CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, q
MS / MRS / MR FIRST M
3 8,’2;'2‘.%'.?@55 [/) cr M M v @'{" OFFICE USE ONLY
e = Mrs - M prgaret- ————
NICKNAME LAST SUFFIX =2
=
P X
O bre a S Sss
DD
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP GODE ny Ty
OFFICEHOLDER , , o 237
MAILING i — 3 i 1 &g
\ s
wooress | VO Py ST126S Dalles (X 1557 ~ 38
e
[] change of Address ] AR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ey 2
OFFICEHOLDER ; 0O Date Hand-delivered or Datef@ostmaged
PHONE A7) &7-4a]
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER 4 ! 5
NAME 72 TP A . o nnan Date Processad
NICKNAME LAST SUFFIX
WGLYEQ‘O V Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS . \ 1 “—f\o 75270
(Residence or Business) \ZO ‘ i[m afved—;)‘ % , 7w P WJ \
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q . L}
PHONE ( a {L[' ‘5q L!' m

9 REPORT TYPE

D January 15
]:] July 15

D 30th day before election

m day betore election

!:] Runoff

D 15th day after campaign
Ireasurer appointment
{Officeholder Only)

[ ] Exceeded$s00 limit [ 7] Final Report (Attach CioH - FR)

10 PERIOD
COVERED

Manth Day Year

e

Month Year

10277/ 18

THROUGH

11 ELECTION

ELECTION TYPE
Month

D Runoff
D Special

Year

/18| oo

12 OFFICE

OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

Tushice chthe Hoce Q

PIL

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

.r\, X , \« 15 Filer ID (Ethics Commission Filers)
Wioniret— O Brien

16 NOTICE FRO 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 OMNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]sENERAL

[speciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ia 5b
| EXPENDITURE o |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED $ —;6_’
4. TOTAL POLITICAL EXPENDITURES $ %L#:E'éé-
Ao

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Cﬂ
BALANCE OF REPORTING PERIOD $ ] ;l 5’.|L
OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :))qb_/
18 AFFIDAVIT

I 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 Caode.

i, TAMMIE L. MURATALLA

I

\ -‘-\\»\Ff{' S, %
!

i

Wity

el
I 3y

%% Notary Public, State of Texas \)\ _ | e

i.ﬁ}';;é Comm. Expires 03-11-2020 |\ 0 U{ : ( 7 _—

b "'.'\'\‘.5. L] ® g

oi s Notary ID 126890346 (}nam AL

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Y} YQ'Q Y'C"" ? Ob‘"} tN , this thedhLe

day of - , 20 lq , to certify which, witness my hand and seal of office.

RGN T;/}mmfr mumf&/l/‘\ locen Offrea

Signature of officer administering oath

oS ® Mg

=

O

Lt

Printed name of officer administering oath Title of officer administering oath
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Revised 9/8/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
n 5 ”
Maraaret™ O Brie no
21 SCHEDULE SMOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
’.ﬂD
1 ;CHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 755
2. IZ( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ %"aﬁ
% [:] PCHEDULE B: PLEDGED CONTRIBUTIONS $
4 E/ SCHEDULE E: LOANS $ 8@?‘3—
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 5 ] 3&
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
-3 » (e=in
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS $ ))6 @J
{
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
i D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i5. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBU

TIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc?iedule Al:

2 FILER NAME

Max qa,rd“ C'GBrievo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

[ Contrlbutor address; City; State; Zi

10-3-19 \-J@. N LMW ?WCC)% ............
1777 F R Lethgrion I ’M’DU(MY

P 0ose 75228

7 Amount of contribution ($)

?Zm"’

8 Principal occupatl n/ Job title (See Instructions)
W | aoer%ux Epn

ployer (Sge Instructions)
325233/ Nich gz,éf%

| \)otmmw

ress City; State; Zi

0-8-18

Date Full name of contributor |:| out-of-state PAC (IDi:

300 Bloffuieo D Codand 1y T2

ip Code

) Amount of contribution ()

B 35°

Pringipal occupation / Job title (See Instructlons) Empioye (See Instructions)
IZ] Jﬁ@ Wgen— %

¥ 4 i ]

Date Full name of contributor [ out-of-state PAC (iD#:__

I 0"[(‘9‘” ’8 Contributor address; Cit)-f; Sfaté T

007 Jonefle s ¥

C“I@i«afE.@ Drvers Wadhougeryom, +4 »Eﬂ &)

3
v

ip Code

152177

Amount of contribution ($)

500

Principal occupation / Job title (See Instruction

Wwion) T4 S Dvive

Employer (See Instructions)

X

Date Full name of contributor [ out-ot-state PAC (ID#:

Contributor address: City; State; Z

ip 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

i % 3 A | ;
The Instruction Guide explains how to complete this form. 1 Taral pages Schedule A2

WVaiaaret O Bricin
e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3 Filer ID (Ethics Commission Filers)

8 Amount of - 9 In-kind contribution

' Contribution $ . description
ACED . % Procles
7 Contributor address: City; State; Zip Code .

D, QS_Z:'] E%@/I,’LOWJJ{:B’(, nw%‘z?/ DCheck if travel out-side of Texas. Complete Schedule T.

