
CANDIDATE I OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (EItoIcs Commission Filets) 2 Total pages filed: 
The C/OH Instruction Guide explains how 10 complete this form. 1-

3 CANDIDATE I MS I MRS <tev' FIRST MI 

OFFICEHOLDER ~t6F~.r. .pL.$"CI'/J!I'¢r; a OFFICE USE ONLY 
NAME 

Date Received .. . . - ....... . . . . . . . . .. 
NICKNAME LAST SUFFIX 

~Alt$", " S 
4 CANDIDATE I 

3f33Mlr~~~~ 
CITY; STATE; ZIP CODE 

OCT 0B2018OFFICEHOLDER 
MAILING 

SAt/ ,(j-q''''(,,0 t IJ-1'? {I </ADDRESS 

D Change of Address 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
. (.3!)") '17-" t?3 

Dale Hand-delivered or Dale Postmarked 

PHONE 

6 CAMPAIGN MS I MRS IIjji FIRST MI Recelplli I Amount $ 

TREASURER .~!4l. W(t~(~.NAME . . . . . . . . . . . . . . .. Date Processed 

NICKNAME LAST SUFFIX 

#Aqc£. Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE Ii; CITY; STATE; ZIP CODE 

TREASURER 3t2'1 fJi lp..rWDO~
ADDRESS 

(Residence or Business) 5Au/ft(6# (.fJ~ ~ 16?tJ¥ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (3"Z5") Z Z 3 - 0(.' 'lPHONE 

9 REPORT TYPE 
~3OIh day IleIore election 0 0 15th day after campaigno January 15 Runoff 

Ire8surer appointment 
(OffIceholder Only) 

0 July 15 D 8th day IleIore election 0 Exceeded $5OO.mit Final Report (A1tach CIOH FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 0" / 15 /~Ol' /0 / OK / ,5lrJIPTHROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary o Runoff o Other 
Description 

/1/ (J6/c:?0l' Ikt"'beneral o Special 

12 OFFICE OFFICE HELD (H any) 13 OFF~S<:;t(j;a~ &f.lUiY&"'~ M-
ILtfe;Utt" 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.Jx.us ReVIsed 9/8/2015 

http:www.ethlcs.state.Jx.us


CANDIDATE I OFFICEHOLDER 
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

!1S Filer 10 (Ethics Commission Rlers) 

11IIS BOX IS FOR NOTICE OF POIJhCAL CON1'fII8IITION ACCEPTED OR POIJhCAL EXPENDITURES IIA.DE BY POUTICAl COIIIIIlTEES TO 
SUPPORT THE CAMmME 10FFICEH0UlER. THEBE EX1'ENf1fTUflES 1liiY H4l1E BEEN IIIIDE WITHOUt 'tHE ~7E's OR 0Fl'ICEH0I.DEI.'s 
IINOWI.EDGE OR CONSE1IT. CANIlIDA1E8 AND OI'fICStOUIEftS ARE REQUIRED TO REPORT THIS IMRlRIIlA1'ION ONLY F THEY RECEIVE NOTICE 
OF SUCH EXPEIIDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

oGENERAL 

16 	NOTICE FROM 
POlmCAL 
COMMrTTEE(S) 

COMMITTEE ADDRESS o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

$ if? OD 

$ ¥oo, 00 

$ ?f'. 6'6 
$ S. 7~z- t7 
$ 

, 

'1'11. 00 
$ -er 

I swear, or affinn, under penally of perjury, that the accompanying report is 
true and correct and includes all infonnation required to be reported by me 
underTitle 15, Election Code• 

.p A,!!~Off~-' 
AFFIX NOTARY STAMPI SEALABOVE 

~/Af. 	 _____Sworn to and subscribed before me, by the said _-"!rn'-!,.!.-/..::b:..(}....!T1--=----!:~::..::.:../~-;!l_..~F0-=S'~___-" this the 

day of () Dt.ew ,20 I t- tO~iI""iI=~i~i'.~!.!~~-"d and seal of office. 

