CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Toial pages filed:
The C/OH Instruction Guide explains how to complete this form. /
3 CANDIRDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER 4% . e QERCELISEONLY
NAME | A ﬂ LA /& .................... Date Received : i.".'
NICKNAME LAST SUFFIX :_q &
Cundi  Golden -
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE #: CITY; STATE;  ZIP CODE = )
OFFICEHOLDER B . X
MAILING (0%75 54‘5[&//0 %/G{J < ﬁ“ =
ADDRESS 4 il N o
oy
[ ] Ghange of Address 3 (5 7 / 7/!// 7é &/ é 3 o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER Date Hand-deiivered or Date Postmarked
PHONE ( 5l7 é/ﬁ’/éf/?
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME e %4%’& . é‘?/l ........... Date Frocessed
NICKNAME LAST SUFFIX
R Date Imaged
&m J:
7 CAMPAIGN sTRES ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

e | 4408 SallleRidse 14
(Residence or Business) A'y{(,rg/o I’]/ 7}’, 7é @/ﬁ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’

PHONE (5/7 ) yjy f/éyf

9 REPORT TYPE )
D January 15 E 30th day before election |:| Aunoff |:| 15th day alter campaign
treasurer appointment
{Ofticaholdar Only)
l:! July 15 El 8th day before election [] Exceeded$500limit |:| Final Report {Attach G/OH - FR)
10 PERIOD Month Day Year Manth Year
COVERED
/ /33 //7 THROUGH ‘-3/-2é//?
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff [___I Other
Description
06/p 7/ /? &General |:| Special

12 OFFICE CFFICE HELD {if any) 13 OFFICE SOUGHT (il known)

//u’[ dp@ COM&/
(sz«h”jrff%

GO TO PAGE 2

Forms provided by Texas Ethics Commission vonw.ethics.state.bx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer I (Ethics Commission Fllers)
CYrHid L Go [den

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENBITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]eeneRaL
COMMITTEE ADDRESS

[ IsreciFic
COMMITTEE CAMPAIGN TREASUHER NAME

[:l Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED é O .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /ijg 00
$é$§?§)[TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED [ 4q .0¢
4, TOTAL POLITICAL EXPENDITURES $ 27 ?,J 2 f
T N
ggI[\IAS(IjBEUTIO 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ { q /75 2 q
OF REPORTING PERICD 1 B
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERICD $ 13) o0h .00

18 AFFIDAVIT

i swear, or affirm, under penaity of perjury, that the accompanying repart is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

CHERYL D HALE
MNotary ID £1676920

My Commission Expires -
March 14, 2022

é[gnature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

i . en
Sworn to and subscribed before me, by the said ( l} N’t\j\‘ & @7{)‘/9.94\} , this the 3
day of i ‘ ) , 20 l( al , to certify which, witness my hand and seal of office.
/ / N
iy P 1 O / . '
( J,/ (1) &{’-_ fhiﬂ / Cheryl M. Anee Not aey
Signaturgf of officer administering oath Printed naml—:' of officer administering oath Titie of officer admirhstering oath

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

LYUTHIA &OLDEN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |5]O Neoie)
2 D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 5’:000 Q0
4, E SCHEDULE E: LOANS $ 20,090 .O0
5. g SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 300. 00
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
E. Xl SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $20/§/_ 2[
9. < SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ é]g . 0b
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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. d ofelpages Sepediieail

2 FILER NAME (/‘/Mﬂ’”/'} éﬂ /M 3 Filer ID {Ethics Commission Filers)

4 Date 5 Fuli name of contributar ] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
%//4 Liwca Anaderson e mnomn s nalh Jo0 .00
6 Contributor address; City; State; Zip Code
533 So.Collins 5+ Arlm{)bm, T x
8 Principal occupation / Job litle {See Instructions) g Employer (See Instructions)
Man4 e Armedille Scif shwaji<
Date Full name ot contributor [ cut-ci-state PAC (ID#: ) Amount of contribution ($)
2// ﬁw/’hm’m R&icﬂ i
2/ . Contributor agdress;  Gity:  State;  Zip God '
/? ontributor address; ity; ate; ip Code 50@ Wrls)
3608, A’bﬁ ZMJ:
Lo ran wrﬁ )( Te04%4
Principal occupation / Job {itle (See |nsi‘rUCthHS} ‘Lzloyer (See Ihstructions
Nurse anesthetist e Cranbury Mediced| Cond2r
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution (%)
3/4 /PMHMR VP" ey
/q Contributor address City; ‘ G2tatva; VZi‘p Céde o ] 20() oo
2400 Mis / Ve ?/u
t-Werth ,7x. 710
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)}
bniesthesiolosist USKP
Date Full name of contributor [1outotstate PAGGD#-______ 3 Amount of contribution {§)

