CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages fited:

7

TREASURER
PHONE

(972 ) 743-697

3 CANDIDATE/ MS / MRS / MR FIRST Wi
OFFICEHOLDER e J P OFFIGELISEONLY
NAME L Oh ______ Date RefGiind N
NICKNAME LAST SUFFIX i
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE i Q 5(
OFFICEHOLDER 1
MAILING 1523 Sheandount Tl \ ! aq
ADDRESS L \:y 9
D Change of Address eh(SV;“‘ IT‘ 75077 NS
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION \\ \(‘ ———
OFFICEHOLDER Date Hand-defivers-neaat= Bostmarked
PHONE (972 ) 743-Y497
6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount $
TREASURER ]
NAME . M" . 01\ ) P . " Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Da\nlv.‘q
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ‘
ADDRESS 1513 Skeambomt 11
(Residence or Business)
l-CWijV:llc T 78077
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

Z 30th day before elsction

D January 15
D July 15

[:I 8th day before election

D Runoff

[:] Exceeded $500 mit

D 15th day after campaign
treasurer appoiniment
(Officeholdsr Only)

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

Vi

10 PERICD Month Day Year Month Day Year
COVERED
L/ !7 THROUGH H .4 19
-11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year D Primary D Runaoff I___] Other
Description
5 5. 19 Z General D Special
12 OFFIGE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if knawn)

Le'-'ijvi\\t (.'4\, (ounci, Place §

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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 J 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 GANDIDATE / 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
[ ] eENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additoral 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 $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3YS.00
$S$EE5'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $ 59 \)
CB:SI[\'ATS(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 27
OF REFORTING PERIOD A9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| 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.

/200/4

Signature of Candidate or Officehalder

AFFIXNOTARY STAMP / SEALABOVE

: yARpp
Sworn to Tg)s‘ubscribed before me, by the said N \Oﬁ \B GQ,\\&\}\ Q , this the '
'\ 7

day of __ i) . to certify which, witness my hand and seal of office.
Ay 3 -
3\\, LAV O RV G Ve 1= T ) @i’&wu\\’P\Js\ W
Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering\zath
| - _-
Forms provided by Texas Ethics Commission i mﬁ&% tx.usJULIE K. WORSTER Revised 9/8/2015

:e° %’_ Notary Public, State of Texas
a5 P §= Comm, Expires 07-24-2020
2 W

\\llll;

)
=




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

J 9 Dol g

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $38S5. 00

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24.63

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘/S’é MY

o | 7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Yoo

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSI_NESS OF C/OH | §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N
12. [ | SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ‘ 1 Total pageszSChEdme At
2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
on Dalig
4 Date 5 Full name of contributor [T out-of-state PAC {ID#: ) 7 Amount of contribution ($)
Jﬂ\ Chrs
T son Chrigknson | Kloo.o0
9 6 Contributor address; City; State; Zip Code
B 1617 Snownmaays A, Levsville , 78 75077
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
B Moy Reguind Moy Reguind
Date Full name of contributor [73 out-of-state PAC (ID#: ) Amount of contribution ($)
Helen Oc\‘v\l\/ij
'/1|/|9 Contributor address; City; State; Zip Code H ,00. o0

292 fasakree Dr, Highland Vivlage ¥ 75077

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

I"“"-}_ f(e«;,v%ftt/ Noy _Ke;\f\rw’

Date Full name of contributor 7] out-of-slate PAG (ID#: g ) Amount of contribution ($)
Rebeccq Hurle\/
’/u/]? . bc;nt-riﬁufor a.dc.lre.sé; - City; ASl‘alé; .Zip Codé o 'ﬁ' l D' V.0
[»] .
6503 Glebe farl,, Ausin, rx 7575Y |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mot IZC,».M-J Moy ﬂtzu'\-r-q)
i = = — —
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
39 Chrysta) Vsa Doren
| 2 l ................. P N )
/ Contributor address; City; State; Zip Code #7. 5. oD
| 72 o2 Floyd 0": ﬂ‘ww,'ﬂ( 75028
8 Principal occupation / Job title (See Instructions) Employer {See Instructions)
Mot Reguind Vo Regind

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pageiSChEdu'e At:
2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
on Dallvig
4 Date 5 Full name of cantributor [ out-of-state PAC (ID#: \ 7 Amount of contribution ($)
E mma Wood
U‘-?/!? I 6 Contributor address; City; State; Zip Code -tz.S. 00
375 Flm ., Lewisynle, X 75057
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Mot Mg rd Mot ﬂ.e;u\' red
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
E ~by S 'r\m-"\'*
,/7-3/)9 Contributor address; City; State; Zip Code HSO o0
J
17-03 17 flond, 168, Lons 130, Gy, MY 1110)
—Principal occupation / Job title (See Instructions) Employer (See Instructions)
Hox ﬂq‘\l""j NO} ﬂ\(’-ivi!‘t‘}
Date Fuli name of contributor [] out-of-state PAC (iD#:_ ) Amount of contribution ($)
_)a son  Porke
3/27/)9 Gontributor address; City; Stété; 'Zi.p Code ;ﬁ ).S"ﬂ
- o : o
407 [Grkwosd Or, L senle oy > 5062

