CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:

3 CANDIDATE/ FIRST

OFFICEHOLDER
NAME

SFEE
MS / MH[;é img_J

NICKNAME
—

5. D,

M
e OFFICE USE ONLY
......... - sy w e s Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

ADDRESS / PO BOX; APT / SUITE #;

=700
Ball,e

CITY;

peddh )zypf Lo~ &
TX _7520¢ 2015 J6M 15 444

STATE; ZIP CODE

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER y Date Hand-delivered or Date Postmarked
PHONE (214 ) Zoe 9§é£

6 CAMPAIGN CM{Q! MAS / MR FIRST MI Receipt # Amount §
TREASURER i o
NAME | . \ [‘w.%izf.(/\.ﬁ’ ................ Date Processed

NICKNAME LAST SUFFIX
er : Date Imaged
[l

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # ITY; STATE; ZIP CODE

VoRl | 2900 Sprvigwd (ane

bidwdson Ty 5240

8 CAMPAIGN AREA CODE PHONE NUMBER O
TREASURER C}
PHONE (’Z/l{l ) Z'['0 P Iz

EXTENSION

9 REPORT TYPE

@’ldanuary 15
|:| July 15

|:| 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

L—_| Runoff |:|

[]

[ ] Exceeded$500 limit Final Report (Attach C/OH - FR)

Da({aps CpuﬂrP
Commissines\(cov/t
B I\S',(f I\C_f Z

10 PERIOCD Month Day Year Month Day Year
COVERED
[0 /25/2-0/6) THROUGH 12/ z/ S 208
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year I:] Primary [:l Runoff I:I Other
Description
/ / I:l General I:l Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME ,_;},—-— _— \( 15 Filer ID (Ethics Commission Filers)
]
0Sfin V. ocl]
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i,
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

[5¢o

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ @

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ 5 & 2— g g 9
SE\)I_N;SéBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /
OF REPORTING PERIOD ) O . = Zl
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @g 20 )
/

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying reportis

émag@ CHRIS B. DAVIS true and correct and includes allinformation required to be reported by me
5"'9"*%’?._ Notary Public, State of Texas under Title 15, Election Code.
288 LIS Comm. Expires 06-12-2021
AN S Notary ID 168318-3
4 et Sl .

J 4
Wgnmure of CaWe or Officeholder
J. . J. Koch

AFFIX NOTARY STAMP / SEAL ABOVE

5+

Sworn to and subscribed before me, by the said , this the
day of \]anVLf/\T;I , 20 19 , to certify which, witness my hand and seal of office.
MWOE-VGZ/”@& Chris B, Davis
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS $ 36 ©
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 %ZE 39
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. [:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

TJostm 3

K ock

3 Filer ID (Ethics Commission Filers)

4 Date

IO/M, //

5 Full name of contributor [] out-of-state PAG (ID#:

($)

) 7 Amount of cantribution

ol © Myers

‘6‘ .Co.m.nb‘utlorl éddress Gity;
wol C! ur

State;

(30

Yo/ e s

Zip Code

6O 60

8 Principal occupation / Job title (See Instructions) 9

Preis}o@f

Employer (See Instructions)

w/ ﬂh%m Johmaan, e @///@.:;:w

Date

1S

Full name of contributor [ out-of-state PAG (ID#:

) Amount of contribution (§)

State;

Contributor address;
22 el wood
Voo TA 75%0

Zip Code

SO, oo

Principal occupation / Job title (See Instructions)

¥ /es }a@,\f

Employer (See Instructions)

IE,CL(MJ @az( ESM?

