CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIRATE/

MS /MRS / MR FIRST

Ml

OFFICEHOLDER f QFFICE USE ONLY
NAME | f -’:IZM/ 0 ____________________ Date Received
. - SUFFIX FILER FOR PECORD
“bcl ! ;l/ KX )45 -444
Mils ENA 4
4 CANDIDATE/ ADDRESS /PO BOX;  APT!SUITE & cITY; STATE; 7P CODE “FER@ a9 2018
OFFICEHOLDER ) B Q\( e g
ppdvavibi - &\ kR SANDS
ADDRESS TS TR U S TS,
[:] Change of Addrass Am Ve%‘ N 7 I 26; i / p—
5 CANDIDATE/ AHEA GODE  PHONE NUMBER EXTENSION
OFFICEHOILDER o~ Date Hand-delivered or Date Poslmarked
PHONE (36) ) ?l-ﬂ-f/ 25 @
oY
6 CAMPAIGN MSfMR@) FIRET * I Receipl # "~ Amount §
TREASURER
NAME | / ; ... ﬂ 4 ﬁ .................. Date Processed
NIGKNAME LAST SUFFIX
ﬁ'ﬁé Date Imaged
7 CAMPAIGN STHEET ADDRESS (NO PC BOX PLEASE); APT / SUITE #; GiTY; STATE; ZIF CODE

TREASURER
ADDRESS

{Residence or Business)

Io b B pniocte ) 78327

8 CAMPAIGN
TREASURER
PHONE

AREA COBE

S/’ 8157 4320

PHONE NUMBER

EXTENSION

9 REPORTTYPE

[Z/;mh day betore election

[ ] sih day before elestion

[:] January 15
[] dulyis

I:] Runadf

D Exceaded $500 limit

15th day after campaign
treasurer appointment
{Qfficehoider Only}

]
]

Final Report {Attach CICH - FR)

10 PERIOD Month Day Year Month Day Year
COVEREDR -
qa“ s 2"”% THROUGH %5 /5' / Zol'g

11 ELECTION ELECTION DATE E/ ELECTION TYPE

Month Day Year Primary G Runoff B Othar

Description

0}/ 17 /z om [[] senera [ ] speciat

12 OFFICE OFFIGE BELD {if any) 13 AOFFICE SOUGHT  (if known

Jushte o Thefonce R5pl

usn'wop -IUQACL %5?17"

GO TO PAGE 2
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CANDIDATE

CAMPAIGN FINANCE REPORT

/ OFFICEHOLDER FORM C/OH

COVER SHEET PG 2

14 C/OH NAME HERM/Z) % E )

15 Filer ID {Ethics Gommission Filers)

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FOR NGTICE OF POL&CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENIHTURES MADE BY POLITICAL COMMITTEES TC
SUPPORT THE CARDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S O OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

D Addiional Pages

COMMITYEE TYPE

COMMITTEE NAME

| “jasnerAL

COMMITTEE ADDRESS
{|seEciFiC

COMMITTEE CAMPAIGN TREASURER NAME

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 % m
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) R
Eé?ESgETURE 3. TOTAL POLITICAL EXPENDITURES OF $10¢ OR LESS, $
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ /\w/ ?)
............. |
CONTRIBUTION !
BALANGE 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPCORTING PERIOD / Z 67
............ ¢
OUTSTANDING g. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

at the accompanying report is
Bouired to be reported by me

| swear, or affirm, pnder penalty of perj

“;as frz,,
R g

"B

.
A
® &

o

BTy 3
gs:“@; A
8. PoE
5%;@ ﬁ:@é’g
“4
gy, OE

s

TERESA 5. HINOUIOSA
Motary Public, State of Texas
Corim, Expiras 04-01-2020

Mofory ) TODEREI0

Signature of Candidate or Offidehaclder

AFFIX NOCTARY STAMP / SEALABOVE

Sworn to and subscribed befcre me, by the said yf@“’ j—” 2“”‘/# jﬂ'—
day of/:féﬁua’ey 20 / %4

