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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Flter 1D (Ethics Commisslon Fllors)

2 Total pagoes liled:

Ia SQE‘%E:;E 6 ER MS / MRS / MR FIRST M OFFICE USE ONLY
L ZieHme>
NICKNAME LAST SUFFIX
CAA Z"M/
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUIME &; STATE;  2IP CODE
OFFICEHMOLDER
MAILING 11057 CKF _/-AWW
ADDRESS
D Change of Addrass W L 2 & . ; ; W b
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER Date Hand-dellverad or Date Postmarked
PHONE (%{a) 4’4’4’ - 0&9%
6 CAMPAIGN MS / MRS / MA FIRST ']} Recsip! & . Amaunt §
TREASURER ’ =
NAME | ... .. ... 2@\/ &g ............... Date Processed
NICKNAME LAST SUFFIX
} pg/'y Dats imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); N’F # BUITE #: D
TREASURER
ADDRESS 2250
(Restdence or Business)
E PHONE NUMBER / EXTENGION
8 REPORT TYPE
] danuary 15 [Z] 30th day betore etaction [] Runo = ;Et:sg’a:r :l;;ro mgn
(Officehotder Only)
|:| July 15 %ﬂ: day before slection |:] Excosdad $500 Imit |:] Final Report (Atiach G/OH - £R)
10 PERICD Menth Monlh Year
COVERED
7 /Z’g/ Zﬁ/ g THROUGH /ﬂ /Zg /Z&/g
T ELECTION ELECTION DATE ELECTION TYPE
Month Yoar D Primary [:I RunoH D Other
Description
/ / b /20/8 Genarpl D Spoclal
12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT (it knowny E

GO TO PAGE 2

Forms provided by Texas Ethlcs Commisslon

www.ethics.state.tx.us

Revised ©/8/2015
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CANDIDATE / OFFICEHOLDER /8 VA > FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

p)
14 C/OH NAME Z/ G/W m’ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORY THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] eeneraL

COMMITTEE ADDRESS
[Ispecire

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. S OF $50 OR LESS (OTHER THAN
TOTALS - F LOANS}), UNLESS ITEMIZED §
2.
" EXPENDITURE
3. TOTAL POLITIGAL EXPENDITURE
TOTALS UNLESS ITEMIZED
D [ Ad
4. TOTAL POLITICAL EXPENDITURES /7 & .
ggg&é%m'o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE:
OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompan
true and correct and includes allinformation required to be reported

VERONICA BANCHES under Title 15, Election Code.
Commission # 130377224 -

' My Commission Expires
Septamber 21, 2018

/ Wk_/____—i—\

/ /Stgnature of Candidate or Officeholder

AFFIX NOTARY BTAMP / SEALABOVE

~ " L
Sworn to and subscribed before me, by the said R \C}\ C\'(-Cg CC\Y’\ , this the J LP’

day of O . 20_\ﬁ_. to certify Uich, witness my hand and seal of office.
\)ﬂwwa é»; /_ AN Sam‘h@ /\/mlarq o TX

Signature of officer administering oath Printed name of officer administering oath Title of oﬂicor/adminlstring oath

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

201957
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MONETARY POLITICAL CONTRIBUTIONS

201957

The instruction Gulde explains how to complete this form.

2 FILER NAME 2{0) M’Qb W}/\/ isslon Fllars)

4 Date 8§ Full name of contributor [ out-oi-state PAC (ID#:
(0}t /  D0CORRY Mroco” ye N, ,.
/ g 6 Contributor address; Clty: Stato; Zip Code .
510% SWDIDILE +ov. K T
8 Princlpal occ:j;a’lionl ;Z%Seg% ) 8 Emp%;rzfz;gtr;l;lo P ‘ _ )41975 .
Date Full name of contributor 3 out-ot-state PAC (iD#: )

Amount of contribution ($)

Py COME Ebzg | fop o

Principal occupatlon / Jo&m{;g:rlrgr:cﬂlawj e In lruclionu)W /
-7 A Y, sD

Date Full name of contributor O - ) Amount of contribution {§)
[o/nl |- GIIVE  MITHHEDME 5@ €D
Af ’g Contributor address; : Zlp Code L

Principal occupation / Job title (See Instruc

Employer (See Instructicns)

IoJy g

Princlpat oc:gatlon 7 J

\/

te PAC (iDg; ) Amount of contrlbution ($)

/'\s{?'z.;,cad; """" ﬁ‘;&,ﬁp

Employer (See Instructions)

Gity;

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

foxas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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201957

