CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide explains how o complete this form. g‘
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER RDb {‘ OFFICE USE ONLY
ELAIE LI 7 SR A 7 S AR Date Received
NICKNAME LAST SUFFIX —
f €]
Am&y pﬁt)r ﬂ
4 CANDIDATE/ ACDRESS / PO BOX;  APT/ SUITE #; CITY, STATE;  ZIP CODE "j J
OFFICEHOLDER . : ch
MAILING {20 M&L/a/ §4. Ay /m,ﬁhh Tx Téeto ks
ADDRESS : X
L i
El Change of Address e e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ly @
OFFICEHOLDER ( ) i Date Hand-delivered or DafeaPastmarked
PHONE 17 330~ 9648
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amaount §
TREASURER &Xf
NAME M" ........ ‘QOJ’A Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
A m’d W /) e
7 CAMPAIGN STREET AEDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE
TREASURER — '
ADDRESS A;—[;‘,b ha TX [60]0

) Mckﬂy J+

{Residence or Business}

8 CAMPAIGN AREA CCDE PHONE NUMSER
TREASURER .
PHONE (%7 ) 330-94¢y

EXTENSIIN

9 REPORT TYPE

January 15 30th day before elsction Runoff 15th day after campaign
D i |:| I:I I:| treasurer appointment
{Officeholder Only)

(] Jduyis (= sth day before slection [] Exceeded$soolimit [ | Final Repont {Atiach GIOH - FR)

10 PERIOD Month Day Year Maonth Day Year
COVERED ]
L{/ 5— 20[? THROUGH L{/26 /Z@{q

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year I:I Primary |:| Runofi I:l Other

Description
Y/ Lf // 201? |:| General D Special

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

Af’l\h\jﬁm C(b CDMAC:} Dl:f‘h“{(.'} 5

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ROberT A

15 Filer D (Ethics Commission Filers)

{
A”“}V” p”:’ar

16 MNOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR Nn‘ncé OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITIGAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
Clseecire
COMMITTEE CAMPAIGN TREASURER NAME
D Additioral Pages
COMMITTEE CAMPAIGN TRAEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN s - ~ 57
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED P
2. TOTAL POLITICAL CONTRIBUTIONS N
{OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 70 d. Od
%.'?Eﬁg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 102K <
£
g}?LAI y iNI %BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPQRTING PERICD 76 ‘? . 65
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALE QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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

!f,

=,;a

N

o

day of i “'

§ Comm,. Expires 03-16-2021

AFFIXNOTARY STAMP/ SEALABOVE

Sworn 1o and subscribed before me, by the said /eaﬁ&f/' /4‘ . pn LA

under Title 15, Election Cade.

/?77

of Gandlée or Officehoider

, this the M

AT
MARTHA GARCIA
Notary Public, State of Texas{]

Notary tD 6683084
e e Slgna

20 17

, to certify which, witness my hand and seal of office.

Signature of officer administering oath

/Vw, -

Title of offic

/lem @mz.uwc

Printed name of officer administering cath

AT

admlnlstenng oath

Forms nrovided hv Taxas Ethirs Oammissinn

www ethics state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ /0 d 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [:l SCHEDULE E: LOANS $
6. [M] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J0J8, Cf ﬁ
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
s. [] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. ["] SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS - $

Forms provided by Texas Ethics Commission www.athics.state.bus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how 10 complete this form, T IEEEETESNSERSE
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Full name of contribertor [ out-gi-state PAC {ID#: ) 7 Amount of contribution {§}
i !
do reoy
0/:)71‘[&7 ...... . ,Z‘? 7 )
¢/0 } / 6 Ceontributor address; City; State; Zip Code a 67’ &0
. 1 R =
720 McKay SE Arlingten Tk 76010

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

Flvanciod AAdviser” Weood way, (4

Date Full name of contributor [ cut-of-state PAG {D#: ) Amount of contribution  (§)
.C(;m.trit.:u‘tm.' a.ld;:lr(;.'s;s;. o - Clty -S‘;at-e;. .éip.065e .......