OZ&««A« & WW’“’ TERESEA S L/ 0I0S4-

Printed name of officer administering oath

SEF

, this the

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

/\/ OTHRY [ U/ic

Title of officer administering oath

Slgnature of officer admlnls ing oath

Forms provided by Texas Ethics Commission www.ethics. state.1x.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME ‘p 20 Filer ID (Ethics Commission Filers)
/"Ep,mz/é ENA Je

21 SCHEDULE SUBTOTALS SUBRTOTAL
NAME OF S/ij EGULE AMOUNT

)

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $Z@ -
-

2, 1Z(SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @‘ m
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3 e

4. D SCHEDULE E: LOANS R

5. I:] SCHEDULE F1i: PQLUITICAL EXPENDIT-URES MADE FROM POLITICAL CONTRIBUTICNS kS

6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS R ——
7. I_—_} SCHEDULE F3: PURCHASE CF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -—
g, D SCHEDULE G: FPOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ et
30, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH % et
1t | | SGHEDULE:: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §  cmer—r—n
19, l:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ e——

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,

1 Total pages Schedule A1:

2 rien ,Z}fm v é -@wz (/Z/

3 Filer ID (Ethics Commission Filets)

4 Date‘

[ / 20//37

5 Full name of cgniributor

bradford 4.

Contributor address;

ﬁdﬁacﬂ/‘m@/ /0

W

oui-of-state PAC (IDi: y 1 7 Amount of contribution  (§)

ATT .

Clty. State;  Zip Code

H14¢ 1795 7)'73374 L Joco.do

occupat;on { Jab title {See Instructions)

9 Empioyer {See Instructions)

Date

/[l

Full name of contributor
[

frroko ; [esh

Contributor address;

[ out-oi-state PAG (ID#: )

s

Zip Code

Amount of contribution {$)

City;

ata;

LN

Laryry fom{ 9/ /%6‘57‘””' / 28360

Pringypal occupation / Job titie (See jstructions) Employer (See Instructions)
Date Full nhame of contributor [J out-oi-state PAC (ID#: }

o> 8

Contributor address;

Lo fo 11

Amount of contribution {$)

City; State; Zip Code

Boboam TF ¥ Joo.0)

Princip; ;ccupation { Job title (See Instructions)

Employer (See instructions)

Daie Fuli name of contributor

Contributor address;

[ sut-of-state PAC {D#: ) Amount of contribution  {$)

State; Zip Code

Principal occupation / Job title {See Instructions)

Empioyer (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.state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:

A A

2 FILER E 3 Filer ID (Ethics Commission Filers}
* L4
{2/ fva

[4 _—
4 Date 5 Full name of cpniributor [ out-of-state PAC (ID#: \ 7 Amount of contribution  ($)

(lahg \Don Witlimg

6 GContributor address; City; State; Zip Code

273 CoRd 13 Brtaude Y 78320 #5 00. 00

8 Employer (See Instructions)

8 Principat occupation / Job title {See Instructions)

-’]ABmer[ oR

Date Full name of contributor 3 out-ol-state PAG (D#:; ) Amournt of cantribution ()
N N - ) N
/[‘0}’7 D¢ Mes. p_au /.W}ls ...................
Contributor address; Ciy; State; Zip Code

l1o] Hhllridge Coort  Round Bacie, W 74005 ® 250.00

Employer {See Instructions)

Principal occupation / Job title {See Instructions)

(ro / AWFL Lhnn Apey fetped

3 Amount of contribution ()

Date Full name of contributor [[] out-oi-state PAC (iD#:
[fial:§ SeoT Co.am-/wS
GContributor address: City: Staté ' Zip Cade ) .'

-P 066)( 423 dq La gu [cL ”739?‘) ¥ 5_ 0. q0

Employer {Sse Instructions)

Principsi occupation / Job titlep{See instructlons)

AMCHER tAarrle

Amount of contribution {$)

Date Full name of contributor [ out-oi-stata PAC (ID#;
1Ty | Bowidlh T Aves Tt (Rabos>
Contributor address; City; State; Zip Code

PoBy 5080 [Loepes ChenziNagtes) © 200,60

Empioyer {See Inatructions)

Principal occupation / Job title (See Instructions)

AT7DrMy

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

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . . Total Schedule AZ:
The Instruction Guide explains how to ct;?piete this form. 1 Total pages Schedule

