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

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this fonm. 
1 Filer ID (Ethics Commission Filers) 2 Total pages f i led: 

24 
3 CANDIDATE/ 

OFFICEHOLDER 
NAIVIE 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
A D D R E S S 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / IVIRS / MR 

NICKNAME 

Rob 

FIRST 

LAST 

Walker 

OFFICE USE ONLY 

Date Received 

SUFFIX 

ADDRESS / PO BOX; APT / SUITE #; 

8321 Asmara Dr. 

CITY; STATE; ZIP CODE 

Austin, TX 78750 
C O 

I B 

CO 
AREA CODE 

(512 ) 
PHONE NUMBER 

250-1277 
EXTENSION 

cz 
an 
—i 

7:0 — 
m ^ 
^ o 
m — 

—) 
-< - < 
a o 

r— 
m 

Date Hand-delivered ot iJate Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR 

Mr. 
NICKNAME 

FIRST 

Frank 
LAST 

McCamant 

Receipt # Amount $ 

Date Processed 
SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

9600 Great Hills Trail 

Ste 150W 

Austin, TX 78759 

CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(512 ) 502-3010 

9 REPORT TYPE 
January 15 

I I July 15 

I I 30th day before election 

I I 8th day before election 

I I Runoff 

I I Exceeded $500 limit 

• 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD 
COVERED 

Month Day Year 

10/^30 ^2016 

Day 

12/ 31 /2016 
THROUGH 

11 ELECTION ELECTION DATE 

Month Day Year 

11 / 0 8 /2016 

ELECTION TYPE 

I I Primary 

l-X-l General 

I I Runoff 

• 

• other 
Description 

Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knovirn) 

Austin City Council District 10 

GO TO PAGE 2 

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



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

F O R M C/OH 
COVER SHEET PG 2 

14 C / O H N A M E 

Rob Walker 
15 Filer ID (Ethics Commission Filers) 

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 POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I [GENERAL 

I [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 

E X P E N D I T U R E 

T O T A L S 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLIT ICAL EXPENDITURES 

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

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

$ 1.00 

$ 4,626.12 

$ 15,319.25 

$-0-

$ 24,877.59 

18 A F F I D A V I T 

MtCHAEt SANOHU 
Notary ID # 128924128 
My ConHriinion Expires 

March 12, 2020 

/ « « « 

AFFIX NOTARY S T A M P / S E A L A B O V E 

I swear, or affirm, under penalty cf perjury, thiat ttie aocorrpanying report is 

true and oomect and includes all information required to be reported \jy me 

under Title 15, Section C 

Signature of Candidate or Officeholder 

Sworn to and subscribed before me, by thie said*^ \ * ^ i ^ ^ f t e / < V ' ^ » V ^ ^ ^ ^ - ^ - ^ t ^ - ^ J ^ / " 

day of vS>Ct*t \VKAA^. 20 \ . to certify wfi icf i , witness my t iand and seal of office. 

t f i i s t h e 

Sianatkire o f ,«p€§r administering oath Printed name of officer administering oath Title Of officfefJadministering oath 

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



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

19 FILER NAME 

Rob Walker 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. ] ^ S C H E D U L E A 1 : MONETARY POLITICAL CONTRIBUTIONS $4,625.12 

2 1 ^ SCHEDULEA2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

I I S C H E D U L E S : PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS $8,110.88 

SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,898.40 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $2,108.10 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $7,312.75 

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.ethlcs.state.tx.us Revised 9/8/2015 



M O N E T A R Y 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 comp le te th is f o r m . 
1 Total pages Schedule A1: 

1/9 

2 FILER NAME WALKER, ROB 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/2/16 
5 Full name of contributor out-of-state PAC (ID#: 

J O H N A N T H O N Y C A S T R O 

6 Contributor address; City; State; Zip Code 

121 S O R A N G E S T O R L A N D O , F L 3 2 8 0 1 

7 Amount of contribution ($) 

3 5 0 . 0 0 

8 Principal occupation / Job title (See Instructions) 

MANAGING PARTNER 

9 Employer (See Instructions) 

CASTRO & CO. 

Date 

11/2/16 

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

MICHAEL MURPHY 

Contributor address; City; State; Zip Code 

5 0 1 2 C R Y S T A L W A T E R D R A U S T I N , T X 7 8 7 3 5 

Amount of contribution ($) 

2 5 . 0 0 

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

Date 

11 /2 /16 

Full name of contributor 

BRANDON GARDNER 

Contributor address; 

6 2 7 W I L D R O S E 

• out-of-state PAC (ID#;. 

