
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this torm'
1 Filer lD (Ethics Commis.sim Filars) 2 Total pages rited:
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OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

M., €une: L:
NIGKNAME LAST SUFFIX

./,@t sr^,ror^'o

OFF|CEUSEONLY

Date Received

Waller County Elections
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Received

4 GANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange ol Address

ADORESS / PO BC,X; APT / SUITE 
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GITY: STATE; AP Cc)oE
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5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE P}€I{E NUMAEH EXTENSION

(171 ) glG-3tb0 Oale Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASUFIER
NAME

i/LS / MRs / MR FIRST

l'b, !Ynz.; L
NICI(NAME LAST

@ts,^>OvO

MI

SUFFIX

Raeiptr I AmountS
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Oale lmaged

7 CAMPAIGN
TREASURER
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(Residence or Business)

ZIP CODESTREETADDRESS (NOPOBOXPLEASE); APT/SUTTEI CITY;

4 tz to to A oPi> 9tz eP

FlrutPsreAo , i* 17++{

STATE;

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMAER

B aa- s/68
AREA @OE

(fiqt
EXTENSION

9 REPORT TYPE
n Januaryrs [] sotrdavbetoreebction l--l nunott n ffiffiffi

(OtiBholdor OnlY)

J-l ;uryrs l-l snoayueroreaecrion l-l exceeoea$soorimit ,$ naRepott(AltacitcJoH-FR)

10 PERIOD
COVERED

Month Day Year Monlh OaY YeaI

/D ,/zg,ltg rHRouGH ll/ U ,/zotg

11 ELECTION ELECTION DATE

Monlh DaY Year

ll ,/ b,/zolg

ELECTION TYPE

[-l p,i.",y l-l nunotr E 
B*:loo""
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12 OFFICE OFFICE HEU) (it aY) 13 oFFtcE souGHT (it lqm)
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

14 C/OH NAME /)aHnzt L. &tspo;o 15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR ITOTICE OF POLITICAL COITRTBITNOilS ACCEPTEO ON POl-lTtCAL EXPENDITUFES IIADE BY POLMCAL COXI'ITTEES TO

supponrr rHE CAIUDATE / ornctxotoen. THE9E ExpENDtruREs uav HAuE BEEN uAoE wtfuolrf tuE clNotoltr's oa o*tffittotoea's
KNOWLEDGE OB CONSENr. CAiIDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOF THls NFORIIATION ot{LY IF THEY RECEIVE IIOTICE

OF SUCH EXP€NDNTURES.

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additionat Pages

COMMITTEE TYPE

f, oenenl-

Iseecrrrc

COMMITTEE CAMPAIGN TREASUREB NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 OO,oo

TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

4. TOTAL POL]TICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

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

true and conect and includes all information required to be reported by me
IfiMRIJOHNSON

NOTARY PUBLIC STATE OF TEXAS

MY COMM. EXP.512912022

NOTABY lD 13158609-6

AFFIX NOTARY STAMP / SEALABOVE

under Title 15,€lection Code.

Signature ol officer administering oath Printed name ol officer administering oath

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

Sworn to^and subsc6ibed before Te, by the said Jy f,l"Y , (- L-, \ \ JLLI
a^v a l\1vQ)ut?tzo l,Y',to certirywhich, witness my hand and sear or ofrice.



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

19 FILERNAME

SHne; {. C'-git.,: ov,D
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 e '.HEDULEAI: 
M.NETAR'poLlrtcALcoNTRtBUTtoNS $ 5oo, oo

z. f scHEDULEA2: NoN-MoNETARv(IN-KIND)poLrlcALcoNTRrBUTroNS $

3. tr SCHEDULEB: PLEDGEDCONTRIBUTIONS $

4. N SCHEDULEE: LOANS $

s. 
E scHEDULE F1 : polrrrcAl ExpENDrruRES MADE FRoM polrrrcAL coNTRIBUTToNS $ 1gls, qo

b- I scHEDULE F2: uNpArD TNCURRED oBLTGATToNS s

t. L_l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9. I ScHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $

'10. 
tr scHEDULE H: pAyMENT MADE FRoM poLrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. t] scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS $

12. tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNEDTO FILER $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918120'15



MONETARY POLITIGAL GONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1: I
2 FILER NAME

krsLdoLDSHAz, L
3 Filer lD (Ethics Commission Filers)

4 Date

rof zsf ft
5 Full name of contributor

l,J *t-Lflz CD.

