CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
; OFFICE USE ONLY
OFFICEHOLDER < (/‘H'@l 5TIN K.
NAME b o MK’ ............................... Date Received
NICKNAME LAST SUFFIX
MCOvmBE - Waller County Elections

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE -0 0 e ﬁ,wj

OFFICEHOLDER ) _ . o reb Uy 4l

MAILING 32035 Je Sefhpﬂl Hodqf)/, Te 77947

ADDRESS

Received
I:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER j o Date Hand-delivered or Date Postmarked

PHONE (28] ) 507-2259
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $

TREASURER MILS MAE

NAME. = " [ws s smwswemss sms omd s s gow en 988 5 & 05805 Date Processed

NICKNAME LAST SUFFIX
, _ Date | d
IMHANZELIKA- G 1BBonS o e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER o

ADDRESS 29658 KyLE RO WALLER |, T# 7748

(Residence or Business)

izt‘)f(/a.ru <
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE (936) 93]-7910

9 REPORT TYPE

D January 15
E] July 15

D 8th day before election

|Zf 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff

D Exceeded $500 limit

L]
[

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ] :
ol /ol /2018 THROUGH ©/ /25 /2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @/Primary D Runoff [__—] 8gz:fription
Og/oa / 1 g D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WaLLER Covny ComMMisSiovEr PcT 2

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)
) .
CHRISTIN RSSELNDA MCCUmBER
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
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional 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 $ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
$()§$§EgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
ot
4. TOTAL POLITICAL EXPENDITURES $ 52490,
............ =
gglf-\lAT'\l?chEUTl()N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ r",‘// et
OF REPORTING PERIOD A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 06
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (3, 000

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

(U Z2 0

n itl
\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

. 3
Sworn to and subscribed before me, by the said W rid¥i~ & « & c'“"“‘ , this the S .

day of !"‘ ‘-\."%m ,20_\ 2 , to certify which, witness my hand and seal of office.
At D i W_smaou_mm
i FhcdotaniR Qf Texas p
Noiamn7

Signature of officer administering oath Printe{ " ; Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CHUSTIN [(LSELINDA MccoMBER

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. El SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I___I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ SjoG /%)
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /80 89
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, zr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ <o
RETURNED TO FILER 2087

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/Baverage Expense Polling Expense
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment 2 . R
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1i: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 CHRISTIV ROSELINDA MECuMBER
4 Date 5 Payee name
oi/er] 18 FACE Booke
6 Amount ($) 7 Payee address; City; State; Zip Code
L. 6P | HACKER WAY Menlp cA94ors
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF A ey D Check if Austin, TX, officeholder living expense
DVERTISING
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ci/oa/,g REPUALI AN PARTY OF WALLER (awﬂ)
Amount ($) Payee address; City; State; Zip Code
—a 0¢ e
#250. Fo BoX B2l Hempsrean 7= 77945
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF At)VE D Check if Austin, TX, officeholder living expense
EXPENDITURE RTis (NG
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
0'/0‘1/;5 Just Yaep siens
Amount ($) Payee address; City; State; Zip Code
. ~ED z i e ] = ;
#3507 Hvo Al DiSTRIBUTION €T, © RLANDO | 'FL 32922
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
~
EXPENDITURE PQJ NTIVG DKPE/\JSE,
Complete ONLY if direct Candidate / Officaholder name 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicilation.fFundrajsing Expense
Transportation Equipment & Related Expense

Credit Card Payment = . R
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Other (entera catagory not listed above)

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e CHRISTIN ROSE( VDA MecomBger
4 Date 5 Payee name
o\/o4/4 8 JVUST YARD SiBNS
6 Amount ($) 7 Payee address; City; State; Zip Code
‘ﬂ’ 2000 Heo A" Bf‘STQI&.U Tien CT, ORLANDe, FL 32822
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE PR INTING EXPENSE