City; State; Zip Code 

A U S T I N , T X 7 8 7 3 7 

Amount of contribution ($) 

1 0 0 . 0 0 

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

Date 

11 /2 /16 

Full name of contributor 

SARAH WALKER 

Contributor address; 

7 0 5 Q U I N C Y S T S E 

• out-of-state PAC (ID#;. 

City; State; Zip Code 

A L B U Q U E R Q U E , N M 8 7 1 0 8 

Amount of contribution ($) 

2 5 . 0 0 

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

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide for addi t ional repor t ing requi rements . 

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



M O N E T A R Y 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 h o w to comple te th is f o r m . 
1 Total pages Schedule A1: 

2/9 

2 FILER NAME WALKER, ROB 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/2/16 

1 0 Full name of contributor 

KATHRYN KASPAR 

11 Contributor address; 

2 1 2 2 W 1 1 0 ^ " S T 

out-of-state PAC (ID#:. 7 Amount of contribution ($) 

50.00 
City; State; Zip Code 

C H I C A G O , IL 6 0 6 4 3 

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

Date 

11/2/16 

out-of-state PAC (iD#:. Full name of contributor 

PAUL TATTERSALL 

Contributor address; City; State; Zip Code 

2 STEM PLACE OCEAN REEF, WESTERN AUSTF?ALIA 6027, A L 1111 

Amount of contribution ($) 

2 5 . 0 0 

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

Date 

11 /2 /16 

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

ANDRES SALVADOR 

Contributor address; City; State; Zip Code 

1 5 2 2 B E N C R E N S H A W W A Y A U S T I N , T X 7 8 7 4 6 

Amount of contribution ($) 

5 0 . 0 0 

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

Date 

11 /2 /16 

Full name of contributor 

RICHARD TALLENT 

Contributor address; 

9 9 2 4 L E G A C Y 

out-of-state PAC (ID#;. 

City; State; Zip Code 

F T W O R T H , T X 7 6 1 0 8 

Amount of contribution ($) 

5 0 . 0 0 

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

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion gu ide for addi t ional repor t ing requi rements. 

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



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E A 1 

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

3/9 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/3/16 

1 2 Full name of contributor 

RUBEN RUIZ 

13 Contributor address; 

4 7 0 5 W E I D E M A R L A N E 

out-of-state PAC (ID#:. 7 Amount of contribution ($) 

100.00 
City; State; Zip Code 

A U S T I N , T X 7 8 7 4 5 

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

Date 

11 /3 /16 

out-of-state PAC (IDi»;_ Full name of contributor 

PAUL TOTARO 

Contributor address; City; State; Zip Code 

1 3 3 0 5 C O L E T O C R E E K T R L A U S T I N , T X 7 8 7 3 2 

Amount of contribution ($) 

5 0 . 0 0 

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

Date 

11 /3 /16 

Full name of contributor 

GARY KERSCH 

Contributor address; 

7 2 1 7 M C N E I L D R 

out-of-state PAC (ID#:. 

City; State; Zip Code 

A U S T I N , T X 7 8 7 2 9 

Amount of contribution ($) 

3 5 0 . 0 0 

Principal occupation / Job title (See Instructions) 

CPA 

Employer (See Instructions) 

DOUBLEKAYE CORP 

Date 

11 /3 /16 

Full name of contributor 

GARY GAUVIN 

Contributor address; 

2500 ROCHELLE RD 

out-of-state PAC (ID#;_ 

City; State; Zip Code 

R O C K W A L L , T X 7 5 0 3 2 

Amount of contribution ($) 

5 0 . 0 0 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion gu ide for addi t ional repor t ing requi rements. 

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



M O N E T A R Y 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 comp le te th i s f o r m . 
1 Total pages Schedule A1: 

4/9 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ettiics Commission Filers) 

4 Date 

11/3/16 

out-of-state PAC (ID#:_ 1 4 Full name of contributor 

GENE HILL 

1 5 Contributor address; City; State; Zip Code 

8 0 0 S T A T E H W Y 4 9 5 , L O T 6 2 7 A L A M O , T X 7 8 5 1 6 

7 Amount of contribution ($) 

50.00 

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

Date 

11 /3 /16 

Full name of contributor 

DAVID CLAFLIN 

Contributor address; 

2 5 0 8 T I I V I B E R L I N E 

out-of-state PAC (ID#:_ 

City; State; Zip Code 

A U S T I N , T X 7 8 7 4 6 

Amount of contribution ($) 

2 5 0 . 0 0 

Principal occupation / Job title (See Instructions) 

ATTORNEY 

Employer (See Instructions) 

DAVID CLAFLIN ATTORNEY PC 

Date 

11 /3 /16 

Full name of contributor 

CHARLES HALBERT 

Contributor address; 

P O B O X 8 5 4 

out-of-state PAC (ID#:. 

