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D Exceeded $500 kmit

[:l 151h day after campaign
freasurer appeiniment
{Oificeholder Only)

D Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Month Day Year

Gl o700

Month

THROUGH

2300

Day Year

11 ELECTION

ELECTION DATE

m Primary
I:l Ganeral

Month Day Year

ey /0

ELECTION TYPE

D Other

Description

D Runaft
D Special

12 OFFICE

OFFICE HELD (if ary)
i n . ,
IU vELDS (..O b x ﬁSEﬁ’bJ el -
C.@-E{(’L-ﬁ:."

13 OFFICE SOUGHT  (if known}

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Keoin

/4; GAT (1; A E‘L

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TQ
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 IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ]eeneRAL

[)Z]spﬁcmc

COMMITTEE NAME

ﬁfbr.' f}‘\wf*

MMK\E PR j ?t"yﬂ{ ¢ ﬂ»ﬁ,‘g}ga;}m'?(\@,} “

COMMITTEE ADDRESS

PO e 224t
Fostha, Tews 79765 22496

COMMITTEE CAMPAIGN TREASURER NAME

’

ok Lol [ g
Additional Pages Mgk R VT éf)
D 'j f {{J T i_}(_ e .;
COMMITTEE CAMPAIGN TREASURER ADDRESS
Vv
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (/?
L
2. TOTAL POLITICAL CONTRIBUTIONS $ N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) SCS%CJC}-, o6
Eéiﬁsg FTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ N
UNLESS ITEMIZED S0y en
4. TOTAL POLITICAL EXPENDITURES $ f"? i7
o
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .~y |
OF REPORTING PERIOD S 8o
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q/

18 AFFIDAVIT

I
ey g,
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e
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24

*.
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o\
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Prtrgiaa

s,

5

Notary Pubilc, Stote of Texas
My Commission Explres
October 27, 2019

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me

COX under Tille 15, Electiefi Code.
. o

B

N

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said I‘((f\ﬁ Vi Hilt’fi{‘ hﬂ{‘ (lf(

Signatmﬁggﬂr}giqate or gﬁi.geho%f

this the o A~

day of j/&/{ﬂt{(kﬂ,f ,20_ | 9 . 1o cettify which, witness my hand and seal of office.
: i N ' , a1
Q,mwm Coy Suzeun Loy Noto, Redalio
Signature gg officer administering oath Printed name of officer administering oath Title of officer Jdministering oath
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FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. : ey
[ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ona oo
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S LY a0
. =]
6. [ ] sScHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. | | SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ | SCHEDULE K; INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
é{”\,& Sey

!<=F\C C\r]s\u!i‘

3 Filer 1D {Ethics Commissien Filers)

4 Date 5 Full name of contributor

3ol | Texes |

6 Contributor address;

IEQL‘ {’)\ A AN

TREPAC] Terey Prsoct

[] oui-oi-state PAC {iDi: )

Com o f Re Pory

City;

A U;}‘%‘l‘-—} ;

7 Amaount of contribution (§)

BE06. 60

State;

T«

Zip Gode

JEVES 22y

8 Principal ocoupation / Job title (See Instructions)

PAC.

0 Employer (See Instructions)

Date Full name of contributor

Contributor address;

7] out-oi-state PAG (ID#; )

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

1 out-of-state PAC (ID#: )

Amount of contribution  {$)

State;  Zip Code

Principai occupation / Job fitle (See Instructions)

Employer (See Insiructions)

Date Full name of contributor

Contributor address;

[ out-cf-state PAC (ID#: )

City;

Amount of contribution {$}

ode

SBtate; Zip

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Beverage Expense
Gift/Awards/Mamorials Expense

Loan RepaymenyReimbursement
Office Overhead/Mental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Cfficeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Coriract Labor Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

ey i

/{3 DN !‘J'ILJ[{_
5 Payeename

4 Date ST ) . o
S/%H ! (e e Ct’nr.}ﬁ; }‘);:s“s*o’ s i(g{lz (LE

6 Amount ($) 7 Payee address; City; State; Zip Code

!k“f\“!.(:‘(}, e D, # THT (f:séyg‘g({”ﬁg\ ‘;){ 73‘?{_\7
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
e b > ;L Checkif ravel outsids of Texas, Complate Schedule T,
PURPOSE Gtve- = lewdend s ﬁ% ]
OF B Check if Austin, TX, oificehoider living expense
EXPENDITURE

9 Complete QNLY if direct Candidate / Officehotder name Office sought Office held
sxpenditure to henefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of this schedule) Bescription

PURPOSE Ghecicif fravel oulsida of Texas. Complels Schedule T,

OF [:! Chack if Auslin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Completa QNLY if direct
expenditure to benefit G/OH

Date Payee name

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

Category (See Categories listed at 1he lop of this schedule) Description

PURPOSE I:I Check if trave! etiiside of Texas. Complete Scheduie T.

EXPEP?I;TUHE [:' Check il Austin, TX, officehokier living expense

Candidate / Officeholder name Office scught Oifice heid

Complete QNLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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