~ I) vONA HUDSON~&~ 	 .. '.. '1 NotaIYPubiC,_ vt~/I.uI~ IV~ 

Signature of officer administering iI;',' ~~;~~~~.~~.,..~~.r~-iist-e-ri-n-g-oa-th-----TilIe--Of-O-!ficer-. adm~i=-ni-st-:-en-jng-:-:o:':::a:_:th~... 	 __ 

Forms provided by Texas Ethics Commission _.ethlCS.state.tx.us 	 Revised 91812015 

http:ethlCS.state.tx.us
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

20 Filer 10 (Ethics Commission Filers)19 Fffi2ill/ItIb tL-6bllT ~;1t;LE6~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~.OO 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -e­
3. $ e-SCHEDULE B: PLEDGED CONTRIBUTIONS0 
4. SCHEDULE E: LOANS $ e­0 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e0 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS0 $ -cr 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e0 
8. [B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~J '3J? 3S' 
9. [0" SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .3# ?'1z. fI7 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ er 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS0 $ -& 

0 SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS12. $ -crRETURNED TO FILER 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.us Revised 91812015 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to compfete this form. 1 Total pages Schedule A 1 : 

2 FILER NAME 

(jIL8fft 1"" GIIUe&oS 
3 Filer ID (Ethics Commission Filers) 

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

911./1'If .Y!~. M· !ltf~1Z-. . ... . . - ...... . . . . . . . , . .... . . 

-it6 Contributor address; City; state; Zip Code 

~3D S. 615/1o{) SIfNIIp(6'(o I 7X 76161 ;;{OO~ 00 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

hllle«" 
Date Full name of contributor o out-ol-state PAC (ID#: -----> Amount of contribution ($) 

qhd'J)(i .(Y)(J.A(f ~. /I. !11()t./~It1; ~O().. 00.. . . . . . . . . . . . . . . ...... 
Contributor address; City; Slate; Zip Code 

f. f) 61~ 3"'1~ $Ifi/MFtO,7X 1b?IZ 
Principal occu,,;;;;;ijep7;;;~iOnS) I Employer (See Instructions) 

i 

Date Full name of contributor o out-aI-state PAC {ID': I Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . .... .... . . . . . ~ . .. . ~ 

Contributor address; City; state; Zip Code 

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

Date Full name of contributor o out-ol-state PAC (1Of: .......-.J Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . 
Contributor address; City; Slate; Zip Code 

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

ATTACH ADDmONAL COPIESOF THIS SCHEDULEAS 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 ReVIsed 9/812015 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Advertising Expense 	 Evenl Expense loanRepaymenlJReirmu-nent SoIidtatlon/Fundraising Expense 
AccountinglBanklng 	 F_ OffIceOvelheadlRental Expense Transportation Equij:lment & Related Expense
Consulting Expense F~Expense Polling Expense Travel In Dlsltict
ConllibutlonslDonations Made By GIIIIAwardsIMemotialsExpense Prlnling Expense Travel Out 01 Dislrlct 
Candld~rlPoIiticaI Committee legal SeIVic<os SalarieslWagfiIContracI Labor Other (enler a calegory noUsted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4; 3 Filer 10 (EthiCS Commission Fifers) 2 FILER NAM~ "'"(.1. (I;
ILiJ 14( At to", 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ -er 
5 

DatCll~ ( If 6 

PaYV;m~p It>srt'ti #t~/tu~ 
8 Payee address; City; State; Zip Code1lAmount ($) 

10 I S71.A'V4 A(jlf{) S/kf /Jd6£ttJ1 IX 16'ilS¥'1,353.13 
9 TYPE OF 


EXPENDITURE 
 ~ Political 	 Non-Political 

(8) Category (See Calegorles 6sted althe lop oflhisschedule) 10 (b) Description 

PURPOSE o CheckH travel 0UISide 01 Texas. Complete Schedule T. 
OF 


EXPENDITURE 


f/OVft..7/jllC/& ~'tP6H56 
o Check ~ Austin. TX, officeholder IMng expense 

11 	Complete ONLY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OHf!t"6f. 1 Cl~'O~ 

1L	 7ZI~Quitfc1~~&tTl{ 

Payee name 
Date 4/I" { (f W(~1rLIJ 1o~1¥L,1JF?/(,g. 
Amount ($) Payee address; City; State; Zip Code 

i 9~1f.Z6' 'tor 51t11tv4 ~oAiJ 5Jhtikc#@, 7X76ft)((, 
TYPE OF 


EXPENDITURE 
 ~POlitical 	 Non-Political 

DescriptionCategory (See Categories IIsled altha lop ollhis schedule) o Check ff travel ooIlIIde of Texas. CompleteScheWIe T.PURPOSE 