City; State; Zip Code 

W I L L I M A N T I C , C T 0 6 2 2 6 

Amount of contribution ($) 

5 0 . 0 0 

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

Date 

11 /3 /16 

Full name of contributor 

JOSEPH ZULLO 

Contributor address; 

2 2 1 6 P A R K P L A C E C I R C L E 

out-of-state PAC (ID#;_ 

City; State; Zip Code 

R O U N D R O C K , T X 7 8 6 8 1 

Amount of contribution ($) 

1 0 0 . 0 0 

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

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide for addi t ional repor t ing requi rements . 

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



M O N E T A R Y 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 comp le te th i s f o r m . 
1 Total pages Schedule A1: 

5/9 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/3/16 

out-of-state PAC (ID#:_ 16 Full name of contributor 

GINGER UMSTATTD 

1 7 Contributor address; City; State; Zip Code 

1 3 2 7 6 R E S E A R C H B L V D , S T E 101 A U S T I N , T X 7 8 7 5 0 

7 Amount of contribution ($) 

200.12 

8 Principal occupation / Job title (See Instructions) 

P E R S O N A L A S S I S T A N T 

9 Employer (See Instructions) 

T O M U M S T A T T D , C P A 

Date 

11 /4 /16 

Full name of contributor 

ROBERT GRANT 

Contributor address; 

8 0 1 M E R I D I A N A V E , U N I T K 
9 1 0 3 0 

out-of-state PAC (ID#:. 

City; State; Zip Code 

S O U T H P A S A D E N A , C A 

Amount of contribution ($) 

1 0 0 . 0 0 

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

Date 

11 /4 /16 

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

STEVEN SMITH 

Contributor address; City; Slate; Zip Code 

1 2 3 4 0 A L A M E D A T R A C E C I R , # 2 7 0 3 A U S T I N , T X 7 8 7 2 7 

Amount of contribution ($) 

2 5 0 . 0 0 

Principal occupation / Job title (See Instructions) 
CONSULTANT 

Employer (See Instructions) 

M A X G L O B A L 

Date 

11 /4 /16 

out-of-state PAC (ID#:. Full name of contributor 

ROBIN SMITH 

Contributor address; City; State; Zip Code 

1 2 3 4 0 A L A M E D A T R A C E C I R , # 2 7 0 3 A U S T I N , T X 7 8 7 2 7 

Amount of contribution ($) 

2 5 0 . 0 0 

Principal occupation / Job title (See Instructions) 

C O N S U L T A N T 

Employer (See Instructions) 

M A X G L O B A L 

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion gu ide for addi t ional repor t ing requi rements . 

Forms provided by Texas Ethics Commission wvw.ethlcs.state.tx.us Revised 9/8/2015 



M O N E T A R Y 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 comp le te th is f o r m . 
1 Total pages Schedule A1: 

6/9 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/4/16 

18 Full name of contributor 

THOMAS CEPEK 

19 Contributor address; 

7 0 8 T H E R E S A C O V E 

out-of-state PAC (ID#:_ 

City; State; Zip Code 

C E D A R P A R K , T X 7 8 6 1 3 

7 Amount of contribution ($) 

50.00 

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

Date 

11 /8 /16 

Full name of contributor 

IAIN HOWE 

Contributor address; 

1 1 2 2 1 B L A I R V I E W L N 

out-of-state PAC (ID*. 

City; State; Zip Code 

A U S T I N , T X 7 8 7 4 8 

Amount of contribution ($) 

1 0 0 . 0 0 

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

Date 

11 /9 /16 

out-of-state PAC (ID#:. Full name of contributor 

TRACY CHEN 

Contributor address; City; State; Zip Code 

1 1 9 0 8 A N D E R S O N M I L L R D # 3 2 5 ; A U S T I N , T X 7 8 7 2 6 

Amount of contribution ($) 

3 5 0 . 0 0 

Principal occupation / Job title (See Instructions) 

ARCHITECT 

Employer (See Instructions) 

TCHEN ARCHITECT 

Date 

11 /9 /16 

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

MARIANNE CHEN 

Contributor address; City; State; Zip Code 

1 1 9 0 8 A N D E R S O N M I L L R D # 3 2 5 ; A U S T I N , T X 7 8 7 2 6 

Amount of contribution ($) 

3 5 0 . 0 0 

Principal occupation / Job title (See Instructions) 

NONE 

Employer (See Instructions) 

NONE 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide for addi t ional repor t ing requi rements. 

