
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8906 Fn COVER,'S}IEET PG 1 

- ' J 

1 Fi ler ID 2 Total pa3es filed : 
The C/OH Instruction Guide explains how to complete this form. 'O H; JUL 5 P.~ : 35 
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER ' Sarah . ·- L . 
NAME Date Received 

Tt·' I 

'I. ·········· ······ ················································· ······· ············································································· ···· 
NICKNAME LAST SUFFIX 

Eckhardt 

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

OFFICEHOLDER 
P .O . Box 301586 MAILING 

ADDRESS Receipt # I Amount 

D Change or Address Austin, TX 78703 
Date Processed 

Date Imaged 

5 CAMPAIGN MS / MRS I MR FIRST Ml 
TREASURER 
NAME 

·· ··········································· ··································· ············ ·················· ·················· ····································· ·················································· ········· 
NICKNAME LAST SUFFIX 

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

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE 

D 
January 15 D 30th day before election 

D 
Runoff 

D 
15th day after campaign treasurer 
appointment (officeholder only) 

0 July 15 D 8th day before election 
D 

Exceeded $500 limit 
D 

Final Report (Attach C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 01/01/2016 THROUGH 06/30/2016 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary O Runoff O other 

O General o special 

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

Travis County Judge 

GOTO PAGE 2 

Forms rov1ded o p y Texas Etn1cs Comm1ss1on www.etn 1cs.state.tx.us Version Vl.0.203 



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

13 C /OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITIEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

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

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

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

17 AFFADAVIT 

2 of 21 

Eckhardt, Sarah 14 Filer ID 

This box is for notice of political 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. 

COMMITIEE TYPE COMMITIEE NAME 

D GENERAL 

COMMITIEE ADDRESS 

D SPECIFIC 

COMMITIEE CAMPAIGN TREASURER NAME 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 20.00 LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 6,920.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEM IZED 
$ 1,243.22 

4. TOTAL POLITICAL EXPENDITURES 
$ 7,982.35 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 13,713.32 

REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOU NT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 19,119.00 

OF THE REPORTING PERIOD 

,.~~\"f~, MADISON A. GESSNER 
~·t:Ji.:tj MY COMMISSION EXPIRES 
-~~r.·· 0,-,"1;!-·· February 14, 2018 

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 Code. 

'''"''''' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said OC{ YU\ h f; C \L..\1(,\ Y 
of Jv\ \ Lj . 20 \ lP , to certify which, witness my hand and seal of office . 

