CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filars)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME . Date Received
NICKNAME LAST SUFFIX
Rob Walker
4 CANDIDATE!/ ADDRESS f PO BOX; APT / SUITE # CITY; STATE; 2IP CODE
QOFFICEHOLDER
MAILING ; ™~ _
ADDRESS 8321 Asmara Dr. Austin, TX 78750 = -
[ ] change of Address =3 g
— —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER Date Hand-de%iveredeJDate:E'glstn?arked
OFFICE (512 )  250-1277 a0 23908
e
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # :3 Amiég?t«
TREASURER — I
NAME Mr. Frank C. | o Processe .3 m
NIGKNAME LAST SUFFIX L
Date Imaged i -
McCamant e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # oI, STATE, ZIP CODE
TREASURER . :
ADDRESS 9600 Great Hills Trail
(Residence or Business) Ste 150W
Austin, TX 78759
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS (512 ) 502-3010

9 REPORT TYFPE

[] sou

M Bth

[:] January 45
|__—| July 15

h day before eleckon

D Runoff

day before election [] Exceededssooumit

\:I 151h day after campaign
{reasurer appoiniment
(Officeholder Cnly)

|:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Menih Day Year
COVERED -
09 .30 . 2016 10 /28 2016
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year | | Prmary I:l Runoft I:J Qther
Dascription
11/ 8 //2016 EGﬂneral I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Austin City council District 10

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Rob Walker
16 NOTICE FROM THIS BOX IS 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 GR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE

OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS

[srecipc
COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS 3 46.00

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 3.321.11
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! :

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED $ 27592

4. TOTAL POLITICAL EXPENDITURES $ 14,708.93
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 1 072 28
OF REPORTING PERIOD e,
G, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 16,766.71

18 AFFIDAVIT

f officer administering oath

| swear, or affirn, under penalty of pesjury, that the acoomparying report is
true and comect and indudes all information required to be reported by me

© WICHAEL SANDHU under Title 15, Blection Code.
Notary ID # 120524128

7 My Commission Expires
: March 12, 2020 '

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

LY
Sworn to and subscribed before me, by the said Ei Q&E ES B . ﬂ h;_!. ﬁgg , this the 5 \
day of Qg};ﬁgu\ , 20 i s , to certify which, witness my hand and seal of office.

Printed name of officer administering cath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer |ID (Ethics Commission Filers)

Rob Walker
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3,275.11
2 \:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. E[ SCHEDULE E: LOANS $8,23372
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6,115.34
6. |:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 4
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 27412
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS £8,133.55
10. l:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 02
RETURNED TO FILER

Forms provided by Texas Ethics Commission www ethics state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. [ .
The Instruction Guide explains how to complete this form. ; 1 Total pages&h““'e At !/69
2 FiLER NAME 3 Filer IO (Ethics Commission Filars)
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
—

Ci/go//; Jomas Guppz 3/75‘ oD

6 Contributor address; City; State; Zip Code [

F303 SaberCreck T ustin T TF%67
8 Principal occupation / Job title {See Instructions) 8 Employer (See Instructions)

Date Fuli name of contributor ] out-of-state PAC {ID#: )

Amount of contribution (§)

Taolte | o (ocdin Meadozg o * )75 00
F203 Sater Ceek Tl fustin R 5757

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

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

farry  Fedr
/0/5//6 o Cénl.rilsut.o éddrésé; N ﬂ‘é l C.‘itg;: l VSt‘at.e;. .Zi-p bédé """" $ &00 DO
S0 /ﬁj»( T tou Dre ;?74517},/72 737D .

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ketied
Date Full name of contributor [ out-ot-state PAG (ID#: } Armount of contribution ($)

f
Oy | Lremas Datey o % 300, 00
SR Hunting thil Ln, Mclean VA 22102.