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



M O N E T A R Y 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 h o w to comple te th is f o r m . 
1 Total pages Schedule A1: 

7/9 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/9/16 

2 0 Full name of contributor 

STEVE FANKHAUSER 

2 1 Contributor address; 

1 4 1 3 H I B I S C U S A V E 

out-of-state PAC (ID#:. 7 Amount of contribution ($) 

50.00 
City; State; Zip Code 

M c A L L E N , T X 7 8 5 0 1 

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

Date 

11 /3 /16 

Full name of contributor 

RICHARD LECZYNSKI 

Contributor address; 

6 0 0 6 B O N T E R R A D R I V E 

out-of-state PAC (ID#:_ 

City; State; Zip Code 

A U S T I N , T X 7 8 7 3 1 

Amount of contribution ($) 

2 5 0 . 0 0 

Principal occupation / Job title (See Instructions) 

D E V E L O P M E N T D I R E C T O R 

Employer (See Instructions) 

E A 

Date 

11 /4 /16 

out-of-state PAC (ID#:. Full name of contributor 

JEAN BACKUS 

Contributor address; City; State; Zip Code 

1 6 2 0 4 H I D D E N S P R I N G S L A N E A U S T I N , T X 7 8 7 3 7 

Amount of contribution ($) 

1 0 0 . 0 0 

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

Date 

11 /4 /16 

Full name of contributor 

CARL WALKER 

Contributor address; 

2 4 2 9 H I G H P O I N T E D R 

out-of-state PAC (ID#:. 

City; State; Zip Code 

K A L A M A Z O O , M l 4 9 0 0 8 

Amount of contribution ($) 

2 5 0 . 0 0 

Principal occupation / Job title (See Instructions) 

R E T I R E D 

Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide for addi t ional repor t ing requi rements. 

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



M O N E T A R Y 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 h o w to comple te th is f o r m . 
1 Total pages Schedule A1: 

8/9 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/6/16 

2 2 Full name of contributor 

JOHANNESSEN BOOGREN 

2 3 Contributor address; 
1 1 0 0 8 R O Y B U T L E R D R 

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

50.00 

City; State; Zip Code 
A U S T I N , T X 7 8 7 1 7 

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

Date 

11 /5 /16 

Full name of contributor 

PAUL BRADLEY 

Contributor address; 

6 0 0 2 1 4 2 " ° P L S E 

out-of-state PAC (ID#:_ 

City; State; Zip Code 

B E L L E V U E , W A 9 8 0 0 6 

Amount of contribution ($) 

1 0 0 . 0 0 

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

Date 

11 /8 /16 

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

JOHN KNOX 

Contributor address; City; State; Zip Code 

6 8 0 4 C A C T U S C R O S S I N G A U S T I N , T X 7 8 7 3 7 

Amount of contribution ($) 

1 0 0 . 0 0 

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

Date 

11/10/16 

Full name of contributor 

ROSELYN KRAUSE 

Contributor address; 

3 2 2 4 2 W I S K O N W A Y W 

out-of-state PAC (ID#:. 

City; State; Zip Code 

P A U M A V A L L E Y , C A 9 2 0 6 1 

Amount of contribution ($) 

1 0 0 . 0 0 

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

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion gu ide for addi t ional repor t ing requi rements. 

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



M O N E T A R Y 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 h o w to comp le te th is f o r m . 
1 Total pages Schedule A1: 

9/9 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/10/16 

2 4 Full name of contributor 

JOHN FOCHS 

2 5 Contributor address; 

out-of-state PAC (ID#;. 7 Amount of contribution ($) 

1 0 0 . 0 0 

City; State; Zip Code 

D U L U T H , M N 5 5 8 1 2 

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

Date 

11/12/16 

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

TOMAS SALVADOR 

Contributor address; City; State; Zip Code 

5 2 1 9 M O O N S H A D O W D R A U S T I N , T X 7 8 7 3 5 

Amount of contribution ($) 

1 0 0 . 0 0 

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

Date 

11/18/16 

Full name of contributor 

JON LEMON 

Contributor address; 

1 1 1 2 4 A M E S I T E T R L 

out-of-state PAC (ID#:. 

City; State; Zip Code 

A U S T I N , T X 7 8 7 2 6 

Amount of contribution ($) 

1 0 0 . 0 0 

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

Date Full name of contributor 

Contributor address; 

out-of-state PAC (ID*I:. 

