JUDICIAL CANDIDATE | OFFICEHOLDER rorm JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i . i . 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00069120 37
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER N _ OFFICE USE ONLY
The Honorable Alicia Franklin -
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/16/2018
York
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 3355 W. Alabama, Ste. 100 _
ADDRESS Receipt # Amount
[[]cnange of Address | Houston, TX 77098
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Ms. Hollie
NICKNAME LAST SUFFIX
Hale
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . .
ADDRESS 6427 Fairmont, Suite 101
(Residence or Business)
Pasadena, TX 77504
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281) 991-4253
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2018 THROUGH 06/30/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimary DRunoff DOther
11/06/2018 .
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Family District Court Judge District 311 Harris Family District Court Judge District 311
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6293



JUDICIAL CANDIDATE |/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JCIOH
COVER SHEET PG 2

2 of 37

13 C/ OH NAME

York, Alicia Franklin (The Honorable)

14 Filer ID
00069120

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional 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

|:| GENERAL
|:| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 4.920.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 14.50

4. TOTAL POLITICAL EXPENDITURES $ 26,303.57

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 134.721.29
REPORTING PERIOD ! '

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD )

17 AFFADAVIT

of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
, 20 , to certify which, witness my hand and seal of office.

| 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.

The Honorable Alicia Franklin York

Signature of Candidate or Officeholder

, this the day

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.0.6293



SUBTOTALS - JC/OH

Form JCIOH
COVER SHEET PG 3

30f37
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
York, Alicia Franklin (The Honorable) 00069120
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 4,920.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. |:| SCHEDULE E(J): LOANS (JUDICIAL) $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 22,175.81
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4,127.76
9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- TorLer $

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

Version V1.0.6293



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 1/2 Rpt: 4/37

2 FILER NAME
York, Alicia Franklin (The Honorable)

Filer ID (Ethics Commission Filers)
00069120

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/13/2018 Brock, Valeria $2,500.00
6 Contributor address; City; State; Zip Code
Houston, TX 77098
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Valeria Lee Brock, Attorney at Law
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2018 Family Lawyers for Good Judges $670.00
Contributor address; City; State; Zip Code
Webster, TX 77598
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/17/2018 Law Offices of Coleman & Associates PC $250.00

Contributor address; City; State; Zip Code

Houston, TX 77007

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 2/2 Rpt: 5/37

2 FILER NAME
York, Alicia Franklin (The Honorable)

Filer ID (Ethics Commission Filers)
00069120

4 Date
05/14/2018

5 Full name of contributor [ out-ot-state PAC (ID#:

McNamara, Brian

6 Contributor address; City; State; Zip Code

Kingwood, TX 77339

Amount of Contribution ($)
$200.00

8 Contributor's Principal Occupation
Attorney

9 Contributor's Job Title
Attorney

10 Contributor's employer/law firm
McNamara Law Office PLLC

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
02/26/2018 McNamara, Brian

D out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Kingwood, TX 77339

Amount of Contribution ($)
$300.00

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
McNamara Law Office PLLC

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
05/22/2018

[ out-ot-state PAC (ID#:
Valobra Master Jewelers

Contributor address; City; State; Zip Code

Houston, TX 77027

Amount of Contribution ($)
$1,000.00

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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.

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/11 Rpt: 6/37 York, Alicia Franklin (The Honorable) 00069120
4 Date 5 Payee name
01/07/2018 Andy Taylor & Associates
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 405 Main Street, Suite 200

Houston, TX 77002

8 PURPOSE
OF
EXPENDITURE

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

Legal Services

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Legal fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/02/2018 Authorize.Net
Amount ($) Payee address; City; State; Zip Code
$25.00 PO Box 947
American Fork, UT 84003
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/02/2018 Authorize.Net
Amount ($) Payee address; City; State; Zip Code
$25.00 PO Box 947
American Fork, UT 84003
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee.

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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.

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/11 Rpt: 7/37 York, Alicia Franklin (The Honorable) 00069120
4 Date 5 Payee name
03/02/2018 Authorize.Net
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 PO Box 947

American Fork, UT 84003

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/02/2018 Authorize.Net
Amount ($) Payee address; City; State; Zip Code
$25.00 PO Box 947
American Fork, UT 84003
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/02/2018 Authorize.Net
Amount ($) Payee address; City; State; Zip Code
$25.00 PO Box 947
American Fork, UT 84003
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee.

