,. SCANNEP

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 0CT 2 9 2018 COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: )
The C/OH instruction Gulde explaing how to completas this form.
3 CANDIDATE / MS / MRS (MR ) FIRST v
OFFICEHOLDER J _ 70 ¢ LI AL OFFICE USE ONLY
NAME  resier 7 KECEIAGO Date Feceives
NICKNAME LAST SUFFIX
Laiccsoe
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; GITY; STATE: i GODE OCT 29 208
OFfICEHOLDER | 2933 DK /#FTwooD
ADDRESS Sthes fesssco, TX 76704
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . . . ) Date Hand-delivered or Date Postmarked
PHONE (228) G6i7-6/73
6 CAMPAIGN MS / MRS /{48 FIRST I Receipt # Amount §
TREASURER A»ri
NAME .. .&{C.L ...... &)f(,(f ................... Date Procsssed
NICKNAME LAST SUFFIX
D ! ed
/(/ 4zl f E ate Imag
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZiP CODE
nggsELégER 3829 DtipTwool
Al )
/]
{Residence or Business) SW fk/é{(ﬂ / ﬂ 76 ; ‘/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (325 ) 2723-06t7
9 REPORT TYPE ‘ )
[] danuary 15 [] s0th day betore siection [] Runott ] ;f;:a;mm
(Cfficehoider Only)
[T suy1s [&38th day before election [] Exceedod $500 fmit [] Final Report Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
iO /C\ /,ZOIQ THROUGH {0 /28 //2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [] erimary L] Aunot ] Other ation
e Qo | e [ s
12 OFFICE OFFICE HELD (if any) 13 (OFFIGE SOUGHT (i known)
N/f'( Jom Bigect loune?y o on st traven
Peecraer 4

GO TO PAGE 2
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; SCANNFET

CANDIDATE / OFFICEHOLDER OCT 29 2018 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Gommission Filers)

f/(, Ait7 émféos

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

OF SUCH EXPENOITURES.

COMMITTEE TYPE | COMMITTEE NAME

[TjeeneraL
COMMITTEE ADDRESS

[Jseecipic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED B e I

2. TOTAL POLITICAL CONTRIBUTIONS $ _ﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) 5 5&5 O DO

............. ] :

Eé?ﬁrg TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ (/
UNLESS ITEMIZED ??
4. TOTAL POLITICAL EXPENDITURES $ é-

___________ M
(B:'AOLN;SE;BEWON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ : . )

.......... OF REPORTING PERIOD 5 , 0 /DL
OUTSTANDING 6. TOTAL PRINCIPAL 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 accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

P ik M@/

Signature of C idate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

3n
Swom to and subscribed before me, by the said \\) (?,}\ G’ GX\ Q&P? thisthe _ S
day of O o\ ,20\3 , to certify which, witness my hand and seal of office.
A OMW QLuder O\ides e Coor
Signature of officer administering oath Printed of officer administering o#th Title of officer administering oath

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



| SCANNEI

SUBTOTALS - C/OH (0CT 29 201 FORM C/OH
COVER SHEET PG 3

18 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ < 4
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 D
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ S
4, [:] SCHEDULE E: LOANS $ &
5. ]:!Zj/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4] S 0.00
8. [:[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ S
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,@_
8. [Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢ 3 g Q ,VQ?
7
10. [___} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ “@.
. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ©
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS N
RETURNED TO FILER

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

MONETARY POLITICAL CONTRIBUTIONS 0CT 292018 . . - A1

The instruction Guide expiains how to complete this form. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FIiLER NAME
é’/usr;z?’ CfHCFéos

7 Amount of contribution ($)

4 ‘Date 5§ Full name of contributor [ out-of-state PAC (1D¥: }
e | Togy ecattese H00: 00
6 Contributor address; City, State; Zip Code
1220 Col (€65 tbiccs SALALEEa, TR 76504
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
LR/Bukate Acew 7 SECt FmPloyer o
Date Full name of contributor [ out-ot-state PAG (ID#; ) Amourt of contribution ($)
lolafme | Owar/besesmor 450, 00
antributor address; City; State; Zip Code
lydf8y  Fwt 7365
P oBox 145 Arrctec Bocke< TR 7693
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Kering o
Date Full name of contributor [J out-or-state PAC (iD#: ) Amount of contribution ($)
1olexl1?| Kicspmd Faoyuohon 4 0
..... ‘200(_}
Contributor address; City; State; Zip Code
5226 fAkway Sk Adsew, R T690y
Principal occupation / Job title (See tn?rucﬁons} Employer {(See Instructions)
Le7 e | rrgm Gleeq o)
+ ,-LL"U‘ -
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ({$)
7[5 gl JoE Lombanum - Hy00.00
7 ) Qontributor address; City; State; Zip Code
4035 (irsT W JUSTEAR Sy #Heicico, 7§ 7680 f
Employer {See Instructions)

Principal occupation /7 Job title (See Instructions)

Kerineo/l iisac jwee™ {xe7X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015
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£ PM;{ o C/ﬁ  TusifucTials SCANNET

MONETARY POLITICAL CONTRIBUTIONSCT 292088 _ 0 - A1

1 Total pages Scheduls At:

Z

The Instruction Guide explains how to complete this form.

