
CANDIDA TE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

15 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE 1 •~c n"'" "' 
OFFICEHOLDER 

Robert 
NAME Date Rece~ECclVt:.U 

................................................................................................................................................... ...... FEB22~j NICKNAME LAST SUFFIX 

</'41 ~ f Chody 
\Atr i::1 i=r.TIONS 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; ZIP COD Date H 

OFFICEHOLDER 
PO Box 1359 

MAILING Receipt # ,Am~t ADDRESS 

D Change of Address Cedar Park, TX 78630 Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME 

................................................... f3.eM.e.r..t..¥···················································································································································· 
NICKNAME LAST SUFFIX 

t2J.odw 
6 CAMPAIGN STREET ADDRESS {NO PO BOX PllEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

1o s0o Av~ CJ,_,J /Jr.-#)-~ 
lJ0<o.+AJ -n.r 7"1J71-, 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

Stl -~)-.CffL 
8 REPORT 

TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 
appointment (officeholder only) 

D July 15 0 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH·FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 01122/2016 THROUGH 02/20/2016 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year @Primary ORunoff oother 

03/0112016 
OGeneral ospecial 

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

Williamson County Constable Precinct One Williamson County Sheriff 

GOTOPAGE2 

orms rov1aea 01 l exas Etn1cs comm1ss1on p y www.etn1cs.state.tx.us version Vl .0.3453~ 



CANDIDA TE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2of15 

13 C/OH NAME Chody, Robert 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

O Additional Pages 

16 CONTRIBUTION 
TOTALS 

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

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

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

COMMITTEE TYPE 

0 GENERAL 

COMMITTEE NAME 

Williamson County Deputies Association PAC 

COMMITTEE ADDRESS 

D SPECIFIC 1102 s. Austin Ave, Ste 110-162 

l. 

2. 

3. 

4. 

5. 

6. 

Georgetown, TX 78626 

COMMITTEE CAMPAIGN TREASURER NAME 

Waldon, Jason 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1102 S. Austin Ave, Ste 110-162 

~ 
"'~56;~t)'. TX 78626 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

17 AFFADAVIT -¥ ~ refb 

$ 11.37 

$ 661.37 

$ 21.97 

$ 314,964.51 

$ 1,201.36 

$ 
~ 125,000.00 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

r=~~~~~~ .. · 
~'~~.:·~~~,,,, MICHELLE REAl .. 
i°'i:X~"\ Notary Public. State of .rexo .. , 
;,,.: . .1'\,.:~ ~ My Commission Expires 
~..;Jj;·.;i'\~}.:> Aprll 14. 2019 : 

'''""'''' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~ ~ d L1, 
of tt'~V"j , 201 U , to certify which, witness my hand and seal of office. 

Si Printed name of officer administering 

www.et 1cs.state.tx.us 

• this the 2). ~C,... day 



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

3of15 

18 FILER NAME 19 Filer ID 

Chody, Robert 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 661.37 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 9,408.22 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 305,556.29 

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

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

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

orms provided by Texas cm1cs comm1ss1on www.etn1cs.state.tx.us version Vl.0.34531 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 112 Rpt: 4/15 

2 FILER NAME 3 Filer ID 

Chody, Robert 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of Contribution ($) 

01/28/2016 Allison, Stephen $50.00 
.................................................................................................................................................................... 
6 Contributor address; City; State; Zip Code 

650 Double File 

Liberty Hill, TX 78642 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of Contribution ($) 

02/12/2016 Boring, Dale $25.00 
................................................................................................................................................................. 

Contributor address; City; State; Zip Code 

108 S. Santa Fr. Tri 

Liberty Hill, TX 78642 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

01/25/2016 Keeton, Gary $100.00 
................................................................................................................................................................. 