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 3/11 Rpt: 8/37

York, Alicia Franklin (The Honorable)

00069120

4 Date 5 Payee name
06/04/2018 Authorize.Net
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 PO Box 947

American Fork, UT 84003

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee.

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/22/2018 BRR Inns of Court
Amount ($) Payee address; City; State; Zip Code
$669.00 3816 West Alabama, Suite 100
Houston, TX 77027
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Memberships Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Membership renewal

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/04/2018 Baptist Ministers Assoc
Amount ($) Payee address; City; State; Zip Code
$500.00 7817 Calhoun
Houston, TX 77033
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Advertising Expense

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Sponsorship

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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.

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 F1:
Sch: 4/11 Rpt: 9/37

2 FILER NAME
York, Alicia Franklin (The Honorable)

3 FilerID (Ethics Commission Filers)

00069120

4 Date
01/15/2018

5 Payee name
Franklin, Nada

6 Amount ($)
$1,500.00

7 Payee address; City;
3355 W Alabama, Suite 100

Houston, TX 77098

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign administration

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/23/2018 Franklin, Nada
Amount ($) Payee address; City; State; Zip Code
$500.00 3355 W Alabama, Suite 100
Houston, TX 77098
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign administration

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2018 Harland Clarke
Amount ($) Payee address; City; State; Zip Code
$51.16 15955 La Cantera Parkway
San Antonio, TX 78256
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Checks for campaign account

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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.

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 F1:
Sch: 5/11 Rpt: 10/37

2 FILER NAME
York, Alicia Franklin (The Honorable)

3 FilerID (Ethics Commission Filers)

00069120

4 Date
01/07/2018

5 Payee name
Harris County Democratic Party

6 Amount ($)

7 Payee address; City;

State; Zip Code

$93.00 1445 North Loop West
Houston, TX 77008
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Fee for open records request

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/31/2018 Jewish Herald Voice
Amount ($) Payee address; City; State; Zip Code
$872.00 3403 Audley
Houston, TX 77098
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Advertisement

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2018 Katy Christian Magazine
Amount ($) Payee address; City; State; Zip Code
$875.00 650 West bough, Suite 150-170
Houston, TX 77024
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ad in magazine

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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.

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 F1:
Sch: 6/11 Rpt: 11/37

2 FILER NAME
York, Alicia Franklin (The Honorable)

3 FilerID (Ethics Commission Filers)

00069120

4 Date
06/22/2018

5 Payee name
Katy Christian Magazine

6 Amount ($)

7 Payee address; City;

State; Zip Code

$875.00 650 West bough, Suite 150-170
Houston, TX 77024
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Advertisement in magazine

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2018 Kingwood Area Republican Women
Amount ($) Payee address; City; State; Zip Code
$600.00 PO Box 5906
Kingwood, TX 77325
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Advertisement at club event

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2018 Larry M. Hicks, CPA
Amount ($) Payee address; City; State; Zip Code
$450.00 10500 Northwest Freeway, Suite 212
Houston, TX 77092
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Accounting and compliance services

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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.

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 F1:
Sch: 7/11 Rpt: 12/37

2 FILER NAME
York, Alicia Franklin (The Honorable)

3 FilerID (Ethics Commission Filers)

00069120

4 Date
02/18/2018

5 Payee name
Larry M. Hicks, CPA

6 Amount ($)

7 Payee address; City;

State; Zip Code

$250.00 10500 Northwest Freeway, Suite 212
Houston, TX 77092
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Accounting and compliance services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/23/2018 Michaels Arts & Crafts
Amount ($) Payee address; City; State; Zip Code
$951.50 3904 Bissonnet St
Houston, TX 77005
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Framing court documents

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/22/2018 National Association of Women Judges
Amount ($) Payee address; City; State; Zip Code
$245.00 300 Newport Ave
Williamsburg, VA 23185
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Membership D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Membership renewal

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment ) ) . )
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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/11 Rpt: 13/37 York, Alicia Franklin (The Honorable) 00069120
4 Date 5 Payee name
01/31/2018 Run for Recovery
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 2605 Parker Road

Houston, TX 77093

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/10/2018 Spring Branch Republicans

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

$1,000.00 7941 Katy Freeway
Suite 752
Houston, TX 77024
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Advertising/sponsorship

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2018 Sprint
Amount ($) Payee address; City; State; Zip Code
$250.00 PO Box 4191
Carol Stream, IL 60197
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign cell phone

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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.