2

FILER NAME 3 Filer 1D (Ethics Commission Filers)

7
é/é-dar 67,444;465

4

/ 47/2:4[, 7 7;7"/7]& AF#2 F5m7E 7‘0/‘6/ St Adtgicto Ao bt el

Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

4
6 Contributor address; City; State; Zi;: Code ...... b/ ¢o00. 00

P o 8x22¢6 fysrrer, R 70768

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor 7] out-nt-state PAG (iD#: ¥ Amount of contribution ($)
. Contnbutor a-déir;as;;; """"" Csty, .Siat'e:. .Z~ip-C.ad.e ‘‘‘‘‘‘
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution ($)
o Oontnbutor e;dc.ira'sé; """" City . .St.at;a;' ‘Zi-p Code ......
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC {ID#: } Amount of contribution ($)
" Conwibutor address; Gity; State; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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w“"ﬁ ot TrsnrucTietbuiE

SCANNED

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

OCT 2 9 2018

SCHEDULE F1

Advertising Expense Event Expense Loan Heimt SoficitationFundraising Expense
Accounti ing Fees Office Overhead/Rental Expense Transportation Ecpui
. ipment & Related Expenss
Consuiun_g Expense Fmd’Beverage Expensa Poalling Expense Travel in District
Wﬁm@m Made By ; Gift/Awards/Memorials Expense Prirting Expense Travel Out Of District
Candidats/Officesholder/Political Committee Legal Servicas SalariesWages/Contract Labor Other (enter a category notlisted above)
Crexiit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete thia form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

g/éz@e-’x:’?’ g’r?‘[CE'éo_g

4 Date 5 Payee name

Vofq ¢

J/L(SFAT' @4( (€66s

6 Amount ($)

4(50.00

7 Payee address;

2¢37%

City; State; Zip Code

DeibToos Saeilhaceio (L 76904

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

/(é'/m BukSarect T
Fill Exproirness mroe

Fro Pécsansm Fertens

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel outskie of Texas. Complete Schedule T.
I::] Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Cazfidate / Officeholder name
1o B6RT CALiE fos

Office sought Office held

TR ey

Date Payee name
IO(Z-{ (l? é]m/}»ffe?‘“’ &m Féos
ount {$) Payee address; City; State; Zip Code

3§33

2,00 00

De (Frowy Saa Au@cw,'ﬁk 76¢7cd

Category {See Categories ligted at the top of this schedule)
AE vmbuts wngniT
Fer BExprorTees MavE
Frewn PEASwA Fuuos

PURPOSE
OF
EXPENDITURE

Description
Check if trave! outside of Taxas. Complete Schedule T.
[:! Check it Austin, TX, officeholder living expense

Complete ONLY if direct Capdidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH g o ’é .
iécer Gatceoos [CR AT
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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SCANNED

POLITICAL EXPENDITURES

OCT 2 9 2018

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offics Overhead/Rental E: ransportat quipm: Expense
Consulting Expense Food/Beverage Expense Polfing Expense wense I’mvd n Di::ig ot & Retated
Made By GiftAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committee Legal Services Salaries/Wages/Cordract Labor Other {enter a category not isted abova)

Grexdit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LAFLT C ALLE 6gs
4 Date 5 Payeename
) ] S
“31121&015’ Cé““*}“‘*“j pf—!&{ﬂdb
6 Amount ($) 7 Payee address; City; State; Zip Code
(0o .00 3?‘4\0\ KAlICKEL BocKe & R D
simbursermentfrom St Ml og (O TR 76906y
pofitical contributions
intended
8 PURPOSE (8) Category (See Gategories listed at the top of this schedule) | (B) Description
R — .
OF PYDUGL 51«6 Exdense (] check # ravel outside of Texas. Complete Schecuie ™
EXPENDITURE [:] Check it Austin, TX, officehoider living expense
9 Complete ONLY if direct Zandidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH A
186 T AUE G o5 TECC Prery A/p
Date Payee name
io[qf’&o;g’ Towr Greee (’oum»( E(FcTrokd OFEcce
. Amount ($) Payee address; City; State; Zip Code
| 0g 1D WesT bEAuwGary
simousementtom | S, At AU GELO (TR 7690 4
intended
Category (See Categories listed at the top of this schedule) | (D) Description
PU'LF A@ QuEsT ol Tw Eotwnt (] creok travel ounside of Texas. Complete Scheduie T
EXPENDITURE & &P L Eoue &T Chack i Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH g) e - ;
wba T Gacf6ss 76¢¢ ;f)zc/ ¥ 7=
Date Payee name yd
[0[2]Qoig \Mgsreent Postecs Sicws 4 Desiens
Ampunt ($) Payee address; City; State; Zip Code /
224. lo Q1 STAwy foad
from Sef Rl (0, TR 76764
poiitical contributions
intended
Category (See Gategories ligted at the top of this schedute) | (B) Description
PU':)P,?SE ADUECT IS do EXY PEUSE (] Gnecsit rave outsido of Texas, Gormpiete Schedule T
EXPENDITURE l:] Check Ht Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
ttr 7 (oAt (Fios 76¢¢ beer ¢ s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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SCANNED

