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11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary I:] Runoff |:] S;hsirripiion
/ / l:‘ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

stice of *’t”q

P2, Pl L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

-ﬁa y \ 15 Filer ID (Ethics Commission Filers)
Va‘wvﬂk O E)Y&QAJ—J

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOI{ NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[] cENERAL

COMMITTEE ADDRESS

DSPEC[F%C

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ /@/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS

EXPENDITURE

OUTSTANDING

LOAN TOTALS

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

$ /@/

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ -/’6’-
4. TOTAL POLITICAL EXPENDITURES $ , 6 &l ol
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g__l
BALANGE $ l ,__l q %
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$gm)/

18 AFFIDAVIT

3 @\X.PUQ

Tanya L Carter
"‘ My Commission Expires
& 02/16/2022

1D No. 131454512

| 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
under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of’—Yb{D [aN ]

Mo

@gnature of Candidate or Officeholder

20 14

dw\-'

{ 73

| anya. LC@«—‘&'&.W

ﬁ Br()nthlsthe '( ‘ké\;

, to certify which, witness m \a%‘and seal of office.

olet

7Y N
Slgﬂature(ﬁ:ﬁicer 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 NAM P :
Mva@v@” Sriea—

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $
4 IZ/SCHEDULE E: LOANS $ ~gc&;-@—'
,_,..‘r
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gl Q)
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
1 B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %‘ oS
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
i :
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7@6
- SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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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/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages S"hedule |2 I

3 Filer ID (Ethics Gommission Filers)

] Mﬁmd" O (brien—

i " las C,awm;h\m P&d’t—\
6 Amount 7 Payee address; City; State—/ﬁnp Code

A Sb’o“"

4209 5 Averne /D?J(MDC 75423

(@) Category (See Categories listed atlh\e—ﬁ!p of this schedule)

8 (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:[ Check if Austin, TX, officehclder living expense
EXPENDITURE E\fQVdF E)(P’ M,% z
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4 -1 | _
-20-19| No levas Hsam arS
Amount ($) Payee address; City; State; Zip Code
. o° P g o $ 3
TS50 | 220 Mansval Felfo” lules T 7520]
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel oulside of Texas. Complete Schedule T.
OF i T Check if Austin, TX, officeholder living expense
EXPENDITURE MVWH%L\B' k}@m

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
T O Dl o Tk 75229
g RS '
Category (See Categories listed at th;l!!p of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE %

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

Credit Card Payment

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
AME

trnaret O1dre

2 FILE 3 Filer ID (Ethics Commission Filers)

4 Date

5’71‘?‘

Flenditvan + i

6 Amount ($)

A

Reimbursement from
political contributions
intended

7 Payee address; City; State; le

520 P VL\C) Vaﬂ_%w R 200 ’Rﬁ%?;'gfc

PURPOSE
OF
EXPENDITURE

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

Locdl Fvnwo

(b) Description
i:l Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
0" 15 MO X s 214
B@mbursememfrom ,7 5, b Wﬂ//ﬁ
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF({:!)-'-"ESE I:] Check if travel outside of Texas. Complete Schedule T.

E:l Check if Austin, TX, officeholder living expense

Fent BEgponsie

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

[__—i Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS SCHEDULE E

. . . : 1 :
The Instruction Guide explains how to complete this form. Total prgpssschsdule B

2 FILER NAMM . (5 3 Filer ID (Ethics Commission Filers)
et O [Svie~

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender ] out-of-state PAC (ID#: i ) 9 | oanAmount ($)

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution’?
" VO (g ST26S" Taleo N0 Ts 28] v
wg‘u ation / Job title (See Instructions) 13 Employer (See Instructions)
(otade Broker |Onel  Self
I

14 Description of Collateral 15 Check if persc#/ I funds were deposited into political
account (See Instructions)

[] nene

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: . Loan Amount ($)
Is lender Lender address; City;  State; Zip Code lntereatidic
a financial
Institution? 7

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requiremenis.
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

\

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID

WWOCUJ‘&LQ (Droe—

(Ethics Commission Filers)

4D\atf$( 'ﬁ

6 Amount {$}

l@&"’

5 Su;mwﬂg TI3D - b 0\&5(” Giadhation
glm%\r C&—Q)/'k Tisigz

7 Payee address, City; State;

4+ ETvipp B

-

EXPENDITURE

8 (a) Category (See instructions far examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF d %
et | Covavt Ddions|  “Rwabir
Date Payee name
i PR : { ) d AN
2-\-19 %U,PU\,%(ZLQ,Q Edcode o Ferundatho
—
Amount ($) . Payee address; City; Stale; Zip Code
= . —
AR b ' X R “Ahun YQQQ:BQTD/Q'Z
1 &= (r PP : o) !
Category (See instructions far examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE C@W’\&YV (OLQ};M w 9 y
Date Payee name
4-18-19 | yn
pe (Qenic
I
Amount ($) Payee address; City; State; Zip Code .
: f |  Zar O Lo
¥\ S. L Streat ;5 1600 Gudo /S0
00 e ( ) )
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PUHOF"?SE ca.ﬁgories_) required.)
EXPENDITURE . i y
4 : |
Noudons “ Dowat)
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of accsptanle Description (See instructions regarding type of information
PUF:)PFOSE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



