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

1 Fi le r ID (Ethics Commission Filers) 2 Total pages fil ed: 

The C/OH Instruction Guide explains how to complete this form. /{) 
3 C ANDIDATE / MS / MRS / MR FIRST 2 Ml 

OFFICEHOLDER ./!?J. OFFICE USE ONLY 

NAME Date Received . . e . . 
NICKNAME 

~~44/ 
SUFFIX 

~ 
,. 

4 C AND IDATE / 

r?.J"§/tf;,"" · 
/::,1TY; STATE; ZIP CODE 

OFFICEHOLDER 
RECE\VED MAILING 

( \ ADDRESS m- ~n-{/t(,~ 7tltJ/ 
[ 

JAN , 5 2019 
D Change of Address 

'CTTV Or FORTWORiH - I 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION r.!tV SECRETARY 

OFFICEHOLDER (011 )Jrrr- m-0 Date Hand-delivered or Date Postmarked 

PHONE 

6 Mszr;R 't7%J . 
Ml Receipt # .... 

I 
Amount $ C AMPAIGN Iv TREAS URER 

NAME .. . .. . Date Processed 

NICKNAME 

(2~ 
SUFFIX 

Date Imaged 

7 CAMPAIG N STREET ADDRESS (NO PO BOX PLEASE); APT / SU ITE #; CITY; STATE; ZIP CODE 

TREASURER ~707.E/J/UO fu ADDR ESS 

(Residence or Business) ~t!J~~T~ t~II! 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( g tr) 911~ rt1t1 PHONE 

9 REPORT TYPE 
~ uary15 D D 3oth day before election Runoff D 15th day after campaign 

treasurer appointment 
(Ofli ceholder Only) 

D Ju1y1s D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 07 /~/ /o!/)/'I loe / '5/ ~/f' T HROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

/ / D General D Spec ial 

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

1,{,u ~ ~ti.£_ ri~t" 
GO TO PAGE 2 

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



16 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT TliE CANDIDATE / FFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE
0

S OR OFFICEHOLDER'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 

DGENERAL 

COMMITTEE ADDRESS 

DsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

'ls:~ TOTALS PLEDGES, LOANS , OR GUARANTEES OF LOANS) , UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ Is cf c2J. tf2J (OTHE R THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0cZ3.tJ5 TOTALS UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ lM,.45 
CONTRIBUTION 

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $cJ<i ltr.ol BALANCE 
OF REPORTING PERIOD 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE + LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

AFFIX NOTARY STAMP / SEALABOVE CJ,;,_ 

nd subsc,;bed befzr by the sa;d ~ ~ ~ 
t/41J , 20 , to certify w~s my hand and s=f~. 

~ 

, this the 

inistering oath 

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



SUBTOTALS - C/OH FORM C /OH 
COV ER SHEET PG 3 

19 

FILER?i'~G 'r~ ~14; 2 0 Fi ler ID (Eth ics Commission Fi lers) 

21 SCHEDULE SUBTOTALS I....,,' /' \...., I S UBTOTAL 
NAME OF SCHEDULE AMOUNT -

1 . ~ SCHEDULE A 1 : MONETARY POLITICAL CONTR IBUTIONS $E7~.&J , 
2. D SCHEDU LE A2: NON-MON ETARY (IN-KIND) POLITICAL CONTR IBUTIONS $ 

3 . D SCHEDULE 8: PLEDGED CONTR IBUTIONS $ 

4. D SCHEDULE E: LOANS $ ., 

5. @ SCHEDULE F 1: POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO N S $ 4 lflJ. (//) 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR IBUTIONS $ 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLIT ICAL CONTRIBUTIO NS TO A BUS INESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPEND ITURES MADE FROM POLITICAL CONTR IBUTIONS $ 

12. D SCHEDULE K: INTEREST, CRED ITS, GAINS, REFUNDS, AND CONTR IBUTIONS $ 
RETURNED TO F ILER 

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. 

2 

4 Date 5 Full name o contri tor D o 

IA{,4) .J1a 4aJ~~ . / o; / r / Jr 6 Contributor address; City; State; Zip Code 

c<}/J f '/17V' /Jvt, q -1~ 7): ?4,/IJ 1 

7 Amount of contribu tion ($) 

8 Princ ipal occupation / Job titl e (See Instructions) 9 Employer (See Instructions) 

Date 

1~/4 
Amount of contribution ($) 

Principa l occupation / Job t itle (See Instructions) Employer (See Instruct io ns) 

Date 

o/1/1 
F, 11 oame of cooldb"'°' ~ " I"" Amooof of coo<,ib"'ioo ($) 

.. eh~. . a~-- .V0. . . ... . :;~n:,µ? PG 0D tJ 
ntribut address; Ci ty ; State; zi~~d~ A.-v ,

1
/. I • . ~.,....~;7f$ . ~ ~ 1(7~~ 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Da te Amount of co ntribution ($) 

Principal occupation / Job titl e (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, 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 . 

