CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID
The C/OH Instruction Guide explains how to complete this form.

—

2 Total pages filed:

9

(Ethics Commission Filers)

(Residence or Business)

C,W-Qus Cheis ¥\ Texr

3 CANDIDATE/ MS / IR/’ MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NavE dowem " FeRED FOR AL A
NICKNAME LAST SUFFIX AT 8 Ltq - Ahu D
QW\.{.'\;
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ITY; STATE; ZIP CODE
OFFICEHOLDER ¢ b
MAILING \V\\? ./ ‘\’f‘\‘*‘ V) LD
ADDRESS
D Change of Address C’D@“‘S Cx\‘ s x-' A\ i et p s (\gq l‘-‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 3 Ny - DML <
6 CAMPAIGN MS / MRS @ FIRST Mi Receipt # Amount §
TREASURER
NAME | ... ‘&N e g6 pws 98 sE B 0% Date Processed
NICKNAME LAST SUFFIX
Date Imaged
éﬁ\&i\) A e wis +
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); -h / SUITE #; CITY; STATE; ZIP CODE
TREASURER o% ) b
ABDRESS 1 Eveehnelr R

bg NG YI1¢

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (dy )

BSY-44¢g

EXTENSION

9 REPORT TYPE
[:[ 30th day before election

m January 15
[] uy1s

[ sth day before election

I:l Runoff

[] Exceeded$500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] Final Report (Attach C/OH - FR)

Cox Qus Cheis b Cowme
Memben, sk D

10 PERIOD Month Day Year Month Day Year
COVERED 7
07 7 o1 /g»Olg THROUGH ]Z/g; /Q-OIZ
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:i Primary D Runoff D Other
Description
I’// 00 /&0 1 g m General I:l Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)

'ju,s\-xc& [ Q‘ ‘ﬂn.‘ r?w!.
,?QA'- \ (?\keog

GO TO PAGE 2

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

2019-004




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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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.

TOTALS

COMMITTEE TYPE COMMITTEE NAME

|:] GENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
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 /6/

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C\ : b ﬁg ) '1-3_

-E)-(F-’ENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

b

4. TOTAL POLITICAL EXPENDITURES

$2.4\3 .40

7 CONTﬁIBUTION

[ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ '-l g\‘u‘ LL[—
B oR BE BN OFW N 1 el
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ n

18 AFFIDAVIT

My Commission Expires
FEIJFUIF)’ 5. 2020 Slgnature of Candidate or Officeholder

K ™
Sworn to and subscribed before me, by the said I_,V\.(J.,{ \Ql O , this the

day of@ﬂl&m‘l

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
under Title 15, Election Code.

JENNIFER M YSASS|

Notary ID # 126400205 \\m&@w«a

, 20 \O’ , to certify which, wutness my hand and seal of office.

Jemniby Neuss: Cowrt Chexr K

Signatur [éf gfﬁCET administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X]| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $q y8 4.
. .
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a Y\ Yo
LD
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totes page; Schedulatan:
2 FILER NAME 3 Filer ID (E‘thlcs Commission Filers)
\\u Sy (—b\w\ol o)
3
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ey Rdojo Gy Camprrgn
6 Contributor address; City; State; Zip Code
Wive| 301 2.SoD.00O
0% WS Cida LisP By .S
Cofous Claristt TTexss NEYIT
8 Principal occupation / Job title (See‘nstructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

ey Russ 04 Campaige

ontributor address; ity; ate; ip e 0 . 9—
\\\D"l‘ a\ﬂg (¢- \t;\\%dd tl -\—P \_" oi}y 'BSt‘ : Zip Cod (.l \ f X l{'

Corpus Cheish:, Tewns XY

Principal occupation / Job title (S!e Instructions) Employer (See Instructions)

Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
. l()énfritl}ut.of a:darésé; . Clty ‘ ‘St-at-e:. 'pr Cédé o

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘ ;’;‘c-mt-fi{-auéot; a-dare-s.s: - 7 VC‘i%y: Stat-e;. iip Code o

