CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiier ID (Ethics Commission Fiters)
The C/OH Instruction Guide explains how to complete this form,

2 Total pages filed: q

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER . OFFICE USEQINLY,
NAME ] V\%a _____ % \“&’ __________________ Date Recelved g ;:»s

NICKNAME LAS SUFFIX 2= FTe
' s
BNASONTION =

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE §

OFFICEHOLDER Q X = |
LY 7

paLG T AN COASOA ROLE b - S = o

] ()[ A b (%) ey

[ ] change of Address %’&\J\\(\Q\\ A * _»\U D\q e <

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Hand-dplivered or Date Postmarked
PHONE ( (%)\’\) ?)ca)\ = CE)?_)C\D

6 CAMPAIGN MS / MRS 7 MR EIRST MI Receipt # Amount §
TREASURER \Q)\M ] .

NAME : %J\% . Q/ ........ NS nar nme amenare Date Processad
NICKNAME LAST SUFFIX
QM\L/‘K{.\S Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP GODE

TREASURER

(Residence or Business)

ADDRESS 222, \})&\\Qﬁ@s@/m e, WW\%W TC03

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER : p C)\
PHONE (DY) N0
2 REPORT TYPE
J 15 30th day before election Runoff 16th day after campaign
@/anuary D D I:| treasurar appo:mment
{Otficeholder Only)
[:| July 15 D 8th day before election D Exceeded $500 fimit |:| Finat Report (Attach C/GH - FR)
10 PERIOD Month Day Year . Month Day Year

COVERED o /O\ /'30\’\ THROUGH \'@ / 3\ /ao\w\

1 ELECTION EtECTION DATE ELECTICN TYPE
Month Day Year [:I Primary D Runoff [:! Other
Description
/ / E:l Caneral D Special
12 OFFICE OFFICE HELD (af anv) 13 OFFICE SOUGHT  (if known)

\V\&J\r\(\){)\% AN G N

GO TO PAGE 2

Fotms provided by Texas Efthiés Commission | ' www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

’ ' FORM C/OH

CAMPAIGN_ FINANCE REPORT COVER SHEET PG 2

14 G H NAME 15 Filer ID (Ethics Commission Filers)
Qg K\(\ AN,

16 NOTICE FROM . THIS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL [ SUPPORT THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER s
COMMITTEE(S) KNOWLEDGE OR CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ JeEneRaL
COMMITTEE ADDRESS

[Csreciric
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 O
2, TOTAL POLITICAL CONTRIBUTIONS $ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %%w .
Eé?i?g'TURE 3, TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
i
4, TOTAL POLITICAL EXPENDITURES $ 5 86%
NTRIBUT .
ggLAN(':EU Ik 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o -
OF REPORTING PERIOD 6u\ mvw
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \,\\_Qm
18 AFFIDAVIT

| swear, or affirm, under penalty of perfury, that the accompanying report is
true and correct and includes all information required to be reporied by me
under Title 15, Election Code.

SN, KATHRYN ROBERSON
% Ngtary Public, State of Texas

e
}:’»\;&_.{;}: My Commission Expires Q{ \\&_&b :
.:';ff;; Ootober 23, 2019 S NG \N\OL/\(‘\

i, Signature of Candidate or Otficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

B
Sworn to and subscribed before me, by the said /{20 Y& nine { M“’Lﬂf"l , this the ! él TL’&
day 4] | g , to certify which/it-\ess my hand and seal of office.
Ly .y

— 1 : l\ er. Eé—&rsa AN Nﬂ Pé—ru

Signature of ofncer administering oath Prmted name of offlcer administering oath Title of officer administering cath

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



C}FA DIDATE / OFFICEHOLDER
CAMRAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

kY

The C/OH InstructiomGuide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) | 2  Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

o OFFICE USE ONLY

Date Received

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX, APT / SUITE #;

CITY;

STATE; ZIP CODE

5 CANDIDATE/ AREA GODE
OFFICEHOLDER
PHONE ( )

PHCONE RUMBER

EXTENSION

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR
TREASURER

NAME

FIRST

NICKNAME

MI Receipt # Amount §

Date Processed

SUFFIX

Date imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NC PO BOX PLEASE);

APT / BUITE 4

CITY; STATE: Z|P GODE

8 CAMPAIGN AREA CODE
TREASURER ( )
PHONE

PHONE NUMBER

EXTENSION

9" REPORT TYPE

D January 15
[:] July 15

l:] 30th day before election

|:| 8th day befere election

18th day after campaign
treasurar appointment
{Officeholder Only)

Final Report {Attach C/OH - FR)