Contributor address; City; State; Zip Code 

806 Hall Street 

Cedar Park, TX 78613 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

02/03/2016 MaCuk, Anji $150.00 
............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

PO Box 2624 

Georgetown, TX 78627 

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

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

02/17/2016 Rich, Harley $25.00 
............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

509 Independence Creek Ln 

Georgetown, TX 78633 

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

>-orms prov1aea oy r exas 1:.m1cs comm1ss1on www.eth1cs.state.tx.us version Vl.U.3453l 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 2/2 Rpt: 5/15 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Chody, Robert 

3 Filer ID 

4 Date 

02/01/2016 

5 Full name of contributor 

Savo, Nicholas 

O out-of-state PAC (ID#: ________ ~l 7 Amount of Contribution($) 

6 Contributor address; City; State; Zip Code 

50 Iva Bell Ln 

Liberty Hill , TX 78642 

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

Date 

01/24/2016 

Full name of contributor 

Voinis, Kirsten 

0 out-of-state PAC (ID#: ________ ~l 

Contributor address; City; State; Zip Code 

10209 Sunningdale Cove 

Austin, TX 78717 

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

Amount of Contribution ($) 

$50.00 

$250.00 

.... orms provided by Texas t:.m1cs t,;omm1ss1on www.etnics.state.tx.us Version Vl.0.345~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fondraising 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 - Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

candidate/Officeholder/Political Committee Legal services salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/3 Rpt: 6/15 Chody, Robert 

4 Date 5 Payee name 

01/29/2016 KXRT 

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

$210.00 1095 West Highway 79 

Rockdale, TX 76567 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Advertising Expense 0 Check ~trawl outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check W Austin, TX, officeholder living expense 

Radio Ad 

9 Complete Q.t1LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/29/2016 Murphy Nasica 

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

$4,500.00 815-A Brazos St. 

Austin, TX 78701 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Advertising Expense 0 Check W travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check W Austin, TX, officeholder living expense 

Campaign Ad in Paper 

Complete Q.t1LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/28/2016 Murphy Nasica 

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

$800.25 815-A Brazos St. 

Austin, TX 78701 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Advertising Expense 0 Check W travel outside of Texas. Complete SChedule T. 

EXPENDITURE D Check W Austin, TX, officeholder living expense 

mailer 

Complete Q.t1LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

>-orms prov1aea oy 1 exas 1:.m1cs comm1ss1on www.eth1cs.state.tx.us version v1.U . .:s4:::>,jt 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Pol~ical Committee Legal Services SalariesM'ages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/3 Rpt: 7/15 Chocly, Robert 

4 Date 5 Payee name 

01/30/2016 Murphy Nasica 

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

$2,000.00 815-A Brazos St. 

Austin, TX 78701 

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

Consulting Expense 0 Check n travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check n Austin, TX, officeholder living expense 

Consulting Expense 

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

Date Payee name 

01/30/2016 Murphy Nasica 

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

$668.99 815-A Brazos St. 

Austin, TX 78701 

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

Advertising Expense B Check n travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Check n Austin, TX, officeholder living expense 

Pushcard 

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

Date Payee name 

02/03/2016 Murphy Nasica 

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

$416.48 815-A Brazos St. 

Austin, TX 78701 

PURPOSE (a) Category (See categories listed at the top or this schedule) (b) Description 
OF Advertising Expense D Check n travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check n Austin, TX, officeholder living expense 

Pushcards 

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

.... orms rov1aea o• 1 exas t:.m1cs comm1ss1on p y www.etn1cs.state.tx.us version Vl.0 .~40~1 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a} 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/AwardS/Memorials Expense 
Legal Services 

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

Contributions! Donations Made By -
Candidate/Officeholder/Political Committee 

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 3/3 Rpt: 8/15 Chody, Robert 

Date 5 Payee name 

02/19/2016 Murphy Nasica 

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

$812.50 815-A Brazos St. 

Austin, TX 78701 

8 PURPOSE (b} Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

OF 
EXPENDITURE 

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

Consulting Expense 0 Check ~travel outside of Texas. complete Schedule T . 

