CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CfOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers} | 2  Total pages fled:

7

3 GANDIDATE/ MS / MRS / FIAST Wi ——
OFFICEHOLDER M - d, OFFICEUSEONLY
e n e 1= ’ _______________________ Date Received e Lo

NICKNAME SUEFIX ! o'

Coynde Go /e

4 CANDIDATE/ ADDRESS [ PO BOX;  APT / SUITE # CITY; STATE; 7P CODE g s
OFFICEHOLDER ; X R
MAILING é(fag Sﬁclél’-’/ﬁ‘45<—' ’R;:L T3
ADDRESS A : . e

vlingborn Ty ‘ -
] changa of Address //[ Sfa ! K 7é0/é

5 CANDIDATE/ AREAR CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 Date Hand-delivered or Date Postmarked
PHONE (5(/7) P50 (6T

8 CAMPAKSN MS / MRS / MR FIRST M Receipt # Amourt §
TREASURER ) é { 21
NAME L. ... @ ﬂﬂ%-’. b G 'ﬁp/ ............... Date Processed

NICKNAME LAST SUFFIX
dﬁ L’ Date imaged
i1

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # STATE; 7IP CODE
TREASURER L] //Z, y
ADDRESS @ 40? 54 /{/ /6{)'{/

{Residance or Business) A JD ﬂ
A, rseon T- T6o /4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%77) ?‘fﬁ (649

9 REPOHT TYPE R —— Runoff 15th day after j

O
[] denuary 15 ] y betora i [] mun ] y after campaign
(Ofiiceholder Only)
K-ﬁﬂy 15 [T] sth day betors steciion [] Exceeded$sooiimit [] Fmal Report (alach C/GH - FR)

10 PERIOD Month Month Day Year
COVERED P )

A/ Z 3 / / ? THROUGH é/ 30/ ‘20/7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day D Primary I:{ Runoff D Other
Descyiption
05 0 ‘f / 6 M General I:I Special
12 OFFICE OFFCE HELD (it any) 13 OFFICE SOUGHT §f krmm)

Aiag Lowrer |
/4/715#10/’79

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 GC/OH NAME 15 Filer D {Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED CR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TG

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QONLY IF THEY RECEIVE NOTIGE

CF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
El Additional Pages
CCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ 20
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50 .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250 OO
Eé.IP_EESDITURE 3. TOTAL POLITICAL EXFENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED / ?’6 2 7
4. TOTAL POLITICAL EXPENDITURES $ 2 55 _17
SSE;E?EUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | I
OF REPORTING PERIOD [ J {36 lﬂ
OUTSTANDING 5. TOTAL PRINZIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 70 J 00D

18 AFFIDAVIT

[ swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

CHERYL D HALE under Title 15, Election Code.
Notary ID #1676920

My Commission Expires .
March 14,2022

Signature of Candidate or Officeholdar

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the saidcww , this th

day ofM 2019 , to certify which, witness my hand and seal of office.

officer administering cath Printed name of officer administering cath Title of officer administer oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20%5
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QF SCHEDULE AMOUNT

1. g SCHEDULE Al1: MONETARY POLITICAL CONTRIBUTIONS 3 300 o O o
2. I:I SCHEDLUILE A2: NON-MONETARY (IN-KIND} PGLITICAL GONTRIBUTIONS $

3.% [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS %

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 62 . 00

G. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS b

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS % ‘
8. E’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 3 [73_ 27
9. I:l SCHEDULE G: POLITICGAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CCNTRIBUTICNS TO A BUSINESS OF C/OH $
. D SCHEDULE [: NON-POLITHKCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics CGommission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDuULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas Schadule At:
2 FILER NAME C’/" éo /d 3 Filer I {Ethics Commission Filers)
V ) .

4 Dats £ Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of confribution (3)

5//// . Hammén pvo JJmls  PAC

? 6 Contributor address; City; State; Zip Code 25 o. 0 O
J00 E 154hSt. 510D Etorth T,
8 Principal ccocupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full nams of “ontributor 1 out-of-state PAC 0D%; } Amount of contribution ($)
‘E— = »
5/5 Dohn B Lochridge
/ 7 Contributor address; _ City; State; Zip Code 5 O OO
Po Do x 225575
Dallas, TX. 75222
Principal oceupation / Job title (Ses {nstructions} Employer {See Instructions)
Date Fuil name of contributor [ out-of-state PAG {ID%: ) Amount of contribution ($)
n .Gr.;nt.rit;uior- a-dc;lre-se-;; ....... C;ty, —St—at‘e;' 'Zilp Code -------
Principal occupation / Job litle (See Instructions) Employer {(Sese instructions)
Date Full name of contributor [[] out-of-siate PAC (D%; j Amount of contribution (5)
Contributor address; City; State; Zip Code o
Principal cocupation / Job fitle (See Instructions) Employer {Ses Instructions)

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

Forms provided by Texas Ethics Commission www.athics.state.tr.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting Banking

Contributions/Dormtions Made By
Carelidate/Officehokdes/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursemernt Solicitation/Fundraising Expense

Fees Cifice Orrerhead/Herdal Expense Transportation Equipmerd & Relsfad Experme
Food/Beverage Expense Peliing Expense Travel n District

GifttAwards/Memonials Expanss Printing Expense Travel Out OF District

Legal Services Salares/Wages/Contractbabor Other (erder a category notlisted above)

The Instruction Guldo oxplaine how tfo complets this form.

