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

1 
The elOH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Rters) 2 Total pages liIad: 

3 CANDIDATE I MSIMR~vJ~\t ~=- MI 

OFFICEHOLDER A­ OFFICE USE ONLY 

NAME ........ ~ ........... .. ... , . . . . . Dale Received 
NICKNAME LAST SUFFIX 

'B ( --­I L-t.-­ hn'2.t> 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

fJAN 14 2019OFFICEHOLDER Po 2:>b't­ ~C~l<li'\b{It\. \;r7,,,.5'J
MAILING 
ADDRESS 

D Changa of Address 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (-1~) ~~~ - L/3tXJ Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MSIMRSI~ FIRST MI Receipt # 

I 
Amount $ 

TREASURER . i? K.. KE4:~ ::''1NAME . . . . ....... , . . . .. Date Processed 

NICKNAME LAST SUFFIX 

PI:::. ((£u,,;'1 Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I Su'TE #; CITY: STATE; ZIP CODE 

TREASURER 2(;01' ttl f3rA-ftllFrlfC-tJ $~h 7;b-Z?r t:J IADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (':1Z('") Z"2-cf - 9<10"PHONE 

9 REPORT TYPE 
ZJanuary15 0 15th day alter campaign 30th day before election Runoff D treasurer appointment 

(Officeholder Only) 

D July15 D 6th day before election Exceeded $500 limit D Final Report (Attach c/oH - FR) 

10 PERIOD Month Day Yea, Month Day Year 

COVERED 7 // 1/;$ /2-/'.:31 / /9THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

it'h/ 1/ J§' 
C Primary Runoff Other 

Description 

~General Special 

12 OFFICE OFFICE HELD (if any) tf!;, 7 i 13 OFFICE SOUGHT (I' known) 

--r;/I( t!)~EE,u ~ /Ze:!..-~m(5SC~~ 

(!(Jn1 Jfli ~>/p)t m.-f-}u:rl( }>(2~r f 
GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 91812015 

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event~ Loan~ SoIicIIaIionIFundralslng ExpenseAocounIlnglBanking FelIS 0IIice Overheadlflental Expense Tfansportallon Equipment & Related ExpenseConsulting Expense FoodIBeverage Expense PoIfmg Expense Travel In District
Con1rlbutionsIOtions Made By GiftlAwardslMemoriaIs Expense 
 Printing Expense Travel Out 01 Di!llricl
CandidaieIOfficehoIderlPolilic:al CommiItee Legal ServIces SalarieslWagesICon1racIl.aI)o( Other (enter a category not tisled above)

CrediI CaRl f'aymerd 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1: J 3 Filer 10 (Ethics CommisSion Filers) 2Wt~r;ME ~8 V 7ii!t JIOvl A- ,\ ~'<) 
4 Date 

5Vo ... \\ \. \1 P~;tic-AJ ~ lASS. ,Pt.'e b.> 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5Y~OD 'ZO"bt 5~(2WDD~vJ~ 57f1.t~Gtd(;f 1/f10( 
(a) Category (See Categories Iistsd at \I1e lOP 0I1h15 schedule) (b) Oe~ription8 o Check H!laveI au:sIde 01 Texas. CcmpIete Schedule T.PURPOSE 

OF o Check II Austin, TX, oIIlceholder IlYing expense 

EXPENDITURE 


r!lrmplrl ~"f\. 4 b5. 
9 Complete ONlY It direct W:~dldate'~kholder name Fi Office sought ~t/OffIce held 

expenditure to benelit C/oH i~1 c~ '13 ,\\' ~ 1"Z7t&>lnM(S'( ~... . ~ 
Date 

payee~:~A: /0/I/)J2/1 .;f 
Amount ($) Payee address; City; Slate; Zip Code 

31S-W, If';-" D :5h il-n9/P £; rJ; 1Ultff;;lfl'?S-
Category (See Ca,*rIes Isted at me lOp of this schedule) Descriptiono CheckHlraveloutsideolTexas.CcmpleteSd1edaleT.PURPOSE 

OF o Check " Austin. TX, oIIICehoIder lilllilg expense

EXPENDITURE 
 t!--4mfJlf·-,3dA-A5 . 

