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

1 	Filer ID (Ethics Commission Filers) 2 	Total pages filed: 

The C/Oil Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER  

MIS  MRS 	DFIRST Ml 
OFFICE USE ONLY 

NAME Date Received 

NICKNAME 	 LAST 	 SUFFIX FILED FOR RECORD 
AT  

OCT 0 9 2018 
KA7NDS 

CLERK 	COL.! 	IECES COUNTY, TEXAS 

_____________________________OEPUT/ 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

U 	Change of Address 

ADDRESS JPO Box; 	APT f SUITE #; 	CITY; 	STATE; 	ZIP CODE 

P.o.gc ZUll, cotp 	CFSiST, 77< 
1 14-2 

5 CANDIDATE/ 

OFFICEHOLDER 

AREA CODE 	 PHONE NUMBER 	 EXTENSION 

5(Q( 	5 	3oo 
Data Hand-delivered or Date Postmarked 

PHONE ( 	) 

6 CAMPAIGN 
TREASURER 
NAME  

MS I MRS I MR 	 FIRST 	 Ml 

E 	.. Date 
- 

NICKNAME 	 LAST 	 SUFFIX  

Low 6bR/4 

Receipt # Amount $ 

I 
Processed 

Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	APT I SUITE #; 	CITY; 	STATE; 	ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 4ZO 	A-nosa Gve, Cp6 	tstç T 	14Q 

8 CAMPAIGN 

PHONE 
TREASURER 

 
AREA CODE 	 PHONE NUMBER 	 EXTENSION 

9 REPORT TYPE 
January IS 	 day before election 	LII 	Runoff 	 1-115th day after campaign 

treasurer appointment 
(Officeholder Only) 

July is 	 Still day before election 	 Exceeded $500 limit 	LII 	Final Report (Attach CIOH - FlI) 

10 PERIOD 
COVERED 

Month 	Day 	Year 	 Month 	Day 	Year 

LILLY / ( / zotg 	THROUGH 	 /7 	(70 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month 	Day 	Year LII Primary 	LII 	Runoff 	1:1 Other 

R'tra 	E:] 

	
Special 	

Description 

12 OFFICE OFFICE HELD (if any) 13 	OFFICE SOUGHT 	(it tnown) 

COUNTY CLiCK 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission 	 vw.ethics.state.tX.US 	 2018-115 



CANDIDATE I OFFICEHOLDER 	 FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

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

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

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 

COMMITTEE ADDRESS 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

C $ PLEDGES, LOANS, 

2. TOTAL POLITICAL CONTRIBUTIONS A 41 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 	
' 3TOTALS , 	TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $  
CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

'41 	1'—' OF REPORTING PERIOD 

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 

AM al
EY 	

under Title 15, Election Code. LREGINA CARTER 

an !U Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP ISEALABOVE  

Sworn to and subscribed before me, by the said 	this the 	,9e.7' 
day of 	g 	

' 20 	, to certify which, witness my hand and seat of office. 

4z%4- 	 t& 	 famoct C&itj< 
Signature of officer administering eat 	 Printed name of officer administering oath 	 Title of officer administering oath 

Forms provided by Texas Ethics Commission 	 tethics.state.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages schedule Al  : 

2 FILER NAME 	

V 
'7"\ 	(7 

(PwA-_pwA 
3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-elsIe PAC (ID#:  7 Amount of contribution ($) 

• ..'. ke ISC her-j *'-rt 	. (42t/ 	•p... 
6 	Contributor address; 	 City; 	State; 	Z 	Code c C 

kr4Acah  Ile-,  S& 	Cc 
8 	Principal occupation / Job title (See Instructions) 9 	Employer (see instructions) 

Date Full name of contributor 	0 out-of-state PAC (lOs: Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code 

qD5 Mi 	4 	nfriqiq, cc 	14( 
Principal occupation / Job title (see Instructions) Employer (See instructions) 

Date Full name of contributor 	0 out-of-state PAC (lD#: Amount of contribution 	($) 

r/ R(CiW4 tf Borat4 
&i 16' Contributor address; 	 City; 	state; 	Zip Code 

( m 	eçkoR Oo.o 
Principal occupation / Job title (See Instructions) 	

—T  
Employer (See instructions) 

Date Full name of contributor 	0 out-of-state PAC (ID#:  Amount of contribution ($) 

I - .&T 	.Sn', 	. 	. 	. 	. 	................... 
Contributor address; 	I 	City; 	State; 	Zip Code t 5o •o 
o W&co$f CCr 	1o/ 

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. 

Forms provided by Texas Ethics Commission 	 .ethicsstatetx.us 	 Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages schedule Al: 

2 FILER NAME 	

-r\ (a-ne- Ybaxre,-ti  
3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-el-state PAC (IDe: 7 Amount of contribution ($) 

.cL 	s- 	............... • .Auv 
6 	Contributor address; 	 City; 	State; 	Zip Code 

?ort 16L1 	kve5fe.cc &ry 
8 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC (lOf: 

Ernest R 

Amount of contribution ($) 

00W -  - Contributor address; 	 City; 	State; 	Zip Code 

3 c 
IDZ&i Lm4 $f;, cc 	7g-4q 

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

Date Full name of contributor 	0 out-of-state PAC (IDe: 	_I Amount of contribution 	($) 

('An. .@ones 	.................... 
Q Contributor address; 	 City; 	State; 	Zip Code 0 / 

______ 

[3Z floorh Pr,66fon4  

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

Date Full name of contributor 	0 out-of-stale PAC (ID#:  

$!ARSg. G Mk.r'/.5&toN....... 