City; State; Zip Code 

Amount of contribution ($) 

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

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion gu ide for addi t ional repor t ing requi rements . 

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



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

2 FILER NAME 

WALKER, ROB 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 

10/30-11/28/16 

7 Name of lender • out-of-state PAC (iD#: ) 

ROBERT WALKER 

8 Lender address; City; State; Zip Code 

8321 ASMARA DRIVE AUSTIN, TX 78750 

9 LoanAmount ($) 

8,110.88 

6 Is lender 
a financial 
Institution? 

V © 

7 Name of lender • out-of-state PAC (iD#: ) 

ROBERT WALKER 

8 Lender address; City; State; Zip Code 

8321 ASMARA DRIVE AUSTIN, TX 78750 

10 Interest rate 
N/A 

11 Maturity date 
N/A 

L O A N S S C H E D U L E E 

12 Principal occupation / Job title (See Instructions) 
C E R T I F I E D P U B L I C A C C O U N T A N T 

1 3 Employer (See Instructions) 
R O B E R T A T K I N S W A L K E R P C 

14 Description of Collateral 

none 

15 Check if personal funds were deposited into political 
account (See Instructions) 

• 
16 GUARANTOR 

INFORMATION 

not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupat ion (See Instructions) 2 1 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 

Lender address; 

• out-of-state PAC (ID#:_ 

City; State; Zip Code 

LoanAmount ($) 

Interest rate 

Maturity date 

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

Description of Collateral 

I I none 

Check if personal funds were deposited into political 
account (See Instructions) 

• 
GUARANTOR 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupat ion (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If lender is out-of-state P A C , p lease s e e instruction guide for additional reporting requirements. 

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



P O L I T I C A L 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 

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 LoanRepayment/Reimtxjreement Solicitation/Fundraising Expense 
Aooounting/Banking Fees OfficeOvertiead/Rental Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Potltical Committee Legal Services SalariesAA/ages/Contract Labor Othier (enter a category not listed above) 
OedtCardP^mnent 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F1: 

1/3 
2 FILER NAME W A L K E R , R O B 3 Fi ler ID (E th ics C o m m i s s i o n F i le rs ) 

4 Date 
11/1/16 

5 Payee name 

ERIK NIELLS 

6 Amount ($) 

400.00 

7 Payee address; City; State; Zip Code 

1207B KINNEY AVE AUSTIN, TX 78704 

8 

PURPOSE 
OF 

EXPENDITURE 

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

CONSULTING EXPENSE - WEB DESIGN 

( b ) 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 

9 Complete ONLYifdirect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/7/16 

Payee name 

BOBBY VERA 

Amount ($) 

550.00 

Payee address; City; State; Zip Code 

818 CRATERS OF THE MOON BLVD; PFLUGERVILLE, TX 78660 

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) 

ADVERTISING - SIGN MANAGEMENT 

D e s c r i p t i o n 

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

1 i Check if Austin, TX, officeholder living expense 

Como le te ONLY i f d i rect Cand ida te / Of f iceho lder n a m e Of f ice sough t Of f ice held 

expenditure to benefit C/OH 

Date 

11/10/16 

Payee name 
SUZI FIAINES 

A m o u n t ( $ ) 

1434.72 

Payee address; City; State; Zip Code 

11705 SPOTTED HORSE DR; AUSTIN, TX 78759 

PURPOSE 
OF 

EXPENDITURE 

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

ADVERTISING - VIDEO; SOCIAL MEDIA 

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 

Comolete 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 



P O L I T I C A L 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 

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 Overhead/Rental Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/tDonations Made By Gift/Awards/IVIemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above) 
QedtCardF^ymsnt 

Ttie Instruction Guide explains how to complete this form. 

1 Total pages Schedule 
F1: 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 
11/17/16 

5 Payee name 

ROBERT WALKER 

6 A m o u n t ($ ) 

2664.36 
7 Payee address; City; State; Zip Code 

8321 ASMAFiA DRIVE AUSTIN, TX 78750 

8 

PURPOSE 
OF 

EXPENDITURE 

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

TRAVEL IN DISTRICT (VEHICLE MILEAGE) 

(b) Description 

Check if travel outside of Texas, Complete ScheduleT 

Check if Austin, TX, officeholder living expense 

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

Date 

11/17/16 

Payee name 

USAA 

A m o u n t ( $ ) 

405.92 

Payee address; City; State; Zip Code 

10750 McDERMOTT FWY SAN ANTONIO, TX 78288 

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) 