15~ 
~~~~~~~~day 

f officer administering 

www.et 1cs.state.tx.us Version Vl.0.203 



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

3 of 21 

18 FILER NAME I 19 Filer ID 

Eckhardt, Sarah 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 6,920.00 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,982.35 

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. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,957.40 

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.0.203 



MONETARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

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

Sch: 1/3 Rpt: 4/21 

2 FILER NAME 3 Filer ID 

Eckhardt, Sarah 

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

06/27/2016 Armbrust & Brown, PLLC $2, 500.00 
........................ ........................................................ .......... .......... .. ........................................... ........... 
6 Contributor address ; City ; State; Zip Code 

100 Congress Ave 

Ste 1300 

Austin , TX 78701-2744 

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 ($) 

01/17/2016 Barnes, Ben $2,500.00 
....... .......................................................... ............................... .. .... ........................... ................. .. ...... .. 

Contributor address; City ; State ; Zip Code 

1003 Rio Grande St 

Austin , TX 78701-2013 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

06/24/2016 Bone, Barry $1,000.00 
..................................... .............. ...................................................................................... .............. ..... 

Contributor address; City; State ; Zip Code 

6 Rock Way Cv 

Austin , TX 78746-4669 

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

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

06/30/2016 Cofer, George $25.00 
················· ·········· ············ ·························· ······························································ ····························· 

Contributor address; City; State; Zip Code 

3306 Gentry Dr 

Rollingwood, TX 78746-5507 

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

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

01/21/2016 Grinbergs, Mikus $50.00 
............................................................................................................................................................ 

Contributor address; City ; State; Zip Code 

PO Box 26626 

Austin , TX 78755-0626 

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

Forms rov1ded o p y Texas Etn1cs Comm1ss1on www.etnics.state.tx.us Version Vl.0.203 



MONETARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

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

Sch: 2/3 Rpt: 5/21 

2 FILER NAME 3 Filer ID 

Eckhardt, Sarah 

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

02/18/2016 Grinbergs, Mikus $50.00 
······················································································ ········ ·· ······················ ·· ········· ····· ······················ 
6 Contributor address; City; State; Zip Code 

PO Box 26626 

Austin, T X 78755-0626 

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 ($) 

03/24/2016 Grinbergs , Mikus $50.00 
..................................................................................... .. ............................. ........................................ 

Contributor address; City; State; Zip Code 

PO Box 26626 

Austin, T X 78755-0626 

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

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

04/21/2016 Grinbergs, Mikus $50.00 
.............................................. ...... .................................................................. ...................................... 

Contributor address; City; State; Zip Code 

PO Box 26626 

Austin, TX 78755-0626 

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

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

05/19/2016 Grinbergs , Mikus $50.00 
........ ............................. ..................................... ................................................................. ....... .......... 

Contributor address; City; State; Zip Code 

PO Box 26626 

Austin , TX 78755-0626 

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

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

06/29/2016 Massaro, Vera $250.00 
............................................................................................ ......................... .... ................................... 

Contributor address; City ; State; Zip Code 

3000 Savoy Pl 

Austin , TX 78757-4313 

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

Forms rov1ded o· p y Texas Etn1cs Comm1ss1on www.etn1cs.state.tx .us Version Vl.0 .203 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 3/3 Rpt: 6/21 

2 FILER NAME 3 Filer ID 

Eckhardt, Sarah 

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

06/28/2016 Stauch, David $100.00 
..................... ............................................................................... ............ ......................... ................... 
6 Contributor address; City ; State; Zip Code 

4000 Vinalopo Dr 

Austin , T X 78738-6993 

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 ($) 

06/23/2016 Summers, Jim $25.00 
..................... ........................................................................................................... ............................ 

Contributor address; City; State; Zip Code 

901 S Mo Pac Expy 

Ste 1-300 

Austin, TX 78746-5785 

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

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

06/29/2016 Sutton, Kathryn $250.00 
······················································································· ····································································· 

Contributor address; City; State; Zip Code 

1706 W 10th St 

Austin, TX 78703-3908 

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

Forms rov1ded b p y Texas Etn1cs Comm1ss1on www. eth1cs.state.tx. us Vers ion Vl.0.203 