0 Check ~Austin, TX, officeholder living expense 

Polling Research 

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

orms prov1aeo by Texas t:.m1cs comm1ss1on www.etmcs.state.tx.us version Vl.U.3453t 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel OUt of District 

Candidate/Officeholder/Political Committee Legal Services salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 1n Rpt: 9/15 Chody, Robert 

4 Date 5 Payee name 

02/19/2016 CLEAT 

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

$26,500.00 400 W 14th Street #100 

0 
Reimbursement from 
political contributions 

Austin, TX 78701 intended 

8 PURPOSE (a) Categoiy (See categories listed at the top of this schedule) (b) Description 0 Check ij travel outside of Texas. Complete Schedule T . 

OF Contributions/Donations Made By 0 Check n Austin, TX, officeholder living expense 
EXPENDITURE 

Candidate/Officeholder/Political Committee Contribution 

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

Date Payee name 

01/23/2016 Carter, Charles 

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

$790.00 234 Olde Oaks Drive 

0 
Reimbursement from 
political contributions 
intended Georgetown, TX 78633 

PURPOSE Category (See categories listed at the top ot this schedule) Description O Check n travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 0 Check ij Austin, TX, officeholder living expense 
EXPENDITURE 

Sign placement at poll locations 

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

Date Payee name 

02/03/2016 KOKE FM 

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

$2,000.00 912 S. Capital of Texas Hwy.Ste. 400 

0 
Reimbursement from 
political contributions 
intended Austin , TX 787 46 

PURPOSE Category (See i;:ategories listed at the top of this schedule) Description 0 Check ii travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 0 Check ij Austin, TX, ollicehokler living expense 
EXPENDITURE 

Radio Ad 

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

Forms provided by Texas Ethics Comm1ss1on www .eth1cs.state.tx.us Version Vl.0.34538 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel OUt of District 

Candidate/Officeholder/Political Committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 2n Rpt: 10/15 Chody, Robert 

4 Date 5 Payee name 

01/25/2016 Murphy Nasica 

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

$100,000.00 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check ff travel outside ol Texas. Complete Schedule T. 

OF Advertising Expense D Check ff Austin, TX, officeholder living expense 

EXPENDITURE 
TV Commercial 

9 Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

01/25/2016 Murphy Nasica 

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

$19,000.00 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check ff travel outside ol Texas. Complete Schedule T. 

OF 
Consulting Expense D Check ff Austin, TX, officeholder living expense 

EXPENDITURE 
Polling expense 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

01/29/2016 Murphy Nasica 

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

$27,050.25 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin , TX 78701 

PURPOSE Category (See categories listed at the top of this schedule) Description D Check ff travel outside ol Texas. Complete Schedule T. 

OF 
Advertising Expense D Check ff Austin, TX, officeholder living expense 

EXPENDITURE 
Mailers 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34538 



POLITICALEXPENDITURESFROMPERSONALFUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fondraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legat services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 3n Rpt: 11115 Chocly, Robert 

4 Date 5 Payee name 

02/03/2016 Murphy Nasica 

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

$11,033.26 815-A Brazos St. 

0 
Reimbursement from 
political contributions 

Austin, TX 78701 intended 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description O Check ff travel outside of Texas. complete Schedule T. 

OF Consulting Expense 0 Check ff Austin. TX, officeholder living expense 
EXPENDITURE 

Monthly Consult fees 

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

Date Payee name 

02/03/2016 Murphy Nasica 

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

$11,242.00 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (See categories listed at the top of this schedule) Description O Check ff travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 0 Check ff Austin, TX, olliceholder living expense 
EXPENDITURE 

Primary Cable Ad 

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

Date Payee name 

02/03/2016 Murphy Nasica 

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

$5,500.00 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (See Categories listed at the top of this schedule) Description 0 Check ff travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 0 Check ff Austin, TX, officeholder living expense 
EXPENDITURE 

Newspaper Ad 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34538 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/FUndraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift!Awards/Memorials Expense Printing Expense Travel Outof District 

Candidate/Officeholder/Political Committee Legal Services salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 4n Rpt: 12115 Chody, Robert 

4 Date 5 Payee name 

02/03/2016 Murphy Nasica 

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

$2,500.00 815-A Brazos St. 

