CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/QH Instruction Guide explains how to complele this form.

1 Filer 1D (Ethics Commission Fllers)

2 Total pages Hled; q,

Y

3 CANDIDATE/ M5/ MRS { MR FIRST Mi
OFFICEHOLDER &/ - OVV\ OFFICE USE ONLY
R Y oV, L =

NNA l LAST . SUFFIX Offiee of Lagal Services
L, en\cin 3 frving iSD

T CANDIDATE / ADDRESS /PO BOX:  APT / SUITE ; , cITY; STATE:  ZIP CODE APR 0 3
OFFICEHOLDER . “oa
MAILING 01 LI(XD\ C:E> G‘Yw P{A\Y A 2019
ADDRESS T _

[] change of Addrass ¥ ’? joi) RECEIVED @“

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER l O Date Hand-dellvered or Date Postmarked
PHONE (Ll\D) ‘[ D‘— )
6 CAMPAIGN MR FIRST M Receipt # i Amount §
TREASURER - |
NAME | g'\ﬁf ri e— ................ | Oate Processea
NICKNAME LAST SUFFIX -
d wj h% Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE #; CITY.  STATE 2P cope
TREASURER
ADDRESS

107 Uda & Gvand Farie T 15050

8 CAMPAIGN
TREASURER
PHONE

| AREA CODE

PHONE NUMBER

@I T1¢G-9037)

EXTENSION

9 REPORT TYPE
i 151h day o
|:] January 15 30th day belors election [C] mRunon O o e‘vr aap:ll c;:g::nn
{Otticeholder Only)
(] suyis [ 8 day betore etection [] Exoodedssoosmt [ Final Report (ansch crom - Fry
10 PERIOD Month Day Yaar Month Day Year
COVERED - : l , J ;
3 # ] a5 ol THROUGH L{ / / ( q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yoar D Primary D RAunoff D Other
Descriplion
5 ’/”J qy__/ [O] | Mﬁaneml I:I Speclal
*
12 QFFICE | OFFICE HELD (It any) 13 OFFICE SOUGHT (il known)

Districk 5 Trvire ~LOD
Sehio| Bowrd Trstoc

GO TO PAGE 2
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Page 25 of 41



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME X N \ 15 Filer ID {Ethics Commission Filers)
i + ] % t/ Iq S
16 NOTICE FROM THIS BOX (5 FOR NOTICE OF 'Pouncm. Eomuaunous ACCEFTED OR POLIMCAL 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) KNQWLEDGE OR CONSENT. CANTHDATES AND OFFICEHOLOERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENISTURES.
COMMITTEE TYPE | COMMITTEE NAME
[JseneraL
COMMITTEE ADORESS
Osrecirc
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 60 Do
‘
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 9_0 [_’l 0’6 q
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PERIOD A (_‘0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L O ' 0
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report is
true and 2 udges allinformation required to ba reported by me

under IR A
Notary ID # 411-3 g_—
My Commission Expires \
anuary 23, 2022 g ighatur Lvmdidala or Olficeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said (—‘ - l) TC-’\ kt S , this the 3

day of \ , 20{# , to certify which, witness my hand and seal of office.
//é /{/AM}J’ A/e/fn A)J/SA:Q@. P\)c*rf;Aﬁc{
FSignlure of officer administering oath Printed name of officer administering oath Title of officer admh\)slering oath
Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME )}\ lD. J%\C‘ MS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF}ZHEDULE

SUBTOTAL
AMOUNT

ivg

SCHEDLILE A1: MONETARY POLITICAL CONTRIBUTIONS

[

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

*1950.00

D SCHEDULE B: FLEDGED CONTRIBUTIONS
s

3

v

4. CHEDULE E: LOANS $ low‘m
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ao 17;59
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
B. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D gg?&ghilég ¥O 'Lr;lJEE:ESt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1

1 Tau]I pages Schedule Al:

DD Joncivs

=
3 Filar 1D ﬂlhlcs Commission Filers)

4 5 _Full name of coryributor [ out-ol-stata PAC (IDs: )| 7 Amount of contribution ($)
T e — £300. 00
6 Contribulor address; City; Stale; Zip Code

11 Soy bn MowsEeld T< 74003 b
8 Principal occupation / Job title {See Instructions) 9 Employer {(See Instructions)
— = [ Fulll'l me ot contrtb‘u[vr 3 our-ol-state PAC (iDz: ) Amount of contribution (3)

gl M\O‘ Gantiuior scross; '%'\qhig; s Zocos 2 ®300.00
| %q Nuws Tl Md othisi Ty

4
I

Principal occupation / Job title (Sae Instructions) Employer [Sae Insiructions)

Contributor address: City; .St-al.e leCnde

40 W) Northaede Lrviny TX 1500,

Amount of contribution (§)