Date

1(/%%5;

Full name of cantributor [ out-of-state PAG (ID#:

) Amount of contribution

(8)

U,J &ODV(@

Contnbutor address

zgr % 7 Mc@({e State;
Vallps 7 >< 752 3(

Zip Code

| 00 . 0p

Principal occupation / Jo lz title (See Instructions)

ettreef

Employer (See Instructions)

1€

Date

/7l

Full name of contributor [] out-ot-state PAG (ID#:

) Amount of contribution ($)

Gt Welsh

Contrlbutor address City; State; 2Z

2434 Weglmaster pue
Delles Ty 75205

ip Code

{@d.c)o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

< hare M/Lcuwg;w/s PAc

pbbocn_an

(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instructi

on guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
|__/
\
Jogtia J. K@d/]
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
\ o .AQ/.".".\. . LQU;MM ................
]]/7//5 6 Contributor address; . City; State;  Zip Code Z—S—é -2 a
=24 Seat RPnes Dr.
Dalles T2 75287

8 Principal occupation / Job title (See Instructions)

(2 @,L:‘fca/

9 Employer (See Instructions)

ﬁéﬁr’/c/

Full name of contributor [ out-of-state PAG

Cantributor address; 23 ¢ City; State;

Date
25 suan

/7
‘e So , T 7508

(ID#:

Amount of contribution (§)

Zip Code

zfﬁ’éra&

Principal occupation / Job title (See Instructions)

(eficed

Employer (See Instructions)

fe i

Full name of contributor [] out-ot-state PAC

Coniributor address; City; State;

| / Josd wont D7
7/5 " ; at;g"f%‘?g 7;; >¥

(ID#: Amount of contribution ($)

Zip Gode

=z <. o0

Principal occupation / Job title (See Instructions)

Deecho

Employer (See Instructions)

Welocafbirn Strateyies

Full name of contributor [7] out-of-state PAC
/

! Souing

Contributor address;ﬂ City; State;
2l Cmtersr Do v
Row letf ,TX 75030

Date

12/ oA

(1Di#: Amount of contribution ($)

Zip Code

. I
Nt 624 Z<"

(See Instructions)

E Sferde

Principal occupation / Job t

oo

Emplayer (See Instructions)

sel F

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Josta T,

Kocl

3 Filer ID (Ethics Commission Filers)

4 Date

Ul s e o5
TK 7S 229

5 Full name of contributor

[] out-of-state PAC (ID#:

Wba{d. . .\%/@Wm.

Delles

Gity;  State;

Zip Code

7 Amount of cantribution ($)

| 66 00

8 Principal occupation / Job title (See Instructions)

Ceticed

9 Employer (See Instructions)

(et

e

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAG (ID#:

City; State; Zip Gode

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Caontributor address;

[] out-oi-state PAG (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / 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 additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Gredit Gard Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule Fi:

2 FILER NA

c) §7LAA S

V(oy(i

3 Filer ID (Ethics Commission Filers)

4 Date

0[29 [ 18

5 Payee name

M | liimp

7 Payee address; City;

State;

Zip Code

5990 (e T ch 30308

8 (@) Category (See Categories listad at the top of this schedule)

lAfJQ \/@ﬁ['\gf‘ﬂo L AL Pense

Candidate / Officehalder name

6 Amount ($)
dolearn Ave W £
}iL\)/—I fe so2

(b) Description

PURPOSE I:I Checkiftravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

’___l Check if Austin, TX, officehalder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
(16 | Cavpaim, Mockdb shatin; e To.
Amount ($) Payee address, Clty. State; Zip Code ﬂ‘

2240 wilgen BLV
f’fﬂf’(@? U 2220/

Category (See Cal%onea listed at the top of this schedule)

Md@/#i}“a Exfense

Candidate / Officeholder name

\409. %

Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

J:] Check it Austin, TX, officehalder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Wl 18 | ComPt™n Mol tadenioc Tpc
Amount ($) Payee address; City; State; Zip Gode / -7

’%z_ﬁo Wilsow €LV
ﬂf{f o A 2220/

Y Vi

Category (See Ca&gones listed at the top of this schedule)

Al vertis

Candidate / Officeholder name

[JOC"- o0

Description

PURPOSE [:I Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check it Austin, TX, officehalder living expense

ex flenns ©

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office QOverhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