Principal occupation / Job title (See Insﬁ(uctions) . Employer (See !nstructions)

Netired

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

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



MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al: 2/9

2 FILER NAME

Walker, Rob

3 Filer I (Etlhics Commission Filers)

4 Date S Full name of contributor [ out-ot-state PAC {iD#: 1
ol | Tom Umstattd
‘7 6 Contributor address; Clty‘ State; Zip Code

13376 M thoy 173 St jo1, Austin R TE75T

7 Amount of contribution  ($}

*Q00. 11

B Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

CPA se €

Daie Full name of contributor [J out-ot-state PAC (ID#: )
William Keepe.
}D} 37/}‘» Contributor address; City; State; Zip Code
409 Asmara Dr, Austin, TR T575D

Amount of contribution ($)

¥ SD.00

Principal occupatian / Job title (See Insiructions) Employer (See Instructions)
Date Full name of contributar [] aut-of-state PAG (ID#: B ) Amount of contribution (%)
} /}6 Contnbmor address, City; State; Zip Code - $ / 5‘D oo

241 Marshall Lane C. Austn/IX 77703

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#:___ } Armount of contribution ($)
) lawm Gutferree— Wi

}O g /}L GContributor address; City; State;  Zip Code g/DD DO

801 Lavaca. St #/14 | Austn, JX 7870]

Principal occupation / Job tille (See Instructions) Employer (Sec Instruclions)

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

Forms provided by Texas Ethics Commission www,ethics.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 At: 3/&
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LWlkec Rob
4 Date 5 Full name of contributor [] out-cl-stale PAC (10#: y | 7 Amount of contribution (§)

Pavid Cardus
10}3’)1& 6 Conwibutor advess:  Gity: St zpGode 9/p0. 00

lo e Marthme Alshly, Austin TX 177737

8 Principal occupation / Job title (Sea Instrustions) 9 Employer (See Instructians)

Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ()

30{3 )/é . Lﬂ/['j Linen schmidr

Contributor address; City, State; Zip‘Clod‘e‘ . ‘F\ED ﬂD
5905 %bitdafc‘c C\// 75)1/5—/1',)/ TX 7P75G .

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

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

1olel,, | .° bW
J?)“! . Contributor address; City; State; Zip Code ga.aa_ OD
11308 (edarclifte dr, fhustin, TX 78750

Principal occupation / Job litle (See Instructions) Employer {See Instructions)
/‘? éaltor Self
Date Full name of contributor [ out-ol-stale PAC (ID#: ) Amount of centribution ($)
CWillign e bellan
{O/“ /;é Conitributor address; City; State; Zip Code $ ! OO OD
rd - _
L3 W 3375t Austin TX 78705
Principal occupalion / Job title {See Instructions) ! 'Employer (See Instruclions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" B . . | h le A1:
The Instruction Guide explains how to complete this farm. 1 Total pages Schedule f}-/ (&
2 FILER NAI\.@ 3 Filer ID (Ethics Commission Filers)
wlker ! Rdb
4 Date 5 Full name of contributor [ out-cl-state PAG {ID#: Y 7 Amount of contribution ($)

o contlhor sagress G sme zZmoess + 75 0o
750S” Kolache Cv ﬂqgf?n T 77750

,D/”/ﬂ' A /"{ Qs #Mf_CﬂH;de\

8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Dale Full name of contributor [ out-of-siate PAC {ID#: ) Amount of contribution (3)
(05“9 7‘2583 ,,,,,,,,,,, $
Contributor address; City; State; Zip Code SSD: OD
d4700  Toreaclor br) Austin, T TEYG
Principal occupaticn / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor [] out-ot-state PAC {ID#: ) Amaunt of contribution ($)

oulty | MNikki Zeen |
f L Contributor address; City; State; Zip Code s/w OD

7630 Far kview &},) 7?11517,‘7/77 T¥73/

Principal oceupation / .Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ sul-ot-state FAG {ID%: ) Amount of contribution ($)

Alaa THheer

I /IZJLL Contrlbutor‘address; City; State; Z=|p Code g /OD, U »
72 Man 57",/ Sre 1100 5 HDMSW p y TIODA

Principal occupation / Job title {See Insiructions) Employer (Sce Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At: .5'/ Cﬂ
2 FILER NAME N . : 3 Filer ID (Ethics Commission Filers)
" Walker, Rob
4 Dale 5 Full name of contributor [J out-ot-state PAC (ID#: ] 7 Amount of contribution ($)
IO/gglpg | qb&aﬂhShar-@ ...................... * 5 oo
6 Contributor address; City; State; Zip Code '
H3) SpicewsoA &?m}js Rl ¥ 7} Hustin R 75785G
/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-al-state PAC (ID¥: ) Amount of contrioution ($)
ol - Remedios Martn
/23’/“" Contributor address; City; State; Zip Ceode
, v sei 2 #200.00
5009 Asmam D, Austin, TR 75D
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
¥etired
Date Full name of contributor [ out-of-state PAC {IC#: ) Amount of contribution ($)
o | John Knox 4
Z@/lc Contributor address; City; State; Zip Code /OO, DD
bvou (actus Crossing  Austin KA 77737