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 F1:
Sch: 9/11 Rpt: 14/37

2 FILER NAME
York, Alicia Franklin (The Honorable)

3 FilerID (Ethics Commission Filers)

00069120

4 Date 5 Payee name
03/08/2018 Sprint
6 Amount ($) 7 Payee address; City; State; Zip Code
$375.00 PO Box 4191
Carol Stream, IL 60197
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign cell phone

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/05/2018 Sprint
Amount ($) Payee address; City; State; Zip Code
$125.00 PO Box 4191
Carol Stream, IL 60197
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign cell phone

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/26/2018 State Bar of Texas

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

$25.00 600 Jefferson St, Suite 1000
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
CLE Accreditation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 10/11 Rpt: 15/37

2 FILER NAME
York, Alicia Franklin (The Honorable)

3 FilerID (Ethics Commission Filers)

00069120

4 Date
03/18/2018

5 Payee name
US Postal Service

6 Amount ($)

7 Payee address; City; State; Zip Code

$40.00 401 Franklin St
Houston, TX 77201-9998
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Postage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/07/2018 York, Alicia
Amount ($) Payee address; City; State; Zip Code
$1,135.32 3355 W Alabama, Suite 100
Houston, TX 77098
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Loan Repayment/Reimbursement iftravel outsi x u

D Check if Austin, TX, officeholder living expense

Reimbursement for political expenses paid from
personal funds in the previous reporting period.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/25/2018 York, Alicia
Amount ($) Payee address; City; State; Zip Code
$2,508.94 3355 W Alabama, Suite 100
Houston, TX 77098
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement for political expenses paid with
personal credit card.

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 11/11 Rpt: 16/37 York, Alicia Franklin (The Honorable) 00069120

4 Date 5 Payee name
04/17/2018 York, Alicia

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

$2,870.39 3355 W Alabama, Suite 100

Houston, TX 77098

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Loan Repayment/Reimbursement |

D Check if Austin, TX, officeholder living expense

Reimbursement for political expenses paid with
personal credit card.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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 (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/20 Rpt: 17/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/16/2018 Association of Family and Conciliation Courts
7 Amount ($) 8 Payee address; City; State; Zip Code
$112.91 6525 Grand Teton Plaza
Madison, WI 53719
9 TYPE OF . .
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF ’ } )
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Continuing education
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2018 Backstreet Cafe
Amount ($) Payee address; City; State; Zip Code
$47.16 1103 S Shepherd
Houston, TX 77019
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Professional development meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/20 Rpt: 18/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/13/2018 Backstreet Cafe
7 Amount ($) 8 Payee address; City; State; Zip Code
$46.25 1103 S Shepherd
Houston, TX 77019
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Professional development meeting

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/07/2018 Central Parking system
Amount ($) Payee address; City; State; Zip Code
$7.50 915 Commerce
Houston, TX 77002
TYPE OF . "
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Transportation Equipment & Related ]

Expense

D Check if Austin, TX, officeholder living expense
Parking

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/20 Rpt: 19/37 York, Alicia Franklin (The Honorable) 00069120

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date 6 Payee name

06/20/2018 China Garden

7 Amount ($) 8 Payee address; City;

State; Zip Code

$51.41 1602 Leeland
Houston, TX 77003
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Meeting re fundraiser.

