
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Riels) 2 Total pages filed: 

7The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE! 
OFFICEHOLDER 
NAME 

4 CANDIDATE! 
OFFICEHOLDER 
MAILING 
ADDRESS 

o Change 01 Address 

us MRS MR FIRST 

.5.u.s.C\:(~.
NICKNAME LAST 

ADDRESS I PO BOX; APT I SUITE II; CITY; 

5 CANDIDATE! AREA CODE PHONE NUMBER 

OFFICEHOLDER 
PHONE (30'..5) 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or BUSiness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 

MS IMRS I(jfi) 

NICKNAME 

STREET ADDRESS (NO PO BOX PLEASE); APT f SUITE #; 

AREA CODE PHONE NUMBER 

~January 15 o 30111 day before election 

July 15 o 8th day before election 

Month Day Year 

MI 
OFFICE USE ONLY 

J.-. Date Received 

SUFFIX 

STATE; ZIP CODE JAN 072019 

EXTENSION 

Date Hand-delivered or Dale Postmarked 

MI Receipt # Amount $ 

.~. Date Processed 

SUFFIX 

Date Imaged 

CITY; STATE; ZIP CODE 

EXTENSION 

0 15th day after campaign Runoff 
treasurer appointment 
(O!Iiceholder Only) 

Exceeded $500 limit Final Report (Attach CIOH - FA) 

Month Day Year 

COVERED 1/ I / I? 1)./31 /11'THROUGH 

11 ELECTION ELECTION DATE 

Montll Day Year 

///D~/Ii> 
12 OFFICE OFFICE HELD (II any) 

IForms pmvided byTexas Ethics CommIssion 

D Primary o Runoff 

~ener81 o Special 

ELECTION TYPE 

o Other 
DIIscripIion 

Revised 91812015uWWW·ethlcs.state.tx.U8 

http:uWWW�ethlcs.state.tx.U8


C/OH NAME 

THIS BOX 18 I"0Il IfOTICE 01' POLmcAL CONllIIBUTIOtI8 ACCEPTl!!O OR POLmcAL EXPENOITURl!8 MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDiOATE I OFFICEHOLDER. 

KNOWLEDGE OR CONSENT. 

CANDIDATE I OFFICEHOLDER FORM CtOH
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 15 Filer 10 (Ethics Commission Filers) 

16 
THESE EXPENDmJRES /llAY HAVE BEEN MADE wrrHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

CANDIDATES ANI) OFFICEHOlDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOllCE 
OF SUCH EXPENDfI'VRES. 


COMMITTEE TYPE 
 COMMITTEE NAME 

GENERAL 


COMMITTEE ADDRESS 

OSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o 	Additional Pages 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
Includes all information required to be reported by me 

tionCode. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

c· 
Sworn to and subscribed before me, by the said ".).A san Wp}{ n.e, ( • this the __1---,__ 

.to certify which, witness my hand and seal of office.~=-'-=~~-' 20 \ 9 

Printed name of officer administering oath 

,Forms provided by Texas Ethics Commission Iwww.ethICS.slBte.tx.us 	 Revised 91812015 

http:Iwww.ethICS.slBte.tx.us


--.

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

.... 

... 

19 FILERN2 

), ~J~J2A./..,(/)O~ 

20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ !3 /OO°/) 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 5'75°0 
5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 3~93.0l2 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ 

lUI A'1 ?nfD 

IForms provided by Texas Ethics Commission RWWW·ethlcs.state.tx.us Revised 9/812015 