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ our-ot-state PAC {ID#: ) Amount of contribution ($)
’%5}{@ Aan Ceye 5
Contributor address; City; State; Zip Code
) 100, 0o
T7/0 Moon Hower Austin, X 777725
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 2/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule A1: é/

2 FILER NAME m[k”’ Bob

3 Filer ID {Ethics Commission Filers}

4 Date

/0/9’/19

5 Full name of contributor

6 Contributor address;

8103 Fampas Cove,

[ cut-oi-state PAC [1D4: )

Dxllas (Webster

Stale; Zip Code

7‘1’&(5173) , TX 78750

7 Amount of contribution ($)

100,00

8 Principal occupation / Job title (S‘ée Instructions) ’

'9 Employer (See Instructions)

Date Full name of contributor

{0/34)! b

Contributor address;

[ out-of-state PAG (ID#: )

State; Zip Code

Soi Gatee Rd MW, ashingFon, DC 20003

Amount of contribution ($)

g/ﬂo. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'0/;1? JLL

Full name of contributor

Contributor address;

[ out-ci-stale PAC {ID#: )

4509 Spanish Cak Ter , Austin TR 1873

Amuount of contribution ($)

¥ 00, 0D

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

physican

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: ]

City; State; Zip Code

Armount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

1 Total Schedule E: i
The Instruction Guide explains how to complete this form. clalpages Scehecule /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kob Walker

4 TOTAL OF UNITEMIZED LOANS $
!'G Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9 LoanAmount (3}

arfous ' + ‘
930 12410 Robert- A, \Jalker 2, 233 T~
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financiat A}/A.

lnsti@ 858 ' ﬂs N br‘) mSﬁ;’I/W 7?7\% 11 Maturity date

Y A A

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
CPh Robect Atkins Walkee PC
14 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions}

m none I___I .
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFGRMATION

18 Guarantor address; City; State; Zip Code

[T not applicable
20 Principal Occupation (See Instructions) 21 Empioyer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: y LoanAmount ($)

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

a financial

Institution?

Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

] nene

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.ethics 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 SolicilationvFundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Relaled Expense

Gonsulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Pulitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

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

1 Total pages SchEdullE Fi:]2 FILER NAME W lk&{ &b 3 Filer ID {Ethics Commission Filers)
Q— /Zr &’ J :

4 Date 5 Payee name .
0 -17-1¢ Bo.bbu, Vera
6 Amount ($) 7 Payee address; e City; State; Zip Code
<+ ‘ -
$00. 0o F18 Cralers of the Moon B]Wi) P—quar\ll He,‘ Y 9866
8 (@) Category (See Categories listed at the lop of this schedule) (b} Description
PURPOSE \:’ Check if travel outside of Texas. Complete Schedule T.

OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE M M—h‘sj)g a‘&'(?f)SC.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/QH
Date Payee name
J0-1¥ | L Shawna Prgmla,
Amount (§) Payee address; City; State; Zip Code
< Neil Dr. # n TX
Q.50 | 1900 MeNed Dr. #3202 Ausin, TR 775D
Category (See Calegories listed al the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
' Chechk il Austin, TX, officeholder living expense
oF + ]
EXPENDITURE C0 NhaC Lﬂé e
Complete ONLY if direc Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payes name
(O-17-(L, D SAA
Amount ($) Payee address; City;, State; Zip Code
‘64,8[5’.’77 075D /Llc:be.’.fmoﬁ'ﬁkj/ 56217/?7)72)/71@ /R TIATE
Category (See Categories listed at the top of this schedule) Description
PURPQSE El Check il travel outside of Texas. Complete Schedule T.
EXPEI‘?['):ITUHE C{Td/{‘" Q/d F‘b f“m 4— I:l Check il Austin, TX, ofliceholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Aeimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense FoodBeverage Expense Palling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officehoidar/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationvFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tetal pages Schedule F1:

3 Filer ID {Ethics Commission Filers)

*350.00

2 FILER NAME .
2/ [{Jﬁ}/ttf, )foéa
4 Date 5 Payeename
10/26 )16 Rou H. Williams /}’Jd/kc‘nnq
6 Amount (%) 7 Payee adareés; City; State; Zip Code

(b2z) Crystal Hhills D, Austin, TX 78737

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at tha top of this schedule) {b) Description

Adver ﬁsf?ﬁ

Check il travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officehalder living expense

9 Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Yaofi - “lza}ie

Payee name

Raise. The /Mneg , “Ihe.