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/Offi ceholder/Political Committee Legat 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 
13 

Filer ID 

Sch: 1/13 Rpt: 7/21 Eckhardt, Sarah 

4 Date 5 Payee name 

02/24/2016 Black Austin Democrats 

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

$500.00 P.O. Box 212 

Austin, TX 78767 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Polit ical Committee D Check if Austin, TX, officeholder living expense 

Political contribution 

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

Date Payee name 

02/03/2016 First Data Merchant Services 

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

$0.03 5565 Glenridge Connector NE 

Atlanta. GA 30342 

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 

merchant processing fees 

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

Date Payee name 

03/03/2016 First Data Merchant Services 

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

$0.03 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking D Check if travel outs ide of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

merchant processing fees 

Complete QNJ..Y. 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.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 Traver in District 
Contributions/ Donations Made By. Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

candidate/Offi ceholder/Political Committee Legal Services SalariesN/ages/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 
13 

Filer ID 

Sch: 2/13 Rpt: 8/21 Eckhardt, Sarah 

4 Date 5 Payee name 

04/04/2016 First Data Merchant Services 

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

$0.03 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking D Check if rravel outside of Texas. Complete schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

merchant processing fees 

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

Date Payee name 

05/03/2016 First Data Merchant Services 

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

$0.03 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking 0 Check if rravel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

merchant processing fees 

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

Date Payee name 

06/03/2016 First Data Merchant Services 

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

$0.03 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

merchant processing fees 

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

Forms rovided b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 3/13 Rpt: 9/21 Eckhardt, Sarah 

4 Date 5 Payee name 

01/04/2016 First Data Merchant Services 

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

$0. 20 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking D Check if uavel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

merchant processing fees 

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

Date Payee name 

02/03/2016 First Data Merchant Services 

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

$0.20 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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 

merchant processing fees 

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

Date Payee name 

03/03/2016 First Data Merchant Services 

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

$0.20 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking D Check if travel outs ide of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

merchant processing fees 

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

Forms p rovided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx. us Version Vl.0.LU~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenllReimbursement 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 
13 

Fi ler ID 

Sch: 4/13 Rpt: 10/21 Eckhardt, Sarah 

4 Date 5 Payee name 

04/04/2016 First Data Merchant Services 

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

$0.20 5565 Glenridge Connector NE 

Atlanta, GA 30342 

8 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 

merchant processing fees 

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

Date Payee name 

05/03/2016 Fi rst Data Merchant Services 

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

$0.20 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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 

merchant processing fees 

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

Date Payee name 

06/03/2016 First Data Merchant Services 

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

$0.20 5565 G lenridge Connector NE 

Atlanta, GA 30342 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

merchant processing fees 

Complete ONLY 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 Vers ion Vl .0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 FoodlBeverage 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 OTH ER (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 
13 

Filer ID 

Sch: 5/13 Rpt: 11/21 Eckhardt, Sarah 

4 Date 5 Payee name 

01104/2016 First Data Merchant Services 

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

$1.78 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, T X, officeholder living expense 

merchant processing fees 

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

Date Payee name 

01/04/2016 First Data Merchant Services 

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

$19.95 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

merchant processing fees 

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

Date Payee name 

02/03/2016 First Data Merchant Services 

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

$19.95 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

merchant processing fees 

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

Forms p rov1ded by Texas Ethics comm1ss1on www.eth1cs.state.tx. us Version Vl.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CA TE GO RIES 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/Offi ceholder/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 
13 

Filer ID 

Sch : 6/13 Rpt: 12/21 Eckhardt, Sarah 

4 Date 5 Payee name 

03/03/2016 First Data Merchant Services 

