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

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

3 CANDIDATE/ 
OFFICEHOLDER 

MS/MRS/MR 	 FIRST Ml 

0 
OFFICE USE ONLY 

NAME Date Received 

NICKNAME 	 LAST SUFFIX 
ILED.YOR RECORD 
AT 	JQ7 	M 

JUL 1 1 2017 4 CANDIDATE/ ADDRESS / P0 BOX; 	APT/ SUITE #; 	 CITY; 	STATE; 	ZIP CODE 

OFFICEHOLDER 
MAILING 79 0 	t( 	I KRASADS 
ADDRESS 

E] Change 	Address of ca-ws 6MS4 	T'Y• 7-€1 éi? 
5 CANDIDATE/ AREA CODE 	PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked OFFICEHOLDER 3L 	 t/ 	0 3ç-7 ( 	) 	5:1. PHONE 

6 CAMPAIGN 
TREASURER 

MS / MRS / MR 	 FIRST 

S ft pkcnz_ 
MI Amount $ 

essed 

kDate 

NAME 
NICKNAME 	 LAST SUFFIX 

ed 

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

TREASURER 
ADDRESS P.o jy 	ogr ei(24Jt$  c\tpjs/-t jTC ?SY6 	3ctC 

(Residence or Business) 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER EXTENSION 

TREASURER (ao) 	rc 	?€o3 PHONE 

9 REPORT TYPE 
F-1 January 15 	 30th day before election 	IJJ 	Runoff LI 	15th day after campaign 

treasurer appointment 

July 15 Ba- 	LIII 8th day before election LIII 	Exceeded $500 limit 

(Officeholder Only) 

Final Report 	C/OH FR) (Attach LIII - 

10 PERIOD Month 	Day 	Year Month Day 	Year 

COVERED o//,' 	/a-of% O -//r/ ?e THROUGH 

11 ELECTION ELECTION DATE I ELECTION TYPE 

Month 	Day 	Year LII Primary El 	Runoff 	[III] Other 

neraI 

Description 

fl 	Special 

12 OFFICE OFFICE HEW (it any) 13 	OFFICE SOUGHT 	(it known) 

/uJfrttES Ur 

2017-049 GO TO PAGE 2 

www.ethics.state.tx.us 	 Revised 9/8/2015 



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

14 C/OH NAME S,.- 	

t5  ist 	0 	1&fl_ 
I 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 OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE DR 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 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $  TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

EXPENDITURE 
TOTALS 

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

. 
  $ 

4. TOTAL POLITICAL EXPENDITURES $ 	1 

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

OF REPORTING PERIOD 

OUTSTANDING 
TOTALS LOAN 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 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 
RICK MOORE 	 under Title 15 Election  

lD# 212227-8 
Notary Public 	 / 

STATE 01 TEXAS 
My Comm. E. 03-17-2021 

tgeaUafldidate or Officeholder 

AFFIX NOTARY STAMP! SEAL-ABOVE 

o 	 I Sworn to and subscribed before me, by the said 	 this the 

day 0T
6

. , 20 (v" 	, to certify which, witness my hand and seal of office. 

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 

J4wess 	0 
20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAMEOFSCHEDULE 

SUBTOTAL 
AMOUNT 

I.  El  SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ fr 
2.  LII SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3.  El  SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4.  LII SCHEDULE E: LOANS $ 

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7.  Jj SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 4V 
B. fl SCHEDULE 174: EXPENDITURES MADE BY CREDIT CARD $ _S 
9. LIII SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4V 
10. fl SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. fl SCHEDULE K: 
RETURNED TO  LJ  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

FILER $ 

Forms provided by Texas Ethics Commission 	 .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/Reintursernent 	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/Meniorials Expense 	Printing Expense 	 Travel Out Of District 
Candidete/Officehoider/Potiticat Committee 	Legal Services 	 SalariesANages/Contract Labor 	Other (enter a category not listed above) 

credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 

Y41,44 	3°4t4tpv er2 
3 Filer ID (Ethics Commission Filers) 

4 Date t 5 Payee name 

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

p.o, D44w&* 	9T 	tss 	Th 

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

PURPOSE R 
Cherkiflravei outside ttTexas Complete &hedeiet 

OF Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date 

17 

Payee name 

Fs4- 44 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

0. Ot*Leya 	7t4 	 7c 	fl-Jo 3 

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

PURPOSE LIII check lftravel outside ofTexas. Complete ScheduleT. 

EXPENDITURE h1'r#9k?144tt4/tl15A.  t_.(a.-ta, E Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

fo. 	k'e- 	7tj 	4yYks chtrk 7>' f*jo3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE LIII Check iftravet outside otTexat. complete Schedule T. 

EXPENDITURE )3'tucin4in. LII check If Austin, TX, officeholder living expense 

Complete ONLY it 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 Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 LoenRepaymenuReimbursement 	SollcitatlorilFundratsing 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 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

andlcjate/Officetiotder/Poititical Convrtitteo 	Legal services 	 SatarieatNagee/Contrsct Labor 	Other (enter acotegovy not  Sated above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

to 
3 Filer tD (Ethics Commission Filers) 

4 Date 5 Payee name 

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

?° j)4e,t 	 jZL/O3 

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

PUR
OF 
POSE H Check it Austin, TX. officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

—~Z3  
fim5,4- &vkk— ),  T 

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

ttj 	c 	wdtutcs4JTP 	7-11103 

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

11111 Chsckit travel outside otTexas. Complete Schedulet PURPOSE 

EXPENDITURE 4tttou&ckvu&/tnti 
LI] Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name qldV 
4mount (L) Payee address; 	City; 	State; 	Zip Code 

