
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CiOH
COVER SHEET PG 1

The C/OH lnstruclion Guide explains how to complete this lorm.
1 Filer lD (Ethi6 Commission Filers) 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR
./7u'b,' ' 

durrri

( rrs',*-)

"lrl.ru, ' 'r-asi

Ylaq,€yt-a-

OFFICE USE ONLY

i*r*n,
tu t I ao,g4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

l-l cnange ol Address

AODRESS / PO BOX; APT / SUITE t: /

f, o, Pry z^L
CITY; STATE;

cJd/"i-rr-l?r't

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Ba ) to8- +C3V ( no"*_)
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

/hrua
NICKNAME

fr-^.)

FI RST f,t
SUFFIX

anrt^.)

Receiptf I Amount$

Dale Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

$3)) t@ S l" I 5oL lX*)
9 REPORTTYPE

n January 15

l-l ..ruty rs

l-l aoti, day belore election

l-l etn day before election

E
tl

Runoff

Exceeded $500limit

f--] 1slh day atter campaign
U l,easrrerappointment

(Olliceholder Only)

ffinat Report (Attach c/oH - FR)

10 PERIOD
COVERED

Monlh Day Year

/ot / Zot{
Month Day Yea,

oA,/ 3o ,/ 2ol{o I THROUGH

.I1 ELECTION ELECTION DATE

Month Day Year

o 3 7t r. /zstt

ELECTION TYPE

Efc,n",
DescriptionF; , k+",r

J-l e,i*"ry I-l Runott

[-l Gene,at l-l speciat

12 OFFICE OFFICE HELD (il any)

$rNe
13 oFFlcE souGHT (il known)

C*uu-. -(X- l]..tL-t+. '

GO TO PAGE 2
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llone )

ZIP CODE

A.p1uF
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ,; CITY:

a+qa5 Pt^rei-s Csot*Tk



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH *o'= 
f\r\^rlha- S, P looen(

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

Tl Additional Pages

I_
THts Box ts FoR NolcE or rolmcllggftTRtBuTtoNs accEprED oB poLtrtcAL ExPENotruRES MADE BY PoLlrlcAL coMMlrrEEs ro

supponT THE cANotDATE / orncexoloea. THESE ExpENolruREs MAy HAqE BEEN MADE wrHour rHE caNoottE's on ornctnotoea's

KNOWLEDGE OR CONSENT. CANOIDATES ANO OFFICEHOLOERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE

! cer.renrl

!seectrtc

COMMITTEE NAME

I n o^.)
COMMITTEE ADDRESS

J)N
coMrrrrrEE cAMpelcru rnelsuRen rulue

il1ru
ffiURERADDRESS

r-t lrx
17 CONTRIBUTION

TOTALS

Lxper.rbirunE
TOTALS

coNrniaulot
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITTCAL CONTBIBUTIONS OF $50 OR LESS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,-f'-l 

-
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUABANTEES OF LOANS) o
3, TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

UNLESS ITEMIZED
$ ^o -

4, TOTAL POLITICAL EXPENDITURES $ ^o_
5, TOTAL POLITICAL CONTBIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ affi,qt

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD s lOoo, oa
AFFIDAVIT

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

true and correct and includes all inlormation required to be reported by me

Jt.[.A ASSIFF CHA:.IDLER

My ilobty lD # 130179974

ExpimsApril 7, 2CI19

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said this the tlt0'1L'

day ol , ,o ]-b-, to certify which, witness my hand and of office.

of oFficer administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission www'ethics.state.tx. us Revised 91812015



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

19 FILER NAME

lrLaho P\a-=u',=
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scHEDULEAI: MoNETARypolrrrcALcoNrRrBUrroNS $_o-
2. I scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrrrcAL coNTRTBUTToNS s -6-
J. tr scHEDULE B: eLEDGED coNrnrBUTIoNS ,fud,* D'
4. tr SCHEDULE E: LOANS $ -c)-
s. tr scHEDULE Fl: poLrrrcAl ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS $ _,O_
6. tr scHEDULE F2: UNpATD TNCURRED oBLTGATToNS $ ^c)-
7, T SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -p -
8. L_J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $.-p-
e. L_,] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $._o_
10. tl scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $_on
11. tr scHEDULE r: NoN-poLrrrcAl ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS $_ o-
12. u SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER
$-Q.-

Forms provided by Texas Ethics Commission www.elhlcs.state.tx. us Revised 91812015



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E:

I

2 FILER NAME

[{".|,, Ps
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date ol loan

oc - 0142
7 Name of lender n ourot-stale pAC (tD#

S" tf
9 LoanAmount($)

4oo, o o
6 ls lender

a financial
lnstitution?

