
CANDIDATE! OFFICEHOLDER 	 FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 

1 	Filer ID (Ethics Commission FIlers) 2 	Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE! 

OFFICEHOLDER 
MS/MR 	 FIRST 	 Mt it 
jry\. 

OFFICE USE ONLY 

A. Data ReceivedNAME 
NICKNAME 	 LAST 	 SUFFIX FILED FOR RECORD 

110 
A T 330 	fl 

DCI 0  8 2018 4 CANDIDATE! ADDRESS / P0 BOX; 	AFT I SURE #; 	 CITY; 	STATE; 	AP CODE 

OFFICEHOLDER 
MAILING \t-S 
ADDRESS SANDS 

fl Change of Address Ct@eLs 	C_\cs1 ,T.k 	tri 
IF, 

5 CANDIDATE/ AREA CODE 	 PHONE NUMBER 	 EXTENSION 

OFFICEHOLDER 
PHONE ((,\) 

 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN MS I MRS 	 FIRST 	 MI Receipt # Amount $ 

TREASURER  

Date Processed NAME .S ............ 
NICKNAME 	 LAST 	 SUFFIX 

Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE), ¼PT 'SUITE #; 	CITY; 	STATE; 	ZIP CODE 

TREASURER 
ADDRESS tThO 	 C?4, 	tL\-e 	\\ ut'pnc 

(Residence or Business) 

2Xctt%.cs 	Ci&K;~-\- k 	'Te,c.n 	t'1S9\cf. 
_________ 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER 
PHONE (-e.(DU 	c% +1fitg 

9 REPORT TYPE 
C January 15 	 30th day before election 	[J 	Runoff 	 Cl 	15th day after Campaign 

treasurer appoinhueni 
(Officeholder Only) 

C 	July IS 	 [] 0th day before election 	[I] 	Exceeded $500 limit 	C 	Final Report (Math C/OH - FR) 

10 PERIOD Month 	Day 	Year 	 Month 	Day 	Year 

COVERED // 	
THROUGH 

II ELECTION ELECTION DATE I 	 ELECTION TYPE 

Month 	Day 	Year IEl Primary 	0  Runoff 	El Other 
Deter (Mion 

General 	9  special 

12 OFFICE OFFICE HELD it 	y) 

Qt' 	e\ 

13 	OFFICE SOUGHT 	(if knoen) 

S 

tec \& 

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

14 C/OF! NAME 15 	Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OPflCEHOL PER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENL CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LII 	Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION I, 	TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $  TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. 	TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 

3, 	TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 	c \ a UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 	\ 	, 	Oj '0 
CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD  $ 	
t0  

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

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 

YVONNE MICHELE 

MHE 	

under Title 15, Election Code. 

Notary Public, State of Texas' 

S 	mm. Expires 06-21-2020 

Notary ID 125917320 	j Signature of Candidate or Officeholder 
- 

AFFIX NOTARYSTAMP! SEALABOVE 

Sworn to and subsaibed before me, by the said 	 , this the  

day of 1)11+0 bet , 20 -1-T- 	'to certify which, witness my hand and seal of office. 

yun 	wetfr\LhLL( LAuoRk Y!GkXLLThCWJ 	k)D+RLh1IL 
Aignature of officer administering oath 	Pri4ed name of officer administering oath 	 THIS of offl4r administering oath 
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SUBTOTALS - C/OH 	 FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

I. SCHEDULEAV MONETARY POLITICAL CONTRIBUTIONS $ 

2. SCHEDULE AZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

S. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4.  SCHEDULE E: LOANS $ 

5.  SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
jnj   $ 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7.  SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8.  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10.  LI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

it.  El   SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 El SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNEDTO FILER $ 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan 11egamentfReintn,rsannent 	SoilctationfFunaising Expense 
Account'nglteanleng 	 Fees 	 Office Overhead/Rental Expense 	TranspoTtallon Equipment & Related Expense 
Consulting Expense 	 Food'Beve,age Expense 	 Polling Expense 	 Travel In District 
Gontrtullons/Donatlons M&ieBy 	 Gilt/Awards/Memorials Expense 	Ptlnling Expense 	 Travel Out (2r1 Disslct 

Csndstste/Officeholder/Polftical Committee 	Legal Services 	 Ssissies,Wsges/Cortsct Labor 	Other (enter a category not listed above) 
CredtCadPayntenl 

The Instruction Guide explains how to complete this form. 

I Total pages Schedule Fl; 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Data 5 Payee name 

' QLU'ic, tsos3rc 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

St 	tk. 	ec"c-es\ 

&C 	tttJ€A\ 
 i.  Tt-i-4c 	D'-1 C> 

8 (a) Category (See Categories listed sttlretcp of this schedule) (b) Description 

PURPOSE C) 	— 
	ilt\ eA Chedc ft fravel sulside otTexas, Completestheduiet 

OF  Ft OAVaes 	 "4.. Check if Austin, TX, officeholder living expense 
EXPENDITURE o ctt 

QerArs~r 

S Complete ONLY If direct 	Candidate / Officeholder name 	 Office sought 	 Office Ileid 
expenditure to benefit C/OH Pew 	'P \ , 	 s 
Date Payee name 

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

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

[II] CheckllttavelottsldeotTexas. CompletescheduleT. PURPOSE 
OF E] Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories hated at the top of this schedule) Description 

[I] Cltedfttavet outsldeolTexas. CoepleteScheduleT. PURPOSE 
OF 

EXPENDITURE 
liii Check ii Austin, TX, officeholder living expense 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
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