
CAMi;>A10N FIW^^NCE B E F O R E 
F O R M G/0*t 

COVEIR S H E E T P d 1 

2 - ^ t a l i fHses rOed; 

3 G A J M S t E J A T E / 

O F F J C E H O L O E R 

4 C A M D t O A T E / 

O F F I C E H O L D E R 

M A I U N G 

A D D R E S S 

J I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

!MS/;MftS/:MR-

NICKNAME 

HRST 

AST 

Mr. 
OR=JCEl«EONLY 

^ .Date-Rei3oived,V.-

ADDRESS /:PO BOX; APT / SUITE,«; CITY; 

7500 Redrick Dr. Austm 
STATE; 2IPC0DE 

(X V&/4/ 

AREA CODE PHONE NUMBER EXTENSION 

(5.2 ) ^ 5n-5^^-Z5V 

:D 1-
m 
m . _ 

Dale Handrdelivered or Date Py&tmarked 
f T 
; 3 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR 

Mr. 

FIRST 

Brian 

Receipt. S -

Date Processed 

NICKNAME LAST 

Dale Imaged 

7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

) 

PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 

I I July 15 

1 I 30lh day before election 

0 2 8th day before election 

I I Runoff 

I I Exceeded $500 limit 

I I 15th day after campaign 
' — ' treasurer appointment 

(Officeholder Only) 

I I Final Report (Attach C(OH - FR) 

10 PERIOD 
COVERED 

Month 

9 . 

Day 

30 

Year 

16 
T H R O U G H 

Month 

10 / 

Day 

31 

Year 

1 6 

t l E L E C T I O N ELECTION DATE 

Month Day Year 

n / 8 / l b 

I I Primary 

I V i General 

I I Runoff 

1 I Special 

ELECTION TYPE 

I I Other 
Description 

12 OFFICE OFFICE HELD (il any) 1 3 OFFICE SOUGHT (if known) 

Cilv COir;;;il ftiOiriKSi" CisLitS < 

GO TO PAGE 2 

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



CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C/OH 
COVER SHEET PG 2 

14 C / O H N A M E 

Wesley E. FKUlik'K: 

15 Filer ID (Ethics Commission RIers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I Additional Pages 

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

SUPPORT THE CANDIOATE / OFFtCEHOLDER. THESE EXPENDTWRES HAY HAVE BEEN MADE WrmOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

KNOWLEDGE OR CONSENT. CANOIOATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F TNEY RECaVE NOTICE 

OF SUCH EXPENOrrURES. 

COMMITTEE TYPE COMMITTEE NAME 

I [GENERAL 

r~] SPECIFIC 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

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

TOTAL POLIT ICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

O U T S T A N D I N G 
L O A N T O T A L S 

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

$ u 

$ 245.00 

$ 828.65 

$ 25.19 

18 A F F I D A V I T 

s<»"IJi>, ROBERTO ACOSTA 

f;^:Qi^fb% Notary Public, State of Texas 

Comm. Expires 04-21-2019 

Notary ID 130198533 

I swear, or affirm, under penalty ot perjury, tttat the accompanying report is 

true and correct and includes all injsf^ation required to be reported by me 

under Title 15, Election Qode. 

[gnatura of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said _ 

day of A)t>\)g>'A6&-P^. 20 16 to certify which, witness my hand and seal of office. 

this the i t 

leer adi Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



S U B T O T A L S - C/OH FORM C/OH 
C O V E R S H E E T P G 3 

19 FILER NAME 

Wesley t . Faulkner 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAIV1E OF SCHEDULE 

SUBTOTAL 
AMOUNT 

SCHEDULE A 1 ; MONETARY POLITICAL CONTRIBUTIONS $ 245.00 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. • SCHEDULE E: LOANS 

5. 0 SCHEDULE F t : POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS $ 828.65 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

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

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

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



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 
1 Total pages Schedule A1: 

2 FILER NAME 

f V c b i c y i L , i^ u u ' i i \ i h<ci 

3 Filer ID (Ettiics Commission Filers) 

4 Date 
10/11/16 

5 Full name of contributor 

M ichae l Strut t 

• out-of-slale PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date 

1U/2b/16 

Full name of contributor 

ueDDie t-oss 
• oul-of-slate PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Wl 

Amount of contribution ($) 

$50.00 

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

Date 

'C/?s/ie 
Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

_AMO,tir| TV 7«7 ' '7 

Amount of contribution ($) 

qiQU.OO 

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 
1200 Little Gloucester Road, Clementon NJ 8021 

Amount of contribution ($) 

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 wvi/w.ethics.state.tx.us Revised 9/8/2015 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 
10/28/16 

5 Full name of contributor 

Johnny Ritenour 
• out-of-state PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City: State; Zip Code 

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

Date 

10/28/16 

Full name of contributor 

I im nayaen 

• out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

$50.00 

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • oul-ol-slate PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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 9/8/2015 



POLITICAL E X P E N D I T U R E S MADE 
FROM POLIT ICAL C O N T R I B U T I O N S SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

A d v e r t i s i n g E x p e n s e Event Expense tjoan 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/IVIemoriais Expense Printing Expense Travel Out Of District 

Candidate/OfficetKilder/Political Committee Legal Services SalariesAWages/Contract l_abor Other (enter a category not listed above) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide exp la i ns how to c o m p l e t e th i s f o r m . 

