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~ 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (EIhJC$ Comm,ssion Fliers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form . 5.~ 

3 CANDIDATE 1 MS /MRS & ~ f iRS: 
MI 

OFFICEHOLDER 
OFFICE USE ONLY 

NAME 
/vN'/ S; C 

O.,e Received. . . . . . . .... ­ . .. 
NICKNAME 

'be t:J/# 
SUFFIX 

4 CANDIDATE 1 ADDRESS I PO BOX. APT I SUrrE II: CITY; pEE COUNTY ELEOIONS ADMINISTRAT PSTATE; ZIP CODe 

OFFICEHOLDER / 7g ;C,64LA/A~ ~dJ6eMAILING 
ADDRESS Wy//kD Change of Address 

;-y 78/oz... DEC 11 2019 
5 CANDIDATEI AREA CODE PHONE NUMBER EXTE:NSION 

OFFICEHOLDER ( ~ ) 
DSle Hand-<lellvered or Dele PoslmarkM 

PHONE RECEIVED 
6 CAMPAIGN MS~MR FIRST "II ReceIpt II I Amounl S 

TREASURER bl"Wf.-.J ??? 
NAME . . . . . . . . . . . . Dale Processed 

NICKNAME LAST SUFFIX 

ixw/J~ Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II. CITY; STATE: ZIP CODE 

TREASURER ) '7i /-,4/£bv~# RI OJ6e.ADDRESS 

(ReSIdence or Business) r.feev/~ J"'( ?8/dZ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (3&1 ) ) ~!~ 9S1?JPHONE 

9 REPORT TYPE 
00 JanualY 15 30th day before election 0 Runoff 0 15th day aller campaign 

lrea r appolnlmenl 
ceholder Only) 

D July 15 0 8th day before election 0 Exceeded $500 fimjl FInal Repon (Attach CiOH - FR) 

10 PERIOD Month Oay Year Month Oay Yea r 

COVERED 
10 / 78 / 'Zc:J1 B 12 / / 20lQ

THROUGH II / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary D Runofl D OUler 
Description 

II / ~6 / ;;!t)113 ~Genatal D Spec,.1 

12 OFFICE 0 4 E HELD (if any) ~ ( ~ 13 OFFICE SOUGHT ff k/lcwn) 

ee avIV Cc/IY1t?11 5>ION. .e i 

{Je1 2 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER FORM CIOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

( 15 Flier 10 (Ethics Commission Fliers) 14 
C/OH 6~E 

~N'tV I C ~N/¥
16 NOTICE F ROM THIS BOX IS FOR NOnCE OF POUllCAL CONTRIBUTIONS ACCEPTED OR. POUl1CAL EXPENDITURES MADE BY POLmCAL COMMITTE ES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDeR. THfSE EX1'f.N()jrU~S MAY NAVE BEEN "'ADE WfrHOUT rHE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDeRS ARE REQUIRED TO REPORT nilS INFORMATION ONLY IF lliEY RECEIVE NOllCE 
OF SUCH EXPENDIT\JRES. 

COMMITTEE NAMECOMMITTEE TYPE 

o GENERAL 

COMMITTEE ADDR.ESS 

OSPECIFIC 


COMMITTEE CAMPAIGN TREA SURER NAME 

0 Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS 


17 CONTRIBUTION 
PLEDGE S. LOANS. OR GUARANTEES OF LOANS. OR $ -- D ­CONTRIBUTIONS MADE ELECTRONICALLY). UNLESS ITEMIZED 

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

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $1 00 OR LESS,

TOTALS $ --GP­UNLESS ITEMIZED 

~, 
4. TOTAL POLITICAL EXPENDITURES $ 1 ~:J9 

, . . 

