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

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | i . 2 hy ) OFFICEUSE ONLY
NAME

" Nickname LAsT SUFFIX
ST HEH_

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; city; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 751 L y‘?(//l /A?Z‘( F’7‘ MJZW T
ADDRESS

E] Change of Address 7 é / ; 7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ q
PHONE ( 877 ) Ll — o7

6 CAMPAIGN MS / MRS / MR FIRST M! Receipt # Amount $
TREASURER & .

NAME o /’1,2 ....... M .............. _S Lo Date Processed
NICKNAME LAST SUFFIX
Date imaged
STY K O

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2IP CODE

TREASURER

ADDRESS I PEEL /MK/ Ffufgﬂm ™ 76137

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

meere |(g17) 762- 0757

9 REPORT TYPE

January 15 30th day before election Runoft 15th day after campaign
I:] I:] D D treasurer appointment

(Officeholder Only)
(] suyis g‘ 8th day before election [] Exceeded $500 limit [] Fina Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
3 /ZO/ '07 THROUGH b// ZL// l ﬁ
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E] Runoff D Other
Description
—
> / L{ / ’ ﬁ g General Special

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

Fou7r wol7# <17 Coomese
DustIcT

GO TO PAGE 2




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

14 C/OH NAME

1
15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THiS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED QR 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 REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPEND{TURES.

COMMITTEE TYPE COMMITTEE NAME

[ JeENERAL
COMMITTEE ADDRESS
IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
_!?é:_iEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ d
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 7 7&/ } 851
1)
-
gglrirg(l;%u ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2‘2 4 Lf[
OF REPORTING PERIOD l -
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [ 5),

18 AFFIDAVIT

I swear, or affirm, under penaity 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.

CHRISTOPHER WIGGINS
My Notary 1D # 125902736

bi

AFFIX NOTARY STAMP / SEALABOVE

Qyrmmm sm —m

da

n

e said ___ ,thisthe _

:rtify which. witnass mv hand and seal of office.

Printe eri Titie o




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

19 FILER NAME 20 Fiter ID (Ethics Commission Filers)
MBS SN Kern
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7, 74| 521
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |::| 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Travel Out Of District

Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiains how to complete this form.
1 Total pa ichedule F1:|2 FILER NAME ” — / % 3 Filer 1D (Ethics Commission Fiiers)
4 Date 5 Payee name

2,18 - (]

THE g A1LEDM

6 Amount ($)

.22

7 Payee address;

City; State; Zip Code

G2q  CRAPEVING pyury, 4057, TR 7L 05T

8 (

PURPOSE
JOF
EXPENDITURE

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

3 /z/r\/ﬂl;/égxl/m?
;)( 40&“‘15/7‘5

Check if travel outsige of Texas. Complete Schedule T.

l:] Check if Austin. TX. ofiiceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name _
U -1-14 THE f6L1T7c wT & 2OU PP
Amount ($) Payee address; City: State; Zip Code

514 00

P 0. box Hpill, S W10, TR 78 225

PURPOSE
OF
EXPENDITURE

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

Category (See Categories listed at the top of this schedute)
b (ollvigy BRpensT
- polline

l:] Check if Austin, TX, officeholoer living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Oftice sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code

g/{?oo

CHA

JLANELSED
ey

oo Ty A PLAVCOIS BLYD. S/

PURPOSE
OF
EXPENDITURE

Description

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

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

¥ HDVOAT) Zink Bl BST
»% [ WBORES

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense Event Expense Loan Repayment/Raimbursement 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

a DateM/ ,’

M T SRS
5 Payeenagé(r_ ﬂﬂ/m. CUM

6 Amount ($) 7 Payee address; City; State: Zip Code Z
[ ==
14972. ¢ 70657 . W FEAIVDY AP BURLMWIL A
G/ 534

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

" D Check if travel outside of Texas. Compiete Scheduie T,
PURPOSE i nws [
OF * /ﬂ w7 6 52 ’ﬂ v D Check if Austin, TX. oficeholcer living expense
EXPENDITURE

2 Lpeik et

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
“-1 C usTom T

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

B50A.91 | Lai0 visiicr wE, PrrdPazy/A, 2203)
Category See Categories listed at the top of this schedule) Description
PURPOSE *()' H/WM?/MM[ AL D Check ttravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. officenolcer iiving expense
EXPENDITURE

¥ T=Simnrs

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
V/-// /(/7)%5/‘@(?7//07
Amount ($) | Payee address; City; State; Zip Code
‘5)2”1. 53 11571 folt DeGrotY DI, BT woeTH T 7Ll 2
Category (See Categories fisted at tne top of this schedule) Description
PUF:;?SE )}_ A?erl >( “4) G ﬂ/%& % CneckmraveioutsideofT?xas. CompfeIeSchedule‘li
EXPENDITURE - Check i Austin, TX, officeholder living expense

* Sie SHIHKES

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Commitiee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentatl Expense
Polling Expense

Printing Expense
Salaries’Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travet Out Of District

Other {(enter a category not fisted above)

1 Total pages Schedule F1:

2 FILER NAME

/MEX .

SN(K F7—

3 Filer ID (Ethics Commission Filers)

4 Date

v -11-19

5 Payee name

SToME DoAoT

6 Amount ($)

267, 994

7 Payee address;

City; State;

Zip Code

1157 PripeERNOP . FFWikTHTX, 7612

PURPOSE

OF
EXPENDITURE

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

¥ NPVOAT? 2t RIeASE
Y sicarn/ STHUES

(b) Description

Check f travel putside of Texas. Complete Scheduie T,

D 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 R
U-11-14 KTBY conSule
Amount ($) Payee address; City: State; Zip Code

2000 - 00

[ Gl wWnsHIN W wh, [BwWYS, TR 7605%

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
# Consu LT we O/ W?\
¥ fil thear cov? JLIWE

Description

Check if travel outsive of Texas. Complete Scheduie T.

H Check if Austin, TX, o¥ficehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

Date Payee name
H~15+4 T HE P E7Lheosm
Amount ($) Payee address; City: State; Zip Code

Ga. L

T2G  LamEIWE IFY, 1FunsT TR, Ten Y

PURPOSE
OF
EXPENDITURE

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

W DVOLTIZ | W CRAITHEE

¥ PosSTCmtDS

Descripticn

D Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Poliling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expanse 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 Total pages Schedule F1:

2 FILER NAME

MR S . STY (F

3 Filer 1D (Ethics Commission Filers)

4 Date,

~2+-19

5 Payee name

TI1E k1 fOT m

6 Amount ($)

I9). &)

7 Payee address; City; State; Zip Code

NG GV ING NI, ST, T 7605y

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)
¥ NPV Lenze CRACWSE—
3 foSTCHRD S

(b) Description
Checic if travel outsige of Texas. Complete Schedute T.

D Check if Austin, TX, officeholaer 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 D Check it Austin, TX. pfficeholder living expense
EXPENDITURE

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. Compiete Schedule T.
OF . . o
Check if Austin, TX, ofticeholder living expense
EXPENDITURE g e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




