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January 15 30th day before election Runoff 15th day after campaign
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAM.I‘i \&AQ/QJ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POL'TlCAL 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
[sreciFic
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 6D
2. TOTAL POLITICAL CONTRIBUTIONS $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 D
Eé?EESD'TURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ’Z/QD , k,{D
SELI\ESEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D LQU L/
OF REPORTING PERIOD ' '
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ] JDDO

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
SR, JESSICA LYNNE RING under Title 15, Election Code.

= Notary Public, State of Texas
My Commission Expires
X R ol .
g F February 09, 2019 :Z oy :

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said \D\@\f“(\, !‘\ee/k" , this the &U

day of . _294 q , to certify which, witness my hand and seal of office.

M > dessca L, :\{\W"\ (\\b\’(lw;\)\\\d((

Me of Of‘%r a g oath Printed name of officer administering oat Title of oﬁicér)adminl'stering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

i HLEHNA}Q- \Q&OLVDV\ \N\Q@\La

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 9$50

~]

2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. I:’ SCHEDULE E: LOANS $

5. \@ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '?_/%D\(/{D

6. J:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

12.

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pag7\s Schedule At:

2 FI NAME 3 Filer ID (Ethics Commission Filers)
2. Ao Meell
4 Date 5 Full name of contributor [] out-oi-state PAC {ID#: y | 7 Amount of contribution ($)
Dmkd N %Q)/\(QUY\W\.L & OO
6 Contributor address; City; State; Zip Code (Lg)DD ‘
BUUS Freegoet Pl
Ty 7T 10D
8 Principal agcupation / Job tltle (See Instructions) 9 Employer {Sie Instructions)
Date Full name of contribu out-of-state PAC (ID#: ) Amount of contribution ($)
Mm C. &5 m{ :
Contnbutor address Clty. State; Zip Code zD—D
U B - SroekeRd -
eneov (le 7K N5\H4
Principal occupation / Job title (‘éee Instrucllons) Employer (See Instructions)
PRI
Date Full name of contributor , out-of-state PAC (ID#: ) Amount of contribution ()
O/lﬂn‘H’LL&J * astd g\ =
i -Cc;nt-ril:-’uior. éddrésé; - , . Cin;r ‘ .St'ate;- -Zi'p Céde """"" \6-D
UsDs Dor=et Rl -
Dal\as T 17725
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address, City; State; Zip Code

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 scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

B Hacene Ml

1 Total pai&)’i Schedule F1:|2 3 Filer ID (Ethics Commission Filers)

5 _Payee name

Park Usy (o. o Wwence

7 Payee address. City; State; Zip Code

Duls ¢

714 e

6 Amount ($)

‘@U oL

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
I:l Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF
EXPENDITURE w

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

Parkug

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date& Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

V I:I Check if Austin, TX, officehalder living expense
- M/S

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ol

Payee hame

(VS

Payee address; City; State; Zip Code

Mesquete (%

®)|.5>
Category (See Calagones isted at the top of this schwu!e)

e | dverkeus
s

Candidate / Officeholder name

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

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card 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 Qut Of District

Other (enter a category not listed above)

1 Total pag;_lSchedule Fi:

"I acon MO

3 Filer ID (Ethics Commission Filers)

4DaT[Ull

6 Amount ($)

85].7%

7 Payee address; City; State; Zip Code

Mdj)uf

1LY st

8

PURPOSE
OF
EXPENDITURE

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

Bad Bpuse

(b) Description
Check if travel oulside of Texas. Complete Schedule T,
I:] Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

375 O

‘ Payee name
U | Walwart
Amount ($) Payee address; City; State; Zip Code

Ledar il

([T 5104

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this scheduls)

(e
AP

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

$70.00

LWHIS | s allis Lot 22
Amount ($) Payee address; Gity; State; Zip Code

Dallos X

PURPOSE
OF
EXPENDITURE

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

ot

TAPNSL

Description
|:| Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant 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 GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ” . " .
Y ) The Instruction Guide explains how to complete this form.

1 Total pagges Schedule F1:|2 FIL NAM}:\ ) 3 Filer ID (Ethics Commission Filers)
Y 2 e

4 Da 5 Payee name )
Zhiall¥ Totloew Tin (.
6 Amount ($) 7 Payee addFess; City; State; Zip Code
€14.00 0 A
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE l‘ﬁ\d\J Q)‘/J(_.L‘ ; D Check if travel oulside of Texas. Complete Schedule T.
OF \ w% EI Check if Austin, TX, officeholder living expense

EXPENDITURE /6 P{M

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benetit C/OH

21t | o Depot

Amount ($) Payee address; City; State; Zip Code
$%5..45 ™le X
Category (See Categories listed at the top of this schedule) Description

PURPOSE d \/ Lr_l( Lw% D Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE €XW

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

Date \ % Payee name
Amount ($) Payee address; City; State; Zip Code
L
$72D,D0 [ odox LT miy
Category (See Calegories listed at the top of this schedule) Description
PURPOSE \& d\[ ej(_}r L ' |:| Check if travel outside of Texas. Complete Schedule T.
OF ) [ check i Austin, TX, olficeholder living expense
EXPENDITURE /E %

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/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagels Schedule F1:

3 Filer ID (Ethics Commission Filers)

R oo Meek

JAKE: 1"

5 Payee name

woothie Yua

6 Amount ($)

%\G 2

7 Payee address; City; Statd; Zip Code

Dol Ty

8

PURPOSE
OF
EXPENDITURE

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

F ' ,6 M Checkif travel oulside of Texas. Complete Schedule T.

D Check I Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-a\ 251 | oldan Uil
Amount ($ Payee address; City; State; Zip Code
R LM%UL, X
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

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

Food Expast.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date \\% Payee name
Amount ($) Payee address; ) City; State; Zip Code

47.M

(odor W\ gy

PURPOSE
OF
EXPENDITURE

Description
|:| Check if travel outside of Texas. Complete Schedule T.

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

ENORT
olRust

I:I Check it Austin, TX, officeholder living expense

Complete ONLY 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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