OF 
 DChecll "Austin. TX. officeholder IiYlng expense


EXPENDITURE 


a~u€~ft'/44 (xJbaS£ 
Complele ONlY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH e""fb1'akI.i..JtOcb 
 It. touft'l &wH &cT'! 

ATTACH ADDITIONAL 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
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(8) 

Advertising Expense 	 EventE~ Loan~ SoIicitationlFundraising ExpenseAccountinglBanking Fees 	 0IIIce OvemeadIRentai El<pense TI8l1SpOIta!ion Equipment& Related E~Consulting Expense 	 FCl<ldIBeverage Expense Polling Expense Travel In District
ConIfibudon&IDoMadeBy GiftlAwardsIMemoriaI Expense Printing~ Travel Out01 DistrIct 


CandidalelOfflceholPoIiticaI Committee legal Services 
 ~I..abor Other (enter a category not Dsted aboVe)

CredIt Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule G: 
2 FILER NAME Filer 10 (Ethics Commission Filers) It rfl. Ill/}(/ () (]1(. &r,e,,;7Ik3 

4 	 Date 5 Payeename

"lim t'~e1"<1 tk 0'fl1 
6 Amount ($) 15».0 'iJ7 Payee address; City; State; Zip Code 

~JIC,llf 
/13 W ~c/ft.i'£r6#.iJ 

~from .:S/It/ /1(/(6" c.a I 7X 7676</political contributions 
inIended 

(b) Description 

PURPOSE 


(a) Category (See Categories "sled at the top of thIS schedule)8 
o CheckH travel_oIT-. Complete Schedule T.OF 

EXPENDITURE o Check if Au.tin, TX, olliceholder IIYlng expenserE,; 5> (fl(,/If/6 ~ WI-I Tf /(/ 
9 	 Complete ONLY if direct Candidate I OffICeholder name Office sought Office held 

expenditure to benefit c/OH 

fltL6F11 CAt-CLID? Ttt fieri{ 
Date Payee name 

VI-zo' /f V/~ /tIlr ~1Ju7 
Payee address; City; State; Zip CodeAmount ($)/IJ./jO 

:ZU1¥U~/~*.,P~~r 
U2r:eimbursementfrom 

politicaloorrtrlbutions 

Intsnded 


Category (See CalegOriellisted atllle top of this schedule) (b) Oescription 

PURPOSE 
 o Check HtraveI_ of Texas. Complete ScheduleT.OF 

EXPENDITURE o Check If Austin, TX. officeholder IMng expense jf/JI./ftrJ7I(/(. bu!¥~ 
Complete QM;f if direct Office sought Office held 

expenditure to benefit C/OH 
 caiJ,;:;'cehC~~~{6;J nelur'f. 
Date Payee name

/I,,,,,,. t?,..h rf!zr/,20If' 
Payee address; City; State; Zip CodeAmount ($) 11"N 
~!>' '3 1/Iu~7J.( //lnre 

~rsementfrom
political oontributIons 

Intsnded 
 ,'" Jllr/6rUJ I f( 1..f"6V 

(b) DescriptionCategory (See Categories Hsled at !he top of thls schedule) 
PURPOSE o Check KtraveI_ of Texas. Complete ScheduleT.OF 

EXPENDITURE o Check if Austin, TX. oIIIcehokier living expense AIt'IlllJ,tI' i~//NjC 
Complete QM;f if direct Office held 

expenditure to benefit C/OH 
 c~~;~o;1;;;U~~ Offfbegiu71 

ATTACH AoomONAL COPIESOFTHIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense loanRepayment/Reimbursement SoIicita1iorlIFundraislng Expense AccoontinglBanking Fees 	 OfficeOverheadiRental Expense Transportation Equipment & Related ExpenseConsulting Expense 	 FoodIBeverageExpense Poling Expense Travel In District
GontrilutionsIOMade By GIfIIAwanIsiMemoriaIExpense PI1nIIng Expense Travel Out Of Disbi<:t 

CandidamIOfflceholderlPoIiticaI Committee Legal Servioes SalarieslWagesIContract Labor 0Iher (enter a category "oUisted above)
Ctedl!CartlPa~ 

The Instruction Guide explains how to complete this form. 

