CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commisslon Filers)

2 Total pages filed:

G

d July 15

|:| 8th day belore election

|:| Exceeded $500 limit

treasurer appointment
(OMticeholder Only)

]

Final Reporl (Attach C/OH - FR)

3 CANDIDATE/ MS / MRS / MR L e OFFICE USE ONLY
OFFICEHOLDER M ‘
NAME cow o MQ_. ....... CPvEL' E . Date Received
NICKNAME LAST SUFFIX
oL\S =
1 4 CANDIDATE/—| ; T4 crY: STATE ZIP-GODE — ©
OFFICEHOLDER = gk
ClAaee] 221S TRivssen LN, - ek
ADDRESS TALss TR 204 o 5;071‘!
s, q's NN
[] change of Address .- e 5] o0
o2 it -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 'i E:J = =
OFFICEHOLDER Date Hand-delivered or Daté:Postmarked[T |
PHONE 41 ) sdo-2160 o o
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Avunt S
TREASURER
NAME | M" | SN —b“ N : P. . Date Processed
NICKNAME LAST SUFFIX
l Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2ZIP CODE
TREASURER
ADDRESS VSO0 oA LN ,RE Soe
(Residence or Business) g sz‘q
OAuas ™ =
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) a¢3.-43973
9 REPORT TYPE
D January 15 D 30th day before election I:] Runoff D 15th day after campaign

10 PERIOD Month Day Year Month Day Year
COVERED / ;/

) Ib |8 THROUGH V‘S /|3

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft I:l Other
Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any)

[DALAS
TWGEE

\sD

DSt e
8

13 OFFICE SOUGHT (If known)

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 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 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 IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED r
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ
$é$§?§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
v
4, TOTAL POLITICAL EXPENDITURES $ q
Q4.2
............. }
ggEISéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 1o, S .'}‘\
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

Notary Public,
State of Texay

” Expires: 12/04/2018

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M I é “ EL 60 LIS , this the ‘ (J‘rH-

day, oﬂ UL\’( , 20 \ 8 , to certify which, witness my hand and seal of office,
o Trpea, Cundts Lotz oY PUBLIC
Signature of officer admln‘sterin oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q |q L} I "zg
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ' il
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. m SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $;qu '\q
12, 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



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
Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME

of MIGVEL SouS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Oeaasand

6 Amount ($) 7 Payee address; City; State; Zip Code

DAt Ty

VB[R > -
ﬁ'JSOvm 00 W' CRNTOA  TXPM., , *S oo

8 (a) Category (See Calnuoﬂns listed at the top of thls schedule) (b) Description

OF

EXPENDITURE 1% mm

VTY . .
PURPOSE m —— ky‘ Checkif travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder llving expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
V2218 | Tomvwel TEOWS  PAC
Amount ($) Payee address; City; State; Zip Code

S PeEmnIce (B,

$iom oo T AL TY, T2
Category (See Calegories listed at the top of this schedule) Description

PURPOSE Qm (wm E Check If travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Wote - WAL

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name

2[s /18 Joen Gorwaimer- G Conaaeg

Amount ($) Payee address; Cliy. State; Zip Code

RO, IS\ =84

#Soo o0 |Lun@nId WY s34 S
Category (See Calegories listed at the lop of this schedule) Description

OF

PURPOSE cmwgmw ' w E] Checkftravel outslde of Texas. Complete Schedule T.
EXPENDITURE ' n l r € &ﬂ mM I:I Chack if Austin, TX, officeholder llving expense

expenditure to benefit C/OH

Complete ONLY if direct 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
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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 Expaense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

Solicltation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

2 2

3 Fller ID (Ethics Commission Fiters)

SvEasxe® 00

4 Date 5 Payee name

¥ 2/ /8 | MeLiw ADAESANAL

6 Amourlt ) 7 Payee address; City; State; Zip Code

TA W, IEteE-Con WY,

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

PURPOSE ool { W [:I Check if travel outslde of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE W

expenditure to benefit C/OH

9 Complete ONLY If direct Candidate / Officeholder name Office sought

Office held

Date Payee name
= M
fi 118 uc ooy Bovne
Amount ($) Payee address; Clty; State; Zip Code

AV L Wtaanpoo £ L,um.r:om.v\
tuan  NC 27004

#7_,&30 .00

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE ° Ne wﬁ I:I Check I travel outside of Texas. Complete Schedule T,
OF . ¢ I:l Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
3|13 Sasua Moheno  Canmparceny
Amount ($) Payee address; City; State; Zip Code

BSeo-eo WG T, Sene

Category (Ses Categories listad at the top of this schedule) Description

EXPENDITURE

PURPOSE Cmam Iw D Check If travel outside of Texas. Complete Schedule T.
Of Wmﬂ MW I:] Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GlftY Awards/Memorials Expense Printing Expense Trave! 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 Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Y= i

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Payee name
Qtsgng SHPOATVUN M, ST pAS
6 Amount ($) 7 Payee address; City; State; Zip Code

hso W Ladp |l
$lo0.00 ooy TR

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

(b) Description

PURPOSE umw ‘ wﬂ“ 5 Checkif travel outside of Texas. Complete Schedule .
OF Check It Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

Sl22ig Counw ALRd Cn C_—mm&

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

ﬂsa'w Po, ‘Lb)‘ WO 3\

Category (See Categoriss listed al the top of this schedule)

PURPOSE YT |Donsrtied
EXPENDITURE MAE tNg WMN‘

Description
Check if travel outslde of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Offlce sought

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check Iftravel outslde of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule 1] 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
| o | MaveL Sius (SO0DODeD |
4 Date 5 Payee name
S8 Sacteteoy
6 Amount ($) 7 Payee address; City; State; Zip Code

941 aio DML A, s

(a) Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.)
o) ARAANS TR
i Ditsr MDA,
Date Payee name
28 (I8 | MEN W, DENCE Mo Scmosi
Amount ($) Payee address; City; State; Zip Code

& ool 4o Adr-— ave.
8 PRI A

Category (See Instructions for examples of acceptable Description (See instructions regarding lype of information
PUROPI(BSE categories.) required.)
EXPENDITURE C‘am‘mﬂ IOENA'\‘N S Do ~ThMW
M EM (SF LisssanbDel MRY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of accepiable Description (See instructlons regarding type of information
PUFZ)PISSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
:
Category (See instructlons for examples of acceptable Description (See instructions regarding type of information
r PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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