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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
™Micrnael \—\ NROV
16 NOTICE FROM THIS BOX i$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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2, TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)}

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

&

13, 801.97

SAO:‘ATS(!;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aavertising Expense Event Expense Loan RepaymentReimbursement Soiicitation/Fundraising Expense
AccountingBarking Fees Offics Overheaci/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food’Beverage Expense Poliing Expense Trave! In District
Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Traval Qut Of DiFftHet ™~
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Coniract Labor Qther {i ra c%'gory rot EES abovey
. . . (o) 3 Pl g
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10 (@) Category iSee Caiegories listed at the lop of this scheduis} {b) Description
PURPOSE : Check if travel outside of Toxas. Complete Schedule T,
OF
EXPENDITURE

STAMMPS

‘ theck st Austin. TX, officencicer dving expense

11 Complste QNLY if direct
expenditure to bensfit C/OH

Candidale / Officehcider name

Qffice sought

Office heid

Date

1285 -\L

Payee name

G -S. P

Amount {$)

Payee address: City; State; Zip Code

| god AFtox  Houstot T

EXPENDITURE

B809. ¢ 11085
TYPE OF . »
EXPENDITURE @ Politicat | _} Non-Political
Category {See Categories listed at the top of this scheduie) Description
PURPOSE Checi #Hravel outside of Texas. Complete Schedule T.
OF

& OV

1 ‘Gheck if Ausiin, TX. cHficeholder fiving expense

expenditure to benefit C/OH

Candidats / Ofticeholder name

Office sought

Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advantising Expense Event Expense Loan RepaymenyReimbursement SolicitationFundraising Expense
AccountingBanking Fees Office OverheaxRental Expense Transportation Equipment & Related Expense
Consutting Expense Focd/Beverage Expense Poiling Expense Travel in District
Contributions/Donations Made By Gift*Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate:OfficehoiderPoliticai Committee Legal Services Salaries/Wages/Contract Lacor Other (enter a category r:ot listed above}
The Instruction Guide explains how to complete this form m 'E% 4
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OF
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LT ve
Complete ONLY if direct Candidate / Officeholder name
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Office sought

Office heild
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advarising Expense Event Expensa Loan RepaymentReimbursement 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 Gili*Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OHiceholderPolitical Cormmiltee Legal Services Salaries’'Wages/Contract Lacor Other {enter a categary not listed above)
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2  1vYPE OF S —_— N !
EXPENDITURE l& Political [ i Non-Political
10 {a) Category {See Calegories listed at the top of this scheduls} {b) Description
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1 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L -G -\ Priwt YiaceE
Amount (§) : Payee address; City; State: Zip Code
= . :
3'3,4‘1.—7( (‘2o Ava W wagr  Dacwtre, T 70Lo W
TYPE OF : i -
EXPENDITURE [ poiitcal ] Non-Poitical
Category i{See Categories listed at the tap of this schedute} Description
PURPOSE g Checx # travel outside ¢t Texas. Complete Schedule T.
OF Check if Ausiin, TX, ofticeholder tiving expense
EXPENDITURE V2 y Ao 1
Complete Q il direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD schEDULE FA4

EXPENDITURE CATEGORIES FOR BOX 10(a) 3
Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitati
AccountingBanking Fees Office Overhead/Rental Expense Transpo!
Consulting Expense Food/Beverage Expense Polling Experse Travet Ind .
Contributions/Donations Made By GitvAwasdsMernorials Expense Printing Expense Travel O
Candidate/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (e
The instruction Guide explains how to complete this form. 3
T
1 Total pages Schedute F4: | 2 FILERNAME 3 Filer td (Elhic{g}‘é‘gmisﬁ FitegsT
a4 A D¢ e L—\I\‘G.D\-( R =4
p s <
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|~ -\, ?Ascuw-w\v\-r
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RN 1500 Bawedt. Bavotles Wi Ty 74 114
9
TYPE OF i P
EXPENDITURE @_ Political 1 Non-Political
10 (@) Category (See Categories listed at the 1op of this scheduls} (b) Description
PURPOSE D Check if ravel outside of Toxas. Complete Schedule T.
OF
EXPENDITURE s o PPLA es DCheck it Austin. TX, officehoider living expense
11 Compiste ONLY if dicect Candidate / Officenoider name QOffice sought Office heid

expenditure to benefit C/OH

Date Payee name
Q - L\l C’ . 3 ] p,
Amount (%) Payee address: City; State: Zip Code
—
809.19 TB04 Avrad dhaoyma v T6IV
[ 3