2 [aren  Liptlefiedd Mei] DDS
éé//q ------- R R 500. 00

Gontributor address City; State/ j Code

00 Overton Ridee. Ste 107
43 rt Workh, Tx “7¢132

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

enti'st Karen peil

ATTACH ABDITIONAL 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. ili “TeEEl pageR SelEdtleuaik

2 FILER NAME (’/ﬁﬂ'{’/’]/‘k éo va

4 Date 5 Full name of contributor ] out-ot-state PAC (ID#; ]

7 y/4 /‘/l{,{d 5'/7’-44440/’?
//LV -6- éo.nt-rit-)utlor- a-dc.!re;ss.; ....... C'ily.r; ) -St.at('e;- .Zi.p éoldc.e ....... 250 : 0 0
/9

630 (edne (r
5 ,Bgmbrﬂfé, P’f y“—’{/édo%?

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

Nusse anesthedist USATP
Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of contibution ($)

Senia Estes J0d .00

2//?/ Condributor address; City; State; Zip Code
79 | 221 W Gelersso "R IL Ste 924
Datlas, Tv. 75208

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

NMs< anesthet 154 USAT

Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ()

3 Fller ID (Ethics Commission Filers)

7 Amount of contribution ($)

Date

Date

Contributor address; City; State; Zip Code

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

Date Full name of contributor O vut-oi-state PAC (ID#: ) Amount of contribution ($}

Contributor address; City; State; Zip Code

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

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1  Total pages Schedule B:

2 FILER NAME

@{jnfﬁai& (o0 |den

3 Fiter ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

6 Full pame of pledgor [] out-ct-state PAC (1D

Arlinshn Yrafessiona) Fire Fighters the
7 Pledgor address; Gity: Zip Code

208 50«:“4 Fieldey R
Arlmg,-]on TX. 76013

Staie

8 Amount 9 In-kind contribution
of Pledge $ description
¥ 4 govo . 00

D Check if trave! ouisiée of Texas., Compiete Schedule T.

10 Frincipal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor ] cut-of-state PAC {ID#:

Pledgor address; City; State; Zip Code

In-king contribution
description

Amount
of Pledge %

D Check If trave! ouisid.e of Texas, Complete Schedule T.

Principal occupaticn / Job title {See Instructicns)

Employer (See

Instructions)

Date

Full name of pledgor [] out-oi-state PAG {ID#;

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
descripiion

[:]Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

Date

Full name of piedgor 7] out-of-state PAC (ID#:

Pledgor address; City; State;  Zip Gode

In-Kind contribution
description

Amount of
Pledge $

':]Check if trave! outside of Texas. Complete Schedule T.

Principat occupation / Job title (See Instructions)

Employer {See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

CNUTHIA GoLDEN

3 Filer ID {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED LOANS

§

g

5 Dat of loan

¢//4

Is lender
g financial
Instituticn?

O,

7 Name oflender

8 Lender address:

b4pg Saddie

insten

[1 cut-ot-state PAC (ID#: )

CYnthia Golden

City;

B ids<e Rd.
7Ty .

9 LoanAmount ($)

L OO
2.0, 60O .6

10 Interestrale

State; Zip Code

11 Maturity date

760/t

12 Principal occupation / Job title (See Instructions)

N\ur be anesthedist

13 Employer (See Instructions)

UBAT

E none

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFCRMATION

g not applicable

17 Name of guarantor

18 Guarantor address;

City;

18 Amount Guaranteed ($)

State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lehder

Lender address;

7] out-of-state PAG (ID#:

) Loan Amount ($}

Zip Gode Interest rate

Is lender City; State;
a financial
Institution? :
Maturity date
N N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Desecription of Coilateral Check if perscnal funds were deposited into political
account {See Instructicns)
[] nene [
GUARANTOR Name of guaranioer Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[] not applicable

