CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Flers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this torm. /LI /
3 CANDIDATE / MS ¢ MRS 1 @ FIRST 7 M
OFFICEHOLDER &h . 3+ h OFFICE USE ONLY
NAME CNCdTopnec L E L e
HICKNAME LAST SUFFIX
. H 1
Lheis "eT I od.d
4 CANDIDATE/ ADDRESS / PO BOX:  APT/SUITE #: STATE:  ZIP CODE

§ATL‘RF§§LE 7238 Emecold ﬂun L.
Spcing, TX 17379

I:] Change of Addrass

RECEIVED ocT 3¥ 104

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (340 702 - 4747
6 CAMPAIGN MS RS ) MR FIAST M Recept # Amguni §
TREASURER '
NAME e Aol a+/76fl ne, . . ;4 v Date Processed
MICKNAME LAST SUFFIX
k —— Date Imaged
Kotie  TodL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUSTE # CITy STATE: ZIP CODE

aoress | 1238 Emerald Ron Ln

(Residence or Business) SP(‘ ,1 (‘)3 s 7—M —I 73 79

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREnS! (713) 385 -93/8
9 REPORTTVPE 30t day before electio Runoff 15th day atter ign
[] vanwary 15 J ay before election [C] Auee 1 il amm;g
{Otticehaokder Only)
1 sy ﬁmmmﬂm [ Excoededssontimi [} Final Report tAtiacn CroM - €8
10 PERIOD Month Day Year Month Day Year

5015510 10 /07/20/8 THROUGH /0/9?8/ 2018

11 ELECTION ELECTION DATE ELECTION TYPE

Monin Day Year D Prnmary D funall D gl:sz:.p -
/, /0 {D/Z Dlg %eneral I:I Special

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

Klein IS
M/ # Trustee ‘Position # 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.lx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer 1D (Ethics Commission Filers)
Ahristopher & Todd Ly

ACCEPTED OR POLITICAL EXPENINTURES MADE J\‘ POLITICAL COMMITTEES TO

16 NOTICE FROM THIS BOX |s FOR HOTICE OF POLIMICAL
POLITICAL SUPPORT THE CANIRDATE / DFFICEMOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[JoeneraL
COMMAITTEE ADDRESS
Cseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional 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 $ o0
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 0? 75—
$S$EESD TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 7 Z 70
— s
4. TOTAL POLITICAL EXPENDITURES $
233,77
ggmlNéBEWION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 8
OF REPCRTING PERIOD ,2, 9 80‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $  —_—

18 AFFIDAVIT

CHRISTINE JACKSON
NOTARY PUBLIC
STATE OF TEXAS ;

MY COMM. EXP. 8-03-2020

NOTARY {D 130763734 B

companying report is
etlo be reporied by me

Signature ol Candidate or

AFFIX NOTARAY STAMP / SEALABOVE

Sworn 1o and subscribed before me. by the said /\h{ CﬁoL . this the : H J

day of .20 . to certify which, witness my hand and seal of office.
Lo ChingSockemn Not:
OCY A~ A ) (\I
Sigitalural of oHficer administering oath Primted name of otficer administering oath Title of oﬂu administering cath

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Fier 1D (Ethics Commission Filers)

Lheistopber €. Todd ~ JA

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
LB D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ] 92 7 5 2o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [[] ScHEDULEB: PLEDGED CONTRIBUTIONS $ —
a, L__| SCHEDULE E: LOANS $  ———
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s/ 5 7
5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FAOM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
[
U
O
u

SCHEDULE K: 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 lo complete this form. U SR SEC LR G

!

2 FILER NAME 3 Filer D (Elhics Commission Filers}

ﬂ/vr:’s%o,p/qer £ Toddl rd /4

4 Dale § Full name ol contributor [ out-ot-s1a1e PAC (ID#-

Bocy Mel
/ D - IO -/8 6 ‘z,onlribu;;s addms? 5 D I,I City;: Stale; Zip Code ‘ﬂ 5

[4
y | 7 Amaount of contribution ($)

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

Date Full name of contributor {7} out-ot-sizte PAC (1D )

Navid Hc’.bbl@ od
} D‘ZL/ ’/8 Conlribu-lor address; . ‘ City, Stals; Zip Code ‘ﬂ 2 5

Amount of contribution ($)

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

Date Full name of contributor O out-ot-state PAC {iDa:

| Checryl Roberts
)D "2 ZD-I b Conlnbulor aégess. City; State; Zip Code ‘ﬁ 9. DD .Db

Amount of contribution {8}

Principal occupation / Job title (See Instructions) Emplayer {See Instruclions)
Date Full name of conlribulor [ out-ui-s1ate PAC (IDw: ) Amount of contribution {$)
Canltributor address; City; Stale; Zip Code