Complete ONLY if direct v!':landidafJ31 Officeholder name Office sought Office held 


expenditure to benefit ClOH ~JI, kw\ k \Ff ,II i r:ifh-f:::, 
 !2Jb(j/J1tYl(.ssJl}f~ ~79 :;;;tin: 
Payee nameDate 

/ i; -2Jf! 'I~ 5/1?t I}THf///~ ~~tF-
Amount ($) Payee address; Cilf, State; Zip Code 

7£:}-
~, 

p-'p/ y{, 'PUI J{ fJ..F~/#f) 51fn~/d V; 7P1t!/ 
Category lSee Cmegotles "sted at tile IDp 01 this schedulel Desoription o Check"1raveI0IJSk1e 01 Texas. CcmpIetellc:heWle T. 

OF 
PURPOSE o Check if AuSlln, TX, officeholder IMng expense


EXPENDITURE 
 /~;rl'ill Aels 
Complete Qf:!!:Y if direct Candidate I Officeholder name : t Office sought ofL/Office held 

expenditure to benefit C/OH w'ltlO<wt'l ,tJ, \ fJ, 1I 1J:;I-. fj 121, '..JV1JM ~~J 11ttR-Pae7" ,<".tI-n;-g-
ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event ExpeI1S8 l.osI~ SoIicItatiOl'llFI.I!1draIsing ExpeI1S8AccourlIingIBanking Fees 	 otIIce OvemeadlRental Expense TransporlaJlon Equipment & Related ExpenseConsulting Expense FoodIBevefage Exp&rlSB Polling ExpeI1S8 TraVel In OisIrictConll'lbulionslOonationsMade By C3ift1AwardslMemorlals Expense PrintIng ExpeI1S8 Travel Out 01 District 
CandidatelOllicehoiderlPoIiIicaI Committee Legal ServIces SaIariesMIages/ConIrad Labor 0Iher (enter a caIegory 1101 tisIed abcMt)

CrecitCard Payment 

The Instruction Guide explains how to complete this form. 


1 	Total pages SChedule F1: 2w,RrAME 	 13 Filer 10 (Ethics Commission Filers) .~\~ A ~~.,u.-' ~~ 
4 	 Date 

• 5 7~e~=eb~~ ~.~_,~~ 
6 	Amount ($) 7 	 Payee addre~s; \Clty; State; Zip Code~ 

"2..3~.2,{ 3'\ \ '\ ~~"c.\....e t'"~OC~e, ~ ~ S It-t\ ~'i c-d -ry, fu'tot\­,
(a) Category (See Categories lisledal II1e top 0' IhI$ $Chedule) (b) Description8 " D CheekHl1avelOl.t.sldeolTexas.CompIeteScheduleT.PURPOSE 


OF 
 D Check i' Austin, TX, olfiCe/lolder living expense

EXPENDITURE 
 f \'f=i ~ V~\J<I~ 

9 	Complete ONI..Y il direct J',andidate / Officeholder ~arne Office sought Office held 

eXlHlndiluretobenelitCJOH .\\\,~ f\.. "~ ...~ 
~~ 1:' '" .... Q. c~~\o;S\tlJ61/l, X\. c.."( 1.\ . S~C;-

Payee nameDate 

\()·3· ~ ~t.i~'~ .J~ 
Amount ($) 

10'00 ~O D 

PURPOSE 

OF 


EXPENDITURE 


Complete ONlY if direct 
expenditure to benelit C/OH 

Date 

\b ; ~ , \C6 
Amount ($) 

:t").., OQ • 00 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 

Payee address; City; State; Zip Code 

€~!$ (.o..~\'..)Q...\) It. 
'3~--:r \(;r.-n "'=z:, I ,. t '-e< -S~ ~cref.,.(} ~1b'\tA 

"­Category (See CalGgOries fisted allI1e lOP of Ihls SCI1edule) Description 

o Cheek" IrIIIIeI oU1SIde 01 Texas. CcmpIeIe ScheduleT. 

o Check H Austin. TX. oIHceholder living e.pense 

Q,~\P" (, '\ ~ ~ 6...5 . 
Candidate / Officeholder name 	 Office sought Office held 

~~,,~ c.x ~~ I ~O~~ \.!OIIJ~ OQ""'1'f\~g.~",,\& r ~...~tt- <;. J4;-W 
Payee name 

f:::. ~ ~ !fmk\e~ \:.J Q; ?1n.. ~~e~ 
Payee address; tlty; State; Zip Code 	 " 

1..00 \ ~ I P~\.l~.~frIt\) S~ ~~?f't' 7fAD l 
\Category (Seo Categories. "sled at lIle top 01 this $Chedule) Description 

o Cheek iltravel 0IAsi:IeoIT_ CompIeIe ScheduleT. 

o Check H Auslln. TX. olflcallOlder living expenseAJs~~~~" t--. 