2 FILERU~ 
7 A mount of cont ribution ($) 

8 Princ ipa l occupat ion / Job title (See Instructio ns) 9 Employer (See Instruc tions) 

Amo unt o f con tributio n ($) 

P rinc ipa l occupati o n / Jo b t itle (See Inst ructi o ns) Emplo yer (See Ins truc tions) 

Date Amo unt of contributio n ($) 

Princ ipa l occupati o n / Job title (See Instruc tio ns) Employer (See Inst ruc tio ns) 

Da te na m eo~ utor 

. ]J ( /y/J']IIJ 
C o nt ributor address ; 

D out -of-stat e PAC (ID#: _______ ~ Amo u nt of contrib utio n ($) 

C ity; Sta te ; Zip Cod e 

~TY ~ Ill 
Princ ipa l occup at ion / J ob ti t le (See Inst ru ctio ns) Em p loyer (See Inst ruc t io ns) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 ~Pf~le A1 

2 
FIL~~ ~fl; 3 Filer 1c£l(Ethics Commission Filers) 

~- -!:~ rat1.I u 
4 Date 

5 F"'~~Z/;;Jd:;;;;" "' ''°' \ 7 Amo unt o f contribut ion ($) 

1¥/t ~"'"; add,;,i · · · fl · C,"i · t,e;. Zip C<>de . . 

~-llJ 
~ ~rt1dfn,Mn,-:/f;'(()f ~ ~ 1~~,Z <.: 

8 Princ ipa l occupat ion / J ob title (See Instructio ns ) 9 Employe r (See Instru c tio ns) 

Date Full name of contributor D ou t-of-state PAC (ID#: \ A mo u nt of contributio n ($) 

1:zf/,1, &al/4~o/fm#e, . . . . 

e:ft[J, (J Contributor addr ; City ; Sta te ; Zip Cod e 

Pa .8;,:t %'o2 -f~~ ((p/0/ 
Princ ipal occupation / Job title (See Instructi ons) Employer (S ee Instruc tio ns) 

Date Fu ll nam e of contributor D out-of -state PAC (ID#: l Amount o f co ntributio n ($) 

;,/;!, '.~??trqv 
C ity; Sta te ; Z ip C ode /f"lJ fl) C t ri b utor add ress; 

1700~&. -1/,J,T~ t~lc13 
Princip a l occupat ion / Job tit le (See Inst ructi ons) Emp loyer (See Instruc tio ns) 

Date 1J:;J14.ib~ . D ""' " ""' " ' ''°' . .... . . 
I A mount o f contributio n ($) 

!ff!! clfi:h~ r:i!-1-7J, 7/t"°?tR 1~1 
c3tfJ. fl) 

Princ ipal occupat ion / J ob t itle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide fo r additional reporti ng requirements. 

Form s prov ided by Texas Eth ics Commiss ion www.ethics .state. tx .us Revised 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

3 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instruct ions) 9 Employer (See Instructions) 

Date Full name of contributor D out-o f-state PAC (ID#: ___ ____ _ Amount of contribution ($) 

Contributor address; C ity; State; Zip Code 

Princ ipa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Amount of contribution ($) Full name of contributor D ou t-of -s tate PA (ID# _______ _ 

~~l/Y!f:::.i,,.,,,d C,<y sra,e z,p Code 

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

Date 

14t/;, 
Full name, of con?kributo 

lre~- -- Dp 

Co;(?J;;~ Sc 
D out-of -state PAC (ID#: _______ _ Amount of contribution ($) 

City; State; Zip Code 

!/,~~ cfRIIZ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, 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. 

3 Filer ID U.thi~s Commission Filers) 

7 Amount of contribution ($) 

8 Princ ipa l occupation / J ob title (See Ins truc tions) 9 Employer (See Instructions) 

Date l Amount of contribution ($) 

P rincipal occupation / Job title (See Instructions) Employer (See Instructio ns) 

I Amount of con tribution ($) 

Principal occupat ion / Job titl e (See Instructions) Employer (See Instructions) 

Date 
ii 7.11 name of contrib~ a out-of -s tate

1 
PAC~ 

P' 4, tv .I//J(!J; it J) (/; . . . . . ~p:uty, . . . . . . . . . . .. . 
t«f'JI& "J?£'.1cg;~ 4'4 lf "'"7;'/Z:; 

A mount of contribution ($) 

Princ ipal occupation / Job ti t le (See Instructions) Employer (See Instructions) 

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

Forms prov ided 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 
Consuhing Expense 
ConbibutionslDonalion Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

loan Repayrnent/ReimbLrs 
Office Ovemea<mental Expense 
Polling Expense 

SolidtationlFun Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel OU! Of District 

Candidate/Officehotder/Pollical Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
legal SefVices 

Prinmg Expense 
Salanes/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not &sted above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDIT\JRE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Cand idate / Officeholder name 

Payee name 

category (see Categories fisted at the top of this schedule) 

Cand id ate / Officeho lder name 

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

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check ii travel outside ot Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Descriptio n 

D Check H travel outside ol Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

O ffice sought O ffice held 

Descrip tio n 

D Check H travel outside ot Texas. Complete Schedule T. 

D Check if Auslin, TX, officeholder living expense 

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 
Consuhing Expense 
ContribulionslDona Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan RepayrnenllReimtuse 
Office Overhead/Rental Expense 
Polling Expense 

SollcitationlFundraising Expense 
Transportaoon Equipment & Related Expense 
Travel In District 
Travel OUt Of District 

CandidatelOfficeholder/Polilical Committee 
Credit Gard Payment 

FoodlBe\l9rage Expense 
Gift/Awards/Memorials Expense 
legal SelVices 

Prinmg Expense 
Salaries/WagesfContract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not isted above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benelil C/OH 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check ii lravel ou!side ol Texas. Complete ScheliJ!e T. 

D Check ii Austin, TX, olf,ceholder living expense 

Office sought Office held 

Description 

D Check ii travel outside olTexas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check ii travel ou1side ol Texas. Complele Schedule T. 

D Check ii Austin, TX, officeholder living expense 

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 