4500.0D

Principal occupation / Job tille (See lnslructlons) Employer {See Instructions)
i
Cate Full name of contributor O out-ol-state PAC (ID#:. 3 Amaunt of coniribution ($)
4\1\\0\ Brue MNS . #100.00
Contributor address; City; State; Zip Code
(=
50 MEGy Dv Lruve, TX 750@

Principal occupat'l.on / Job title (See Inslrd'cllons) Ernployar {See Instructions)

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 stale.tx.us

Revisad 9/8/2015
Page 28 of 41



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

I 1 7ol ?fs B?.a:%:u:

2 FILER NAME AD JveﬂK:,ihg

3 Filler D (Ethics Commissfon Fllers)

4 Date 5 Full name ofcgntributor [ out-ot-state PaC (D2 . PICy

Ry Y —

6 Contributor address: City; State; Zip Code

U0 La Vido O Tryivey 7o

7 Amount of contgdbution ()

510D,

8 Principal occupation / Job tile {See Instructions) 5 Employer {See Instructions)
Daia 1 Full name of contributor [ cut-ci-state PAC iD#: ) 1 Arnount of contribution (%)
o | Py Penn #7190.0D
1 Contributor address; City; State; Zip Code
‘6@3 Townd (50 Trvi 10 1900]
Principal accupation / Job titie {See Instructions) - Employer (See Instructions)
Date Full name of cantributor [ out-ot-staie PAC yiD#: 1 Amount of contribution ()
; Ct;n{ﬂbulo; eidciréss: ....... C-Iu;'. . .Sl.al'e.. .Zf.p chdé .......
[ Principal occupation 7 Job title {See Instructions) ] Employer (See Instructions)
Date Full name of contributor O out-ct-state PAC piDs: ) Amount of eontribution (3)
Contributor address: City; State;, Zip Code
Princlpal occupation 7 Job titla (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.tx,us

Ravised 9/8/2015
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form, T Total pages Schedue £:

2 FILER NAME /:L l’) J : 3 Filer ID (Ethics Commission Fitars)
L SN NS

4 TOTAL OF UNITEMIZED LOANS $
5 Dale of loan 7 ’ﬁamBlender O out-at-state PAC IDs. - ) 9 g:anArnounl ($)
L0 Jenes s t/D00.00
6 Is lander B Lender address: ity f . o " [0 interestrate
a linangia) ander address; City: State; Zip Cod_g_ 050
Institution? i 7 ’f_) L ]
v l / X C ¥ | T 11 Malurity daie
A 3 1
- @ D7 ~ A i Av /7/’;&171// £ (X
12 Principat oceupation 7 Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited Inte poltical
account (See Instructions)
(7 none
16 GUARANTOR 17 Name ol guarantor 19 Amount Guarantead ($)
INFORMATION
1B Guarantor address; ; - City; Slala.'l ZI|:; Co&e ' o 1
{_1 not appilcable
20 Principal Occupation (See Instructions) 21 Employer (See Instruciions)
Date of foan Name of lender O out-ot-state PAC (ID8: ] Loan Amount ($)
Is lender Lender address; City;  State; Zip Code Interesi rate
a financial
Institution? - Malurity date
Y N
Principal occupation / Job title (Sce Instructions) 1 Employer (See Instructions)
- Description of Collateral Check if personal funds were deposited into political
account (Sea Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[ not applicable

Principal Occupation {See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete thla form,

Adverlising Expense Event Expanse Loan Repayment/Raimbursement SolicitatiorvFundralsing Expense

Accounting/Banking Fees Otfico Overhead/Rental Expense Transpontation Equipment & Relatad Expensa

Consulting Expensa Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GltYAwarnds/Memonals Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Pelitical Comminee Legal Services Salaries/Wagos/Contract Labar Other (enter a category not listed above)

Credit Card Payment

F1 Total pyges Schedule Fl:]2 FILER NAME A D ) . 3 Filer ID ({Ethics Commission Filers)
[ L LD oGNS

N1 T Ridimpen Hess

EXPENDITURE

A

6 In{t (s)l O\ a PZI,B adﬁssa\ J;_—T“\;\ Eatgpip Cn.dcg' =, :l:yw)&j/ __/_;( 750 CO /
8 (8) Calegory (see Categorios listed a1 the top ol ihis scheduta) {b) Deseription

- D Check H rrave! outside ol Texas. Complete Schedule T,
PURPOSE [y, ; i
oF M\) %LS I V \5 Xpw—' D Check if Ausiin, TX, ofilceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditura to benefit C/OH
Payee name

031 7’\\0\ Edinia, © %%h Pf:‘r\"{:)’@

Amount ($) Payee address; City; Siate; Zip Code

300D 207 S Bolthne Ro Lrvirey, T 75060

Category {See Categories listed al the fop of this schedula) Description

OF
EXPENDITURE

Printive, Expnge

PURPOSE Checkil travel cutside ol Texas. Complete Schedulp T,
I:l Check If Ausiin, TX, officehalder lving expanse