10 Principal occupation / Jab litle (FOR NON-JUDICIAL) (See lnstrJé'tions) 1 Employer (FOR NON-JUDICIAL)(See Instructions)

5 Date

[o-10-1%

6 Full name of contributor [ out-of-state PAC (ID#;

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGCIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-af-state PAC (ID#: _§ Amount of ’ In-kind contribution
Contribution $ . description
Contributor address; City; State:  Zip Code
D Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's speuse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



LOANS SCHEDULE E

X b . 2 T S ]
The Instruction Guide explains how to complete this form. 1 Total pages Schedute E

2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
an&xf = Brien

4 TOTAL OF UN!TEMIZED LOANS $

5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9 LoanAmount (%)

318 92000~

6 Is lender 8 Lender address: 7 City- . S’;aie' 7 Zip Code 10 Interest rate
a financial ’ X ’ P R S
Institution?
o ,DQ, 5-7 I S 755‘:5 ?‘ 1 Maturity date
* (v 2o U B,
12 Prmc:pal occupation ! Job tltle (See Instructions) 13 Employer (See Instructions) !

14 Description of Coliateral 15 Check if bé sonal funds were deposited into political
W(gee Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
; 18 Guarantor address: City; State;  Zip Code
Mﬁpplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (%)

Is lender Lender address; City; State; Zip Code Interest rate

a financial
Institution? 3
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)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C1 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 requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/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 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagT Schedule F1:

i 3 Filer ID (Ethics Commission Filers)

FlkER NAME O &w‘/‘)

4 Date

lo-19- 18

5 F’ayee namﬁ’

V;CWL@%W

6 Amount ($)

Y55~

7 Payee ai-e!’dress

City; State; Zﬁa’ Caode

205 Wy Commence B#13)] qbl@{k 1K

PURPOSE
OF
EXPENDITURE

(@) Category (See Categon{s listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sough

0,042 011

Office held

NA

Candidate / Officeholder n ?
if\\a/mm—d— O Bireero

@lﬁl

Date Payee name
|0-1-12 " aQ,
()
Amount ($) Payee addpess; City; State; Zip Code

AR \fwkﬁusl—‘ﬁm@d”ém

PURPOSE
OF
EXPENDITURE

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

e tfets

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

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

NP4

Office hel

i Candidate / Officeholder na /) .
Wt C Ovia—

v

Date Payee namie
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder 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.x.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other {(entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

o7 Navaa et O Crier

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nahmé :
-y~ | D Procﬁf_) (PQ/VKCQ.Q/LQ_QQ( LLC_
6 Amour_ﬂ_ ($) 7 Payee address: City; State; Zip Code

p——

40

D’ﬁiﬁ;‘;’”b‘?"’ %@_w ggggf M \QMCQ %&m '76_0? 2

e
8 (a) Category (see Categories listed at the top of this schedule) | {(B) Descriptidn
PUFg:'?SE ) £ D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE W%(‘ I:l Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct C‘é’ndidate / Of‘;iceholder name Office sought Office held
expenditure to benefit C/OH ¢ R 5 1
N e O Biieo 42,01
&/ T £,
=
Date Payee name p
430 12 wober Trdust res
émount ($) % Payee address; City; State; Zip Code
Reimbursement from ° = 'I § \ 7 ’ Zq
political contributions IQ 5"‘}4 id/“/u %‘y 5 L
intended j
Category (Ses Categories listed al the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF q o e
EXPENDITURE KPALM bW D Check it Austin, TX, officehalder living expense
= o z : 1 = 7
Complete ONLY if direct Candidate / C(ffﬁeholcier ﬁame Office sought Office held
expenditure to benefit G/OH Oc (_)D - -\j/lg () __'[ O i
= O Breun G2\ L JA
] o 7 .
L
Date Payee name ; .
10:13-18 | “Vrocon Padied] L LC
(@) OO .
Amount ($) Payee address; City; State; Zip Code ¥

202" |y Boy 93551 Recbaclson 0 750¢3

political contributions
intended

Category (See Categories listed atthe top of this schedule) | (B) Description
PURPOSE

OF _) i:] Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE C‘ g I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Cané‘rdate I Of‘ficehvol’der name Office sought Office held

expenditure to benefit C/OH V\,'la’,\/o\a Y(:e_ O‘(ﬁ/ﬁ,@\\ - m J/%jﬂ Z‘ P/ i w,
LW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees
Food/Beverage Expense
GiftAwards/Memorials Expense

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Candidate/Officehclder/Political Gommittee

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: FILER NAME 3 Filer ID (Ethics Commission Filers)
ot 2 W@A/Om,vd‘ O Brev
4 Date ee ﬂ’ e

18

l0- 15 -
6 ount ($)
4 c1e

o (CLCQ,

7 Payee address; City; State; Zip Code

(30 PAve # Bt %J«g(mkrnc 6o |

eimbursement from
political contributions
intended
8 (@) Category (see Categories listed at the top of this scheduls) | (B) Description
P OSE
UF&PF B I:I Check if travel ouiside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Princhi Eyonse
andidate / ceholder hame
h {Oshceholder b

\wogeed= 0 Brgin.

e et

Payee address; |ty, State;

5205 Galand Bve. Godamd TE 75040

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH

P2, Pl4

Office held

N

Date

|0-22-19

Amount ($)
~ A

Zip Code

eimbursement from
political contributions

intended
Category (See Catagories listed at the top of this schedule) | {B) Description
PUF‘;:}?SE l____l Check if travel outside of Texas. Gomplete Schedule T,

EXPENDITURE Check if Auslin, TX, officeholder living expense

D r“Dupphieo

Candidate / Officehalder name

mt@&ircﬁ’()‘@riew

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Sy, Pl

Office held

Date Payee name
|0-33-18 ‘Pfrxwo But&fﬁéuﬁ/o LL(,
Amount ($) ayee address; City; State; Zip Code

Yo

Reimbursement from
political contributions

oy 935511 Pidhadsm k1093

intended
Category (See Categories listed at the top of this scheduls) (b) Description
P UFS:'FO = D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE %_Q ;’E :‘ﬂ !2 /}‘Q—%Q’ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

MA—

Gand‘iéate / Offlcehokljer name Office sought

mwméhgﬁwm VPe2, 01

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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