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:

z

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR " FIRST MI
OFFICEHOLDER
NAME | N\F IMM\Q D
NICKNAME LAST SUFFIX
(U \m) k kdﬁh N
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[T] change of Address

PO Box 2703

GO(‘PWS C,\n(’.;s\r-a',‘rx 78"{'02)

FIL‘:DO?B RECORD

JAN 15

2019

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (3¢0|) 25 (0[0\%
6 CAMPAIGN MS / MRS / MR IRST MI Receipt # Amount §
TREASURER R B ¥
NAME .y M@ ;e o 0_ : 8 124 . M o Date Processed
NICKNAME LAST SUFFIX
‘2 ko 5 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, (7Y STATE; ZIP CODE
TREASURER 6 1‘_
ADDRESS H-205 SloacE W oW {

(Residence or Business)

Qo(t'_)ws C sty

P dae sl

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (30]) F6% -7650
REPORT TYPE
? EPO [XJ January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

(] Jduy1s [] &t day before election [] Exceeded $500 limit [] Final Report (Attach GIOH - FR)

10 PERIOD Month Year Month Year
COVERED
/ 3 l \
1 THROUGH ] Z/ 4

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year El Primary I:] Runoft D Other

Description
D General [:I Special

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

5&:\6‘0\{?}&
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME L ¥ :> \'{ Lr 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 / 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
[[] cEneRAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED =P
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = E)
Eé?iEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED = 0 —
4. TOTAL POLITICAL EXPENDITURES $ 5 35, 70
)

gg[ﬂ-NHéBEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 \ 8 55 :i’é-

OF REPORTING PERIOD ] *

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =g

18 AFFIDAVIT

MARIA HUTCHASON
Notary ID # 130757144
My Commission Expires

July 27, 2020

T o x
d"w - y X :
Sighature of ndidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

oot s D - ”
Sworn to and subscribed before me, by the said ) LMy < a le_ KO € II ) thisthe 1S4 -

day of ; i&{ MQ: .20 l G\ ___, to certify which, witness my hand and seal of office.

/¥¢3P(—‘) _ Mers o WS Oaen N oTary

e
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



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

19 FILER NAME ; ] i 20 Filer ID (Ethics Commission Filers)
Dimmie 0. Kaelin -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 '365 i CjP—
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Polliing 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 Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME - . '
F)\mm\ e D. Xaelin

[~3

3 Filer ID (Ethics Commission Filers)

4 Date

\o/z2]1%

5 Payee name

B Ho

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

9 .

2703 Oy ann
Cocpwns QMQQ'SL-‘TX T3463

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 F & / 6 D Check it Austin, TX, officeholder living expense
EXPENDITURE oo Cuésa ge_
£ » P e
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
QZ5//2? Co(‘pus Ck\essan l‘lﬂ?OKS
Amount ($) Payee address; ! City; State; Zip Code

225q.91

N34 E. el

Cocpus C WewsTi, TX, 740t

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF = T I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Cven Apeas 2.
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name .
IO/ZB//Q dames W\D«no\rwm
Amount ($) Payee address; City; State; Zip Code .
607 &3 ¢33 Sunbdance G
' Meathis , TX 78369
Category (See Categories listed at the top of this schedule) Description
e | Qowstoue vion o Kb Hommme e on
EXPENDITURE . /) L TX,
en e ‘Fﬂf’ \‘M.S(G"l /
Cawn Paian) ‘
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 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 Payment
e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

934 et B B Bl e

3 Filer ID (Ethics Commission Filers)

4 Date

o(-z%‘\gspayeename Wh“‘rok bV\‘”%EC

6 Amount ($)

2% 2L

7 Payee address; City; State; Zip Code

(Ly B Shocatine
Qor'ems Cheisdi, TL 78 4Y0)

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

Cord [Q:euem&e_

(b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

D Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
q_\‘\g Su\m\:aly\r-\fs
Amount ($) Payee address; City; State; Zip Code

o83 & \B5DE.

54%. Oqden, UT B4405

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

Aw mési&f%s
L(‘_o\'uaw

Description

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct --Candidate / Officeholder nar;'le Office sought Office held

expenditure to benefit C/OH

Date Payee name

8(22\\% W\ e \ws\ev\ Qam Qasok‘\)

Amount ($) Payee address; City;, State; Zip Code
fOOO 29\ CasTle \/a_u_}
s Chashy COK ?Lﬁo
Category (See Categories listed al the top of this schedule) Dgscr[pnon
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPESI:ITUHE O Ol\]‘k (-'\ \0 W JV\‘ P '\\ (] Gheck it Austin, TX. officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 GiftYAwards/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 Payment

The Instruction Guide explains how to complete this form.

1 Totalﬁges Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A N ance DRl

4 Date 5 Payee name

/23 12 Kaca Sands

6 Arfount ($5 7 Payee address; City; State; Zip Code
\OOO@/ PoBox 191555
Corpus Cheish , TX 77450

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 4 B . EI Check if Austin, TX, officeholder living expense
EXPENDITURE o T CibwTonl
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2 e /jt
10/19/18 Fox
Amount ($) Payee address; City; State; Zip Code
9. 2636 Qeid O KB
80, CorPus Chesh , TX 7840t

Category (See Categories listed at the top of this schedule) Description
PURPOSE 0-{— \hec- (] checkifravel outside of Texas. Compiete Schedule .
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE F Vow Tl anee L Dweé ey
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10 [%(19 [ wdsod Blaneks
Amount ($) Payee address; City; State; Zip Code

09 42 A Ciudy Lawve
589/ {\’:Jovt(u\ @o\ré NS TI"RL

Category (See Categories listed at the top ui\his schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEl?I:’I:ITUHE G\ FT / Aw Py A N [1 cnook it mustin, 7, iomostoider: ming: expanee
ZxQense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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