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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: 5/

OFFICE USE Y

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

13 CANDIDATE/ MS / MRS / MR FIRST ) . M
OFFICEHOLDER Z , W
NAME / g2ds
NICKNAME LAST SUFFIX
-7
~ 7 M
4 CANDIDATE /- ADDRESS /PO BOX; APT / SUITE #; STATE; ZiP CODE

i Ze8 &7&&14&;25

V] - 7X. T7078p

Date Recesived

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Hand-delivered or Date Postmarked
PHONE () 444 - Oy

6 CAMPAIGN MS / MRS / MR FIRST olpt # . Amount §
TREASURER =
NAME .. M-é L Jp\/ CE:- ......... Date Processed

NICKNAME LAST
W’ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); cr; STATE; ZIP CODE
TREASURER ‘

ADDRESS 723D }"7’

‘|8 CAMPAIGN
TREASURER
PHONE

AREA CODE

¢ 7]%)

9 REPORT TYPE

10 PERIOD

D 30th day before election '

D Runott

D 8th day before election D Exceeded $500 limit

0
X

15th day after campaign
treasurer appointment
(Officehotder Only)

Final Report (Attach C/OH - FR)

Yoar Month

] /] 7 ZO1T o

x4 20/ 28/ g

Year

ELECTION DATE ELECTION TYPE

D Other

Description

D Runoff
D Speclal

Month Year

[ pimary
i/, /261

Day

[ concra
OFFICE HELD ({if any)

CoUNTY SCHDDL
Rusiee s %

13 OFFICE SOUGHT  (if known)

=

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Z

14 C/OH NAME %{ 0}W W M ‘ 15 Filer ID (Ethics Commission Filers)

16 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 / 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.

17 CONTRIBUTION
TOTALS

COMMITTEE TYPE | COMMITTEE NAME

[) ceneraL

COMMITTEE ADDRESS
[Oseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICA
PLEDGES, LOAN

UTIONS OF $50 OR LESS (OTHER THAN $
ES OF LOANS), UNLESS ITEMIZED

day of 3%\\[

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES
TOTALS UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
gggSéiUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

¢ VERO:":C"A::::;E% 24 under Title 15, Election Code.

My Commission Expires
Yags/ ~ September 21,2019

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said r\2\ C\—\Q(\ dL O/Q)' \ ‘ \/\, , this the / 6

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

/ Qé{ature of Candidate or Officeholder

, 20 [ q‘ , to certify which, witness my hand and seal of office.

j&mm,gwj\, o crica SanchaS Novory of TixaS

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

Forms provided by Texas Ethics Commission ethics statg.tx.us Revised 9/8/2015
2075546°°%




MONETARY POLITICAL CONT SCHEDULE A1

The Instruction Guide explains how to complete 1 Total pages Schedule A1: /

3 Filer iD (Ethics Commission Filers)

2 FILER NAME 72/&)% E 2[

4 Date 5 Full name of contributor [ out-ot-state P
///4//@ '6. (.Jo.m.rit;ut.or' addre/ssDNLA% e /% %& - 0—0
7.0.%0X ToH8% |

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

y | 7 Amount of contribution ($)

Full name of contributor 3 out-of-state PAC {1D#:

Amount of contribution ($)

)/ﬂ,%qkﬂ/)///%)\/éz " , ‘‘‘‘‘‘ fz@,eo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor Amount of contribution ($)

’5//70:.?A)\£N> iy Smer zpoods ?’6@(9.'}0

mployer (See Instructions)

g ) Amount of contribution ($)
Z//gléf .... M/m ..... Ft . </ .. _ Z/D/pa@

Contributor address;
7000y 220842 o X 77222
Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

F THIS SCHEDULE AS NEEDED
struction gulde for additional reporting requirements.

ATTACH ADDITION
if contributor is out-of-state PAC

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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 GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Satarles/Wages/Contract Labor
‘ Credit Card Payment

The Instruction Guide explains how to complete this form.

SollcitatiorvFundralsing Expense

Transportation Equipment & Related Expense -

Travel In District
Travel Out Of District
Other {(enter a category notlisted above)

3 Filer 1D (Ethics Commission Filers)

/
1 Total pages Schedule F1:[2 FILER NAME Z )y / WP mf

4Date///Qr/Zﬁj—?5Payeename Mgwb/} %AWM

7 Payee address; Gity; Staté; Zip Code

7589 IhAATIN. 4 T T I0%

e
D
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description

oo\ LoD f AR IEE | Dlor s
e | "o W TIIEN,

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditur be

-/
A\mount ($) ’ Payee address; City; State; Zip Code

03 451 14928 MDIvE Wee7E ED

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

s | FOOD 9 GetSLNeE
rANSE

Description
':] Checkif travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

N7 IMeST mesTINE

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

expenditure to benefit C/OH

17]19 | Jeon e Meyicnl ggmmiosit7

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

Description
Check i trave! outside of Texas. Complete Schedule T.

49283 /51) Mg it K 7009

Category (See Categories listed at the top of this schedule)
S,
e ’?I;TURE a?OGD WV Che?l 'Austin, TX, officgholder livmxpense / Z

Al

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . EventExpense Loan Repayment/Reimb L4 S¢ fFundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense -

Consutiing Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donatons Made By GifYAwards/Mermorials Expense Printing Expanse Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total 3@5 Schedule F1:{2 FILER NAME /Zf H?tﬁ m> df(’ &}7/7/ 3 Filer ID (Ethics Commission Filers)
“2/1 19 | " Repak HraeTi ptegicin pT7LE Lok

7ot
6 Amount ($)7 7 Payee address; - City; State; Zip Code
£10D.7° | 170/ cHrEEIHIN 57, Fid. K 720932
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Checkit travel outside of Texas. Complete Schedule T.

ExpE::"URE W /L) 5”)7} 07\] - D Check If Austin, TX, officeholder living expense
ToATIo SANISOEADT .

idate / Officeholder name Office sought Office held

Date / / i e name
Amount $) ! Payee address; City; State;

$860.°0 | 1S CATANOIL

Category (See Categaries listed at the top of this schedule) Description

Check il travel outside ot Texas. Complete Schedule T.

Ex:l:,%:,ema W‘/ WPM /44 a& D Check If Austin, TX, officeholder living expense
EfPasE 4 ZEpMBNEEIIAT]

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

o reveename RECORDER'S MEMORANDUM:

At tha fime 6f recordation, this instrument was

fauAd to be inadeduats for the best photographic

fepraauelion Bacause of illagibility, carbon or
; B ; 51619 GapY. BISCOIGIGA paper, Gic. ANl DIDTKOUNS;

e Feyes address Clyi. Swatei. ZIp Gode ggsfﬁﬁﬁggﬁd thahges were present at the time

{he instfutment wag fled and recorded.

Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outsido of Texas. Complete Schedule T.
E XPEI?I;TUR E [:] Check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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