6 Contributor address;

n out-ot-stale PAC (lD#:

D€,rloceATrc- ?*erv

3 Ssl I l(i crh?oo
City; Stale; Zip Code

2O /xxtLVW 77q,+'

Amounl of contribution ($)

4 Sbo, oo

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor E out-of-state PAc (tDf:

Contributor address; City; Sate; Zip CoOe

Amount of contribution ($)

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

Date Full name of contributor I out-ol-state PAC (lD]:

City; 
.Stare; 

Zip CoOe

Amount of contribution ($)

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

Date Full name of contributor fl oul-ot-state pAC (lD#:

contributor address; city, State; zip Code

Amount of contribution ($)

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

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is oul-of-state PAC, please see instruction guide for additional reporting requlrements.

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTTONS SCHEDULE Fl

Adve.li6ing Expens€

Co.Libutichs/Do.atos Mad,e Ey
Candidate/Ofi i!-hotdslPoutical Commin6

EXPENDITURE CATEGORIES FOR BoX 8(a)

Ev@l Ei@€ns Lo€fl R€paFdL,Rsmbursrwr
Crfe oldhead/Fe,tEl E).p€ise

Food,Bevtrege Elp€ns polting Expeo*
GiryAwadsAr€rnori{sbeer@ PnddngElp€n6e
Llgal Sen ic€6 S.trirs/Wag6/C6r-act L.bo.

Ths lhstructlon Gulde exphlns how lo comptete thla lorln.

SorcnalodFund.alsir€ Expense
Tran€po{alion Eqrpm€nr & Retaled Eqp€rEe

lravel Qot Ol Oisrrici
Cnh€r (6ntE a eregory not tElsd aboE)

1 Total pages Schedule Fl:

z-
2 FILER NAME ^SHAl?, L. &tsDo,-D

3 Filer lD (Ethics Commission Filers)

4 Date I ,

tt lt lzotg
5 Payee nam6

tl Aerio Nso 4r-
6 Amount (g)

fZoo,oo
7 Payo6 addre6s:

loQ Pr.c.e*
City;

3}.
State; Zp Code

Pent en v ta..,.,>,TV- a7 4q h

PURPOSE
OF

EXPENOITURE

8 (a) Category (See Caleso.ies Isted at uh. iop ol ulh $hedule)

Am€n<r LAede

(b) Desctipiion

fl *ntod'rr*rr*ss.cnTl€iesdedrr,er
E orecr I eusrin, rx. ofliehd(h' riling €xpens.

SoclAL HftDn, AaT o,r 716-y' oTE

Otlice sought Ofiice held9 Complete ONII il direct Candidate / Officeholder name
expenditure io b€nolit C/OH

Dat6

/of3of zoe
Payee name

Go-oeo.n Snctcsor.J
Amount ($)

btqo.oo
Pay6€ address; Cify;

7/o SilAeop

Sat6; Zp Code

sr. Peniejr- yi^; T{, 7744b

PURPOSE
OF

EXPENDITURE

Category (See Careeon6s [st6d ar rhe rop ot rhb schedule)

LopleAd kABoQ

Description

f] *rro, -r*rroo. corEhra scieddor.

L_l checr 
'r 

Ausrh, Tx, otilceholder tivioo slp.nss

Oflr 6n TrlL tloTL
Otfice sought Ottice heldcomplele qNlY il direcl Candidats / Ofliceholder name

expendilure to benefit C/OH

Date

nlslz-oe
Payee name

/1

lleoocstlte7- I tNz> T? eunsz
Amount (g)

$uo,+o
Pay6e address; City; Sate; Zp Cod€

lat (ooea.p-, (3eoo.s+teL. ry 77<lzz

PURPOSE
OF

EXPENDITURE

calegory (s@ caregodss fined ar rho rop or rhis *hedure)

Aovue-r,t,uc- EY?ep"a

Descdptioh

E oo., **or-.rro"" cqrCd6 sdEd,bl
fl 

"n.o 
, ou*. o, o,rh6hord6 ivins ereos.