CREDIT CARD PAYMENT 

Description 

Check if travel outside of Texas, Complete Schedule T 

Check if Austin, TX, officeholder living expense 

Como le te ONLY i f d i rect Cand ida te / Of f iceho lder n a m e Of f ice sough t Of f ice he ld 
expenditure to benefit C/OH 

Date 

12/7/16 

P a y e e n a m e 

U S A A 

A m o u n t ($) 

238.63 

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 

10750 McDERMOTT FWY SAN ANTONIO, TX 78288 

PURPOSE 
OF 

EXPENDITURE 

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

CREDIT CARD PAYMENT 

Description 

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder 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 vww.ethics.state.bc.us Revised 9/8/2015 



P O L I T I C A L 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 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 ln District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above) 
QedtCaidF^ymsnt 

Ttie Instruction Guide explains how to complete this form. 

1 Total pages Schedule 
F1: 
3/3 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 
1 0 / 3 0 - 1 1 / 1 4 / 1 6 

5 Payee name 

R A I S E T H E M O N E Y , I N C . 

6 Amount ($) 

204.77 

7 Payee address; City; State; Zip Code 

PO BOX 26466 LITTLE ROCK, AR 72221 

8 

PURPOSE 
OF 

EXPENDITURE 

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

ACCOUNTING/BANKING (MERCHANT FEES) 

(b ) Descript ion 

Check if travel outside of Texas. Complete Schedule T 

Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

Check if travel outside of Texas, Complete Schedule T. 

Check if Austin. TX, officeholder living expense 

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

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder 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.ethlcs.state.tx.us Revised 9/8/2015 



E X P E N D I T U R E S MADE B Y C R E D I T C A R D 
SCHEDULE F 4 

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 10 (a ) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/[3onations Made By 

Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gifl/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overtiead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (entera category not listed above) 

Total pages Schedule F4: 
1/4 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ 31.49 

5 Date 

1 0 / 3 0 / 1 6 

6 Payee name 

CHANGE.ORG 

5 Amount ($) 

5 0 . 0 0 

8 Payee address; City; State; Zip Code 

5 4 8 M A R K E T S T , P R I V A T E M A I L B O X 2 9 9 9 3 ; S A N F R A N C I S C O , C A 9 4 1 0 4 - 5 4 0 1 

T Y P E OF 
E X P E N D I T U R E Political Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

DONATIONS MADE BY CANDIDATE (SAVE MUNY) 

(b ) Descript ion 

Check if travel outside of Texas. Complete Schedule T. 

• 
Check if Austin, TX, officeholder living expense 

11 Complete ONLYif direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date 
10/30/16 

Payee name 

FACEBOOK.COM 

Amount ($) 

10.00 

Payee address; 

1 HACKER WAY 

City; State; Zip Code 

MENLO PARK, CA 94205 

T Y P E OF 
E X P E N D I T U R E 

Pol i t ical Non-Political 

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) 

ADVERTISING EXPENSE 

D e s c r i p t i o n 

Check if travel outside of Texas. Complete Schedule T. 

I Icheck if Austin, TX, officeholder living expense 

• 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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



E X P E N D I T U R E S MADE B Y C R E D I T C A R D 
SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipments, 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 (entera category not listed atxjve) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 
2/4 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ 

5 Date 
10/31/16 

6 Payee name 
PURSUIT INTERNET AND PRINTING 

7 Amount ($) 

1090.93 

8 Payee address; City; State; Zip Code 

2591 DALLAS PKWY, STE 300; FRISCO, TX 75034 

® T Y P E O F 
E X P E N D I T U R E Political Non-Polltlcal 

10 

PURPOSE 
OF 

EXPENDITURE 

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

PRINTING EXPENSE 

(b) Description 

Check if travel outside of Texas. Complete Schedule T 

Check if Austin. TX, officeholder living expense 

11 Complete ONLYif direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 
11/1/16 

Payee name 

PINNACLE PROMOTIONS 

Amount ($) 

220.00 
Payee address; City; State; Zip Code 

4855 PEACHTREE INDUSTRIAL BLVD, STE 235; NORCROSS, OA 30092 

T Y P E O F 
E X P E N D I T U R E Political Non-Polltlcal 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category ( ^ e Categories listed at the top of this schedule) 

PRINTING EXPENSE 

D e s c r i p t i o n 

Check if travel outside of Texas. Complete ScheduleT, 

Check if Austin, TX, officeholder 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 vww.ethlcs.state.tx.us Revised 9/8/2015 