CONTRIBUTION 


5. TOTAL POLITICAL CONTRIBUTiONS MAINTAINED AS OF THE LAST DAY 
BALANCE $ ...... £) -­OF RE PORTING PERIOD 

, , 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING lOANS AS OF THE 

LOAN TOTALS 
 LAST DAY OF THE REPORTING PERIOD $ 

--c:J ­
18 AFFIDAVIT 

t swear, or affirm, under penally of perjury. lhat the accompanYing report is 

true and correct and includes all informalion required to be reponed by me e ""d~Ti":on£~i? 
NOTAIYPUBUC· STATBOP1lIXASwauJAftIm ~ JD ,1'UWll-1 . ...WYOWWINBIIIIIII I..lUIlI ¥"ature of cf ndidate or Officeholder 

AFFIX NOTARY STAMP I SEAlA80VE 

Swom to a nd subscribed before me. by the said ~nnIs })~wdt . this the } J 

day o f 'DcccMW . 20 l~ ,to certify which, witness my hand and seal of office . 

p~ Pvttr,C jCt RicYfte; 1'-J~::iBi~!.~2 ~'"Signature Of officer administering oath Printed name of officer administering oath 

Forms provided by Texas Ethics Commission wwwelhlcs slale .Ix.Us ReVised 9J2612019 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(8) 

Advert ising xpense Event Expense Loan RepaymantIReilrbursement SollcltationiFundra lsing Expense 
AoooIinting/Banking Fees Otfice OvertleadiRentsl Expense Transponation Equipment & Related Expense

Consulting Expense FoodIBeverage Bcpense Polling Expense Travel In District 

ContributionstDon8llons Made By GlftfAwardSlMemorials Expense 
 Printing Expense Travel Oul or District 


CandidateiOlliceholde<lPoii1ica1Committee Legal Services SalariesNI/agesJConlract Labor Ott>er (enler a category notlisted above) 

Creal Card Payment 


The In!ltruclion Guide explains how to complete this fonn. 


1 Tolal pages Schedule F1: 2 Flb R NAMe,. 	 _\ 3 F iler ID (Ethics Commission Filers) 

e-~'15 C 'b~/# 
4 Date 5 

P ayee nS/if'(.Ip jc~ olvh oF!- t1~t' 4~2 "2t-19 
6 Amount ($) 7 Payee address; 	 C ity; s(ate; Zip Code 

~ZS() 
(a) Category (S<le Categories listed at the top 01 thiS schedule) (b) DescriptionB 

PURPOSE e v'l.",,-I eI<{J{!!4vS C ti;/Vd¢'~OF 

EXPENDITURE 


(e) o Ched< ~trov8loutsjdeoITexas. CompieteSchedule T o Ched< II Auslln. TX. officeholder living expense 

9 	Complete Q/III.:i if direct Candidate I Officeholder name Office sought O ffice held 
expenditure to benefit C10H 

Date payee ~e ( 

e.,to"IYI> 
 'otW/'/I­( z ~ /0'/9 

Amount ($) Payee address; 	 City ; State; Zip C ode 
", ­

/78 ,c/J/Rf/vfr~ /?;dC~ &~I/.//Ic T.Y 78/cJzI ()Ov ---­

fi;.Category (See~t~es flsled al ~r Ihi. scl1edule) ~sc~on , p.,111 A .4,.1 t 01.14 m( I i>~t} !{jlSdN/JL
PURPOSE to;r,.)OF 


EXPENDITURE 


o CMck IflraVUl outside olTe.... Compiete ScneduIe T. o Check 11 Austin. TX . officeholder tlvong expense 

C and ida te I Officeholder name Office sought Office held 


expenditure to benefi t CIOH 

Complete Qtu.::( If direct 

Payee nameD ate 
S · "27~/'1 #t/vPh&~ C/vfi, tJ~ Act' CoCl_4 

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

()t1
;... ­/<,to 

._­
DescriptionCategory (See Categories IISled allhe lOp of Ihis schedule) 

PURPOSE do;v~()~elleNt 6!--Jl!?I/JVSC
OF 


EXPENDITURE 


o Check ~ttavel outside of Texas_Complele ScheduleT o Chec if AusUn. TX . officeholder liVIng expense 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Q.!iI"X if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.stale.lx.us 	 Revtsed 9/26/2019 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver trs lng Expense Event Expense Loan RepaymentIRei'nbursement Soiicl1alionlFundraislng Expense 
AcoountlnglBanklng Feus Office OvelheadiRental Expense Transportation Equlpmenl & Related Expense 
Consulting Expense FoodIBeverage Expense Polling Expanse Travel In District 
ConIlibUliOnslOonatlons Made By GifllAwardSiMemor1aJs Expen.e PnnUng Expense Travel Oul Of Dlstric1 


Cand,dstalO!fiCehOlderlPolltical Commlnee l egal SelVioes SaIari&s.M/agesIConlmct labol Other (enler B cat"9Of)1 nOI lisled abOve) 

Credit Card Paymenl 


The Instruction Guide nplalns how to compleie this fonn. 