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/29/2018 China Garden
Amount ($) Payee address; City; State; Zip Code
$79.79 1602 Leeland
Houston, TX 77003
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Political meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/20 Rpt: 20/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/23/2018 Constant Contact
7 Amount ($) 8 Payee address; City; State; Zip Code
$74.62 1601 Trapelo Road
Waltham, MA 02451
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF S Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AdvertISIng Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Email service

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/13/2018 Constant Contact
Amount ($) Payee address; City; State; Zip Code
$74.62 1601 Trapelo Road
Waltham, MA 02451
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Email service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/20 Rpt: 21/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
06/16/2018 Constant Contact
7 Amount ($) 8 Payee address; City; State; Zip Code
$74.62 1601 Trapelo Road
Waltham, MA 02451
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF S Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AdvertISIng Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Email service

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/25/2018 Constant Contact
Amount ($) Payee address; City; State; Zip Code
$74.62 1601 Trapelo Road
Waltham, MA 02451
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Email service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/20 Rpt: 22/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
02/23/2018 Constant Contact
7 Amount ($) 8 Payee address; City; State; Zip Code
$74.62 1601 Trapelo Road
Waltham, MA 02451
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF S Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AdvertISIng Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Email service

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/14/2018 Embassy Suites
Amount ($) Payee address; City; State; Zip Code
$12.00 1855 Hughes Landing
The Woodlands, TX 77380
TYPE OF . "
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Parking

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 7/20 Rpt: 23/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/08/2018 Golden Corral
7 Amount ($) 8 Payee address; City; State; Zip Code
$21.94 13145 Northwest Freeway
Houston, TX 77040
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Political meeting

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/11/2018 HEB
Amount ($) Payee address; City; State; Zip Code
$31.46 1511 West 18th
Houston, TX 77008
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I If travel outsi X o

D Check if Austin, TX, officeholder living expense
Cards and candy for staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/20 Rpt: 24/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
06/09/2018 Harry's
7 Amount ($) 8 Payee address; City; State; Zip Code
$28.69 318 Tatum Street
Houston, TX 77006
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Campaign strategy meeting

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/05/2018 Jax Grill
Amount ($) Payee address; City; State; Zip Code
$14.83 1613 Shepherd Dr
Houston, TX 77007
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Political meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/20 Rpt: 25/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
04/17/2018 Kim Son
7 Amount ($) 8 Payee address; City; State; Zip Code
$21.65 2001 Jefferson
Houston, TX 77002
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Political meeting

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/26/2018 Kroger
Amount ($) Payee address; City; State; Zip Code
$364.12 1035 N Shepherd
Houston, TX 77008
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

D Check if Austin, TX, officeholder living expense
Staff cards and gifts

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 10/20 Rpt: 26/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
04/28/2018 Kroger
7 Amount ($) 8 Payee address; City; State; Zip Code
$19.39 1035 N Shepherd
Houston, TX 77008
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff cards and gifts

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/15/2018 Marriott Brooklyn
Amount ($) Payee address; City; State; Zip Code
$970.47 333 Adams St
Brooklyn, NY 11201
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District I:I

D Check if Austin, TX, officeholder living expense
Lodging for continuing education

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/20 Rpt: 27/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/30/2018 Marriott Marquis
7 Amount ($) 8 Payee address; City; State; Zip Code
$29.00 1777 Walker St
Houston, TX 77010
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Transportation Equipment & Related eck It travel outside of Texas. Complete Schedule

Expense

D Check if Austin, TX, officeholder living expense
Parking

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/31/2018 Marriott Marquis
Amount ($) Payee address; City; State; Zip Code
$40.00 1777 Walker St
Houston, TX 77010
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Transportation Equipment & Related ] iftravel outsi x u

Expense

D Check if Austin, TX, officeholder living expense
Parking

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/20 Rpt: 28/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/30/2018 Marriott Marquis
7 Amount ($) 8 Payee address; City; State; Zip Code
$47.63 1777 Walker St
Houston, TX 77010
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Business meeting regarding drug court

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/31/2018 Marriott Marquis
Amount ($) Payee address; City; State; Zip Code
$55.95 1777 Walker St
Houston, TX 77010
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Business meeting regarding drug court

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 13/20 Rpt: 29/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
02/21/2018 National Association of Women Judges
7 Amount ($) 8 Payee address; City; State; Zip Code
$375.00 300 Newport Ave
Williamsburg, VA 23185
9 TYPE OF . .
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Continuing education