Amount ($)

*5D,07

Payee address; City; State; Zip Code

P.0: Box 2udub, Litke Rock., AR 7222

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schadute) Description

\:] Check i ravel outside of Texas. Complete Schedule T,

/ 'Z Wﬁh?// 6(2” kl:‘-'ﬁ I:I Check if Austin, TX, officehalder living expense

(Macchant Fees)

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officehclder name Office sought

Ofice held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; Stale; Zip Code
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE Check if ravel outside of Texas. Complele Schedule T.
EXPEI?I;TUFIE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemam SolicitatiorvFundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifvAwards/Mamerials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitlee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME
S Walker, Rab

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ,b O 53

3 Filer ID (Ethics Cammission Filers)

5 Date 6 Payee name
(o]s e
7 Amount {$) 8 Payee address; City; State; Zip Code
02,71l 7301 N. Tmi2o, Austin, TR 7872k
9
EX;;:II:BI?SHE m Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE |:| Check il 7avel outside of Texas. Complete Schedule T.

oF Food | Beverage. se
EXPENDITURE E’Check it Austin, TX, officeholder living expense
(& Event)

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

Date Payee name
ol |ie Randalls
Amount ($) Payee address; City; State; Zip Code
3 i b &
b1, 94 YO40 Mesa Dr., Austin , X 7873/(
TYPE OF
EXPENDITURE [E Political D Non-Pagiitical
Category (See Categories lisled at the top of this scheduls} Description

PURPOSE [:I Check if travel culside of Taxas. Complete Schedule T.

ExpE:El;TUHE ﬁd/ﬁmje" afﬁﬂse. DCheck if Austin, TX, oflicaholder living expense
(G Event)

Complete QNLY if direct Candidata / Cfficeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD schEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenrtising Expense Event Expense Loan RepaymentReimbursarnen Solicitation/Fundraising Expense

Accounting/Banking Fees Ctice COverhead/Fental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By GifAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Officenhcider/Pdlitical Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
afl) Walker, Rob

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name N

07/ Counyy Line
7 Amount (%) 8 Payee address;v City; State; Zip Code

% g- , .

1.1 5204 Randy RA 2222 Aushn JTX 7273

9

EXPENDITORE M Political [ ] Non-Political
10 (a) Category (See Categories listed ai the top of this schedule) (b) Description

PURPOSE 6M / 56%(&56 |:|Check if ravel oulside of Texas. Complete Schedule T,

OF
DCheck il Austin, TX, officehalder living expense

EXPENDITURE (’ﬁ)’fé(/‘dfﬁj

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code

TYPE OF . s
EXPENDITURE I:I Political |:| Nen-Political

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

PURPOSE I:] Check il ravel outside of Texas. Complate Schedule T,
EXPEI‘?I:ITU RE |:| Chechk it Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounling/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above}

Credit Card Paymen

The instruction Guide explains how 1o complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 I/ b lker, Rob

4 Date 5 Payee name
©[, |1 Orass Roots Pub liz. Reldtions
6 Amount ($) 7 Payee address; City; State; Zip Code
PUOD. 0D | 5oy i Main S, Ste 23512 Frisco IR 75034
p?tlai:g:‘ljcomributions

(@) Category (See Categenes listed at the top of this schedute) | {B) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF .
EXPENDITURE CD” Su»& ]ng &fd”s&a El Check if Austin, TX, olficeholder living expense

9 Complete ONLY if direct Candidate / OHficeholder name Office sought Office held
expendilure to benefil C/OH

Date Payee name
fD[Db’Jb Shawy Profula
Amount (%) Payee address; uCily; State; Zip Code

Reimbursement from
palitical contributions
intended

Y1500 1 9qop heieil Dr. #5200 | Austing TR 78ISO

Category (See Categories listed at the Lop ol this schedule) | (B) Description
FURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

or Co Lab
EXPENDITURE mC{—' D( D Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder hame Otfice sought Otiice held
expendifure to benefit C/OH

Date Payee name .
(0’7/ [ ,44?}\4, Gm,t,oh:cs
Amount (%) Payee'address; City; State; Zip Code

¢ 350.30 3027 N. Lamcar/ Ske o2 , Austin , T 7305

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘:I . .
Chech il travel outside of Texas. Complete Schedule T.

