount ($) Payee address; City; State; Zip Code 

50.00 Austin, TX 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Contribution/Donation 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 RepayrnenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

10/17/15 Wesley Brown 
6 Amount ($) 7 Payee address; City; State; Zip Code 

117.43 2201 Willow Creek Dr; Austin TX; 78741 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Salary/wages block walking 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/26/15 South Austin Democrats 
Amount ($) Payee address; City; State; Zip Code 

27.00 PO Box 152592; Austin, TX 78715-2592 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Contribution/donation 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/28/15 Wesley Brown 
Amount ($) Payee address; City; State; Zip Code 

200.20 2201 Willow Creek Dr; Austin TX; 787 41 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Salary/wages block walking 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

11/1/15 Kevin Opp 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3,500 2901 Barton Skyway #1603; Austin TX; 78746 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

11/2/15 Nationbuilder 
Amount ($) Payee address; City; State; Zip Code 

19.00 520 S Grand Ave, Los Angeles, CA 90071 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check if travel outside o!Texas. Complete Schedule T. 

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

Solicitation/fundraising. website hosting 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/2/15 Facebook 
Amount ($) Payee address; City; State; Zip Code 

l 

20.00 1 Hacker Way, Menlo Park, CA 
Category (See Categories listed at the top of this schedule) Description 

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

EXPENDITURE 

Advertising expense 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

11 /12/15 Wesley Brown 
6 Amount ($) 7 Payee address; City; State; Zip Code 

271.27 2201 Willow Creek Dr; Austin TX; 787 41 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Salary/wages block walking 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11 /23/15 Wal-Mart 
Amount ($) Payee address; City; State; Zip Code 

275.52 5017 W Hwy 290, Austin, TX 78735 
Category (See Categories listed at the top of this schedule) Description 

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

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

Office overhead cell phones 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/1/15 Nationbuilder 
Amount ($) Payee address; City; State; Zip Code 

14.57 520 S Grand Ave, Los Angeles, CA 90071 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Solicitation/fundraising website 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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 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: 2 FILER NAME 13 Filer ID (Ethics Commjssion Filers) 

4 Date 5 Payeename 

12/1/15 Facebook 
6 Amount ($) 7 Payee address; City; State; Zip Code 

31.00 1 Hacker Way, Menlo Park, CA 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Advertising expense 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/1/15 TSheets 
Amount ($) Payee address; City; State; Zip Code 

35.00 923 S Bridgeway Pl, Eagle, ID 83616 
Category (See Categories listed at the top of this schedule) Description 

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

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

Accounting/Banking payroll 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

· expenditure to benefit C/OH 

Date Payee name 

12/3/15 Kevin Opp 
Amount ($) Payee address; City; State; Zip Code 

3,500 2901 Barton Skyway #1603; Austin TX; 78746 
Category (See Categories listed at the top of this schedule) Description 

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

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

Salary/wages 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaties/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 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

12/4/15 Wesley Brown 
6 Amount ($) 7 Payee address; City; State; Zip Code 

186.98 2201 Willow Creek Dr; Austin TX; 78741 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Salary/wages block walking 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C(OH 

Date Payee name 

12/8/15 Checkmark Typesetting 
Amount ($) Payee address; City; State; Zip Code 

143.97 3217 N Interstate 35 Frontage Rd, Austin, TX 78722 
Category (See Categories listed at the top of this schedule) Description 

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

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

Printing expense business cards 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/8/15 Elizabeth Christensen 
Amount ($) Payee address; City; State; Zip Code 

71.50 791 O Verbank Villa Dr; Austin TX; 78747 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Salary/wages block walking 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Re vised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By . GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

12/15/15 Travis"County Democratic Party 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,250.00 1311 E 6th St, Austin, TX 78702 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

Polling expense 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/17/15 Alyssa Nunez 
Amount($) Payee address; City; State; Zip Code 

286.00 6307 Bluff Springs Road #739; Austin, TX 78744 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Salary/wages block walking 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/18/15 David Thomas Photography 
Amount ($) Payee address; City; State; Zip Code 

450.00 2004-B E 9th St.; Austin TX; 78702 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Advertising expense campaign photos 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us · ed 9/8/2015 Revis 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

12/21/15 Pivot Group 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2,800 1524 South IH 35, Suite 200; Austin, TX 78704 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

·PURPOSE 
D Check iltravel outside ofTexas. Complete Schedule T. 

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

Printing expense door hangers 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/21/15 Wesley Brown 
Amount ($) Payee address; City; State; Zip Code 

175.50 2201 Willow Creek Dr; Austin TX; 78741 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITU,RE 

Salary/wages block walking 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/21/15 Elizabeth Christensen 
Amount ($) Payee address; City; State; Zip Code 

66.00 791 O Verbank Villa Dr; Austin TX; 78747 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Salary/wages block walking 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us R evised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepayrnenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total p-ages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

12/22/15 Worley Printing 
6 Amount ($) 7 Payee address; City; State; Zip Code 

114.75 3217 N Interstate 35 Frontage Rd, Austin, TX 78722 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside o!Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Printing expense return envelopes 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/31/15 Nationbuilder 
Amount ($) Payee address; City; State; Zip Code 

19.00 520 S Grand Ave, Los Angeles, CA 90071 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check if travel outside o!Texas. Complete Schedule T. 

OF D Check if Austin, TX, officehol~er living expense 

EXPENDITURE 

Solicitation/fundraising website hosting 
Complete ONLY if direct Candidate I 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 
D Check tt travel outside of Texas_ Complete Schedule T. 

OF D Check if Austin, TX, offic~holder living expense 

EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 