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 scHeDpuLE F1

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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P nt
! e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
)k\um 2‘-\-‘0’. o
4 Date 5 Payee name \
)
\\o W\ 40\ % Saw's Q i
6 Amount ($) 7 Payee address; City; State; Zip Code
L\% 33 S . (}ﬂ&ft -X-S\&!“) %ri
298 .34 Corpus Clersy, ; Tewas NN
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF % L %-&0 er [:! Check if Austin, TX, officehclder living expense
EXPENDITURE Os - P‘é‘)
9 Complete ONLY if direct Candidate / Officeholder name 3‘4 Oﬂiceio_l.ﬁt Pl } Office held
expenditure to benefit C/OH q = wsioe © L 'Aq Q\ ' ._\,
}‘“e"‘. we'id P VPP A e C( D \"™ S 3
<
Date Payee name !
Woulaerg /l/i’fﬂuuci,a La ]ﬁpﬁ—f-i,q 23
Amount ($) Payeera‘ddress; City; State; Zip Code
Hsan Pﬁ\ig:i;s St
aL48 Corpus gisY  Vetrs 1EYS
)
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:i Check if travel outside of Texas. Complete Schedule T.
EXPE:’;TUHE -&_bb & [l Check if Austin, TX, officehalder living expense
—~—
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /‘M ‘S\LSB{‘C"- bg""{\\'f_\% C Qb
A\\mul' o Qedoe, fude\ B . ‘Ll‘ yt'-\ M'M\m_.b]'i_)"i
Date Payee name L
\\\\\4\9\'0\% \<€N *Wtkq ‘Bl'\tk Q)\\\bkth)
Amount ($) Payee address; \Cily; State; Zip Code
\ begu,s. Chris X, e dkas N2Y o4
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ’ ; ’ -
Cl f
EXPENDITURE ‘3 -— A l:] heck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Bc(:)ﬁ\i%sought Office held
L

expenditure to benefit C/OH /“S,\- oL
e Rl Meree tn 01D () (i Ml sl 3
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDpULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (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 ID (Ethics Commission Filers)

L\LM{R\L\&. )

4 Date

Weu\ao g

}Bﬁ ame

os v MAeXivwe 2

6 Amount ($)

7 Payee addre‘sg, City; State; Zip Code

430 2 \jk\lel

l13%0.00 Goepus Cheish: Tesas R4
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF /-? [ check it Austin, TX, officeholder living expense
EXPENDITURE ' o \\ Wog ¥£ L=

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

A mt N\\)

Candidate / Officeholder name

huen” Ruds

Offlce sought

’S\L?-Ar‘ e D P'

° —the Ponce "\'._-\—a

Date Payee name
Wowlaerg Maetio Naewood
Amount ($) Payee address; City; State; Zip Code
Ugaq ¥aerckmer
)4s. DO Cotpus Chneisy Tewrs MY
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

“Po \\ \W ok ler

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

>\-\*— M%\o D

Office sought Office held

'S(%;?%f\‘?\f“h Q‘-)(«qltb\uuc'.\ Mead er,\;s

L3

Date Payee name
\Wou\doy g jg\wﬁ-\ & %3‘- Rowd
Amount ($) Payee address; City; State; Zip Code

Voo o0

\A0d Sloe s A

Cotpus Cheist. Teuas NPéoY

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)

T X\ \Doeken

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

;wmmu&s.a vgl Q ‘\r*\ tbl.w. { “\u\\u\k

Off:ce S; ught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

<+
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDpuLE F1

Credit Card Payment

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/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (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 ID (Ethics Commission Filers)

UmQuL|O

4 Date

WL\ LR

5 Payee name\

Reem s Cruz

6 Amount ($)

7 Payee address; City; State; Zip Code

LA3Y Ers Rive
Corsva Clarieds ,Vexas 341

\N0.9%©
8 (a) Category (See aatagcrles listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE (—v'o \\' \Wo F—\Ctlﬁ

