CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

F

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | )/ Micuse
NAME M Nl M- T P
NICKNAME LAST SUFFIX
Mlros - Hooc:u um?:z
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; STATE;  7ZIP CODE
OFFICEHOLDER -
MAILING (,} 2 IS M PL @ ot |
ADDRESS AC\SCAL

D Change of Address

HotR\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ]
OFFICEHOLDER : "
PHONE @®F) W12 - eHD

6 CAMPAIGN MS / MRS / MR ARST M T
TEASURER | jdp  Nafoo | ST —

NICKNAME LAST SUFFIX
Date imaged
QA\()(AVM_S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; 2P CODE
TREASURER
ADDRESS B2 Jeon Lece Tec @ o, (e, “FE2HY

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :8\
PHONE (D' F65 - By
9 REPORT TYPE ) 15t day atter .
|,Z| January 15 [:] 30th day before election [:] Runoff D h'ea.su?eyr appoﬁn"::ma-gn
{Officeholder Onty)
[ duy1s [] sth day before election [] Exceededssoolimit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Year
COVERED
lz / —:;"/ l% THROUGH ! / \S / 'q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
5 / L‘ / l q D/General l:l Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

foer Woerq Criy Couvar

Dictercr '-}

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

(\/\mm, MrToy - Hopouurtet

16 NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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 * THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[C] GENERAL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ,Z
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (0 @
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C{ L@
%ﬁ'ﬁg ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 6@
4. TOTAL POLITICAL EXPENDITURES $ 2 1’7!-5
/
gﬁgﬁgzu-”o"‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ q |
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

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inclhidas afl infarmation raatiirad tn ba ranartad hy me

STEPHANIE MILLS

My Commission Expires -
March 9, 2019

AFFIX NOTARY STAMP / SEALABOVE

" before me. bv the said __ } , this the _
¢ ertify which, withess my hand and seal of office.
l g e s s wemee e STAT NG, QAN Piuneu izune o Olcer aciminisiering oath T Mhistering oath

Formms provided by Texas Etvics Commrission weeon othics staie i s Revieed 98/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

M(CMEL o\/\fxTDS - H00 kT

20 Filer {D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q I@
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:[ SCHEDULE E: LOANS $
5. [:[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 72050
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |Z8
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Fomns previded by Texas Ethics Commission wanw athics state. tx.us

Revised 0/8/2018



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: z

2 EILER NAME

3 Filer 1D (Ethics Commission Filers)

M (el \Vwmoe - Hoobuuret

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

| ’ % / \ 0\ .......... o _
Contributor address; City; State; Zip Code %’LL(L.(
Uﬂ\"& Jeoom LaeTer & oo

y | 7 Amount of contribution ($)

\DP

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#;

l /%/ \q o .Cc;n;rll.)u'tor alddress, City; State, Zip Code
W&t Maestic View L ;w\m \sLany |
XD L0603

Amount of contribution ($)

aﬁ\@@j

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (iD#;

\ /', [ /‘C\ " Contributor édcirésé, ....... C;xt)'l,- 'St'at.e. 'Z|.p Code ’_ﬂg(p
2132 Loverom et |, Gpooe |

Amount of contribution ($)

Y ou

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

| I (e
\ /\% !c\ . -Co'niril.)u.tol: a.dgs.s, ...... C.ity., ' ‘St'at.e,' z|p éo‘d ------

UfZS? @E&@"QW bﬁ %:u)w

Amount of contribution ($)

oo

Principal occupation / Job title (See instructions)

Employer (See Instrucu'ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
M‘CHKQ/ MD('TUS - Hoouuurew

4 Date 5 Full name of contributor [] out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
\/\’s G Uem \lgonecsse N 25y
6 Contributor address; City; State; Zip Code q BO"! 2
LG N AVE, AUsues | WO seTon
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
Contributor address; City; State; Zi.p Cod.e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



UNPAID INCURRED OBLIGATIONS

ScCHEDULE F2

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

\ICHPCEL MAETOS - Hoorattu

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5@

5 Date

/)14

6 Payes name

Joeu (Qex

7 Amount (&)

¥ Kou

8 Payee address; City; State; Zip Code

18I Lubeers Cur ofe @0, 7 Lover T, Folly

9  TYPE OF
EXPENDITURE

[Zl/ Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

{b) Description
I__—I Checkiftravel outside of Texas. Complete Schedule T.

DCheck if Austin, T¥X, officeholder living expense

Conteaer Lot

11 Complete ONLY if direct

EXPENDITURE

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

{ / s / 19 oY g&og
Amount ($) Payee address; City; State; Zip Code

59 _

4500 1818 Corpets (T oo & T et T, Fald

TYPE OF

[ZT Political [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description

[
Sheck it travel outside of Texas. Complete Schedude T.

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

Cbmem (Ao

DCheck if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

l

ATTACKH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Convmission

wiww othics.state tx.us Revised 0/8/2018



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expernse
Gift/ Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement SolicitationvFundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

Murem. pATO §- Haosuwsd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5@’

5 Date

/e /16

6 Payese name

N \03'\{ eto&

7 Amount {$)

4 000

8 Payee address;

DB Cotseers (T o €0, Soer Wdew Ty Ty

Zip Code

9  TYPE OF
EXPENDITURE

|ZfPolitical

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

A
(;O’\YTZACC/T }—PVQ}O\& I:ICheck it Austin, TX, officeholder living expense

I:I Checkif travel outside of Texas. Complete Schedule T.

T Complete ONLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Zip Code
TYPE OF

EXPENDITURE

D Political

|:] Non-Political

PURPOSE
OF
EXPENDITURE

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

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

|:|Check it 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 SCHEDULE AS NEEDED
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