Amount of contribution 	($) 

(131T 
Contributor address; 	 City; 	Sate; 	Zip Code 

Ave i j  kvswn, T 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATFACH 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 	 w.ethics.state.tx.us 	 Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

IftNA-5-aegk 
4 	Date 5 	Full name of contributor 	Q out-of-stale PAC (lD#: 	 1 7 Amount of contribution ($) 

5 05.&tl... Ree.ve5................ 
6 	Contributor address; 	 City; 	State; 	Zip Code 

%i 	st, 
8 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	J out-of-stale PAC (lO#: 	 l Amount of contribution ($) 

/ .Witnitqj.i€Dcirui 	kt,r 
ContribuS address; 	 City; 21 (ft 

State; 	Zip Code 

(13 N-Crtze 	cr 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC (ID#: Amount of contribution 	($) 

/ Boni( 	Jnvcfmefs 
q111 j( Contributor address; City; 	State; 	Zip Code u POo5b 	Q4C 	14 

.
5  

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

Date Full name of contributor 	0 out-of-state PAC (ID#: 	 1 Amount of contribution ($) 

Contributor address; 	 City; 	State; 	Zip Code 

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

MACH 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment'Reirnbursement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Potting Expense 	 Travel In District 
Contributions/Donations Made By 	 Oift'Awsrds/Memortats Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Olticeholder/Politicat Committee 	Legal Services 	 Satades,agee/Contract Labor 	Other (enter a category not listed above) 
CreditCard Payment 

The instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 'Th 	q 	A- 
3 Filer ID (Ethics Commission Filers) 

4 'al 

5 Payee name 

LONE 	fflevi a- 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

sf., 5 	uThN/à, 7-X 	zo 7 4zzJz (on NU Fo 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

-- 	 t.cveNS6 
E] Check tiravel outsideotTesas. Complete Scheduler. 

[III] Check it Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

OFace T tPbT 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

cttmctiT 4329 4zc ~.FflvteLD O 1 @op 	 1c4 II 

Category 	see Categories listed at the top otthis schedule) Description 

PURPOSE (I 	ç 

LII] Check iftravel outside otTexas. Complete  Schedule T. 

LII] Check it Austin, TX, officeholder living expense 
EXPENDITURE u117 	- 

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

expenditure to benefit C/OH 

Date Payee name 

Ig-P 1s 	Rueje. 	ST'nPS 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

ft69 44 553rd  KOSrDjZ, 	oPUs 	1L$T( 1  T3 	c 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Eli Check if travel outside ofTexas. Complete Schedule I 

OF 
EXPENDITURE 

LI Check if Austin. D, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 www.ethics.state.tx.us 	 Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment'Reimbursement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Oonalions Made By 	 Gift/Awards/Memorials Expense 	Printing Expanse 	 Travel Out Of District 

Candidata/Otticeholder/Polltical Committee 	Legal Services 	 Selarieaagea/ConEact Labor 	Other (enter acetegory not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages schedule Fl: 2 FILER NAME 

Th-iiA 	,q-ggtctA 
3 Filer ID (Ethics Commission Filers) 

4Dajp. 

SitS 	?' 
/1 5 Payee name 	

UAN 	L - YUffl oP'E,s 
6 Amount ($) 

4 4(5Gi 

	

7 Payee address; 	City; 	State; 	Zip Code 

	

470/ 4v 	Sf, +4o1. dop&s CR(STiTGe inic 
8 (a) Category 	See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF I 	fr 	y. j7 

LII Checkil travel outside ofTexat. Complete ScheduleT. 

Liii Check it Austin, TX, officeholder living expense 

EXPENDITURE I" 

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

expenditure to benefit C/OH 

Date Payee name 

Ths T&zz EeSTtv& 

Amount ($) 

i 	(Ob 

Payee address; 	City; 	State; 	Zip Code 

4Zt4 	VfrcL-f O(frIQ) UORPLCfrL$Tc 	11'H) 

Category (See Categories listed at the top ethic schedule) Description 

11111 Check if travel outside of reset. Complete ScheduleT. PURPOSE 
OF AD VEtf-11'  A LII Check it 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 

LONE 	S-(Prft 	1Y\PII 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

IOU N - 52-to St SAIJ 4-NTON10,TV. 	72-07 

Category (See Categories listed at the top ofthia schedule) Description 

PURPOSE 

OF IPPEXPENDITURE 	
I 	-fl 	( 

El Check II travel outside of Texas. Complete Schedule 1. 

LII Check If Austin, TX, officeholder Irving expense N Me-i 	cP°Ei'jf 

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

expenditure to benefit C/OH 

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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