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Gulde explains how to complete this form. 1 Total pages Schadulo At: 5
2 FILER NAME Zb m 7 3 Filer ID (Ethlcs Commisslon Filers)
2 Ch7t M
4 Date B Full name of conjributor D out-ol-state PAC {ID¥; y | 7 Amount of contribution (%)

/0/ 4// ® ?&r{ﬁﬁd&@é """ City; State; 2ZipCode JX %/9 O.80
It NIGHT BHM (7, SHLAL 77357
8 Prin;pual.zci:llonldob title (See ;tru;o[ns) M’ 9 Ernploy;er jSae lnat}_uz/oz)z/ % /4%

Full name of contributor [[] out-of-atate PAC (IDs:,

/"Z/ PITRD 127

Amount of contribution ($)

Contributor address; - -Z'Ip‘Cod'a """" % m _@
W7AIN|
19|25 7oA p@mﬂ“

Principal occupation / Job title (See Instructlons) Employar {See Instructions)

Piinclpal occupation / Job title (See Instructions) Employar (See Instructlons) :
Date Full name of contributor {0 out-ot-state PAG (ID#; ) Amount of contribution ($)

Contributor address; City; Statev» Zip Code 5 Z{D ﬂ . 90 ’
HI22 AN DALE Hod TX Tpzy

Principal eccupation / Job title (Sge Instructiona) Employer (See Instructions)}
! 55

LEIWUE Tesl - ZTKA

}b/#[g WELING PLeve= | Sek,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-ot-siate PAC, please see Instruction gulde for additional reporting requiremens.

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

instruction Gulde explains how to complete this form.

1 Total pages Schadule Al: ';

2 FILER NAME

RicstaeD> claizmi

3 Filer ID (Ethlcs Commission Filars)

4 Data

/9//é//g

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

6 Contributor address; City; State; Zip Code

4210 A TLETE #1309 3

7 Amount of contribution ($)

7 5P .60

8 Principal occupation / Job title {See Instructions)

Ne7 |2 e EED(.

9 Employer {See Instructions)

ey,

Full name of contributor [ sut-o-state PAC (ID9: )

Contributor addross; City; State; Zip Code

/2 EUA LEE IN Hod. H 7705

Amount of contribution ($)

pzo0. -

Principal occupation / Job title (See Instructlons)

I TEET

Employer (See Instructions)

Date

Fuli name of contributor

address;

Zip Code

nt of contributlon ($}

o {See tnstructions) Employer {See Instructions)

Date

Full name of contributor [ out-ot-state PAG (IDS: )

Contributor address; Clty; State; Zip Code

Amount of contribution {$}

Principal occupation / Job title {See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-ot-state PAC, please see instruction gulde for additlonal reporting requirements.

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expanse ‘ Event Expensa Loan Repayment/Reimbursement Sollcltation/Fundralsing Expenso

The instruction Guido explains how to complete this form.

Accounting/Banking Feos Offica OverheadRento! Exponse Transportation Equipment & Relatod Expensa -

Consuliing Expanze Food/Beverage Expenso Pelling Expense Travel In District

Contributons/Donations Made By GivAwarisMamorials Exponse Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committes Legal Sarvices Salartes/Wages/Contract Labor Cther (antar a catpgary not fatod abovo)

Crodit Card Payment

1 Totilgpags Schedule F1:|2 FILER NAME /Z/ m W % 3 Fiter 1D (Ethics Commission Fllars)

=R Fioabotrr] pes

6 Amount (8) ' 7 Payee address; City; Swmte; /Zip Code ’

D 2. BLD .
0.7 | B0 JUeh BB G R Ik TR

{a) Category (Soo Categorios listad at the top of this schadula) {b) Dascription

’ D Chack If travel outslds of Tauas. Complets Gchaduta 1.
P ﬁ Qf’l") VA?’CJO [ enock it Austin, T, otoeholder living expense

B Complote ONLY if direct Candldate / Officah Office sought Office held

expenditure o benefit C/OH

Date Payeo name

10/5713 M

Amount ($) Payee address; City; State; ode

458 | 1Y REsTE B

L3

Category ({See Categorlas listed at the top of this schaduls)

e | GlenT (780D
At

(] cheen Austin, TX, offie
EXPENDITURE o

Complets ONLY If diract Candidate / Officehclder name Office sought
expenditure to banefit C/OH

Date Payee name

wlalg | sheL

Amount ($) Payee address; City; State; Zip Code
55,02 N W AREDY B>, 409 K 11974
Category (Soe Categories ifated at tha top of this scheduls) Description
PURPOSE /(-MMD.{M J D}\) |:| Chack ftraved outsido of Texas. Completo Schodule T,
OF
EXPENDITURE %K\? ! D Chack Il Austin, TX, oHficehoider living sxpense
Complote ONLY if direct Candidate / Officehoider name Office sought OHice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion www.sthics.state.tous Revised 9/8/2015

201957




PENDITURES MADE

AL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEQORIES FOR BOX B(a)

Loan RopaymenvRaimbursement Solichation/Fundralsing

Office Overhbead/Rantal Expense

Paolllng Expenso Travel In District

Printing Expanse Travel Out O1 District
SBalarios/Wagea/Comtrac! Lebor Othar (onter a category not {isted above)

tton Gulde explains how to complete this form.