OF N
EXPENDITURE Ad W‘h SIM affl)% I:] Check if Austin, TX, officeholder living expense
v

Complete ONLY if direcl Candidate / Offic‘é/holder name Office sought Office held
expenditure to benefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVAeimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Relaled Expense

Consuliing Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Otliceholder/Political Commitiee Legal Services SalariesWages/Contract Labor Qther {enter a category not lisied above) -

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

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2/3 \,Ja (ker ) Rob
4 Date 5 Payee name
1olal ), Shawn Prytula
6 Amount ($)- 7 Payee address; %ity; State; Zip Code

SLbE0 | Qoo Meneil e, Pe202, fusting TR TrISD

political contributions
intended

8 () Categary (See Categories listed at the top of this scheduls) | (P} Desecription
PURPOSE I:l Check it travel outside of Texas. Complele Schedule T.

OF
EXPENDITURE (',Dn hact Lﬁb&f‘ [ check if Austin, Tx. officehalder living expense

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

Date Payee name
loho]u, Suzi Raines
Amount ($) Payee address; City; State; Zip Code

E;,lDZEOD lo22.) Crystal Hils dr. , Austin TR 75737

intended

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

PURPOSE |:| Check if travel outside of Texas. Complete Scheduls T.

OF ~
EXPENDITURE M W‘-hsjnﬂ I:] Check H Austin, TX, oflicehalder living expense

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

Date Payee name
)01t Wizard of Ads Feter Nevland ,LP
Amount {é) Payee address: City; State; ZipCode

Reimbursement from
political contributions
intended

FODO.0D |0y, Crystal Hills Dr., ustin, TR 75737

Category (See Categories lisled ai the top of this schedule) | (B) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF ~
EXPENDITURE Aj Mlhs,hﬁ D Check it Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Ofiicehalder name Office sought Office held
expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Credil Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Hental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense “Travel In District

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

GiftyAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule G:

2 FILER NAME wd' IJC.M} Rob

3 Filer ID (Ethics Commission Filers)

33
4 Date

©iz)ie

5 Payeename

Shawn  Frytula

6 Amount ($)

* (235D

7 Payee address;

Q0 McNeil Dr. #5202 Ausin, 7X TS0

City; State; Zip Code

Reimbursement from
political contributions
intended
8 (@) Category {See Calegories listed at the top of this schedule) | (B) Description
PUFgl'?SE I:J Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE CDI’F}M&"‘ LM o [ check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeheclder name Office sought Cffice held

Date Payee narmea
1ol /e Emmis Communi cations
Amount ($) Payee address, City, State; Zip Code
5033051 Dne. EMmIS Plaza, Yo Monument Corcle. Sk 7700,
Reimbursament from
ﬁgzdc::dcomributions M‘M af@’ ;:S, I /\) 46;)_0‘-/
Category (See Categories listed at the top of this schedule) | {B) Description
PUF:;:FOSE . l:l Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE M W.S ’)1_3 [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofticeholder name Olifice sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State, Zip Code

intended
Category (See Categeries listed at the top of this schedule) | {B) Description
PURPOSE [:] . .
OF Check il travel outside of Texas. Complele Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission

www.ethics.state tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schegule K: /

2 FILER NAME wa’fwl R@b

3 Filer ID (Ethics Commission Filers)

4 Date

101 7-1lp

5 Name of persen from whom amount is received

Frost Beak

6 Address of person from whom amount is received;

Po.Box 1727, Austin R 7877

City, State; Zip Code

8 Amount {$)

# o

7 Purpose for which amount is received

‘(n‘k’ft’.ﬁf‘ ON akccount

[] Cheek if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Narne of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Pumose for which amount is received [:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

[ ] Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 9/8/2015