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

Date Full name of con¥ibutor ] out-ef-state PAC {Ds: ) Amount of contribution  ($)
- bt:lnt.rit;uiloa: a.dc.ire.ss—.; ...... Glty ) -St.at;a;. -Zi.p Cédé S

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

Date Full name of contributor [J out-of-state PAG {ID#: } Amount of contribution {§)
. bc.)nt.rit;uio; a;d(;lrés;;. . Clty - -St-at-e;. le éo-de.e .......

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

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

Forms pravided by Texas Ethics Commission www.athics.state.x.us Revised 8/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Officeholder/Palitical

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Leoan Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Foocd/Beverage Expense Poliing Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Mages/Contract Labor

The Instruction Guide explains how to complste this term.

Soelicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Orher {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

d-5-]9

5 Payee name

phick-Eil- A

6 Amount ($)

#5525

7 F‘ayee address City; State, Zip Code
A

Coflins St
/f“f‘/r yt.f/ﬁnﬂ X Wpo

g

PURPOSE
OF
EXPENDITURE

{a) Category (See Categaries listed at the top of ihis schedule)

{b} Description

EVent E’?‘f"@‘” S€

Chackif travel outside of Texas. Complets Schedula T.
|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought

Office held

Date Payee name
. T
4{’}0—("] _;4‘)’{-,/«.‘#7)74 /L/[Mifc 1‘7[?—-//
Amount ($} Payee address ;. State; Zip Code
ALY St

# 700

,41-”1«,;-4—674 T 7ol

PURPOSE
OF
EXPENDITURE

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

Evend” Expense

Desoription

D Check if ravet cutside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete OMLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Cffice held

Date Payee name
H-2L-19 | DPI Press
Amount ($} Payee address; City; State; Zip Code

FR9 90

Ao 20 W, Pioneer Pkun
A gty Tx 7603

/L’S’%C

PURPOSE
OF
EXPENDITURE

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

i m+«‘n§, Ewca(wn se

Description

Check if travel outside of Texas. Complete Schedule T,

I:‘ Cheack if Austin, TX, cofficeholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Refmbursement
Accounting/Banldng Fess Office Overhead/Rental Expense
Consuliing Expanse Fouid/Beverage Expanse Poliing Expense
Contibutions/Daonations Made By GiftA deftamorials Expo: Printing Expense

Candidate/Officzholder/Poliical Commities Legal Services SalariesWages/Goniract Labor
Credit Card Payment

The Instruetion Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporttion Eqpipment & Related Expense
“Travel In District

Travel Out Of District

Other {entar a category not Fsted abave)

1 Total pages Schedule F1:|2 FILER NAME

2 Filer ID {Ethics Commission Filers)

4 Déte 5 Payeename
i - — ; e
1219 | glai] fro USA

6 Amount (F) 7 Payee deresS' City; State; Zip Code

B177.45 Alirgtin T} w000

E, Randarf il LA Sk 407

B (2 Category {See Catsgories listed at the top of this scheduls) {b) Description

OF

EXPENDITURE Aﬁ{ verti q"l ’% é)‘ /QW(S@

PURPOSE Gheck if ravel outside of Texas. Complete Schedule T,
I:] Check it Austin, TX, officehslder living expense

G Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
% =1

¥-26-19 | Mal Pro US A
Amount ($) Payee address; City; State; Zip Code p .
.y 221 £, W Ul Ry Sle 408

X 1, /o
‘ Arlwpten, TX 700l
Category (Sa:categnzias listed at the top of this schedwle) Description
PURPOSE % Chackit traval outside of Texas. Complate Schetule T
OF 1 , . R
EXPENDITURE P f\ /n ’h ’,? EX 2, g £ Check if Austin, TX, officeholder living expense

expenditure lo benefit C/OH

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Gategoriss listed at the top of this scheduls) Description
" PURPOSE D Checkif trave] outside of Texas. Complete Schedule T.

EXPES;'TURE D Check if Austin, TX, officeholder living expense

Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrms nravidad hv Taxas Fthins Commisginn www.athics.state tr.us

Ravised 9/8/2015