A)R,ss..+eft.e- Aos
Complere ONLY il direct Candidate / Ofticeholder name
exoendilure lo bsn€fit C/OH

Oltice soughl Otlice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTIONS SCHEDULE FI

Adv6rti6ing Expense
A@undng/ElankirE
Conslting Expens
Contributims/Donations Made By
Candidate/Otfieholder/Politi€l Committe

Cr€dil Card Paymst

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evfft Expens Loan Repafnfft/ftdmbrjlgErt
F6 Offe Ovefiead/Rental E)esEe
Food/B*rage E)peE polting Expense
GifuAwards^r€morialsExFErc printingExperc
Legal Services SdaIidl /ages/Confret Lab

The lnstructlon Gulde explains how to complete this lorm.

SolicilaUon/Fundraising Expen*
Transponalon Equipment & Related Expene
Travel ln District
Travel Oul O, District
Other (enter a €tegory not listed above)

1 Total pages Schedule Fl

.L
2 FILER NAME

3Hnrz) /^. O'r-O
3 Filer lD (Ethics Commission Filers)

4 Date , ,

tt I ol zo9
5 Payge name

Silaei &-strduoL
6 Amount ($)

4 Btt,oo
7 Payee address; City; $ate; Zp Code

4tUtt #otL kt?p, 4rtuPsrzao- TP -77+Ll{

8

PURPOSE
OF

EXPENDTTURE

(a) Category (See Categodes lisled at the top o, this schedule)

Lonxt PaPn*Nn-^rT

(b) Description
I-l 

"no 
ot^rn outside otTexas. corptere sdedleT.

l-l 
"n"* 

it Austin, Tx, oticehotder tiving oxpense

?nx$o'trttr trwtos a-sRo rb
PEPnY A'I+N{j TO HVsf,L?

I Complete ONLY i, direct Candidate / Otficeholder name
expendilure lo benetit C/OH

Oflice sought Oflice held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categorias listed al the top ol this schedule) Description
l-l *""n n *r, *oide o, Texs. Comdete Schedule T.

l-l Ct""r if Austin, Tx, ofricehotder tiving expense

Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; Cityi Slate; Zip Code

PURPOSE
OF

EXPENDlTURE

Category (See Calegories listed at the lop ol lhis schedule) Description
l-l a* o n*, *e ot T6xas. cotrdore scheduteT.

[-l Cl""f il Austin. TX, otficeholder tiving expense

Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

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



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The hstruction Guide explains how to complete this forrn.
.. Complete only it "Report Type" on page 1 is marked "Final Report" ..

1 C/OH NAME ^JH FA, A, &Lsu:oxc,
2 Filer l0 (Ethics Commission Filers)

9GNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-

contributions or make any campaign expenditures without a campaign treasurer appointjfjeol on tlle.

-21rt1-\

FILER WHO IS NOTAN OFFICEHOLDER
.. Complete A & B b6low only il you are not an officeholder.

CAMPAIGN FUNDS

Check only one:

V I do not have unexpended contributlons or unexpended interest or income eamed from political contributions.

E I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may nol convert unexpended political contributions or unexpended interest or income samed on political contributions to
personal use. I also undsrstand that I must file an annual report of unexpended contributions and thai I may not .etain
unexpended contributions or unexpended interest or income earned on political contributions longerthan six years afterliling
this final report. Further, I understand lhat I must dispose of unexpended political contributions and unexpended interest or
income earned on political conlributions in accordance with the requirements ol Election Code, S 254.204.

ASSETS

Check Jrnly one:

Vf I do not retain assels purchased with political contributions or interest or other income from political contributions.

E I do retaln assets purchased with political clntributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income ,rom political conlribulions to
personal use. I also understand that I must dispose ol assets purchased 'r{ith
requirements of Election Code, S 254.204.

with the

Signature of Candidate

B.

5 OFFICEHOLDER
.. Completo thls sectlon onty il yotJ are an olllceholder ..

E I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campalgn treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last rGquired report as an
ofliceholder, I retain political contdbutions, interesl or other income irom political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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

ing a report as a final report terminates my campaign treasurer appointment.

Signature ot Candidate / Officeholder