, o1
2 FILER NAM . A -~ ! :_'rf___//a. 3 Filer 1D (Ethics Gommission Filers)
vl feda JE-
[ ]

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§

5 Date & Full name of contributor out-oi-siaie PAC (ID#: y| 8 Amount of . 8 In-kind contribution
‘, R . Contribution $ . desgription
24 .
IZoﬁy Jaafmﬂlﬂ'f” ..... @0&@ 319N

7 Contributor addrkss; City, State; Zip Code ¢ .

j - )

6 7 K 4’({' < 'j- d “’4)6‘1‘(? 7 JV’ ) D Check i travel outside of Texas. Complets Scheduie T,
7 1

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 1 Employer {FOR NON-JUDICIAL) (See Instructions)

12 Confributor's principal occupation {FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICLAL) {(See Instructions)

14 Contriputor's employer/law firm (FOR JUDRICIAL) 15 Law firm of contributor's spouse {if any) {FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (f any} (FOR JUDICIAL)

Date Full name of coniributor  [] out-of-state PAC (iD# ) Amount of . th-kind sontribution
Contribution § . desaription

Coeniributor address; City; State; Zip Gode

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL) (See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's jeb title (FOR JUDICIAL) {See Instructions)
Contributor's employerilaw firm (FOR JUDICIAL) Law firm of contributors spouse {it any) (FOR JUDICIAL)

If contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.athics.state tx.us Revised 8/8/2018



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donaticns Made By
Candidate/Officenoider/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expanse
Gifi/Awards/Memaorials Expanse
Legal Services

Loan Hepayment/Reimbursamernt
Office Overhead/Renal Expense
Paliing Expanse

Printing Expanse
Salaries/Wages/Contract L ahor

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

Travei Out Of District

Committee Other {enter a category not listed above)

The Instruction ?\ide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Gommission Filers)

T Benb B mily” Fein T

/200

5 P name

e 1044

6 Amount %

7 Payes address; City;‘ State; Zip Code

Conows Chesr )l 184/

5D,

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories lisied at the top of this schadule}

1 (0} Description
GChedk if ravel outside of Taxas, Complete Schedule T.
D Chack i Auslin, TX, officehalder living expanse

ﬁﬂdfo ﬂc! fou Sf'ﬂu 5

7@7 ri/n

8 Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Ofggehoider name

frnel fre

Office sought Office held

Date/ / Payee name& '
Amount {§) Payee address:; Gity; State; Zip Code
J033] | 3Tt bayHog Y ﬁ/ Q.V?Kﬁgz,
Category (See Categories listed ai the iop of this schedule} Description
PURPOSE -~ D Check if ravel outside of Texas. Gomplete Schedule T.
OF {q I') k/ D Gheck if Auslin, TX, officehoider living expense
EXPENDITURE (; 7

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/ool 13

Rithard (1aeed

Amount ($) Payee address; . City; State; Zip Gode
40 Brgonl #s
Joop | e basesk  [L.CTX 784S
Category {See Categore listed ajthe top of his schedula) Desacription
PURPOSE - Check it travel outside of Texas, Complete Schedule T.
EXPE!?F;TURE Q /?ﬁ.) \A’Wf{ / [:] Check if Austin, TX, officeholder living expanse

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, siate.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Censuiting Expense
Contsibutions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
QifyAwards/Memorials Expense
Legal Servicas

|.oan Repayment/Reirmbursement
COffice Overhead/Rental Expense
Pofing Expense

Printing Expanse
Sataries/Wages/Contract Labor

The instruction Guide explains how to compiaie !M m.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travet In District

Trave! Out Of District

Other {enter a category not ksted above)

3 Filer ID {Ethics Commission Filers)

I-24-13

name

14 Total pages Schedule F1:12 FILER WEK Ml /0 ﬁ //d y l\f 3;\

6 Amount ($)

7 F’aéze address City; State;

/0.6 A St

Zip G

Py

552.07

PURPOSE
OF
EXPENDITURE

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

516N ﬁum&

(b) E!escroptlon

Check If rave! outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure ic benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T
OF D Check if Austin, TX, sfficeholder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE D Gheck if ravel oulside of Texas, Complete Schedule T
EXPEI\?:ITURE I:I Check if Austin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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