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

$19.95 5565 Glenridge Connector NE 

Atlanta, GA 30342 

8 PURPOSE (a) Category (See Categories listed at lhe 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 

merchant processing fees 

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

Date Payee name 

04/04/2016 First Data Merchant Services 

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

$19.95 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking 0 Check if travel outside of Texas. Complete schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

merchant processing fees 

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

Date Payee name 

05/03/2016 First Data Merchant Services 

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

$19.95 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

Accounting/Banking D Check if travel outs ide of Texas. Complete schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

merchant processing fees 

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

Forms rov1ded o p y Texas Etn1cs Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransponation 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 
13 

Filer ID 

Sch: 7/13 Rpt: 13/21 Eckhardt, Sarah 

4 Date 5 Payee name 

06/03/2016 First Data Merchant Services 

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

$19.95 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

merchant processing fees 

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

Date Payee name 

01/04/2016 First Data Merchant Services 

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

$39.90 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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 

merchant processing fees 

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

Date Payee name 

02/03/2016 First Data Merchant Services 

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

$39.90 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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 

merchant processing fees 

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

Forms p rov1ded b y Texas Ethics Comm1ss1on www.etn1cs.state.tx.us Version Vl.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 · GiftJAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNJages/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 
13 

Filer ID 

Sch: 8/13 Rpt: 14/21 Eckhardt , Sarah 

4 Date 5 Payee name 

03/03/2016 First Data Merchant Services 

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

$39.90 5565 Glenridge Connector NE 

Atlanta, GA 30342 

8 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 

merchant processing fees 

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

Date Payee name 

04/04/2016 First Data Merchant Services 

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

$39.90 5565 Glenridge Connector NE 

. Atlanta, GA 30342 

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 

merchant processing fees 

Complete QJ::.!1'l'.'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/03/2016 First Data Merchant Services 

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

$39.90 5565 Glenridge Connector NE 

Atlanta, GA 30342 

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 

merchant processing fees 

Complete QJ::.!1'l'.'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1aea o y Texas Etn1cs Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 9/13 Rpt: 15/21 Eckhardt, Sarah 

4 Date 5 Payee name 

06/03/2016 First Data Merchant Services 

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

$39.90 5565 Glenridge Connector NE 

Atlanta, GA 30342 

8 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 

merchant processing fees 

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

Date Payee name 

02/17/2016 HEB 

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

$7.71 1801 E 51st St 

A ustin , TX 78723 

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

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Office supplies 

Complete Q.!:>,[LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/18/2016 HEB 

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

$6.41 1801 E 51st St 

Austin, TX 78723 

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 

Food for officeholder meeting 

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

Forms p rov1aea b y Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version Vl.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 10/13 Rpt: 16/21 Eckhardt, Sarah 

4 Date 5 Payee name 

05/19/2016 HEB 

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

$52.78 1801 E 51st St 

Austin , TX 78723 

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

Office Overhead/Rental Expense D Check if travel outs ide of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, o fficeholder living expense 

Food for officeholder meeting 

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

Date Payee name 

01/04/2016 NGP VAN 

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

$320.00 1105 15th Street NW, Ste. 500 

W ashington, DC 20005 

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 0 Check if Austin, TX, officeholder living expense 

Database software 

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

Date Payee name 

02/02/2016 NGPVAN 

Amount($) Payee add ress; City; State; Zip Code 

$320.00 1105 15th Street NW, Ste . 500 

Washington , DC 20005 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense 0 Check if travel outs ide of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, o fficeholder living expense 

Database software 

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

Forms p rov1aea o y Texas Etn1cs Comm1ss1on www.eth1cs.state.tx .us Version Vl.0. 203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 11113 Rpt: 17/21 Eckhardt, Sarah 

4 Date 5 Payee name 

03/02/2016 NGPVAN 

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

$320.00 1105 15th Street NW, Ste. 500 

Washington , DC 20005 

8 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 

Database software 

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

Date Payee name 

04/04/2016 NGP VAN 