D Runoff D

I:‘ Exceeded $500 Emit

10 PERIOD
COVERED

Month

/

Day Year

A

Month

Day Year

THROUGH

11 ELECTION ELECTION DATE

I:l Primary
L_:j General

Month Day

v

Year

ELECTICN TYPE

[ oa = -~

|___| Runoft
Description

D Speclal \

12 OFFICE OFFICE HELD ({if any)

(AR Ll

13  OFFICE SOUGHT  {if known)

i ! ool
i I | !
i [ ' P
B [ . g s |
| L B 1

GO TOPAGE2

Forms provided by Texas Etfics Commission |
i ; i clot
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I

i www.ethics.state.tx.us
i

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID {Ethics Commission Filers)

KOOI OO

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E/SCHEDULEPJ : MONETARY POLITICAL CONTRIBUTIONS

$ P00

I:I SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

I:I SCHEDULE B: PLEDGED CONTRIBUTIONS

4, I:I SCHEDULE E: LOANS $ —
5. IQ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % 6‘86%

8. I:l SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS bR

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

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $f ———
8. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L\%%

10, D SCHEDULE H: PAYMENT MADE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —

1.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

iz.

i
SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS
RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1

The ]nstructicn Guide explams how to complete this form. I “Tola] pages) SefEdulapSiE L{
2 FILEF@QM 3 Filer ID* (Ethics Commission Filers)
MO “r\f\m,\m@ e
4 Date 5 Full name of contributor ] out- Dg -state PAC (ID#: y | 7 Amount of contribution {$)
N W | VAU YWSMAS "
\ 6 Contributor address City; State; Zip Code 5\
£
o naes, L. M\v Y S ves v
8 Principal occupatlon / Job title (See Instructions) 9 Employer {See Instructions}
Date Full'name of contributor [ out-of-state PAG (iDi: )

Amount of contribution ()

Contributor address; City; State; Zip Code 6006/
Q3L Q\JWCL«\O\ Cae VA

W0 T Vaurd Wiy

Principal occupation / Job title {See Instructions) Employer {Bee Instructions)

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

Q)\??\ \ﬁ\ %&r:b&gsg Qmmc{nvyd\;if Zap Gode %OL

NN W CONGS S\ 22,
S0 0k KON

Amount of contribution  {$)

Principal occupation / Job title (See Instrucﬁons} Employer (See Instructions)
Date Full name of contributor [J aut-of-state PAC {D#: ) Amount of contribution (8)
Contnbutor address i ; State Zip Gode \ &D &2
AN W0 O\LM\% b\«t 73

DEUNONON O TN 00N

Principal occupation /.Job title (See instructiorﬁ;) 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.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule At: q

2 FILER NAME

{04

WU

3 Filer ID' (Ethics Commission Filers)

4 Date

AN Y0

5  Full name of contributor

O

aut-of-state PAC (ID#: )

Contrlbutor address; City; Staie, Z|p Code
\”10“5 0o B
N\x\\oﬁw\ . SISV

7 Amount of contribution ($)

90"

8 Principal occupation / Job title {See [nstrgct

ions)

9 Employer (See Instruciions)

Date

ein

Fullname of contributor

| ﬁ\&%ﬂmﬁmx«\

Contributor addrass;

WIooOh GAEE

0

B\ o don ‘\\F N

out-of-state PAC {ID#: 3

City; State; Zip Code

O

Amount of contribution  (§}

N

Principatl occupation / Job title {(See Instrucno)qs)

Employer (See Instructions)

Date

SGUR

Full name of coniributor

M00L0e¢ e un%\mwsmwﬁ

_Gontrl butor address,

e WIS

' UGS TTLNRNILD

[] out-of-state PAC (lD# )

State; Zip Gode

s

Amount of contribution  ($)

6&)’@,

Principal occupation / Job iitle {See Instructions

Employer {See Insiructions)

Date

DI P

Full name of contributor

Contrlbutor address

PAD WIS OQ0 P -

S0 SXN

3 out-of-state PAC {Di: )

ity; State; Zip Code

A0S

Arnount of contribution  ($)

Sl

Principal occupaticn /Job title (See Instructions}

Employer {See Instructions)

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

Forms provided by Texas Eihics Commission

www.ethics.state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ISCHEDULE At

The Instruétion Guide explain‘s how to complete this form. 1 Totel pages Schedule Al: L\
2 FILER NAME 3 Filer IB° (Ethics Commisslon Filars)
SOV M“(\PQU\W\Q\N\
4 Date 5 Full njame of contributor [ cut-oi-state PAC (ID#: y 1 7 Amount of contribution ()
- Lo |
t15\\(7‘\"\ 's‘ c“?%f \?\O ZZ‘;’( (}f&’éﬁ Cpoese 1oUD &
+
8 Principal cecupation f Job titie (See Ins\t%l;t{x‘ck/s\;d\[\9\\3£)\(\\-K erhgig:‘k(éie Instructions}
Date FL;II:na_me of contributor [_1 out-of-siate PAG {ID#: )

Amount of contribution ($)

Qe)\/a’b\\v\ W‘&%\ O N0

Gontributor address Clty, State; Zip Code ‘ £
AP WL =20 S 0 i oD-
W\/\\\ONX\\“{\L oV