TYPE OF 1

EXPENDITURE |Dq\Pamical l | Non-Political
Category (See Galegories listed at the top of this scheduie) Description
PURPOSE D Checi i inavel outsidde of Texas. Compiete Schedule T,
OF . N ' -
Cr it Al L T oftie Hving e

EXPENDITURE ﬁ O\/ Du’\ecki usiin cfticeholder iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to henefit C/OH
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S scHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimburserment Saiicitation/Fundraising Expense
AccountingBarking Fees Office Overheac/Rental Expense Transportation Equipment & Beta!ed Expense
Cornsutlting Expense Food/Beverage Expense Polling Expense Travel in Distritg '&9 ——y
Contributions/Donations Made By Gift’Awa:ds:Memorials Expense Printing Expense Traveigut Of District P =
Candidate/Officehoider/Poliical Commiltee iLegal Services Salaries'Wages/Contract Laioor Other (efitora cﬁggory rot @‘d abovED
. Lo ’ . Y 0 <0
The Instruction Guide exp how to plete this form. \ o) ;i_.: g o 1
1 Total pages Schegule F4: | 2 FILER NAME 3 Filer i\i (Ethids @pmmigsion aé_&?:
!
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2o =
5 Date 6 Payee name paw . -
b = -
- -4
1-3-1, VSPs o -
o~
7 Amount ($) 8 Payee address; Cily; State; Zip Code \
—
1,b2\'.05 4 bod MA-AW \V Q\Lwd\ (:‘.u.)N.-ﬂA-' (w 160
9  1vPE OF — i
EXPENDITURE @ Palitical ! i Non-Political
10 (a) Category (See Categories listed at ihe top of this schedula} (b) Description
PURPOSE D Gheck if ravel outside of Texas. Complete Schedute T.
OF )
EXPENDITURE %M 0 > E’Gheck if Austin, TX, officehoider living expanse
T Compiete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Datg Payee name
1-8-1C Wiire Cwe
Amount ($) Payee address: City; State: Zip Code
320.2< 2037 G, LAucastEne chokr\-\,'fv. 760%
TYPE OF
EXPENDITURE IM Political [ j Non-Palitical
Category (Ses Categories listed at the top of this schedule} Description
PURFOSE DChecEc i travel outside of Texas. Compiete Schedule 7.
EXPEI?I:ITURE 5 U, , L es DCheck if Austin, TX, officeholder Hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Candidate/Ofiiceholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

GiftyAwards/Memorials Expense
t.egal Services

Advertising Expense Evert Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aceounting/Banking Fees Office Overhead/Rental Expense

Consufting Expense Food/Beverage Expense

Coniributions/Donations Made By

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (entera caﬁnry not ligted above) |
o.7] <> L
The instruction Guide explains how to plete this form. :4 r{:}“-q - >
1 Toial pages Schedule F4: 2 FILERNAME 3 Fiter ui (Ethic&g{}e}nmisﬂ Fitetdld
Lol Mocoaen B AR z2 @z
e . -
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ \ f;ﬁé ™~ ':?;
SE w of
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4 e
1L-2- 1 He . D@ ution) = W I
Pl o
7 Amount ($) 8 Payee address; City; State; Zip Code \ 8 i -
=2 ]
1700 .V 3305 S. devwows L\Dm« (¢« 1o
?®  1YPE OF S —
EXPENDITURE Q Palitical [_j Non-Political
10 {a) Category iSee Categories listed al ihe 1op 0f this scheduig) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

SRS

iGheck # Austin, TX, clficehcider living expanse

11 Complste ONLY if direct
expenditure to benetfit C/OH

Candidate / Officeholder name

Office sought

Office held
Date Payee name
Amount ($) Payse address; City; State; Zip Code
TYPE OF 1 - -
EXPENDITURE { Political i Non-Political
Calegory iSee Categories listed at the fop of this schedule} Description
PURPOSE DChec« it trave) outside ¢f Texas. Complete Schedula 7.
OF DChenk if Austin, TX, cfticehalder living expense
EXPENDITURE TR T AR A

expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission
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Revised 9/8/2015