1 	Total pages Schedule F 1: 2 	 FI~R NAME ( 13 Filer 10 (Ethics Commiss ion Filers) 

tNjV/~ &W/~ 
5 	 Payee name4 	D a le 

I ~ ... )"-/t( i./.rv./.1.vfj S~./I""...s J?uST C>~/C(' 
6 Amount (~;1 7 	 Payee address : City; State; Z ip C ode 

/'19 ~r-.1/1 N. 5;-:- -mHI?.s &ty/4 7R< 76/0"2. 

(a) Category (See Categories listed at the lOp of th IS schedule) (b) Description8 

PURPOSE 4-Wei< 179#& e;t /'~.sCOF 

EXPENDITURE 


(c) o Ched< Ktra\Iel outside ofTex8S. Complete Schedule T- O Check II Austin. TX. officeholder living expense 

9 	Complete QliI..Y If direct Candidate t Officeholder name Office sought O ffice held 

expenditure to benefit CIOH 

Payee nemeDate 

Payee address; 	 City; State; Zip CodeAmount ($) 

Category (See Calegones listed al the lop of Ihls schedule) Description 

PURPOSE 

OF 


EXPENDITURE 


o Ched< ~ lraveloutside 01 Texas. Com!,!et& Schedule T o Check II AuSM. TX. offIceholder living expense 

Candidate I Officeholder name 	 Office sought Office heldComplete QliI..Y II direct 
expenditure to benefit CIOH 

P ayee nameOata 

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

DescriptionCategory (See Categories lisled al lhe top of Ihls .chedule) 

PURPOSE 

OF 


EXPENDITURE 


o Ched< ~ travel OUlSIde of l 35. Complete SdleduleT o Ched< If AUS1in , TX. officeholdel IIvlng expense 

Candidate I Officeholder name Office sought 	 Office heldComplete QNL:i il direct 
expenditure \0 benefit etOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www elhlcs.slale.tx us 	 Rell1~d 9/2612019 

http:elhlcs.slale.tx


3 

CANDIDATE / OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 


The Instruction Guide explains how to complete this form. 

•• Complete only 11 "Report Type" on page 1 Is marked "Final Report" •• 


2 Filar ID (Ethics Commi6sion Filers) 

SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat­

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I not acc pt any campaign 
contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

4 	 FILER WHO IS NOTAN OFACEHOLDER 
•• Complete A & B below only If you are not an oHlceholder. •• 

~ CAMP~GNFUNDS 

Check only one: 

o 	 I do not have unexpended contributions or unexpended inlerest or income earned from political contributions. 

o 	 I have unexpended contributions or unexpended Interest or income earned from politlcat contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended Interest or Income earned on political contributions longer than six years after filing 

this final reporl. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 
Income earned on political contributions In accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

o 	 I do not retain assets purchased with political contributions or Interest or other income from political contributions. 

D 	 I do retain assets purchased with political contributions or interest or other Income from political contributions. t understand 
that I may not convert assets purchased with political contributions or Interest or other Income from political contributions to 

personal use. t also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

OFACEHOLDER 

.. c07~te this section only If you IHe <In officeholder •• 


cz( 	 I am aware that I remaln subject to filing requirements applicable to an of1iceholder who does not have a campaign treasurer on 

liIe. I am also aware that I witt be required to file reports of unexpended contributions If, after filing last required report as an 
officeholder, I retain political contributions, interest or other income from poHlical contributions, sets pure ed with politi. 

cal contributions or Interest or other Income from political contributions. 

Forms provided by Texas Ethics Commission www.ethics.stale.!.x.us 	 ReVised 9/812015 
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