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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

D Thereson, e o

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. THMESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DMLY IF THEY RECEIVE NOTICE
COF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
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COMMITTEE ADDRESS
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D Additional Pages
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8 ;“\'”ﬁf"", ERIN M. MOORE under Title 15, Eiection Code.
SSR o:Nmary Public, State of Texas
! -,’;g% N 16\3-.-.‘- Comm. Expires 09-27-2020 /‘[M ﬂ)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
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PO Boy [22q4g  Adin Ty P80

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

Date Full name of contributor [] out-of-state PAC (D% }
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/ /Z o ;/.,nj /5 /g/wft’ Ghtan] Ty o A e

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

s R ) Amaount of contribution (5)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Exponse
Accounting/Banking
Consulting Expense

Cred:t Card Payment

Contnbitions/Donations Made By
Candidalo/Officehelder/Political Cammitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bovorage Expense
GiluAwards/Memornals Expense
Legal Services

Loan RepaymentReimbursement
Office: Overhead/Rental Expenso
Polling Expense

Printing Expense
Salanes/Wages/Contriact Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (enter a category nol listod above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
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3 Filer 1D (Ethics Commission Filers)
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3,/ 2ol p
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X

Zip Code
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PURPQSE
OF
EXPENDITURE

(@) Category (Sce Categaorios histed at the top of this schedule)

,ﬂ! [{yg 54

{b) Description

S RnSers T

%@2

b

(c) E_} Check if travel oulside of Texas. Complete Scheduln T D Check it Austin, TX. officeholder living expense
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Amount {$) Payee address: City; State; Zip Code
[
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PURPOSE
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Category {See Categones listed at the top of this schedule)

@Um’hm\

Description

?7 b, jgg\; Ranew )

| SORRS—|

Checkof travel outside of Texas. Compiete Schedule T

Check i Austin, TX, officeholder living expense

Complele ONLY if direc! Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Ul Coprni/ ie |
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372010 Shaxe Qemsraric L
'w;;nounl (3) Payee address; City; State; Zip Code

$J0ﬂﬂﬁ

J?20) Hiddin blun pr
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PURPOSE
OF
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Category (Sec Categories listed at the top of this schedule)

A vees @305

Description

|
l
!.Emﬂk4-ﬂﬁ

[:l Chegkf travel outside of Texas. Complete Schedule T } Check if Austin, TX, ofticeholder hiving expense

Compiete QNLY 1if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advcrl!mng Expense Event Expense Loan Repayment/Reimbursermont SolicilationFundraising Expenso

Aecounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Baverage Expense Polling Expense Travel In District

Contrbutions/Donations Made By Gift/Awards/Memaenals Expense Printing Exponse E Travel Out Of District
Candidate/OfficeholdoPolitical Commitiee Legal Services Salanes/Wages/Contract Laber Other {enter a category not listed above:)

Credit Card Payment
The Instruction Guide explains how to complete this form.
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EXPENDITURE
(c) [:i Checkif travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder tiving expense
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?...5’- —
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TEL | g cacis 74
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

I\dwarif_ sing Expense Event Exponse Loan RepaymentReimbursement Saolicitation/Fundraising Expense
Au:uun!mg@ankmg Foes Qffice Overhead/Rental Expense Transportation Equipment & Related Exponse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gilt/Awards/Moemonals Expense Printing Expense Travel Qut Of District

Candidale/OfficeholderPolilical Commiticeo tegal Services Salaries/Wages/Contract Labor Oiher (enter a category not listed above)
Creds Card Payment "
The Instruction Guide explains how to complete this form.
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PURPOSE . ) '
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EXPENDITURE T
{c) {:j Check f ravel ontside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
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s
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&
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PURPOSE -
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Coninbutions/Donatians Made By

Credi Card Payment

Candidate/OfficeholderPoliical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Boverage Expense
GittAwards/Memenals Expense
Legal Services

Loan RepaymenlReimbursemont
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries’Wages/Cantract Labor

Travel In District
Travel Out Of District

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category nol listed abovae)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Z)’. %’,ﬂgﬁ Dénfgf

4 Date

2t f1s2e

5 Payee name

Riiner 'J/ﬂmace_ Ne \Shbohomd  Hom,

6 Amount (5)

bie*®

7 Payee address;

Po Bex L7031

City;

FaNss

State;

ad

Zip Code

75227

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

A Var ks

(b) Description

4 bnSet ShiP

(c) Checkif irave! outsice of Texas. Complete Schedule T

} Check if Austin, TX. officeholder living expense

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

w !'\-r.rl-o—ur'li (5) Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Checkil trovel cutside of Texas, Compiete Schedula T

| Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit CfOH

Date Payee name

Amount (8) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory iSec Catcgones listed at the lop of this schedule)

Description

Checkif travel outsice of Texas. Camplete Scheduie T

D Check if Austin, TX, officeholder hving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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