Office heldCa~didate / Officeholder name 	 Office sought r ~£,f 
expendlture'ObenefitClOH\N\\\\~ P\ ~~\ I \=VG-~ ,,~t, ~ tl\f\\t.)~.~ ~th~ 

ATTACH ADDmONAl COPIES OFTHIS SCHEDULE AS NEEDED 
Revised 91812015 

\fl'H'N.ethics.state.tx.usL 	 mmission ~ F_p""ld<Mi byTe," E"""Co 

" 

http:fl'H'N.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense Eveot Expense 
 Loan~ SoIicItaIIonIFI.I11draisiog ElCpE!fIIieA<:counIiogIBan Fees 0IIfce OverheadlRentai Expense Traosportalioo Equipment & ReIaled ExpenseConsoIIing Expense FoodIBeverageElcpense Polling Expense Travel In DiSlricl
~MadeEly GifIIAwardsiMemorials Expense Prtntlng ElCpE!fIIie Travel QuI Of District 

CandidaleIOIIk:ehoIderlPoliticalComrnttee Legal SeMces SaiarieslWagesIO:mIracIlabor Other (enteracategorynoIlSIed above)
Cn!dit CltKI Payment 


The Instruction Guide eXPlain!how to complete this form. 


1 Total pages Schedule Fl: 13 Filer 10 (Ethics Commission Fliers) 
2 J/ft;//ME If 'fl uX~h I A-w.. "Dll..rJ 

5 p;;;;;e 1h4~~ LvtY4 

07-3 ~/1 
6 Amount ($) 7 Payee address; t City; State; Zip Code 


~ f ­

//)/J '1JlO / Wi ~FrlA.tlf1#tJ 5-"/-1f ~1"~ 7;676fdt 
(a) Category (See Categories Usted at the lOp 01 this schedule) (b) Description8 o Checkilllavel ot.CsIdeolTexas. CompIeIeSchedule T.PURPOSE 

OF o Chad< it A.uetin. TX, oIilceholder HYing expense

EXPENDITURE 
 f1,1ht t,,-'lOll IW­

9 Complete ONLY if direct Office sought ~j2 held11 
experulilure to benelit etOH }1'it;;;:'7h~8.:e'H'12/) %t!cht1l1Wt ~~,,~ 'e.i7. 5/1Ht6 -

Payee nameDate 

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

Category (See categortes fisted at the lOp ollhls schedule) Descriptiono CheckHllaveIoutsideoiTexas.CompieteScheduleT.PURPOSE 
OF o Chad< H Austin. TX. oIIIcehokIer living expense 


EXPENDITURE 


. 
Complele ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure 10 benefit ClOH 


Payee nameDate 

Amount ($) Payee address; Cit)'; State; Zip Code 

Category (See Categories fisted al the lop 01 this schedule) Descriptiono Check Wlravel ~ 01 Texas. Complete Schedule1:PURPOSE 
OF o Chad< if Austin, TX, officeholder IMng eXjleI1Se


EXPENDITURE 


Candidate I Officeholder name Office sought Office held 


expenditure to benefit CtOH 

Complete ONLY if direct 

ATTACH AOOmONAl COPIES OF THIS SCHEDULE AS NEEDED 
Revised 91S12015 

www.elhics.state.tx.us 

http:www.elhics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1: 

2 
FILE;;:;;: ~ A 3 Filer 10 (Ethics Commission Filers) 

~t-C- '!;e..() 
4 Date 5 Full name of contributor o OUI-ol-slale PAC 110#: ) 7 Amount of contribution ($) 

Id~r)·(9 - . 1!.·?!1. ~~f.~~ _ • . ............. . . 
:::2...£)0 etc;,

6 Contributor address: City; State; Zip Code 

/U~ "- LIs l'ky 6 rJ S-~ ~~~P~/ 
8 Prlni2Z:Ia;;:;;e (See Instructions) 9 Employer (See Instructions) 

~E~P 

Date Full n:me of contributor o out-o!-atale PAC (!O': ) Amount of contribution ($). 