http:RWWW�ethlcs.state.tx.us


JAN 07 2019 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 
J......., 

2 FILER NAME 

~~~~~j~~ 
3 Filer 10 (Ethics Commission Filers) 

-4 Date 5 Full name of contributor o out-ol-state PAC (10#: ) 7 Amount of contribution ($) 

JO/JO),r 7.~r.P~. .. 
6 Contributor address; City; State; Zip Code J<. 50{)'0
jJf) /&;')(. :ddNl~ Au(i-/17i ?J7vi1 

8 prin~o~:ion ;;;:;:nstructionS) 
9 Employer (See Instructions) 

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($) 

11~/lJ7 . J ~nr)y. J~rn~S ... .. 
Contributor address; City; State; Zip Code 3601'/0 

dog fJ. (JJvAdJv:v/lnre ~5a/l 4nd~ r;J,Jt/' 
Principal occupation I Job title (See Instructions) <.!imployer (See Instructions) 

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($) 

11a~i' .(!, harle.:sflalfmal?n .. 
Contributor address; City; State; Zip Code 

fl-oo OV 

/?)Oy. 53 Van ~L)UIT T", ?lPfS5 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($) 

.. 
Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for adclHlonal reporting requll8III8IdS.. 

gFonns provided byTexas Ethics Commissioo .www.elhics..stalB.lx.us ReYised 9J8I2015 

http:www.elhics..stalB.lx


JAN 07 2019 


LOANS SCHEDULE E 

1 Total pages Schedule E:The Instruction Guide explains how to complete this form. ) 

3 	 Filer ID (Ethics Commission Filers) FILER N"'l. 
./1L"X1~ 	 ..-7'oA 

2 	

lJOi 
4 TOTAL OF UNITEMIZED LOANS $ 

5 	 Date of loan 7 	 Name of lender o out-ot-state PAC (lOll: ) 9 	 Loan Amount ($) 

'''\~h'l .. S+~f) \.ot?':{ .W ~.t'.'(\ ~r: · ..... · ....... ~':5 '7 ~S D() 


6 Is lender 10 Interest rate8 	 Lender address; City: State; Zip Code 
a financial 

Institution? 


11 Maturity date
V® PO~o~ 35 fY\: \ e..5,) I'j.. ? lP [> f., I 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 	Check if personal funds were deposited Into political 
account (See Instructions) 

o 	none D 
17 	Nameofguarantor16 	GUARANTOR 19 Amount Guaranteed ($) 


INFORMATION 


... . . . . . . . . . . . . . . . . . · ... · .......
~ 

18 Guarantor address; City; State; Zip Code 

not applicable 

20 	Principal Occupation (See Instructions) 21 Employer (See Instructions) . 

Loan Amount ($)Date of loan Name of lender o out-ot-state PAC (lOll: 	 ) 

. . ... . . . . . . . . . . . . 
Interest rateIs lender Lender address; City; State; Zip Code 


a financial 

Institution? 


Maturity dateVN 

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

Description of Collateral Check if personal funds were deposited into pOlitical 
account (See Instructions) 

o 	none D 
Amount Guarant8ed ($) 


INFORMATION 

Name of guarantorGUARANTOR 

a 0 	 • • • _ • • •~ ~ ~. . 	 . . . . . . ... · . . . .. · . . .. . .. ..~ ~ 

Guarantor address; City; State; Zip Code 

not applicable 

Employer (See InstructlQns)Principal Occupation (See Instructions) 

ATTACH AOOmONAL COPIES OF THIS SCHEDULE ASNEEDED 
H lender Is out-cJt....... PAC, pteue see Instrut:tJon guide tor additional reporting requl.......... 

ufom'lS provided byTexas Ethics Commission 	 Revised ~15 



(b) Description 

JAN 07 Z019 


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense L..oan~ SoIioitation/Fundraising ExpenseAcoountinglBanking Fees 	 Offic:e 0ve1headlRental Expense Transportation Equipment & ~ ExpenseCOnsulllng Expense FoodIBevenIge Expense Polling Expense Travel In District
ContributionslOonations Made By GifIIAward8lMemorials Expense Printing Expense Travel Out Of DiStrict

CandidatelOfflceholder/Polilical Committee Legal SeNioes SalarieSiWagesIContract labor on-(en18r acalegory not listed above)
CreditGard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 	 3 Filer 10 (Ethics Commission Filers) 

cP.. 
5 

6 	Amount ($) 7 

FILER NAME 

Payee name 

Payee address; City; Slate; Zip Code 

8 o Child< if!mel outside 01 Texas. CompIeta Schedule T.PURPOSE 
OF 	 o Check If Austin, TX, officeholder living expense 

EXPENDITURE 

9 	 Complete ONLY if direct Office sought Office held 
expenditure to benefit CIOH 

Date 

Candidate / Officeholder name 

Payee name 

1115 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Description 

o Check illraveloutside ofTexas. Complete ScheduleT. 

o Check If Austin, TX, officeholder living expense 

Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

Amount ($) CIty; State; ZIp Code 

o CheckIlInMllGllllldlllotliMaa. CompIe\aSChedlieT.PURPOSE 
OF o Check If __ TX, oIIIeehoIder living ...... 

EXPENDITURE 

ATTACH ADDI110NAL COPIESOF1ltIS SCHEDUlE AS NEEDED 

;Formsprovided by Texas Ethics Commission ~ethic::s..slate.tx.us 	 RevIsed 91812015 

http:ethic::s..slate.tx


JAN 072019 


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
AccountinglBanking 

EXPENDITURE CATEGORIES FOR BOX 8(8) 

Event Expense 
Fees 

Consulllng Expense 
ContrlbutionslDonations Made By 

FoodIBeverage Expense 
GlfIIAwardsIMemorials Expense 
legal Services 

Loan~rsament 
OIfIce~IExpense 
Polling Expense 
Printing Expense 
SalarieslWageslContrBCt Labor 

SolicitationlFundmising Expense 
Transportation Equipment & ReIa!ed Expense 
Travel In District 
Travel Out Of District 

CandidatelOfficeholder/Politicai Committee 
CreditCard Payment 

The In8tr",lon Guide explains how to complete this form. 

Ofher (enter acategoly not listed above) 

1 Total pages Schedule F1: 

~ 
4 Date 

"J~J.'i 
6 Amount ($) 

8 

Jao fJ 
" 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CtOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit etOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expendltwe to benefit ClOH 

2 FILER NAME V 1. )
~1J./'I~ .A 0 J.-rl'1 D A. 

13 Filer 10 (Ethics Commission Filers) 

5 Payee nam~/ 

f\e..V,' n 
7 Payee address; City; State; Zip Code 

(8) Category (See Categories listed at th;(top of this schedule) 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

Payee name 

Payee address; City; Slate; Zip Code 

Category (See CetegOfies listed at the lOp of this scIIedaIe) I 

CandIdate I Offieeholder name 

11090/ 
(b) Desc~ion 

o CheckHIra1IeI outside of Texas. CompIe1e Schedule T. 

o Check if Austin, TX, officeholder living expense 

OffICe sought Office held 

Description 

o Check Htravel oubIide of Texas. Complete Schedufe T. 

o Check II Austin, TX, officeholder living expense 

Office sought Office held 

Description 

o CheckNtravaltlIIIIIdeot'lillla&. CompIe1e Schedule T. 

o Chad< If Austin, TIC, oIIIcehoklef living expense 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDUlE AS NEEDED 

~orms provided by Texas Ethics Commission JWWW.ethiCs.slate.lx.us Revised 91812015 


http:JWWW.ethiCs.slate.lx.us