Principal occupation / Job tille (See Insiruclions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.slate.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaorlising Expanse Eveni Expanze Lean RepaymontRerrbusoment Soliciation/Fundraising Expensa
Accounting Banking Fees Otfice Overhead: Rental Expense Transportation Equpment & Fletaled Expense
Consulting Expensa' FoodBeverage Experse Polling Exponse Travel In District
Contributions/Donations Mado By Gl Awanits Memorials Expense Printing Expensa Trave! Qut Of District
Candidaig/Oficeholder/Political Committea Legal Services SalariesWages/Contraci Labor Other (enler a calegory nol fisied above)

Credt Card Payment
The Instruction Gulde explains how ta complele this form.

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

Oheis opher &£ T odol ~ /A

4 Date 5 Paysaoname
1
1D -/3-/18 Lowe s
2 Amount ($) 7 Payoe addrass; City: State: Zip Code
8 (a) Calagory (Sea Categaries listed at the top of ihis schedute) {b) Description

' - D Check it travel butsios of Texas, Complgte Schedula T,
PUI:)PI?SE lq. 5{',/&(‘71'{ 8 I ,zj) D Check il Austin, TX, oflicehclder living expense

EXPENDITURE

L Lp&ﬂ SE

9 Complete QNLY it direct Candidale / Officeholder name Oflice sought Office held
expenditure to benefit C/OH

Dale Payee name
ID-15-181 Facebook
Amount {$) Payee address; City; Stale, Zip Code

y
Category (See Gategories lisled al the lop ol this schedule} Description

* oy DMﬂmwmolTemCompleiemt
PURPOSE
Expg[?;rrunE ﬁ' dﬂ l/ e, (- 7Ll 5 j nj I:l Chack it Austin, TX, oflicehclder living axpense
LY NS E

Complete ONLY if direct Candidate / Qliiceholder name Oilice sought Olfice held
expenditure 1o benefit C/OH

Data Payce name
10-15-/8 /L/;'nchL /C‘c—?rmﬁ
Amount ($) Payee address; Cily; State; Zip Code

4 5 oo

Categaory (See Categories Hsted at tha top of this schedule) Description

v N D il tra . @XAS. e Schadule T,
PUHOPT?SE 4 d l/alf_ +l 5 l n\j D :1::( it nzm,t:imhnmng eupans:
EXPENDITURE
AYDper1S e

Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advearlising Expense Event Expanse Loan RepaymuntReimbursernent Solicitatan/Funcdraising Expensa
Accounting: Banking Fees Otlice Overhoad: Rental Expensa Ti b 1 & Retaled
Consulting Expense Food/Beverage Expense Polling Expense " T::migqﬁ BT Sxponse
Contiibutions/Donations Mado By Gitt'Awnds 'Momorials Expense Printing Expense Travel Out Of Dustrict
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Coniract Labor Qilwar {anler a calegory nol ksted abova)

Credt Camt Pyment
The Instruction Gulde expiains how to complete lhis form,

1 Total pageosQ Schedule F1: [F? NFN:Eé / /')elr g 7_.-0 ,

3 Filer ID (Ellyi Commission Filers)

4 Date 5 Payee name
10-21-1% 50(.4./70& S?LF.DP
6 Amount ($) 7 Payeoe address; City: State:! Zip Code
¥ 5. co
8 {a) Category (See Categorias listed at the top of this schedule) {b) Descriplion

Check if travel cutside of Texas. Complata Schedule T,

PUHOPFOSE /4 ml/'&(— 7L ’. S )I "Z? D Check if Ausiin, TX, officehaldes living expense
EXPENDITURE
L,&Lp LS E.

9 Complete ONLY if direct Candidale / QOfficeholder name Office sought Office held
expendilure to benefit C/OH

Date Payee name
10-22-18| Foccebook
Amount ($) Payee address; City; Stwale;, Zip Code

#g5. e
Calegory {See Categaries listed al the 1op of this schedule) Description

. . Dcmc*n' Joutside of Texas. Complete Scheoula T.
PURDPI?SE g OC' "/e’ r 7L I S I l?j, D Chack il Auslin, TX, officeholdar living axpense

EXPENDITURE

X pense

Complete ONLY il direct Candidate / Otliceholder name Ollice sought Ollice hold
expenditure ta benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categories lisled at the 1op af this schedule) Description
PURPOSE D Chack il ravel outsice of Texas, Complata Schadule T,
OF I:I Check if Austin, TX, officahelder living espense
EXPENDITURE
Complete QNLY if direct Candidata / Officeholder name Oftfice sought Oftfice held

expendilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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