Y o
1O lnterest rate

-o-
1'l Maturity date

-n
12 Principal occupation / Job title (See lnstructions)

lL-tri.& f),.o,c^.
13 Employer (See lnstructions)

For { B" ^l (}r,'tu SrriSs o$c.
'o#"orcorraterh O 

M\
15 Check i, personal funds were rleposited into political

account (See lnstructions)tr O.on(
'16 cueRnruroR

INFORMATION

Av applicable

'll Nameofguarfntor

18'cuaranioi address; City; State: Zip Code

N/n

19 Amount Guaranteed ($)

ttlt
2O Principal Occupation (See lnstructions) 2't Employer (See lnstruclions)

Date of loan Name ol lender n out-or-state pAc (tD#:

'L.n0ff 
address; 

",,r, ",.,., 
zip CoOe

Loan Amount ($)

ls lender
a linancial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

fl none

Check if personal funds were deposated into political
account (See lnstructions)

tr
GUARANTOR
INFORMATION

E not applicable

Name of guarantor

Guarantor address: City; Slate; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revlsed 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(A)

Advertising Expense Ev€ntExp€nse LoanRepaymenvReimbursment Solicitation/Fundraising Expense
Ac@untangy'Banking Fees Ofiiceoverheac/Rental Expense Transportatlon Equipment& Related Expens
Consuhing Expens Food/Beverage Expen* Polling Expense Travel ln District
C,ontributions/Donations Made By GitvAwards/Memorials Expense Pranting Ex@nse Travel Out Of District

Candidate/Ofiiceholder/Political Comminee Legal Serui@s Salaries/Wageycontract Labor Other (enter a €tegory not lisled abovo)
creditcardPavment 

The lnstruclion Guide explains how to complete this form.

1 Total pages Schedule F1

lrt I
'tUf+E 6 s, Pl*,,. 3 Filer lD (Ethics Commission Filers)

4Date 'U 5 Pa,eename 

N5, a.,Y h I h
6 Amount ($) 7 Payeeaddress; City; State: Zip Code /v li
8

PURPOSE
OF

EXPENDITURE

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

N(A

(b) Description

E cnecr it traret outside ol Texas. Complete Schedule T.

[-l an""* il Austin. Tx, officeholder living expense

9 Complete ONLY if direct Candidate / Olficeholder name
expenditure to benel\CiOH\

Office soughl Office held

Date

l',.5 ?
Amount (S) City: State: zip Code

PURPOSE
OF

EXPENOITURE

Category ( See lsted at the top ol this schedule) Descriplion

E outside olTexas. Complete Schedule T.

il Auslin, TX, officeholder living expense

/14 r
complete oNLY if direct
expenditure to benefit C/OH

candidate/officeholdernam. 

)<

Oflice sought "P OIfice held

Date Payee name

,J\5P
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Categ(ory (See Calegories listed at the lop ol this schedule) Description

[] cnu"rilr"u"t ousloe ottexl) \
LJ Check if Austin, TX, officeholder

Schedule T.

I
Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name OFfice sought Ofice n\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guide explains how to complete thas torm.
.- Complete only if "ReportType" on page 1 is marked "FinalReport"..

S, Pt
2 Filer lD (Ethics Commission Filers)

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

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 
a)

f(-N;,r-"t".*,

FILERWHO !S NOTAN OFFICEHOLDER
.. Complete A & B below only il you are not an ofriceholder. ..

, CAMPAIGNFUNDS

Check only one:

t tdo not have unexpended contributions or unexpended interest or income earned lrom political contributions.

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

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report ol unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer lhan six years afler tiling

this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

, ASSETS

Check only one:

Q,Zl do not retain assets purchased with political contributions or interest or other income trom political contributions.

t] I do retain assets purchased with political contributions 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 lrom political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, $ 254.204.
(

Signature of

A"

B.

E I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that lwill be required to file reports of unexpended contributions if , after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assels purchased with politi-

cal contributions or interest or other income trom political contributions. 
t

Arl t
I Signature of Officeholder
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