1 Tolal pages Schedule F1:

Expens
Transportation Equipmant & Ralated Expense -

3 Filer 1D {Ethics Commission Fllers)

4 m/ﬂ//{/}g

6 Amount (8) |

{12295

K. 77007

PURPOSE
OF
EXPENDITURE

{b} Dascription
Chack Il travol outside of Texas, Compiola Schadula T,
Check If Austin, TX, officeholder living expanse

9 Complete ONLY if direct
expendlture to benefit C/OH

" Candidate / Officeholder Otfice sought Office held

0316/9//‘?‘///8

Amount (§) Payee address; Clty; State;
1p.2° Ny, R =y
Category (Sse Gulngudol listed et tha top of this sached
PURPOSE ’lZﬁ bz// ck If mvel outsids of Taxas. Complets Echedula T,
OF M}gc {7 Gheck it austin, T, ottcahoder tiving sxpense
EXPENDITURE

SNIEYS>

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftica held

o 1%

=L

7707

Amount ($) Payee address; City; State; Zip Code
9.09 | 1] W P
. 4 .
' Category (5se Categories listed at iha top of this schedule) Dascription
e |00 S 00TAET o
OF
EXPENDITURE Check If Austin, TX,

Complete ONLY ¥ direct
expendiwre to benofit C/OH

Candidate / Officaholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 5/8/2015

201957
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POLITICAL EXPENDI
FROM POLITICAL CC UTIONS scHEDULE F1

ATEQORIES FOR BOX 8(a)

Crec Card Payment
¢ s how to complote this I'ony.

Advertislng Exponse Loan RopaymentyReimbursement SolicitattorvFundradsing Expenso

Accounting/Banking Otfica Overhocd/Rantal Expense Tranaporiation Equipmont & Ralated Expense

Consulling Exponan pod/Be Polling Expense Teravel In District

Contributions/Donations Mads By ard Printing Expansa Trave! Out Of Distric
Candidate/Oticohokder/Political Committon Salarles/Wanges/Contraci Labor Other (anter a catogory not listad above)

1 Total pages Scheduls F1:|2 FILER NAME
S TAYS

CA”&T’J /] 3 Fiter ID (Ethics Commisslon Filers)

3
10

4 Date )ﬂ/BSPayeename CL‘H S m ,%}L
L).° | 2960 wWeslevml oK. 77027

8 (a) Category (See Catagories ilslad a
PURPOSE
OF
EXPENDITURE l/= <¢

{b) Description
Check if trave! outsida of Texas. Complato Bchadule T,
EI Chack If Austin, TX, officebolder living expense

UZHELATIVIE PO,

9 Complete QNLY If diract Candidate / Officeholder name
expenditure to beneflt C/OH

Office sought Office held

w/w/; 3 FTIML STO
Amount ($) Payee address; City; Stat

472.4)| ¥ ML Hod - 77008

Category (Sev Caiegories listed at the top of this &&hg

EXI:::{";‘::I’SUERE ﬂwspm._fm
g eAPenSC

Description
Checii travel sutsida of Texas. Complets Schedute T,
EI Chack It Auslin, TX, officeholder living sxpansa

Complete ONLY Ii diract Candidate / Officeholder name Office sought REGBROER'S MEMORAHERIERY
expenditure to benalll G/OH At ths iimb 61 facotdation, this Instrument was
found to ba IRadbtua 8 best photographi

0 . Y. 2l L )
0 ¢g scatorad paper, aic. All blockouts,
dditions and changes wore present at the time
o instrumont was fitsd and recorded,

Date Payee name

10j24/)19 THPRS B

Amount (3) Payee address; Clty; Swate; ZipCo

Y2155 | 20 Mot

Category (Soe Catagorios listsd st the top of this scheduls)
PURPOSE et
or oD el AGE-
EXPENDITURE ,. %

Complete ONLY if direct Candidate / Officsholder name Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCH

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

201957
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