Principal occupation / Job title (See Instructions)

Mot Rf'qyi/(o,

Employer (See Instructions)

MO feqyind

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A~y Brnod
3/27/)9 S o o S )
Contributor address; City; State; Zip Code H Sp. 0%
1464 D%wwc) 1., Lewsvte X 75067
Principal occupation / Job title (See Instructions) Employer (See Instructions)
WX Reqord MX fesuind

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided 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)

Adverti_s ing Expense Event Expense L oan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By GifyAwards/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 explalns how to complete this form.

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

on Dallvis

4 Date 5 _Payee name

/2219 ﬂ.n\l? p.r-yx Lic

6 Amount ($)

N80

7 Payee address; City; State; Zip Code

795 Merer, 5%, 2 Floss, San Foancisio, e FHIO3

8 (@) 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, officehalder living expense
EXPENDITURE

RJ\J/\UU\J Ex‘oe,‘,c fansacrens £
~ jom €t

9 Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
l/""/” Rﬁ\l\, P;fyx Lic
Amount ($) Payee address: City; State; Zip Code

43.37 795 Marier 51,20

J -
P'ovll Sea F/'V\(.'Jt.a/ n 9Yjpez

Category (See Categaries 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

F:J Jdrs iiA
T E¥f€nse T/ ansachon Fee

Complete ONLY if dire-ct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

32017 Rally  Piryg LLc
Payee address; City; State; Zip Code

77; Merker 5‘}'./ ZAJF)‘“’-/, Sq,, F/ﬁ/\({j(al 3 9‘”03

Amount ($)

§)6.53

Category (See Categories listed at the top of this schedule) Description
PURPOSE P ,\J c I:I Check if travel outside of Texas. Complete Schedule T.
OF Fundres™y Bearax ] if Austi i i
= Check if Austin, TX, officeholder living expense
EXPENDITURE e S

T7enss o e

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travsl In District

Giftt Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

|2 FILER NAME

4 Date

4/1/19

Jon Nl
5 Payee name <
e, Piryx LLC

6 Amount ($)

§¢.53

7 Payee address; City; State; Zip Code

795 Mk 3 209 Floof, S Groniyio o 9110)

PURPOSE
OF
EXPENDITURE

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

Fondresiny Expose

| (b) Description

Checkif fravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

3 Filer ID (Ethics Commission Filers)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:] ) . ' o
Check If Austin, TX, officeholder living expense
EXPENDITURE g e

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES

MADE BY CREDIT CARD scnepuLE F4

Adverlising Expense

Accaunting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GifizAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

| 3 Filer 1D (Ethics Gommission Filers)

Joh D‘\\\\Vu'lt,

$ 0,00
5 Date 6 Payee name -
‘/’;/\9 it (oM
7 Amount ($) 8 Payee address; City; State; Zip Code
§$Y.00 P.o. Boy Y0190
»
. Sen F{M(“jbo‘ A A Lk CH
9
TYPE OF
EXPENDITURE Z Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Ad WM) E‘fwg_
EXPENDITURE DCheck it Austin, TX, officeholder living expense
Website fastms

1 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

.)\'M Dﬁl\lqgj : Lewifvive C\»] Condd Aae S, ’V/A_

Office sought Office held

Date |

Payee name
3/10/]9 S;jl\j 0n the Cl\txr
Amount ($) Payee address; City; State; Zip Code
p2. 49 .
9 Y “ YZSA S‘hnc ]\o“,‘w Dr.l Sudte 109, Auvst.n !4)( 79758
TYPE OF -
EXPENDITURE Z Political D Non-Political
Category (See Categories listed at the top of this schadula)
PURPOSE
OF : £,
EXPENDITURE /\D,V'Ef" 1, Fpoye

Description
l:] Check if travel outside of Texas. Complete Schedule T.

Dchack it Austin, TX, officeholder living expense

Sisns

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME J
On

Oak\vij

3 Filer 1D (Ethics Commission Filers)

4 Date

3/15/19

5 Payee name

Co Meady - Le) Endary Poe M

6 Amount ($)

$g4 .00

m Reimbursement from
political contributiocns

7 Payee address; City; State; Zip Code

Jo
P.o box 6 §9569, Avshn A 78265

intended Sen Anfnio
8 (@) Category (See Categories listed at the top of this schedulg) (b) Descri&ion
PUF;;? SE ) D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Cff(')“‘ (‘\IJ Pq\/m)( D Check if Austin, TX, officeholder living expense P-\yn%

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
politicat contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
palitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