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

$320.00 1105 15th Street NW, Ste . 500 

Washington , DC 20005 

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

Office Overhead/Rental Expense 0 Check if travel outside or Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Database software 

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

Date Payee name 

05/02/2016 NGP VAN 

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

$320.00 1105 15th Street NW, Ste. 500 

Washington, DC 20005 

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 

Database software 

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

Forms rov1ded b p y Texas Ethics Comm1ss1on www.eth 1cs .state.tx.us Vers ion V1.0 .203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationJFundraising 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 
13 

Filer ID 

Sch : 12/13 Rpt: 18/21 Eckhardt, Sarah 

4 Date 5 Payee name 

06/02/2016 NGP VAN 

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

$320.00 1105 15th Street NW, Ste . 500 

W ashington, DC 20005 

8 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 

Database software 

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

Date Payee name 

06/10/2016 Susan Harry Consulting 

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

$1,500.00 P.O. Box 301074 

Austin , TX 78703 

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

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

Fundraising & compl iance consulting 

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

Date Payee name 

01/04/2016 Susan Harry Consulting 

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

$2,000.00 P.O . Box 301074 

Austin , TX 78703 

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

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

Fundraising & compliance consulting 

Complete ONLY 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.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymentJReimbursement 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/AwardsJMemorials 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 
13 

Filer ID 

Sch: 13/13 Rpt: 19/21 Eckhardt , Sarah 

4 Date 5 Payee name 

04/27/2016 TODOAustin 

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

$140.00 1400 Corona Dr. 

Austin , TX 78723 

8 PURPOSE (a) Category (See Categories listed at lhe 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 

Political advertising 

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

, 

Date Payee name 

01/27/2016 Travis County Democratic Party 

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

$250.00 1311 E 6th St Ste B 

Austin, TX 78701 

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

Contri butions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Political contribution 

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

Forms rov1ded b' p y Texas Etn1cs Comm1ss1on www.etn1cs.state.tx.us Version Vl.0 . ~03 



NON-POLITICAL EXPENDITURES 
SCHEDULE I 

MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule I: 2 FILER NAME 
13 

Filer ID 

Sch: 1/2 Rpt: Eckhardt, Sarah 

4 Date 5 Payee name 

05/09/2016 HEB 

6 Amount($) 7 Payee Address; City; State; Zip 

159.86 
1801 E 51st St 

Austin , TX 78723 

8 PURPOSE (a) Category (See instructions for examples of acceptable categories) (b) Description (See instructions regarding type of information required.) 

OF Event Expense Travis County Employees Appreciation Lunch 
EXPENDITURE 

Date Payee name 

01/29/2016 Prosperity Bank 

Amount ($) Payee Address; City; State; Zip 

10.00 
900 Congress Ave. 

Austin , TX 78701 

PURPOSE (a) Category (See instructions for examples of acceptable categories) (b) Description (See instructions regarding type of information required.) 

OF Accounting/Banking bank fees on Offi ceholder Special Events bank 
EXPENDITURE account 

Date Payee name 

02/29/2016 Prosperity Bank 

Amount ($) Payee Address; City; State; Zip 

10.00 
900 Congress Ave. 

Austin , TX 78701 

PURPOSE (a) Category (See instructions for examples of acceptable categories) (b) Description (See instructions regarding type of information required.) 

OF Accounting/Banking bank fees on Officeholder Special Events bank 
EXPENDITURE account 

Date Payee name 

03/31/2016 Prosperity Bank 

Amount ($) Payee Address ; City ; State; Zip 

10.00 
900 Congress Ave . 

Austin, TX 78701 

PURPOSE (a) Category (See instructions for examples of acceptable categories) (b) Description (See instruclions regarding type of information required.) 

OF Accounting/Banking bank fees on Officeholder Special Events bank 
EXPENDITURE account 

Forms rov1ded b p y Texas Etn1cs Comm1ss1on www.etn1cs.state.tx.us Version Vl.0 . 20~ 



NON-POLITICAL EXPENDITURES 
SCHEDULE I 

MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 
13 

Filer ID 

Sch: 2/2 Rpt: Eckhardt, Sarah 

4 Date 5 Payee name 

04/30/2016 Prosperity Bank 

6 Amount($) 7 Payee Address; City; State; Zip 

10.00 
900 Congress Ave. 

Austin , TX 78701 

8 PURPOSE (a) Category (See insuuctions for examples of acceptable categories) (b) Description (See instructions regarding type of information required.) 

OF Accounting/Banking bank fees on Officeholder Special Events bank 
EXPENDITURE account 

Date Payee name 

05/24/2016 Travis County Enrichment Fund 

Amount($) Payee Address; City; State; Zip 

2,507.54 
P.O. Box 1748 

Austin, TX 78767 

PURPOSE (a) Category (See insuuctions for examples of acceptable categories) (b) Description (See instructions regarding type of information required.) 

OF Contributions/Donations Made By contribution to county special events fund 
EXPENDITURE Candidate/Officeholder/Political Committee 

Date Payee name 

06/15/2016 Travis County Enrichment Fund 

Amount($) Payee Address; City ; State ; Zip 

250.00 
P.O. Box 1748 

Austin , TX 78767 

PURPOSE (a) Category (See insuuctions for examples of acceptable categories) (b) Description (See instructions regarding type of tfttormation required.) 

OF Contributions/Donations Made By Donation for Juneteenth celebration 
EXPENDITURE Candidate/Officeholder/Political Committee 

Forms rovided b Texas Ethics Comm1ss1on p y www.eth1cs.state.tx .us Version Vl.0.203 