1 	 Total pages Schedule G: a 	 I3 Filer 10 (Ethics Commission Filers) 2 f1L,R NAME ~ 
tl't/t/1f40 Il6F~r 14tte"(0:;'" 

4 	 Date 5 	 Payee name 

tJl1> ~()V£'~ ekt../J.loll/db? 
mount ($) 7 	 Payee address; City: State; Zip Code6 1 I· 	() /JtJ '( 790 21 :&2i11.1. ",

~eln'D.lrsernentfrom 
. 	 political contributions S7L6tt/~ I M () 63/71" () Z/3

InIl!Indad 

8 (a) Category (SeeCalllgoriesll$ledallhetopoithisschedule) ., (b) Description 

PURPOSE· 


~ 	 A D Checkfftravel~ofT9X8S.CompIeteScheWleT.OF 
EXPENomJRE t,t)I r(!/ItIJ '/ftllffUr i 	 0 Cheek If Auslln, TX, officeholder living expense 

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

Date 

tt/Zb/8.Otf 
Aml51~.~3> 


lIJ':elmbutsernentfrom 
political contributions 
InIl!Indad 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Z;;~;cetJ;;;60 76'elu'TY' 
pa'W;:efftP lo:>rFA 
Payee address; City; State; Zip Code 

901 5~<I /'OIlV 
jh; M/{.A:), 7X.1t?dIi 

Category (See Categories MSIed at Ihe top of Ihls schedule) (b) 	Description 

D ChecltHtraWli ~ofT_. Complete ScheduIeT. 

D Cheek" Austin, TX, officeholder living expensef)j<llt fl71(4/'tli:u7' 
Office sought 	 Office held 

expenditure to benefit elOH 

Date 1/lf;( It{ 
Amount ($)~ rp 
~from

political contributions 
InIl!Indad 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

caz;;;;;;:ha;;Lf&"? ~elJ,e,-r~ 
Payee name 

rte (tUl1tJt1~ !).jjJlt~ 
payeiig7~ ~t 1:t~~;~Zip Code 

ji/tl IWttIP 11K 1~f/)tf 
(b) 	Description 

D CheckH traWli ~ oflexas. CompieteScheduieT. 

Category (See Categories listed at the top olthis schedule) 

o Cheek If Austin, TX, officeholder living expense 

Office sought Office held 

ft~' /~Yr 
expenditure to benefit CtOH CZ~;~;;h(j;UF6()~ 7te. #uri( 

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us


Campalsn 2018 
County Commlsioner Precinct 4 

Date Payee 
8/16/18 Tom Green County 
8/20/18 Vix Management Solutions 
8/25/18 Home Depot 
8/31/18 Joe Mertz 
8/31/18 Video 
9/4/18 Western Poster 

9/11/18 Monette Molinar 
9/11/18 Adam Hernadez 
9/12/18 Western Poster 
9/12/18 Tom Green County ~ Elections Adminstrator 
9/20/18 Western Poster 

Description 

Write-In Filing Fee 
Advertising Expense 
Advertising Expense 
campaign Contribution 
Donation of personal svc 
Advertising Expense 
Campaign Contribution 
Campaign Contribution 
Western Poster 
RFI 
Western Poster 

Total 

Amount PayType 
($750.00) Cashier Check - Personal Funds V"" 

/($10.00) Debit Card - Personal funds/" 
/($73.98) Debit Card - Personal funds III'" 

$200.00 Check 
$0.00 NA 

($1,353.13) Credit Card - Discover ~ 
$200.00 Check 
$49.00 cash 

($974.25) Credit Card - Discover><\ 
/($4.88) Cash - Personal FundsV' 
($576.43) Debit Card - Personal funds/ 

($3,293.67) 

http:3,293.67
http:1,353.13