1 Total pages Schedule F 1 ; 

4 
2 FILER NAME 

v v e s i e y c . r a u i i ^ n e r 

3 F i l e r I D (Etti ics Commission Filers) 

4 D a t e 

i u / o / 1 u 

5 P a y e e n a m e 

Facebook, Inc. 
6 A m o u n t ($) 

3(1 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1 Hacl<er Way "^en'o OA 94025 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) 

A H w p r f i c i p n p y n c » r ) C ( 3 

( b ) D e s c r i p t i o n 

I 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

Ar tv f i r t i .s inn f )n F a n f i h o n k 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

D a t e 

10/3/16 
P a y e e n a m e 

Facebook, Inc. 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Pari< 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 i Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Checli if Austin, TX, officeholder living expense 

rS\j V'Oi iioii wil t" Li<jiJii\J\ji\ 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

D a t e 

10 /27 /16 

P a y e e n a m e 

F a c e b o o k , Inc . 

A m o u n t ($ ) 

$ 4 2 1 . 1 4 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1 H a c k e r W a y M e n \ o P a r k C A 9 4 0 2 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top ol this schedule) 

A d v e r t i s i n g E x p e n s e 

D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Chectt if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e he ld 

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 E X P E N D I T U R E S MADE 
FROM POL IT ICAL C O N T R I B U T I O N S SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

A d v e r t i s i n g E x p e n s e EventExpense Loan Repayment/Reimbunsement Solicitation/Fundraising Expense 
/teoounting/Banking Fees Office Ovettiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations iVtade By Gift/Awards/IVIemorials Expense Printing Expense Travel Out Of District 

Candidate/Officetiolder/Political Committee Legal Services Salaries/Wages/Contract Lalxjr Ottier (enter a category not listed atxjve) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F 1 : 

4 
2 F I L E R NAfv IE 

V v e s i e y £ . r a u i i ^ n e r 

3 F i l e r I D (Ettiics Commission Filers) 

4 D a t e 

10/28*1 ci 

5 P a y e e n a m e 

F a c e b o o k , I n c . 

6 A m o u n t ($) 

.$gA "5/1 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1 H a c k e r W a y " ^ e n i o c A 9 4 0 2 5 
P a r x 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed al the top of this schedule) 

A H v c r t i c i n n p v n p r f p a 

( b ) D e s c r i p t i o n 

1 1 Checl< if travel outside ot Texas. Complete Scfiedule T. 

1 1 Check if Austin. TX, ofticeholder living expense 

A d v e r t i s i n f ) o n F a c e b o o k 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te 

10/11/16 
P a y e e n a m e 

DonateWay 

A m o u n t ($ ) 

•'!-' 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY it direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

D a t e 

10 /25 /16 

P a y e e n a m e 

D o n a t e W a y 

A m o u n t ($ ) 

$ 2 . 8 0 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P .O. B o x 3 0 1 2 6 7 A u s t i n T X 7 8 7 0 3 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) 

F e e s 

D e s c r i p t i o n 

i 1 Chect< if travel outside of Texas. Coinplete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

C a m p a i g n d o n o r w e b s i t e d o n a t i o n p r o c e s s i n g / h a n d l i n g f e e s 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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 E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

A d v e r t i s i n g E x p e n s e EventExpense LoanRepayment/Fteimbursement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributkins/Donations Ivlade By Gift/Awards/IVIemorials Expense Printing Expense 

Candidate/Officetrolder/Political Committee Legal Services Salaries/Wages/Contract Labor 
Credit Card Payment 

The I n s t r u c t i o n Gu ide e x p l a i n s how to c o m p l e t e t h i s f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Otfier (enter a category not listed above) 

1 Total pages Schedule F 1 : 

4 

2 F I L E R N A M E 

vVeSiey £ . r a u i M i B i 

3 F i l e r I D (Ethics Commission Filers) 

4 D a t e 

• | 0 / 2 e / l 6 

5 P a y e e n a m e 

Donatevvay 

6 A m o u n t ($) 

$2.80 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P . O . B o x 3 0 1 2 6 7 A u s t i n T X 7 8 7 0 3 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) 

F e e s 

( b ) D e s c r i p t i o n 

1 i check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX, oflicoholder living expense 

C a m p a i g n d o n o r w e o s i t e d o n a t i o n p r o c e s s i n g / n a n d i i n g 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

Da te 

10/28/16 
P a y e e n a m e 

D o n a t e W a y 

A m o u n t ($) Payee address; City; State; Zip Code 

I - L . ^ ^ ; - Ausiin I X ioTOo 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

f e e 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

F-.r.r. 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

fee 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLIT ICAL E X P E N D I T U R E S MADE 
FROM POL IT ICAL C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overfiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contritxjtions/Donations Made By Gift/Awards/IVIemoriais Expense Printing Expense Travel Out Ol District 

Candidale/OfficetKilder/Political Committee Legal Services Salaries/Wages/Contract Laljor Ottier (enter a category not listed atrave) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
4 

2 F I L E R NAIVlE 

VVijSiey b . r d u i k i i c i ' 

3 F i l e r I D (Ethics Commission Filers) 

4 Date 
10/26/16 

5 P a y e e n a m e 

uonatevvay 

6 A m o u n t ($) 

$2.80 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P.O.Box 301267 Austin TX 78703 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top ol this schedule) 

Fees 
( b ) D e s c r i p t i o n 

1 1 Check if travel outskle of Texas. Complete Schedule T. 

1 1 Check if Ausiin. TX, officeholder living expense 

Campaign donor weosite donation processing/nanaiing 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

D a l e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 i Check if Austin. TX. officeholder living expense 

Complete ONLY it direct C a n d i d a t e / O f t i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top ol this schedule) D e s c r i p t i o n 

1.. .1 Check if travel outside of Texas. Complete Schedule T. 

i ] Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


