CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER /(yfe /Qﬂ V ; / OFFICE USE ONLY
NAME ....... e Date Received
NICKNAME LAST SUFFIX
NG IS S S
- ECETVED DaLias
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE -

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

— — -

47() f z&.%js/,fxfgﬁf?/sﬂ/ - Hm? 'ﬁ% 227

7 Ve
EXTENSION

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE L?/f/ ) %W /A

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER » A ,Q/

NAME MR ﬂ ...................... Date Processed
NICKNAME LAST SUFFIX
[ i Date Imaged
M ////4'%5 b]/% ‘
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

E p/ﬁ/ﬁ/%/ﬂ/ﬂ A Gepn)Festes e VAV AEE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(9/44) L7833

EXTENSION

9 REPORT TYPE

B\ 30th day before election D Runoff

D 8th day before election

E] January 15
|':] July 15

|:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officenholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year p Month Day Year |

COVERED j— J'/

&7/ /0/ /ﬁfﬂ/g THROUGH &? /Qj &?ﬁ/
1 ELECTION STEsieh el hiz ELECTION TYPE
Month Day Year % Primary D Runofi D Other
| Description
3 /&' /%//J ! D General [:l Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

SHER/FF—

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 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
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
[]cENERAL
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
2. TOTAL POLITICAL CONTRIBUTIONS $ gs"’ Q_.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6/ a?
.i);?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ﬂz 055 . j/
ggﬁ;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . /5 /
OF REPORTING PERIOD / @, ’ fl
..... /
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ﬂﬁ
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ,

18 AFFIDAVIT

true and corr es all information required to be reported by me
TANDI ?)NLFH under Title 15, Elgctign Gode
Notary Public
STATE OF TEXAS

My Comm. Exp. June 21, 2019

/Sigé ture of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

1 leams <sth
Sworn to and subscribed before me, by the said \2L L)\) \ \/’ \ \ a‘ Y\) , this the S
day of R)\ \/\‘U’\'\/QQ \% , to certify which, witness my hand and seal of office.

vé\aw\\g"“’v “Tand Smih O

Slgnature of officer administering oath Printed name of officer administering oath Title of officer admmlsterlng oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

DY L KL IM S, Sy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$6;%5-00

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ()
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [ ] SCHEDULEE: LOANS $ e,
5. [  SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7/ Jjé 7/
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬂ
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ | /&)
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬂ
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3 &

RETURNED TO FILER

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:

/ e/ 3

3 Filer ID (Ethics Commission Filers)

FILER NAM ,
O, Willatts K
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State;
- o | AT LD BR
OLUS. I8 | T EsbE T s ins

Zip Code

S0, 0

7
8 Principal occupation / Job title (See Ins{ructions)

RETIeD

9 Employer (See Instructions)

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

) Amount of contribution ($)

Date

Contributor address; City; State;

TO0S5 G ACIER.
0/.10,/8 Dﬂéfﬁ?, 7Y HO22TF

Zip Code

ICC. Cp

Principal occupation / Job title (S/ee Instructions)

LPETIRED

Employer (See Instructions)

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

) Amount of contribution ($)

Date

Contributor address; City;  State;

2900 GRER] BRECE D
ol .25 pransiod 74 wpors

Zip Code

/0. &0

Principal occupation / Job title (See Instru{:tions)

PRIVATE C17]ZEr/

Employer (See Instructions)

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

) Amount of contribution ($)

Contributor address; City; State;
TpslS~ (tST Er. DR
0L13:18 | S 5T Geaas

Zip Code

/0.0

Principal occupation / Job title (éee Inétructions)

Derv7E (177 ZERS

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tl pages ?hed”'e 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,Qﬂg/ V7 M////%M.S NV

4 Date 5 Full name of contributor [ out-of-state PAC (ID8: y | 7 Amount of contribution ($)
anry garees
6 Contributor address; City State; Zip Code
pll BROOK UURST Jo0 20
o1, 19 e o8 o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

PRIVATE ()77 ZErL

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
KN, Wyttt
é Cgﬂbut;ﬁz}ss' o dgi‘ty ' 'St'at’e' .Zipvcéd'e ...... Qj/ é@
)|GOS foEMF/S SAL yZ)
0.4 18 | repie A//oc JY Jo7C
Principal occupation / Job title Instrucnons) Employer (See Instructions)
JRIVATE /7125
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
KEICE  JDORSON
/Xce%n;butor éd&résie 7 o Crty ) 'St;até' 'Zi-p Code ‘‘‘‘‘‘‘
Yo 222 ERAICE , OO0
01918 DOpALAS , TY. TEL3R HS

Principal occupation / Job title (See Instructions) Employer (See Instructions)

FRIVATE /71260

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

- KHTHEEN _W/,'///Msf ____________
OZ zonmbm:(r/ ;dZ:;s:// eE ,D/Q/ State; Zip Code
01198 2400550 sty oo, oo

Principal occupation / Job title (S/ee I‘structions) Employer (See Instructions)

KETIk EO

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide expl‘alns how to complete this form.