'9 Ot' 1Zo. ötrn-tsep_ 	4'egj 	ci 	7)c. 	t io3 

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

PURPOSE LII Checkif travel outsideof Texas. Complete ScheduleT 

EXPENDITURE i1ttoVbtiiVt_ Li Check It Austin, TX, officeholder living expense 

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

A77AC8 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 EventExpense 	 Loannepayrnentrnebmbutsement 	Sciicitallon/Fundraising Expense 
Accounting)Banking 	 Fees 	 OwrceOvetheadlflental Expense 	Transpodahon Equipment& Related Expense 
ConsuitLrg Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
ContrroutlonsiDonations Made By 	 Gift/Awardaftvlemorlals Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Olsceholder/PoIiticel Committee 	Legal Services 	 Seladeslwages/contmct Labor 	Other (enteracategory notlisted above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

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

4 Date 	
,,, 

5 Payee name 

S Amount 	) 7 Payee address; 	City: 	State; 	Zip Code 

. D4W(ML ci 	 Tt 

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

11111 CheckitlraveioutsideolTexae.CompieteStheduieT 
PURPOSE 

OF E Check It Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

fpos4 64v 
Amgunt ($) 

•8 

Payee address; 	City; 	State; 	Zip Code 

o 	O/lkweYL- 	 fIN 	'flc1  3 

Category (see Categories listed at the lop of this schedule) Description 

PURPOSE 
OF frirff,jtwt  

Check if ravel outside ofTesas. Conpieie Schedule T. 

D Check if Austin, TX. officeholder tying expense 
EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

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

~Fy ej 41's Ck 	Tho3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE L111 Checkil travel ouisideolTexas Conpieie Scheduler 

OF  k Check if Austin, TY, officeholder Kunalf expense
EXPENDITURE 

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 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repaymenvflebtursement 	SolidtaltorilFundraising Expense 
Accounting/Baridng 	 Fees 	 Office Overhead/Rental Expanse 	Transportation Equipment & Related Expense 
Consulting Expense 	 Fcodleeverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 GtltfAwards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candldate/Offlaeholder/Pollllcal Committee 	Legal Services 	 Salariesagas/COntrsct Labor 	Other (enter acategory not listed above) 
Credit Ca,dPayment 	

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

Jøri4lES 	6- 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

61n/17 
6 Amouht ($) 7 Payee address; 	City; 	State; 	Zip Code 

?4-J-4 r' 	?8L/P3 

a (a) Category (See categories listed at the top 01 this schedule) (b) Description 

PURPOSE /frLP,n4$a4*) g44 R Chask it Austin. TX, Officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

& 
aunt ($) A

1,1. 
Payee address; 	City; 	State; 	Zip Code 

r° 
	

7zj 	44(9W CI4S'L  TIN 	y'-&/o 3 

Category (See categories listed at the top at this schedule) Description 

Li Checkiltrevel oulsideolTesas. CompleteSthedulaT. PURPOSE 

Il'i!tOU&ck11t/'4V\, IT! Chock it Austin, TX, officeholder living expanse 
EXPENDITURE 

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

Date Payee the e 

M€i'4t 	6iFofrt h'll 
Amount $) Payee address: 	City; 	State; 	Zip Code 

f?lSy 1'f 	4 	r. e&~ 
Category (See Categories listed at the top of this schedule) Description 

OF H Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY H 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 	SolicitstionlFundraisjng Expense Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment& Related Expense Consulting Expense 	 Food/Beverage Expense 	 Foiling Expense 	 Travel In District Contributions/Donations Made By 	 Gift'Awards,Memoriale Expense 	Printing Expense 	 Travel Out Of District 
Candidate/Officeholder/Political Committee 	Legal Services 	 SalariesWages/Contrsct Labor 	Other (enters category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

D 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

64+tv 	&J1IW 
6 Amount '($) 7 Payee address; 	City; 	State; 	Zip Code 

fO 
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE 
OF Mn k [-]Check  it travel outside ofTexas. Complete ScheduieT. 

Check if 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 

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

/O. 4x ? 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE K 
liii] Check it travel outside of Texas. Complete ScheduleT. 

Check if Austin, TX, officeholder living expense 

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

Date Payee name 

Au A tJ 	vt4 \  
Amount () Payee address; 	City; 	State; 	Zip Code 'ij 	 ci 

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

PURPOSE 
OF 

LICheck it travel outside of Texas. Complete Schedule T. 

LI Check it Austin, TX, officeholder living expense  EXPENDITURE 

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 	 ,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 RepaymenvReimbursement 	SolicitatlorFundraising 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 	 Oitt'AwardsiMemoriala Expense 	Printing Expense 	 Travel Out Of District 
Candidate/Officeholder/Political Committee 	Legal Services 	 SalariesANages/Contract Labor 	Other (enlera category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date_,,, 

/ 
5 Payee name 

6 Amou t ($f 

	

7 Payee address; 	City; 	State; 	Zip Code 

	

P &y 	 T ?t3 fzl 7,  14nstrcm 
8 (a) Category (See Categories listed at the top of this schedale) (b) Description 

PURPOSE LII Check it travel outside otTaxas, Complete Sthedulet 

EXPENDITURE 
/Cj-yio LIII Check it Austin, TX, officeholder living expense 

9 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(J 

o3 

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

PURPOSE Checkit travel oatsideotTexas. Complete Schedalet. 
OF 

EXPENDITURE 
LIII Check it Austin, TX, officeholder living expense 

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 Cod ,  

$ ?V71 	 ee  4j 
Category (See categories listed at the top of this schedule) Description 

PURPOSE 0 Check it travel outside otTexas. Complete Scheduler. 

LII EXPENDITURE v1/tIPt Check 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 

Forms provided by Texas Ethics Commission 	 w.ethics.state.txus 	 Revised 9/8/2015 
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