1 Total pages Schedule Fi:

2 FILER I\Zh(fjﬂ//hl.q éa/JM

3 Filer |D (Ethics Commission Filers)

N
4&’75 7 - é//q

5 Payee namd

Simmons Pank

6 Amount {$)

|z .00

7 Payes address; City; State, Zip Code

POPox 7009

Pine Dlwbf, N 71411 — 7009

PURPOSE
OF
EXPENDITURE

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

Bontbing fee

{b) Description

Checkif trave] otiside of Texas. Complete Schedile T.
Check it Austin, TX, officeholder living expense

9 Completa ONLY it direct Candidate / Officeholder name Office sought Office held
axpenditure to benslit &/OH
Date Payes name
5/, - -
02 Shannep A
Amount (3) Payee address; City; State; Zip Code
- 4613 Mustans Creek &f -
0. Rt [ TY 76124
Category {See Categories fisted at the top of this schedufe) Description
PURPOSE D Checkiftravel oufiside of Texas. Complete Schedute T.
OF N
. . e ‘ 51%& ]'nMﬂjk/ﬂbl/]# [_] check i Austin, T, officholder tiing expense

Gomplate ONLY # direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Armount ($) Payae address; City; State; Zip Code
Category (See Categotios listed at the lop of this schedule) Dascription
PURPOSE D Check it fravel outside of Texas. Complete Schedue T.
OF . i o
EXPENDITURE [:I Check if Austin, T, officehcider living expeanse

Complete ONLY # direct
expenditure to bepefit C/OH

Candidate / Officehoider name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Experise

Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expensa
Food/Beverage Expense Polling Expense Travel in District

Gift/AwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services SalariesMWages/Contract Labor Ciher (enler a category notlisted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

Y bhia Go lden

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$

&8.97

5 Date

9/30/s 9

6 Payee name

Domine s Fizen

7 Amount (%)

2571

8 Payee address; City; State; Zip Code

2./77
Arlin;lfm , T X .

Green Oaks Bl

®  tvpPE OF . N
EXPENDITURE |:| Politicat E MNon-Paolitical
10 (a) Category (See Categories listed at the top of this seheduls} (b) Description
PURPOSE A’ Gheck f trave! sutside of Toxas, Gomplete Schedula T.
AR Aood [beverase L] g
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Mms-e/

EXPENDITURE

1 Gomplete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat7 / Pa name
2/9//1 yDﬂfm 1es “Pizes
Amount ($) Payee address; City; State; Zip Code J
‘/5 05 274 I/J Green Oa ks fb/ﬂ
/ m
Adinston 1y
v ]
TYPE OF 5
EXPENDITURE l:l Political Non-Political
Category (See Categarias listed at the top of this schedule) Description
FPURPOSE l:l Check if ravel cutside of Texas. Complste Schedula T,
OF d W{Sa DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDuLE E4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Experse Event Expense Loan RepaymentRembursemernt Soficiation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Fransportaion Equibment & Rebdod Expense

Consuiting Expense Food’Beveraga Expense Potling Expense Travel In District

Contriagions/Donalions Made By Gif/AwardsMemorials Expense Printing Expemse Travet Ot Of District
Candidate/OfMceholder/Poliical Committee Legal Services Salaries\Wages/Gomract Labor Other (erter a category not listed above)

The Instruction Guide e:;:plains how to complete this form.

1 TYotat pages Schedule F4: 2 FILER NAME . 3 Filer 1D (Ethics Commission Fifers)
14 (o lden

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /D 9/ 3 o

5 Date 6 Payes name
S/4//9 “Domins Pizz#h
7 Amount () 8 Payee address; City; State; Zip Code

1T WG Oats B vd
/OC/ 50 A'V,iﬂ}fvn ‘%M v

9
TYPE OF
EXPENDITURE |:| Political |X Non-Palitical
10 {a) Category (See Calegorios isled at the top of this schedule) {b) Description
PURPOSE [ Toheskittavetoutside of Texas, Complete Scheduie T
OF
EXPENDITURE /ﬂ”ﬁl /éwa/‘é(j& E[Gheck it Austin, TX, officeholder living expense
H Complete ONLY if diract Candidate / Officeholder nams Office sought Office held

expenditure to bensfit C/OH

Pate Payse name
Amount ($) Payea address; City; State; Zip Code
TYPE OF »
EXPENDITURE [] Peftica [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPGSE DMFM&MHT&B&.WMI
OoOF B .
: it

EXPENDITULE l:l(lheck if Austin, TX, officeholder Aving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditura 1o banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 9/3/2015