Candidate / Officeholder name Office sought

9 Completa ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
o |/OQ> /l & Just Yarp Sians
Amount ($) Payee address; City; State; Zip Code
Do ™ 22
O . ;
teeo Al Distel BuTieN 6T, ORLANDO , FL 328
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiif travel outside of Texas. Complete Schedule T
OF P ) D Check if Austin, TX, officeholder living expense
EXPENDITURE RINTING Ex PENSE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
ol/og(e ANGIES MECCAN AP SEAFOOD
Amount ($) Payee address; City; State; Zip Code
29.29 30312 FM 1488 WaLLER, T 17484
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF i = D Check if Austin, TX, officeholder living expense
EXPENDITURE Feon /Ry ERAGE FXPENSE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to banefit C/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 LaanRepeyrnemfFieimmrSernenl Solicitation/Fundraising Ex; nse
Aocounfinnganking Fees Office Overhead/Rental Expense Transponaﬂo?a Ecr;:'spnrgm g%ela!ed Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card P: t
! i The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi- 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 CHRSTIN RoSELnDA MecoMaer
4 Date / 5 Payee name
f{e. . )
Dl/ e PAnDA ExPRES=
6 Amount () 7 Payee address; City; State; Zip Code
I
fia% [“4on0 Fi 2620, Tomear T 77377
8 (a) Category (See Catzgories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas Complete Schedule T.
OF F Check if Austin, TX, officeholder living expense
EXPENDITURE OO /Beverac g CXPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
c>‘/4rcr/,¢a WALLE & AREA CHAMBER OF CoMMEpcg
Amount ($) Payee address; City; State; Zip Code
& 500 | ST
oo Lo FARR ST, wauee, 7% 1ugy
Category (See Categories listed at the top of this schedule) Description N
Check if travel outside of Texas. Complete Schedule T.
PURPOSE iy P
OF E:‘ Vt: N r EX PC N S E [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
Cl f
/10/,% WAUER cn-up—-.7 SEORTS Asseoc
Amount ($) Payee address; City; State; Zip Code
Plks o Box 1435, Waller T 77494
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE ADVERTIS 1y 6
Complete ONLY if direct Candidate / Officaholder name Office sought Office hald

expenditure to bansfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

QHRISTIN ROSELINDA MecUMBER

3 Filer ID (Ethics Commission Filers)

[
4 Date

0/io/ig

5 Payee name

L.c we's

6 Amount ($)

$g) 5%

/ Reimbursement from
“ | political contributions

7 Payee address; City; State; Zip Code

14236 FM 2692 6 ToMBRALL T2 17131S

intended
8 (@) Category (see Categories listed at the top of this schedule) | (P) Description
PU 'g;-_-o BE ; D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ABVERDS 1ue § P <e

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
oifad /s Hemgrowy Harbware WaMER
Amount ($) Payee address; City; State; Zip Code
#99. 3/
Reimbursement from & C?g? H\ﬁ"l)" 290  WalriER Tx 77'4{2¢7/
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUF:)PFOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A DVEP;TIS/N‘ &8 £x PENSE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($) )

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

C

HRISTIN ROSEUNVDA MLcomMBER-

3 Filer ID (Ethics Commission Filers)

4 Date

O'//L% g

5 Name of person from whom amount is received

JosT YARE S1GANS

6 Address of person from whom amount is received;

4880 Ay ™isTRIBUTION T

.................. 208’7 se

ORLAPO FL 32822

8 Amount ($)

City; State; Zip Code

7 Purpose for which amount is received

ReFunD o St 60 ORDERS

E Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
' .Ac;dlles.s .of.p.er;o;x f'ro'm‘w;m'm.ar.nc')u;n ‘is 're'ce.iv'ed'; ‘ .C‘ity.; . 'S.ta;e;. . Z-ip‘ C'oc'ie' .
Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ;Ad.dr.es.s .of. p'er;o; f'ro.m .w‘f10-m.a|;r\c;u;1t .is .re.ce.iv.ed.; . 'C;ty; . ‘St;t.e; o Zup C':o;de. .
Purpose for which amount is received [] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