1 Total pages Schedule A1:

/4

2 FILER NAME

POY H, Wy dl/gmsHr

3 Filer ID (Ethics Commission Filers)

4 Date

v 2078

5 Full name of contributor [J out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

/BT ORI I - CREENK. DR,
DESOTE ), T K5//0

7 Amount of contribution ($)

Io0. O

8 Principal occupation / Job title (See/ Instructions)

el i e Cilizer)

9 Employer (See Instructions)

Date

0.17./8

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

FUVer m/EST At /et WM/’///Tff

Contributor address; City; State; Zip Code 5_.

I J%/WW/L//@( ‘5/6#‘%
z;gff,as 75, 1752 G2

Amount of contribution ($)

3 Lo, c

Principal occupation / Job title (See Instructions)

SEATER. S/RTE OF

Employer (See Instructions)

JExAS

Date

13.26./7

Full name of contributor [] out-of-state PAC (ID#: )

7 TIVE SERW 2
SHIH ROTETIVE: SERMCES B

Contributor address; City; State; Zip Code

LYYO LBEL7 008 .

ADDISOL, 74 TS5 02/

Amount of contribution ($)

OO, L0

Principal occupation / Job title (See Insfructlons)

Employer (See Instructions)

Date

01,2418

Full name of contributor D out-of-state PAC (ID#: )

Contributor address; City;  State; Zip Code

/XW/ mf //?W SIF- SA5

MES Quy7E, Ty T ASO

Amount of contribution ($)

Y/ ZX 2D,

Principal occupation / Job title (See Ins4ruct6ns)

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.




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{s ing 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
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

1 ToZL?jges Schedule F1:

2 FILER ,NAME

The Instruction Guide explains how to complete this form.

4 Date

pL 10 /8

///Wf ,JV .
sﬂra/?%%/% TIPRESSIEN'S (TD

6 Amount ($)

7 Payee address; City; State; Zip Code

R3 N RIVERS/DE v
LT k7%, 7Y 70/

LY,

PURPOSE
OF
EXPENDITURE

(a) Category (See Cate/ones listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

O &) FHIRTS

BDUw 775057  ELPASE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
01.17./8 | KER &Grapl/icS
Amount ($) Payee address; City; State; Zip Code
JL77. 55 | £ BUS pMan'ST DIUsS, Ty 75228
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE /4//67(/
ADVERT I5/0S7 Br G | J/NTIn S /SIS NS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
0/.30./85 ELO (4700 RADIO
Amount ($) Payee address; City; State; Zip Code
) | R700 rrEs7e
SO0, V| powss, 75430
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

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

S 1DV EeTis/vEy

/Joz/%f/s//%; e

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 Ethi

cs Commission www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement

Contributions/Donations Made By

0/, 09. /5

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
/{3 2443 T 1), s Lhsmms <y
4 Date 5 Payee name

SKYV T fRIVTERS

6 Amount ($)

L ., 23

7 Payee address; City; State; Zip Code

(FLIOS™ AN ST
DIALAS, Ty 7 SR

PURPOSE
OF
EXPENDITURE

8

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

Mty Luperse

(b) Description (if travel outside of Texas, complete Schedule T)

APV ERTI SAET B N EE

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

OF
EXPENDITURE

01118 | OMBHEN TECHN, G ES
Amount ($) Payee address; City; State; Zip Code _7
JOO CRESCERT CO ST7E. 76
/%0. 00 DMLIES, TY 5202/
PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

AONSULT NG L S

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
ol 13./8 O A TERY
Amount ($) Payee address; City; State; Zip Code
' el PR | T Y 75050
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
exeeNoure | ADYERTISING  [SUANSE | ERAPHICS Forz SHIRTS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
o3.0%./8 | pouss CounTy EHST DEUS
Amount ($) Payee address City; State le Code
7750 /l/LfSc?éc/fé <L 7. 5’/;//
PURPOSE Category (See categonesllsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

POV Ts g ELANSE | JOVER T7S /5y

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILWME , 3 ACCOUNT # (Ethics Commission Filers)
ot 3 Y Y W ems, 4.

4 Date 5 Payee name
O/ 30,/8 | FAR LIRS DIULAS DEatZ s 7s
6 Amount ($) 7 Payee address: City; State; Zip Code

L0 5K PDSHLT
FS D | pouess 7y 75379

8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE }/ff’ﬁ DZ/ =
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name -
0L.3./5 OBy FE57
Amount ($) Payee address; City; State; Zip Code

g0 nE 577
A0, 00 | Dottss , 7y

/PURPOSE Category (See cat'egories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [IDUIRTANE CHANE | pAILERS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

02.0.78 | Pyl - New ces

Amount ﬁ) /jayee address; 7; State; ZipCode
B0 Y. 00 @M 77 //555?

PURPOSE Category (See categories listed at the top of 1hys schedule) Description (if travel outside of Texas, complete Schedule T)
OF ) ,
EXPENDITURE ﬂ/g/f/e 775, //1/@7 MA/LER
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

288 | 721y gosE Combian]
Amount ($) Payee address; City; State; Zip Code

LO.BOY 4156 7
S, 00 L5 7¢ 7534/

PURPOSE Category ( See categories listed atthewhls chedule) Descrlptlon (If travel outside of Texas, complete Schedule T)
OF /(/S W /2 /J
EXPENDITURE W VY277 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