Principal occupation / Job fitle (See instructions) Employer (See Instructions)

Date Full name of contribudor [] out-ot-stale PAC (ID#:_ )

QPN NNOww oYy

Contributor address; . City; State; Zip Code @ v -
WBO SCMAL D - -

VAo T TR

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

Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution {§)

N4 ‘E\‘(\x\.{lﬁy\th QfoS @Wub:«@m :
\,\ """"" g c.t“”[t}e %/Code lllll )
\\\Q)\ 9 \g%;tr%;mé)iddress ity; Sta p \6 OO
Nmmwrwnwo\’a

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.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

- SCHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Total péges Schedule At: L\

2 FILER NAME

3 Filer ID° (Ethics Commission Filers)

4 Date

ta@\\ @

SOOI P00 0O,

5 Full name of contributor {1 cut-of-state PAC (ID#; 3

6 Contributer address; City; State; Zip Code
2N 0 OSARILND PO

VOSSN 2C5H

7 Amount of contribution ($)

NG
\ 000+

8 Principal occupation / Job title (See Instructions)
.

9 Employer {See Instructions)

Daie

®9®W\

Full name of contributor [ out-of-staie PAG (ID#: )

AN SeaNS

Contributor address; City; State; Zip Code

%ﬂﬁougsﬁmx\su\mb
LS00 L IS VD

Amount of contribution ($)

e

500

Principal occupation / Job tifle {See lr"structions

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#:_ }

Contributor address; 3 City; State; Zip Code

200 NN ALLALO Bar it

L

DOSAOS Y 520

Amount of contribution ($)

Wil

Principal occupation / Job title (See Instructions)

Employer {See Instiructions)

Date

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

Contributor address; City; State; Zip 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.staie.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salichatlon/Fundraising Expense
Accounting/Banking Fees: Cffice Overhead/Rental Expanse Transpoertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributicna/Conaticns Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polilical Comrmittes Legal Services Safaries/WagesfContract Labor

Cther (enter a category not listed above)
Credit Card Payment

Thé Instruction Guide explains how tc complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Comm.ission Filers)
\ ONOUAN “YWZU\W\GKJY\
4 Date 5 Payeenams |
W o Wy L0 LA TN OU
6 Amount ($‘) 7 Payee address; City; State; Zip Gode

Q, &7 W oy 0L e B
o DA U0V

8 (a) Category (Ses Catsgonssllsted attha fop G)thls schedule) (b) Description

PURPOSE - Check if travel outside of Texas. Gomplate Schedule T.
OF m Check il Ausiln, TX, officehalder living expense

EXPENDITURE &w\\)\&/{%ﬁ/mﬂ&r LU0 00 ﬂ\k{g—sr

@ Complete QNLY if direct Candidate / Officehclder name Office sought Office held
sxpenditure to bensefit C/OH

Date Payee name -

I (L0, DU

Amount {$} Payee addresd City; State‘ Zip.C g

= N\ Ny DO
70 ik N aeon —oL LoD

Category (See Catagories fisted at the top of thls—e)chedule) Description

PURPOSE I:I Gheck if ravel outside of Texas. Complete Schedule T.

EXPE SI;TURE QO\(\S\)VN‘\Q) |:| Che(ik if Austin, TX, officehalder living expense
SNQIA S oMo oS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Caiegory {See ¢ategories listed at the {op of this scheduls) Description
‘ PURPOSE ' [:] Check if travel outside of Texas. Gomplele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought ‘ Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gontibutions/Donations Made By
Gandidate/Ofliceholder/Political Commitise

GiftyAwards/Memorials Expense
Legal Services

Adveriising Expense Evert Expense Loan RepaymentRelmburssment
Accounting/Banking Fess ; Office Overhsad/Rental Expense
Consulting Expense Feod/Beverage Expense Polling Expensa

Printing Expense
SalariesWages/Contract Labar

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

Travel Out Of District

Ciher (anter a categary not fisted above)

Credit Cazd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

\

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

WA

5 Payee name

B, Boue @ Nodnua LY

6 Amount ($)

Valeton

7 Payee address; City; State;

Zip Code

20\ OO0 S Lol LR L Yl

Reimbursement from
political contributions
intended )
8 (@) Category {See Gategories listed at the top of this schedule) (b} Description ‘_QX\Q Q}{\Q’\(\ CQMSSF
. URESSE D Check if ravel outside of Texas. Complete Schedule T.
OF \ S
EXPENDITURE “ \Q,QS I:] Check if Austin, TX, ofticeholder living, expense

9 Complete ONLY if direct

GCandidale / Officeholder name

expenditure io benefii C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
imended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description
|:| GCheckif travel oulside of Texas. Complete Schedule T.
D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

Date

Payee name

Amount {3}

Reimbursement froms
political contributions
interded

Pavee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b} Desgcription
D Check i travei outside of Texas. Complete Sehedule T
l:l Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

- www.ethics.state. b us

Revised 9/8/2015