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/22/2018 Niko Nikos
Amount ($) Payee address; City; State; Zip Code
$20.78 301 Milam
Houston, TX 77002
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Political fundraiser planning meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/20 Rpt: 30/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/15/2018 Office Depot
7 Amount ($) 8 Payee address; City; State; Zip Code
$46.84 1401 North Loop West
Houston, TX 77008
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Office supplies

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

05/23/2018 Office Depot

Amount ($) Payee address; City; State; Zip Code
$49.49 3443 Kirby

Houston, TX 77098

TYPE OF . ~
EXPENDITURE Political [] Non-political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descri ption
OF

EXPENDITURE Office Overhead/Rental Expense

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 15/20 Rpt: 31/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/23/2018 Omni Hotel
7 Amount ($) 8 Payee address; City; State; Zip Code
$410.37 700 San Jacinto
Austin, TX 78701
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF itri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out Of Dlstrlct ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Lodging for professional committee meeting

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/22/2018 Quisie's
Amount ($) Payee address; City; State; Zip Code
$66.29 3939 San Felipe
Houston, TX 77027
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Political planning meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/20 Rpt: 32/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/15/2018 Park First
7 Amount ($) 8 Payee address; City; State; Zip Code
$10.00 402 Travis St
Houston, TX 77002
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Transportation Equipment & Related eck It travel outside of Texas. Complete Schedule

Expense

D Check if Austin, TX, officeholder living expense
Parking

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/15/2018 Randalls
Amount ($) Payee address; City; State; Zip Code
$33.02 2225 Louisiana St
Houston, TX 77002
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Refreshments for staff meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 17/20 Rpt: 33/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
02/15/2018 Smoothie King
7 Amount ($) 8 Payee address; City; State; Zip Code
$47.75 1923 Taylor
Houston, TX 77007
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff meeting

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/12/2018 Southwest Airlines
Amount ($) Payee address; City; State; Zip Code
$433.96 2702 Love Field Drive
Dallas, TX 75235
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF L ) )
X | Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

D Check if Austin, TX, officeholder living expense

Airfare for travel to attend National Assn of Women
Judges annual meeting and CLE in Brooklyn NY

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 18/20 Rpt: 34/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/20/2018 Taqueria Dona Maria
7 Amount ($) 8 Payee address; City; State; Zip Code
$49.19 2601 Navigation
Houston, TX 77003
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Political meeting

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/22/2018 Texas Board of Legal Specialization
Amount ($) Payee address; City; State; Zip Code
$150.00 505 East Huntland Dr
#400
Austin, TX 78752
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees [

D Check if Austin, TX, officeholder living expense
Application fee for board certification.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 19/20 Rpt: 35/37 York, Alicia Franklin (The Honorable) 00069120
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/21/2018 Tx Tag
7 Amount ($) 8 Payee address; City; State; Zip Code
$2.19 12711 Burnet Road
Austin, TX 78727
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF itri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out Of Dlstrlct ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense

Toll while in Austin for professional committee
meeting.

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/26/2018 US Postal Service
Amount ($) Payee address; City; State; Zip Code
$10.00 1300 w. 19th St
Houston, TX 77008
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I If travel outsi X o

D Check if Austin, TX, officeholder living expense
Postage

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 20/20 Rpt: 36/37 York, Alicia Franklin (The Honorable) 00069120

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name
05/30/2018 Walker Street Kitchen

7 Amount ($) 8 Payee address; City; State; Zip Code

$47.63 1777 Walker St

Houston, TX 77010

9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF ; i
Food/Beverage Expense [ checkif travet outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meeting on drug court CLE
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6293



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 37/37

2 FILER NAME 3 FilerID (Ethics Commission Filers)
York, Alicia Franklin (The Honorable) 00069120

4 Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Southwest Airlines

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
|:| Schedule F2 Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

6 Dates of Travel |7 Name of person(s) traveling
York, Alicia (The Honorable)

8 Departure city or name of departure location
04/12/2018 Houston

9 Destination city or name of destination location
04/15/2018 Brooklyn NY

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane Airfare for travel to attend National Assn of Women Judges annual meeting and CLE in Brooklyn NY

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6293