E X P E N D I T U R E S MADE B Y C R E D I T C A R D 
SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 
3/4 

2 FILER NAME W A L K E R , R O B 3 Fi ler ID (E th ics C o m m i s s i o n F i le rs ) 

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ 

5 Date 
10/31/16 

6 Payee name 
OH BOY! PRINT SHOP 

6 Amount ($) 

394.03 

8 Payee address; City; State; Zip Code 

8910 RESEARCH BLVD A2, AUSTIN, TX 78758 

^ T Y P E O F 
E X P E N D I T U R E Political Non-Political 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (^e^ Categories listed at the top of this schedule) 

PRINTING/ADVERTISING EXPENSE 

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

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

11 Complete ONLYif direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 
11/14/16 

Payee name 

T JMAXX 

Amount ($) 

20.54 
Payee address; City; State; Zip Code 

9828 GREAT HILLS TRAIL STE 200, AUSTIN, TX 78759 

T Y P E O F 
E X P E N D I T U R E Political Non-Polltlcal 

PURPOSE 
OF 

EXPENDITURE 

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

OFFICE OVERHEAD 

D e s c r i p t i o n 

Check if travel outside of Texas. Complete Schedule T, 

Check if Austin, TX, officeholder 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 



E X P E N D I T U R E S MADE B Y C R E D I T C A R D 
SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipments, Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations fVIade By Gift/Awards/(yiemorials Expense Printing Expense Travel Out Of District 

Candidate/Officetiolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above) 

Ttie Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 
4/4 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ 

5 Date 
11/1/16 

6 Payee name 
NAMECHEAP, INC. 

8 Amount ($) 

26.60 

8 Payee address; City; State; Zip Code 

11400 W OLYMPIC BLVD, STE 200, LOS ANGELES, CA 90064 

^ T Y P E O F 
E X P E N D I T U R E Political Non-Political 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) Category ^e^Categor ies listed at ttie top of this sctiedule) 

OTHER - INTERNET DOMAIN EXPENSE 

(b) Description 

Check if travel outside of Texas, Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

11 Complete ONLYif direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 
11/1/16 

Payee name 

BLANTON'S INTERNATIONAL 

Amount ($) 

296.00 

Payee address; City; State; Zip Code 

PO BOX 73645 HOUSTON, TX 77273 

T Y P E O F 
E X P E N D I T U R E Political Non-Political 

PURPOSE 
OF 

EXPENDITURE 

Category (Se^\;ategories listed at the top of this schedule) 

CONSULTING 

D e s c r i p t i o n 

Check if travel outside of Texas. Complete ScheduleT. 

Check if Austin, TX, officeholder 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.ethlcs.state.tx. us Revised 9/8/2015 



P O L I T I C A L E X P E N D I T U R E S 
MADE F R O M P E R S O N A L FUNDS S C H E D U L E G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/OfTiceholder/Polilical Committee Legal Services SalariesA/Vages^Contract Labor 
Qedt Card F^yrrErt 

The Instruction Guide explains how to complete this form. 

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

1 Total pages Schedule 
G: 
1/4 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 
10/30/16 

5 Payee name 
JONATHAN LIENERT 

6 A m o u n t ( $ ) 

1250.00 

Reimbursement from 
l ^ x j political contributions 

intended 

7 Payee address; City; State; Zip Code 

8321 ASMARA DR AUSTIN, TX 78750 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

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

CONTRACT LABOR 

(b) Description 

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

1 1 Check if Austin, TX, officeholder living expense 

9 C o m o l e t e ONLY if d i rec t Cand ida te / Of f icet io lder n a m e 
expend i tu re to benef i t C / O H 

Office sought Off ice f ield 

D a t e 

10/30/16 

Payee name 

SHAWN PRYTULA 

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

168.00 

Reimbursement from 
political contributions 
intended 

9900 McNEIL DR #8202 AUSTIN, TX 78750 

PURPOSE 
OF 

EXPENDITURE 

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

CONTRACT LABOR 

(b) Description 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Off ice f ield 

Date 

11/1/16 

Payee name 

FAST GORILLA MARKETING 

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

4800.00 

[ S n Reimbursementfrom 
political contributions 
intended 

12007 RADIUM ST SAN ANTONIO, TX 78216 

PURPOSE 
OF 

EXPENDITURE 

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

ADVERTISING 

(b) Description 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission vww.ethlcs.state.tx.us Revised 9/8/2015 



P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P E R S O N A L FUNDS SCHEDULE G 

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 ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations fVIade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Latior Other (enter a category not listed above) 
QedtCardF^yment 

Ttie Instruction Guide explains how to complete this form. 