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Q Office sought Office held

bocen Rubsre S5 @ V2 (il b ool I

k3

Date

\ao\s

A. uul I \m)

ANY. v

Payee name

A epdran Leaion

Payee address; City, State; &Oode

33‘3‘3 k"S'\‘D?- rkk«‘
¢ ot eus Q&«-.si—‘\,*\* Las  NEYIS

Category (See C;egofies listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

expenditure to benefit C/OH

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
%ow adow g" ‘ \\4’* \
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Yotoe R S Foee WP 04 Gt b st

W

Date

WA\ 201\

Payee name

Sacnel CakRer ~

Amount ($)

3. 0%

Payee address; City; State; Zip Code-

SEg0 Fueeha Y.
Corvous Claris ¥ 'JTV,:I-*S AYKY¥ LR

PURPOSE
OF
EXPENDITURE

Category (See Categ&‘nes listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

~<&0 [:l Check if Austin, TX, officeholder living expense
©

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Yo Redsio Sushe e @A 200 0 Wb,

Dict-3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHeDpULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEH NAME 3 Filer ID (Ethics Commission Filers)
e CRulsi s
4 Date 5 Payee name "E- P “‘f\ DS
Wizlasig | Coas \f&\%\ Doy 0% Givies = Fluskion leadeskio b
6 Amou‘nl‘h) 7 Payee address; City; State; le Code -

323 Searrruaa R 440

3&#»\-\

\oo.00 begus‘ Cnes \-5‘\) a8 “%"‘.\3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . El Check if Austin, TX, officeholder living expense
EXPENDITURE %0{\'\ Pr\' o

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name % Office held

i sought \
st Nodais ‘S@*‘MMM

Date Payee name
o) \k\ - WXvo (-Rt.s\—i\u.r_#vﬂ v
Amount ($) Payee address; City; State; Zip Code
P1o Ao o Aw
\4.2.N\o Corons Q.)v\nslr \e>*S NRHos
N Category (SEESNEQUHBS listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Svod

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soyg Office held

Nt Rdots et SRS ¢4 000 ol o) 3

PUL BN

Date Payee name
Ws V2o NS
Amount ($) Payee address; City; State; Zip Code

35 2D Leb?'&r k SA’-

OF

PURPOSE }033 AN Meon 0§ [V onsstcunaveroomideioe racss. conpiois Saheile T
EXPENDITURE \ pﬂh k\ g h"i f\ \‘.’c\—s D Check if Austin, TX, officeholder living expense

NXerdners 2 \West 0So e

Cotews S\ s ¥ JTlesds NAYo Y

Category (Sa} Categories listed at the top of this schadule) Description

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\P\2
Mo Redens S8 Eeme NN T 0 (o W

bn'-S +t '3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officehoider/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date

| \\adlaoww | Thesk Thwy
7 Payee address; City; te; Zip Code

6 Amount ($)

100: 4

\

5 Payee name

Y1\ S.Ralee ~<\ard DAVL
Cotous Clais¥, —Tedas ¥

8

PURPOSE
OF
EXPENDITURE

A )
(a) Category (See Categories listed at the top o?mis schedule) (b) Description

BT e FiQers<

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name

Office sought\ “3
\Q\.QA’\‘ (M\ <o =

U .;."Eﬁ;:;w"“"‘

43

Date Payee name
W\4o\ao1\ Nrcew Disolm Diaws
Amount ($) Payee address; City; te; Zip Code [N

\

PURPOSE
OF
EXPENDITURE

V345 S- Shaples S

X3

Cotous ChacisX " Vey,

Category (E‘ﬁa Categories listed at the top of this schedule)

AL verien ,03 Edpernse -
Corr XN & gries Sor Wxteo

Yoo R pde

ngYyo4

Description
Check if travel outside of Texas. Complete Schedule T.

E:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

o
RV T CoV s U\ Al O L PETY VRO

-3

Date

a2 \aong

Payee name

Do\ § AsSoel 4, o0

Reow Denegicaw

Amount ($)

Payee address; City; State:

v\ Proe ne .

Zip Code

0L .ve tb@m:: Q_\‘\ﬁ s‘\" Nerxs B4,
Category &ee Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

ConXe bu¥isms

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

is‘\’-3

_— » OB
Yoo s S QB 0 Qi b, ™

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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