Principal Occupation {See Instructicns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if tender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethicg.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Adverlising Expense Event Expense

Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Ascounting/Banking Fees Difice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/OfficehclderPofitical Committee Legal Services Salaries/Wages/Contract Labor Other (entaer a category notlisied above)
Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)

SN MTHIA GOLDeN
4 Date 5 Payee name
214 Shannen _Honchin

6 Amount {$) 7 Payee address; City;  State; Wode

HL73 Mustang Creek
30000 t%r%wor%,’(f 76126

8 (a) Catagory (See Calegories listed at the tap of this schedule) {b} Description

PURPOSE Check if travet outside of Texas. Complele Schedule T.

OF M fe D Check il Austin, TX, officehalder living expense
EXPENDITURE Q,J‘/ ! sl {\5 4?2/]52.»

9 Complete ONLY ¥ direct Candidate / Officehelder name Office scught Office held
expenditure to benetit G/QH
Dale Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category (See Caiegories listed at the iop of this schedule) Description
PURFOSE [::l Check if travel outside of Texas. Complete Schedule T.
OF | cheok i Austin, TX, olficeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officehcider name Office scught Office held

expenditure 1o benefit C/OH

Date Payee name
Arount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule} Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPE;«I:’;TUHE l:] Check if Austin, TX, officeholder living expense
Complete ONLY If diract Candidate / Officehoider name Office sought Office held

expenditure to benetfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Advertising Expense

Acceounting/Banking

Censulting Expense

Contributions/Donations Made By
Candidate/Ofiicebolder/Political Committes

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expanse
SalariesWages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

CYNTHID  GOLDEN

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

6 Payee name

“Politice |

L-ﬂrw») SI‘DHS

5 Dat
Zjé//e
7 Amount ($)

J 1177 Ly

8 Payee address; City; State;

4] ByriA(/b
Mewnah Wi 5495,

Zip Code

9  rvpE OF
EXPENDITURE

Political i:l Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Trinking expense

(b) Description
[] Check If rravet oulside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expanse

T Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office heid

Payee name

Politicwf e Sisps

Datg/jgf//q
(%)

Amount Payee address; City; Slate; Zip Code
1/ Byrd Ave
733657 Neensh W] 5496

EXPENBITURE

[ roitica ] Non-Poliical

PURPOSE
OF
EXPENDRITURE

Category {See Categories listed al the 1op of this schodule)

prinkns

Description
I:I Check i travel outside of Texas. Complete Schadule T.

[:ICheck if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officehoider 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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
Gilt/AwardsMemorials Expense
Legal Services

Leoan RepaymentyReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract |abor

The [nstruction Gulde explains how o complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travet Out Of District

Other (enter a category nattisted above)

1 Total pages Scheduie G:

2 FILER NA@‘EQM\(Q &a IM

3 Filer ID (Ethics Commission Filers)

4 Date

i 14

5 Payee name

Ardres Lrnold

6 Amount ($)
150 .00

Reimiursement from
political contributions

7 Payee address; City; State;

2904 Wiﬂcl-‘a'Df
éﬁ’rlw TY 75044

Zip Gode

intencied
8 {8) Category (Sse Categories listed at the top of this schedule) | (P) Description
PUT;:) SE D Check il traved outside of Texas. Complete Schedule T,

EXPENDITURE

advertising

I__—! Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure tc benefit G/OH

Office held

Daté/g‘// q

Payee name

Andeen Lrneld

Amouri (8)

(50 .00

E’Heimbursemenlfmm
political contribulions

Payee address; City; State;

2304 Wl'nij Dr
Coarland , Tx . 15044

Zip Code

intended
Category ($ee Calegoriss listed at the top of this schedule) | (B} Description
PUROPSSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 464/@{")% Sl'nj [j Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct

Candidate / Officeholder name Office socught

expenditure to benefit C/GH

Office held

Zfy4

Payee name

Costee

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

1L4.00 boC . Arbrovk Bld

Reimbursement from y

pofiiical contributions A r I] né"['ﬁm ’ /I/-X . 760 l LlL

ntended

Category ($ee Categories listed at the top of this schedule) (b} Description
PUFgg e J A l:l Check i travel outside of Texas. Complete Schedule T.

EXPENDITURE 4%0 / &UW&J < m" l:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office scught

Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