Complete CNLY it direct Candidate / Otficeholder nama Office sought Otfics ot
expendilure 1o benefil C/OH
._Date 1 Payee name
]
2|[2]p Minuderen ress

Amount (3) ) Payes address; City; State; Zip Code

%7
}5954 1990 N Belllve [\ . Toving 7 7500)

Calegory [Sea Categories listed at the top of this schedule) I Description
PURPOSE

Checkif Iravel outside of Texas, Complate Scheduls T,

EXPEP?I;I'I"UHE ﬂﬂd\'{ Fy\ib gW%L I:I Check U Austin, TX, otficehoider living expense

B Complete QMY it direct Candidate / Officeholder name Office sought
expendilure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense

Event Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuhing Expense Food/Baverage Expensa Polling Expensa Traval In District
Contribulions/Donations Made By GIMAwardsfMemodals Expense Printing Expense Traval Out Of District
Candidate/Otficholder/Political Committaa Legal Servicos SalarlesWages/Cantract Labor
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other (enter a category not listed abava}
The Instruction Gulde explains how to complete thls lorm.

1 Tmpzages Sclgule F1:

3 Filer 1D (Ethics Commission Filers)

TS J%\cm% L

4515019

" B £ Il

6 Amount ($)

090D

7 Payee address: City; State; Zip Code

2% W’}‘?hz ing Rl J)’W"%77( 15060

PURPOSE
OF
EXPENDITURE

{8) Calegory (See Categories listed at the lop of this schadule)

Vﬁ(\{w\b) Epress

{b) Descriplion
Check it iravel outside of Texas. Complete Schedula T
D Check if Austin. TX, officeholder living sxpense

9 Complete OINLY if direct

Candidate / Officeholder name

fzela | Eunos : Pettoronn
110493 203 S Bolbline K Trvmm T 75000

Category {See Catogories fisted at the top ol this schedule) Description

PURPOSE Check if travel outside of Texas. Compleie Schedula T
ExPE I'?SITUHE ﬂ{ ),\' [ ) Check il Austin, TX, olicehcider living expensa
| VI@ XW@Q
Corplete ONLY if direct Candidata / Officeholder nama Olfice sought Ottice held
expenditure to benafit C/OH
Date Payse name ; =)
7;! ZSZ! 1“1 ?Q; ] ! gﬁ)\o er!/m,
Amounl (§) Payes address: City; State; Zip Code
826128 | 10 S /—/arwooal St Dmé@ay N 75275
Category (Ses Calegories lisied at the top of this schedule) Description
PURPOSE Chech it trave! outsida of Texas. Complats Schedula T,
OF Chack H Austin, TX, olficeholder living expense
EXPENDITURE

ﬁ ﬂ'\/{ﬂf{:j EW

Complete ONLY If direct
expendiure to benafit /OH

Candidate / OHicaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.slate.ix.us Revised 8/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advaertising Expense
Accounting/Banking

Consuling Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Oficeholder/Politcal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay /Reimb

Fees Otfice Qverhead/Rental Expensa
Food/Beverage Expense Poliing Expense
GitvAwards/Memorials Expenss Printing Expanse

Legal Services Salarles’Wages/Contract L_abor

The Instruction Guide explaitis how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Traval in District

Travel Out Of District

Other (enter a category not listed above)

1 Total paag'is S‘gdule Fi:

2 FILER NAME A "D’ J '@V\\Cl }4§

3 Filer ID (Ethics Commission Filers) |

“H[24[[4

Elands s [k

DA

6 Amount $)

$200.D0

7 Payee address:

20% S Belline R4 Trvire,

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(8) Catagory iSee Categories listed a1 ihe 1op ol this schedule)

(b) Description -

va Iy E}CM

/ 7}( 7500 [

Check il travel outside of Texas. Completa Schedula T,
Check it Austn,

TX, oficehoider living expansa

9 Comrpiete QNLY it direct Candidate / Officeholder name Office sought Ottice held
expendture 10 benefit C/OH
Date Payee name
Amouni (%) Payee address; City; Siale; Zip Code
Category (See Catagaries lisied at the top of His schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedula T.
OF Check it Austln, TX, olficehoider living expense
EXPENDITURE

_Con'plele QMY if direct Candidate / Officeholder name Ofice sought Ofiice held
expenditure o benefit C/OH
Date ' Payee name
Amount {5} Payee address; City; State; Zip Code
Category (See Catagories Isted ai the top ol ihis schedule) Description
PURPOSE Checkif tavel outside of Texas. Complete Schedule T,
OF Check it Austin, TX, officehalder living expense
EXPENDITURE

[
Complate ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Otfice saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.stale.tx.us

Revised 9/8/2015
Page 32 of 41