Gredit Card Payment f i : z
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

FIEER %M(ﬁg?é\/\ T Kwé\

1 Total pagesétchedule Fi:|2

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name
Shnollen @o se

_LJ/\‘{(l

6 Amount ($) 7 Payee address; Glty, ip foode
sa.5¢ | Gon ST
aAlps T4 75212

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE ,@D’a{ /kl/ﬂ/ﬂj/— ¥« }ﬂczhgo_

(b) Description
Checkif travel outside of Texas, Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY i direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date

liol16

Payee name

T IS Bfs/ €

Amount ( Payee address; City; State;

Zip Code
B C{ 5 570 L. mocll E’ff’/ L
H.0 llos Tv 75
Gategory (See Gategories listed at the top of this schedule) Description

PURPOSE o UW’) é /
OF ce
EXPENDITURE fp/

Lofel cyfense

D Check if travel outside of Texas. Complete Schedule T.
[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Payee name

//VZKJH (/@LLV\/\- %

Date

L[]29]1%

Amount &$] Payee address; City; State; Zip Code —
9 7%, Popce Lo~ Ko VE
. go
(579 WIS Lo® 6h  Zo30p
Category (See Catsgories listed at the top of this schedule) Description
PURPOSE ]:l Check if travel ouiside of Texas. Gomplete Schedule T.
OF M szl . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE 71 / e o 9o
Vo 13 ’?a Exjens e

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Gredit Gard Payment .

The Instruction Guide explains how to complete this form.

ol

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAM’E.,———“
: U< LA J

- l%ﬁ/g/lg _ Dao/p]m{_a S—
RS {’q4§’§ 0 i Heedo. QA Svite (00
2958 | collcdgle p20852¢0

8 (a) Category (See Categeries listed at the top of this schedule) (b) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF b ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE MUW 7LIS}V6/ b)(ﬂfm.s‘,&
9 Complete ONLY if direct Candidate / Officehalder name Office saught Office held

expenditure to benefit G/OH

Date Payee name
|2 JZ([Q Dw[[g; é@ﬁtf@ &éo‘f(/tm-__
Amount ($) Payee address; Citvy; State; Zip Code

Po Box €720
| Pkl Dalles TX 75%¢7

Category (See Categories listed at the tap of this schedule) Description
I:] Checkif travel outside of Texas. Complete Schedule T.

PURPOSE

OF [ check it Austin, T, officeholder living expense
EXPENDITURE Kl/%ﬂL )( /é‘.q 5 O

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

Date Payee name
1}/3///3 Sank of flone e o
Amount ($) Payee address; City; State; Zip Code

m;ﬁg b/’ i
|Z..00 ég@?@f T¢ _752|

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF F I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ce > s oo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Daonations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Caommittee Salaries/AWages/Contract lLabor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pageZE_}Schedule Fi:

2 FILER NAME

u’%‘/z\/\ F; l&/ocL\

3 Filer ID (Ethics Commission Fllers)

4 Date

23/ i

5 F’ayee name

6 Amount ($)

154 G o

d/um P
T Payee address ate; Zip Code

675 Pon e Ao Llean A VE

‘C’/fuf‘nfi:e GA 323%%8

PURPOSE
OF
EXPENDITURE

(&) Category (See Categaries listed at the top of this schedule) (b) Description

Advert: M B Pmsio

D Checkif travel outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Sz2.7/

Date Payee name
2l2(1g | Qake 4o Monery
Amount ($) Payee address; City; State; ZipCoéi’e

Yo box 2GA4es
Lifle Roett AR 7222/

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule) Description

Cees

D Check if travel outside of Texas. Gomplete Schedule T.
|:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Galegaries listed at the top of this schedule) Description
PURPOSE l:l Gheck iftravel outside of Texas. Complete Schedule T.
OF i:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Gandidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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