
CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer lD (Etnics Commission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS I MRS i MR FIRST MI

suirrx

OFFICE USE ONLY

fiii-i: tit* i:*Li_ fis

i:r]L;iiTi, iLElTi Si;I

:,*l,5 Fi$ ?6 ls::i #

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

i] Change of Address

ADDRESS / PO BOX; APT ,' SUITE #;

Dq(n4 I
5 CANDIDATE/

OFFICEHOLDER
PHONE Wf) di'rfrYI

EXTENSION

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/fu1RS, MR

NICKNAME

MI

SUFFIX

Date lmaged

Receipt# | Amount$

Date Processed

TREASURER
PHONE

REPORT TYPE
I January

tl Jury 15

15 t] Hunoff

n Exceeded $500 lirnir

tl
tl

15th day aiter campaign
treasu rer appcintrnent
(Officeholder Only I

Final Rep3rt {Attach C,OH - FR)8tn day before etection

10 PERIOD
COVERED

lvlonth Day e00 Ar'e'W
,-y

3- ,5 rH ROUG H

11 ELECTION ELECTICN DA;E

Mcnth Day Year
T-t| | Hnmary

n General

n
u

ELECTION TYPE

Runorr tl other
Description

Special

12 OFFICE OFFICE HELD (if anyj 13 oFFtcE souc

GO TO PAGE 2

t.
- '4-.
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CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

t] Additionat Pages

THIS BOX IS FOR I{OTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES iIADE BY POLITICAL COMMITTEES TO
suPPoRT tue cltololre / oFFtcEHoLDER. tHEsE ExpENrrruREs My HAvE BEEN ttaDE wrrHour rHE cAuoonre's oa orncenotoen's
KNOWLEDGE OB CONSENI. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECETVE NOTICE

OF SUCH EXPENOITURES.

COMMITTEE TYPE

I oeruERAL

[] rrEcrFrc

COMMITTEE NAME

COMMITTEE ADDRESS

COI/IVIITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 . TOTAL POLITICAL CONTRIBUTIONS OF $SO OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANSI. UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) r/00' oo

3. TOTAL POLITICAL EXPEND URES OF $1OO OR LESS.
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ ffig,ii)
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY

OF REPORTING PERIOD $-nIA
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ o
18 AFFIDAVIT

I swear. or affirm, under penalty of per;ury, that the accompanying report is

AFFIX NOTARY STAMP/ SEALABOVE

byrhesaid fteCt SOClCSc-n ,thisthe
to certify which, witness my hand and seal of office.

Sworn

day of

to and subscribed before me,

20 1

officer administering oath administering oath Title of officer administering oath

'ffi
TANDI SMITH

Notary Public
STATE OF TEXAS

My Comm. ExP, June 21t 2A19

and in

5, Election Code.

Sionature of

true and corr all information required to be r.epofied by me

tu.'
Printed name of officer

Forms provided by lexas Ethics Commission www. eth ics. state.tx. us Revised 918i2A15



\1

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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE Sy&OTALS
NAME OF gdnEDULE

SUBTOTAL
AMOUNT

,J

7f

1 -./I l/l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. I I scHEDULE A2: NoN-MoNETARv (tN-KtND) poLtrtcAl coNTRtBUTtoNS $

3. [] SCHEDULE B: PLEDGED CoNTRIBUTIoNS $

4. t] SCHEDULE F: LOANS $

s. I I scHEDULE Fl: polrrtcAL EXeENDITURES MADE FRoM poltlcAL coNTRtBUTtoNS $

6. L_l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | | ScHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrtcAl coNTRtBUTtoNS $

B. l ./
SQHEDULE F4: EXPENDITURES MADE BY CREDIT CARD./ $

./
e. ff scueoUlE G: polrrrcAl EXeENDTTuRES MADE FRoM nERSoNAL FUNDS ffio(-
1o. I I SCHEDULE H: pAyMENT MADE FRoM polrrrcAl CONTRIBUTToNS To A BUSINESS oF c/oH I r;/r

$

11. I I scHEDULE t: NoN-poLrrrcAL EXpENDTTURES MADE FRoM polrrtcAlcoNTRtBUTroNS $

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

rc

Forrns provided by Texas Ethics Cornrnission www. eth ics. state. tx. us Revised 9l8l2}1S



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense EventExPense Loan RepaymenvReimbu6ement Solicitation/Fundraising Expense
Accounting/Banking Fes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions,/Donations Made By GifvAward9Memorials Expense Printing Expense Travel Out Ot District

Candidate/Otficeholder/Political Committee Legal Seruices Salarieywages/Contract Labor Other (enter a €tegory not listed above)
creditcadPavment 

The lnstruction Gulde explains hony to complete this form,
t'

1 Total pages Schedule G: 2 fJJffi NAyIEtul ttfu4,p, ,r72, 3 Filer lD (Ethics Commission Filers)

4 Date W^" 7r/n*t
7 Payee address;

/ 7<Uv/v' I

_<<J Jr" li i

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this sc-hedulc')

h,-,rr/\-<

(b) Description

I I Check if traveloutside of Texas. Complete Schedule T.

[-l an"ck if Austin, TX. officeholder living expense

candidate I offtWt ao{f;;9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date ;'"ffi
Arnount,t? 

7),
r/./

;Vt&eim b u rse m e n t f ro rn
I I political contributions

N:;; \Z
yee "oil"r"/ 

' t ' City: state; zip Code J

/C:ru. ninrtura{, ir hrr/tu/), 6x 7o{
PURPOSE

OF
EXPENDITURE

Cate dory lSee CafroriE listed at the top of this schedulel

Mup,nrelwK/a.

(b)Description 'J /

I I Cneck if rravelcutside of Texas. Complete Schedule T.

I i Check if Austin. TX, olficeholder living expense

Complete ONLY if directf-
expenditure to benefit C/OH

Candidate I On.fo/n"td", ,{"# Office sought Office held

Date Payee name

Amount ($)

Reimbursement frorn
| | politicalcontributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

CategorY (See Categories listed at the top of this schedule) (b) Description

| | Check if travel outside of Texas. Complete Schedule L
t------l

L-_] Cf,"ck if Austin. TX. officeholder living expense

Complete QNLY if direct Candidate I Officeholder name
expenditure to benefit CiOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission www.eth ics. state.tx. us Revised 9lU2A15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule 41

z F'LERNAM=fu,rfu;gr,5, 3 Filer lD (Ethics Commission Filers)

4 Date 5 fgfl name of contribulor tlK,/)amtL Lon+45
out-of-state PAC (lD#:__

City; State; Zip Code6 Contributor address;

//:o';fi,f fr,/ , rx',75;68

Amount of

B Principa,".."W:t)r;; ' 
( I Ernployer (See Instructions)

Date

I

hrt

ame of contributor |_l out-oi-state PAC Amount of contribution ($)

Principal occupation I Job titi5 (See rnsYukfr tl t 
' 

' ' 3 Ur,ildv 
", (See Instructions)

Date Full name of contributor I out-of -state PAC (lD#: Amount of contribution ($)

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

Date Full name of contributor |_l out-,:f -stare pAC (lD#

ContriOrio, address; Citv; 
' 

Siate; Zi,p Code

Amount of contribution ($)

Principal occupation r' Job title (See lnstructions) Employer (See Instructions)

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