POLITICAL EXPENDITURES 0CT 29 2018
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
gmitmg\glssxapr;ﬁ:g iees overage Expense S;?g:gmizglﬂental Expense gzcsmnégiotn_ Squﬁpment & Related Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Trav:l Out g(r;)ismct
cg?;g:g;exﬁholdermoliﬁca! Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: | 2 FILERyNAME 3 Filer ID (Ethics Commission Filers)
Fi écir GMiEées |
4 pate . 5 Payee name S
11/ 1p (s Py Plog o s
6 Amount ($) 7 Payee address; City; State; Zip Code
l)038. 37 | 3947 Kirceken boc e Loro
imbursement from
political contributions
poliical contiu Sk #hiseco, TR 7650
8 (@) Category (Ses Categories listed at the top of this schedule) | (P) Description
PURPOSE 5 \/ [‘ Check if travel outside of Texas. Complete Schedule Y.
OF NoVeer75 w5 [ ' '
EXPENDITURE X/{Q/S,é' D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — —
6"44/&7’“ Chzecse = /defgl" ¢ "9’/}4
Date Payee name
o
foluf /e Sas Ariecolive, bun Hoie Tamemzve Iae.
Kmount [£3] Payee address; City; State; Zip Code
) Yo v.00 2000 W LEAucCued AE
imbursement from t
palitical contributions SW !4"/ CELO, 72 76?63 /
intended
Category (See Categories listed at the top of this schedule) | (b} Description
PURPOSE L____]C eck if ravel outside of & Co Schedule T,
OF 0(/;‘67?5 /e v o heck if ravel outside of Texas. Complate ule T.
EXPENDITURE A e [ ,ﬁ;‘( &: [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to banefit C/OH J )
wsir CACCFeos 7@(’67%:7’¢ W
Date Paye?;me
. 7 .. X 4
/0 /1’6/ 74 SHE S //p’/ﬁfwf/f,é?//ﬂ/gcm '
Amoi_u}j (%) Payee address; City; State; Zip Code
g -
500.92 3/5 Wesr A O,
eimbursement from
politicat contributions /ﬁ ¢
Dot St Hueeto, TR._T6803
Category (See Categories listed at the top of this schedule} {b) Description
PU Fg:’? SE Chack it travel outside of Texas. Complete Scheduls T.
EXPENDITURE EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us Revised 9/8/2015
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SCANNED

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

0CT 29 2018

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraisi
i ; : aising Expense
Accounfunngankmg Feeos COtice Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsgmr‘g Expenssv qud!Beverage Exqensa Polling Expense Travet In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ctticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not fisted above)
Credit Card Payment
The Instruction Guide expl how to plete this form,

1 Totalpages Schedule G: | 2 FILER NAM

E
dfcéfﬁ" fxca’ 605

3 Filer ID (Ethics Commission Filers}

4 Date

/2/72//¢

5 Payee name

W Cowre Wik msmr Sotuiipes

6 Amount ($)

4 g oo

Bﬂeimbursementfmm
political contributions
intended

7 Payee address; City; State;

L7k k7 & mpAA

Zip Code

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

EXPEh?l;TURE 74 wﬁgﬁ f/}:g 6 EA’ PESE

(b) Description
D Check if travel outside of Texas. Complate Schedule T,
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

ST ORI ECOS

9 Complete ONLY if direct
expenditure to benefit C/OH

Oftfice sought

TR TS

Oﬁicg held

V7

Date Payee name

City; State;

Amount ($) Payee address;

Feimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedule) | {B) Description
PUFg,S SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payes addross; City: State;

Reimbursement from
political contributions
intended

Zip Code

Catagory (See Categories listed at the top of this schedule}
PURPOSE
OF :
EXPENDITURE

{b) Description
Check if travel outside of Texas. Complate Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bu.us

Revised 9/8/2015
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