0 
Reimbursement from 
political contributions 

Austin, TX 78701 intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 0 Check~ travel outside of Texas. Complete Schedule T. 

OF Consulting Expense 0 Check ~ Austin, TX, officeholder living expense 

EXPENDITURE 
Monthly Consulting Fee 

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

Date Payee name 

02/04/2016 Murphy Nasica 

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

$25,490.40 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (See categories listed at the top of this schedule) Description 0 Check ~travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 0 Check ~Austin, TX, officeholder living expense 
EXPENDITURE 

Mailer 

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

Date Payee name 

02/04/2016 Murphy Nasica 

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

$7,000.00 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (See categories listed at the top of this schedule) Description 0 Check ~travel outside of Texas. Complete Schedule T. 

OF Consulting Expense 0 Check ~Austin, TX, officeholder living expense 
EXPENDITURE 

consulting fee 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34538 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 5/7 Rpt: 13/15 Chody, Robert 

4 Date 5 Payee name 

02/04/2016 Murphy Nasica 

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

$5,000.00 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description D Check w travel outside o1 Texas. Complete SChedule T . 

OF Advertising Expense 0 Check W Austin, TX, officeholder living expense 

EXPENDITURE 
post production ad costs 

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

Date Payee name 

02/12/2016 Murphy Nasica 

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

$7,469.25 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (See Categories listed at the top of this schedule) Description 0 Check w travel outside ol Texas. Complete Schedule T. 

OF Advertising Expense 0 Check W Austin, TX, officeholder living expense 
EXPENDITURE 

Neihbor to neighbor 

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

Date Payee name 

02/19/2016 Murphy Nasica 

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

$26,090.11 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (See categories listed at the top of this schedule) Description 0 Check W travel outside ol Texas. Complete Schedule T. 

OF Advertising Expense 0 Check W Austin, TX, officeholder living expense 
EXPENDITURE 

12x9 Mailer 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.bc.us Version Vl.0.34538 



POLITICALEXPENDITURESFROMPERSONALFUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 6n Rpt: 14115 Chody, Robert 

4 Date 5 Payee name 

02/19/2016 Murphy Nasica 

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

$12,500.00 815-A Brazos St. 

0 
Reimbursement from 
political contributions 

Austin, TX 78701 intended 

8 PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description D Check ff travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check ff Austin, TX, officeholder living expense 
EXPENDITURE 

Live Phone Calls 

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

Date Payee name 

02/19/2016 Murphy Nasica 

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

$7,252.75 815-A Brazos St. 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (See categories listed at the top of this schedule) Description D Check ff travel outside of Texas. Complete Schedule T. 

OF 
Consulting Expense D Check ff Austin, TX, officeholder living expense 

EXPENDITURE 
Phone polling 

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

Date Payee name 

02/10/2016 Round Rock Leader 

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

$4,000.00 PO Box 670 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78767 

PURPOSE Category (See categories listed at the top of this schedule) Description D Check ff travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check ff Austin, TX, officeholder living expense 
EXPENDITURE 

Newspaper Ad 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34538 



1 

4 

6 

POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Total pages Schedule G: 2 FILER NAME 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Sch: 1n Rpt: 15/15 Chody, Robert 

Date 

01/27/2016 

Amount($) 

$5,116.30 

Reimbursement from 
political contributions 
intended 

5 

7 

Payee name 

Wilco Sun 

Payee address; City; State; Zip Code 

PO Box 39 

Georgetown , TX 78627 

SCHEDULE G 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

8 PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

{b) Description D Check~ travel outside o1 Texas. Complete Schedule T. 

0 Check ~ Austin, TX, olliceholder living expense 

Newspaper ad 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34538 