1 Total pages Schedule 

G: 

2/4 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 

11 /8 /16 

5 Payee name 

Y O M I A D E B O 

6 Amount ($) 

1 2 6 . 0 0 

Reimbursementfrom 
\ X \ political contributions 

intended 

7 Payee address; City; State; Zip Code 

1 2 5 2 9 L A B R A D O R D R A U S T I N , T X 7 8 7 2 9 

8 
PURPOSE 

OF 
EXPENDITURE 

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

CONTRACT LABOR 

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

Check if travel OLrtside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

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

Date 

11/9/16 

Payee name 

SAM WALKER 

A m o u n t ( $ ) 

1 0 0 . 0 0 
r—yt Reimbursementfrom 

political contributions 
intended 

Payee address; City; State; Zip Code 

8321 ASMARA DRIVE AUSTIN, TX 78750 

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) 

CONTRACT LABOR 

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

Check if travel outside of Texas. Complete Schedule T, 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

11/14/16 

Payee name 

SAM WALKER 

A m o u n t ( $ ) 

8 0 . 0 0 

, Reimbursement f i^m 
I N / / political contributions 
I t V intended 

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 

8 3 2 1 A S M A R A D R I V E A U S T I N , T X 7 8 7 5 0 

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) 

C O N T R A C T L A B O R 

(b) Descript ion 

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX. officeholder living expense 

Comolete ONLY if direct Candidate / Officeholder name Office souqht Office held 
expenditure to benefit C/OH 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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



P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P E R S O N A L FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipments, Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By Gift/Awards/fVIemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
QedtCardF&yment 

Ttie Instruction Guide explains how to complete this form. 

1 Total pages Schedule 
G: 
3/4 

2 FILER NAME W A L K E R , R O B 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/15/16 

5 Payee name 

JONATHAN LIENERT 

6 A m o u n t ( $ ) 

750.00 
, 1% Reimbursementfinom 
\ X l political contributions 

' intended 

7 Payee address; City; State; Zip Code 

8321 ASMARA DRIVE AUSTIN, TX 78750 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the lop of this schedule) 

CONTRACT LABOR 

(b) Description 

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

9 Complete ONLYif direct Candidate / Officeholder name Office sought Office field 
expenditure to benefit C/OH 

Date 

10/31/16 

Payee name 

P TERRY'S 

Amount ($) 
4.44 

r \ r ^ Reimbursementfrom 
L A j political contributions 

intended 

Payee address; City; State; Zip Code 
8515 BURNET RD. AUSTIN, TX 78757 

PURPOSE 
OF 

EXPENDITURE 

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

FOOD/BEVERAGE EXPENSE 

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

Check if travel outside of Texas, Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

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

Date 

11/7/16 

Payee name 

LYDIA WALKER 

A m o u n t ( $ ) 

25.00 

Reimbureementfrom 
[ y u political contributions 

intended 

Payee address; City; State; Zip Code 
8321 A S M A R A DRIVE AUSTIN, TX 78750 

PURPOSE 
OF 

EXPENDITURE 

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

CONTRACT LABOR 

(b) Description 

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder 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 vww.ethlcs.state.tx.us Revised 9/8/2015 



P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P E R S O N A L FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipments 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) 
CredtCaidRaymant 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 
G: 
4/4 

2 FILER NAME W A L K E R , R O B 3 Fi ler ID (E th i cs C o m m i s s i o n F i le rs) 

4 Date 
11/8/16 

5 Payee name 
W A L M A R T 

6 Amount ($) 

4.98 
Reimbureementfrom 
political contributions 
intended 

7 Payee address; City; State; Zip Code 

2525 W ANDERSON LN, AUSTIN, TX 78757 

8 
PURPOSE 

OF 
EXPENDITURE 

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

FOOD/BEVERAGE EXPENSE 

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

Check if travel outside of Texas Complete Schedule T, 

Check if Austin. TX. officeholder living expense 

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

Date 

11/15/16 

Payee name 

TARGET 

Amount ($) 

4.33 

Reimbursementfrom 
I X l political contributions 

intended 

Payee address; City; State; Zip Code 

10107 Research Blvd, Austin, TX 78759 

PURPOSE 
OF 

EXPENDITURE 

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

OFFICE OVERHEAD 

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

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

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

Date P a y e e n a m e 

Amount ($) 

Reimbursementfrom 
political contributions 
intended 

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 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

Check if travel outside of Texas Complete Schedule T. 

Check if Austin, TX, officeholder 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 