1J/.JP~ ;lIIfU,I/l/#1 
'C)-.,./

If)· 'Z-:v/1' 
••••••••• « ••••••••• . . . . . . . . . ~ . . .. ~ . . ;:!oo -Contributor address; City; State; Zip Code 

/JdgOKd/t!IIf2.r!VY4c.- ~7'9!J 

PrindpaR;;;:n;;o/~;:I;;:;L 
Employer (See Instructions) 

SC;::.t-;==­

Date Full name of contributor o oUI-ol-slaf. PAC liD,: I Amount of contribution ($) 

If) ~31 
_:[~~! 1!~_!J.lt ~~r_o( ___ .. . . . . . . . . ~ 

Contributor address; City; State; Zip Code /$0 
6 lIP 

bU { C'?' I2..e E Ai t:JA-P" c:./ftlr571 ~7f 
7~ 9'.i'----l­

P7T~a~Job;tle (7;;s:;;~ 
Employer (See Instructions) 

:::;$EL1­ . 
Date Full name 01 contributor 0 out-ol-Slale PAC (101: ) Amount of contribution ($) 

Rr.~.~~.~.... -.­/1-1 . . ..... ­ - - 4C.) 

/~;?;;:s};,~~ fJC~ 
State; Zip Code /~ -
~dJ,hH I,~ "P'o 

7.8'Z...fL 
Principal occu,ion I Job title (See Instructions) Employer (See Instructions) 

Aln; Il.JJtYt-f JE.t-;::::::::::­

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revrsed 9/812015 

http:www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul·of,slate PAC (10#:__ ..................................__) 7 Amount of contribution ($) 

11) __ 2;::' ttl .~;U,~J\..~P~ J('+$\JS:~ . .AaV"\'ST~~r'-.ct". 
6 Contributor address; City; Slate; Zip Co~ /0(/. do 

Po So ~ 360f) S~~~ 16 7l 7 I:FIOL_ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Inslructions) 

~,. I tm. J- <4 ....5 C::,>< pto r~-h d "" sen cI'a="5 .:S";'4. P 

Date Full name of contributor o out·of·state PAC (IO#:_______--.J Amount of contribution ($) 

Contributor address; City; Slate; Zip Code 

4 /I-nt~,t.5 ~'01 ~ C!7- ~usm-~7.?: 7?;L-~ 
Employer (See Instructions) 

:5FLF 

Date Amount of contribution ($) 

Contributor address; City; State; Zip Code 

3YD6 6//fla S'jJuL- .5h~~~lL 
Employer (See Instructions) 

5~c:..F 

Date Full name of contributor o out·of·state PAC (10#:___..__.____._____ ..._.•....•) Amount of contribution ($) 

.. P~.Ti?i-: .4~~(4 .1 ..... 
Contributor address; City; State; Zip Code 

t52 I :)oUr1( /(,/J~J 5hdt,c/, 7J:j,~r"l/ 
Principal OCC~;;b;;;~ Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide tor additional reporting requirements. 

ReVised 9/8/2015www.ethlcs.state.tx.usForms provided by Texas EthiCS CommisSion 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) I 

4 Date 5 Full name of contributor o oUI-oJ-slate PAC (10#: ) 7 Amount of contribution ($) 

[6 ,-~-(~ . . f~~I.~ ..~.u.-~ ... ... • • • • • • * ~ • . . 
/a;;~6 Contributor address; City; State; 

:;::;:~;Zt~ /(j). ~r;*U A."'"l~ S;~ 
8 Pri~c.:;;::t~;;st~; {\71;L 

9 Employer (See Instructions) 

'IC;~ 

Date Full name of contributor o oul-of-Slale PAC (10': ) Amount of contribution ($). 

~ . . ~ . . . . . . . .... • * • ~ .... . ~ . , . ~ . . . . 
Contributor address: City: State; Zip Code 

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

Dale Full name of contributor o OUI-of-slale PAC (10': ) Amount of contribution ($) 

. . . ~ ~ . . .. . . . . . - . . . . . . ... . . 
Contributor address; City; State; Zip Code 

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

\ , 

Date FuR name of contributor o OUI-of-Slale PAC (10.: ) Amount of contribution ($) 

. . . . . . . . . . ..... . . . . . . .... . . 
Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAl. COPIES OF THIS SCHEDUl.EAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission WYNI.ethlcs.state.tx.us ReVised 9/812015 

http:WYNI.ethlcs.state.tx.us

