
CANDIDA TE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8781 COVER SHEET PG 1 

1 Fi ler ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

8 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

John NAME Date Received 

......................................................................................................................................................... 
NICKNAME LAST SUFFIX 

Sisson 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; ZIP CODE Date Hand-del ivered or Date Postmarked 

OFFICEHOLDER .~ r-• 
~ 

18617 Moreta Loop = ~ MAILING 
ADDRESS Receipt # - ;;; /'"""'\ :::_- r mofii'ii' r--- ... ::;, ...,., I -·>c" rri D Change of Address PflugeNille , TX 78660 - .. I.') ~-.1 

Date Processed 1 CJ 
N -, 
N .:> 

I 
Date Imaged 

" :lt' "j 
~ '• "' - . '• 

5 CAMPAIGN MS/MRS/MR FIRST Ml '' .. ; ~ -
TREASURER ';'; 

-, w :....;.::J 
NAME N 0 

.I..b.9..~.~-~ .. §:.~P..?..~.?:?. ..................... ............................ ............................................................................................................. ...... .. ........ 
NICKNAME LAST SUFFIX 

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

(Residence or Business) 

1811 S. 1st St ; Austin TX; 78704 
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

512-296-3924 
8 REPORT 

TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 
appointment (officeholder only) 

D July 15 0 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH·FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 01/22/2016 THROUGH 02/20/2016 

10 ELECTION ELECTION DA TE ELECTION TYPE 

Month Day Year @Primary O Runoff O ather 

03/01/2016 
O General o special 

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

T ravis County Sheriff D istrict Travis 

GOTO PAGE 2 

1-orms rovided b p y l exas Eth ics Comm1ss1on www.ethrcs .state .tx .us Version V l.0.31( 



CANDIDA TE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------
OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

2 of 8 

Sisson, John 14 Filer ID 

This box is for notice of pol itical contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 6,825.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 129.14 

4. TOTAL POLITICAL EXPENDITURES 
$ 48,222.66 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 6,907 .87 REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 68,200.00 OF THE REPORTING PERIOD 

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, Election Co 

AFFIX NOTARY STAMP I SEAL ABOVE /\~ ,... 

to and subscribed before me, by the said C ~~ 
1~~~!.l.._~~~ir-·• 20 \ (p , to certify which, witness my hand and seal of office. 

y Texas Et 1cs omm1ss1on www.et 1cs.state.tx .us 

, this the _J. ___ ~~----- day 

ers1on Vl . . 1 



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

3 of 8 

18 FILER NAME 19 Filer ID 

Sisson, John 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 6,825.00 

2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTR IBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 48,222.66 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTR IBUTIONS $ 

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

Forms rov1ded b Texas Ethics Comm1ss1on p y www.eth1cs.state.tx .us Version Vl.0.31< 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 1/1 Rpt: 4/8 

2 FILER NAME 3 Filer ID 

Sisson, John 

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

01/26/2016 Albert, David $500.00 
............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

1101 Grove Blvd 

Austin, TX 78741 

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

Professor Austin Community College 

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

01/22/2016 Gary, Cooper $100.00 
························································································································ ···································· 

Contributor address; City; State; Zip Code 

4907 Bull Mountain Cv 

Austin, TX 78746 

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

Retired N/A 

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

02/04/2016 Sage, Johnston $25.00 
........................................................... ................................................................................................. 

Contributor address; City; State; Zip Code 

5191 Avispa Way 

Bee Cave, TX 78738 

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

LVN Hill Country Nurse 

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

01/29/2016 Stonewall Democrats of Austin PAC $200.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

PO Box 40898 

Austin, TX 78704 

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

Date Ful l name of contributor D out-of-state PAC (ID#: 1 Amount of Contribution ($) 

02/17/2016 Thomas, Esparza $6,000.00 
.................................... ........................................................................................................................ 

Contributor address; City; State; Zip Code 

1811 S. 1st St. 

Austin, TX 78704 

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

Attorney Self-Employed 

Forms p rovidea by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version Vl.0.31C 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/4 Rpt: 5/8 Sisson, John 

4 Date 5 Payee name 

02/01/2016 Facebook.com 

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

$93.79 1 Hacker Way 

Menlo Park, CA 94025 

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

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

Paid promotions 

9 Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/05/2016 Gill Studios 

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

$736.80 7807 Doncaster 

Austin , TX 78745 

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

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

Yard signs 

Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

02/16/2016 Godfrey, Steve 

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

$125.00 403 Cherry Hill Dr 

Austin, TX 78704 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX. officeholder living expense 

Literature delivery 

Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Eth ics comm1ss1on www.eth1cs.state.tx .us Version Vl.U.3 H 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees OHice 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 Fl : 2 FILER NAME 3 Filer ID 

Sch: 2/4 Rpt: 6/8 Sisson , John 

4 Date 5 Payee name 

01/27/2016 Martinez , Pedro 

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

$143.00 132 Bolles Circle 

Austin , TX 78753 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Block walking 

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

Date Payee name 

02/01/2016 Nationbui lder 

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

$19 .00 520 S Grand Ave 

Los Angeles, CA 90071 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Website 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

01/29/2016 Nunez, Alyssa 

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

$299.00 6307 Bluff Springs Rd 

Austin , TX 78744 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

Block walking 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics comm1ss1on www.eth1cs.state.tx .us version Vl . u.~ll 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymenl/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/4 Rpt: 7/8 Sisson, John 

4 Date 5 Payee name 

02/02/2016 Opp, Kevin 

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

$3,500.00 2901 Barton Skyway 

Austin , TX 78746 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Salary 

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

Date Payee name 

02/03/2016 Pivot Group 

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

$25,691.00 1720 I Street, NW 

Washington , DC 20006 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Direct mail 

Complete QN.l.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/11/2016 Pivot Group 

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

$13,245.60 1720 I Street, NW 

Washington , DC 20006 

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

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Direct mail 

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

Forms p rov1ded b y 1 exas Ethics comm1ss1on www.eth1cs.state.tx .us Version Vl.0.31( 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymenl/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/4 Rpt: 8/8 Sisson, John 

4 Date 5 Payee name 

02/08/2016 Premier Pol itical Communications 

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

$4,212.80 4805 Woodview Ave 

Austin , TX 78756 

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

Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Phone calls 

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

Date Payee name 

02/02/2016 TSheets.com 

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

$50.00 923 S Bridgeway Pl 

Boise, ID 83616 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Payroll 

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

Date Payee name 

02/05/2016 Wal-Mart 

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

$106.67 5017 W Hwy 290 

Austin, TX 78735 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Cell phones 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics comm1ss1on www.etnics.state.tx.us Version Vl.0.31C 


