
CAND! DATE / 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 (EO$c Crmmission Filss) 2 Total pages tiled:I

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MHS / MR FIRST MI

1,le1 (syptgfirl R.

HrckHir'ir 'r-rsi' 'duirri

t4tLunBE tz

OFFICEUSEONLY

Oale Rocrived

Waller County llecdonr

FEB 0 5 2018

Recelved

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l cnange of Address

ADDRESS / PO BOX; APT / SUIrE #; CITY; STATE; ZIP CODE

3 z-ot; Tc xTh?d 14r..ktry t TL -|?'/Lt ?

5 CANDIDATE/
OFFICEHOLDER
PHONE

ABEA CODE PHONE NUMBER EXTENSION

(281 ) 5o'?-7?-sg
Date Hand-delivered or Dale Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIHST

N tLS l"lA(y
HrcxNir,ie' Lasi ' ' I '

ll*t4uca- (erB6oNS

MI

SUFFIX

Receipt# | Amountg

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE*; CITY; STATE; ZIPCODE

2gbs8 l<YL€ RD w^LLEP- , Tl -7'?qg4

i?rsilon" -
8 CAMPAIGN

TREASURER
PHONE

AREA CODE

(4zt)
PHONE NUMBER

9 z t- lqto
EXTENSION

9 REPORTTYPE

(OfricehoHer Only)

n Utyrs I mdaybeto,reaectinn l-l exceeOeO$sootimit I-l rinat R6port(Attachc/OH-FR)

10 PERIOD
COVERED

Month Day Year

ol,/ ot ,/zorg
Month Day Year

o//2t ,/;zot8THROUGH

11 ELECTION ELECTION DATE

Month Oay Year

b?/o{o ,/ ,g

ELECTION TYPE

l-l nunott l-l o,r,",
Oescription

! speciat

@r,,^,
I eenerat

12 oFFTCE OFFICE HELD (il any) 13 OFFICE SOUGHT (if kmwn)

1n1as6p_Couiy CoAutS*qt€a pcf 2

GO TO PAGE 2

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



CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 ClOH NAME

CH AtSno.t llee eu^)o+ l{ccr.r rnBLrL
15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NONCE Of POUNCAL CONTRIBUTIOT{S ACCEPTEO OB POUNCAL EXPEI{DITURES TIADE BY POLITICAL COTIIIITTEES TO

suppoRT rxe cmtuolrr / oFFrcElx>LDEB. THEs,E EXqENDITUEES xay HAvE BEEN r.aDE wrto)uf rHE cattolioatE's oa omcEnotoea's
KNOWLEDGE OR CONSE'"7. CANOOATES AND OfFICEHOLDERS ARE REOUIBED TO FEPORT THIS INFORIIATIoil ONLY IF THEY RECEIVE NONCE

OF S[rcH EXPET{DITURES.

16 NOTICE FROM
POLITICAL
coMMtTTEE(S)

tl Additionat Pages

COMMITTEE TYPE

fle eruenar

!seecrrrc
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

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

TOTAL POLITICAL CONTRIBUTIONS
(OTHER -HAN PLEOGES, LOANS, OR GUARANTEES OF LOANS)

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

nL
$ 5Lq0, "TOTAL POLITICAL EXPENDITURES

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

aO
$ '/ll,

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

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

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

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said C-\ rl>iia R,. hr, C..aLer,thisthe S
Oav ot {3r,b.r.+5 , 20 I ? , to certify which, witness my hand and seal of office.

Signature of officer administering oath Title of officer administering oath

Signature of Candidate or Officeholder

Forms provided by Texas Ethics Commission Revised

COMMITTEE NAME

1.
$ o

2.
$ o

3. $o
4.

5.

6. $ ta,o<f 
oo

18 AFFIDAVIT

-Jl,\rr.-,'-ItU, r

w*if; 6tdE$-. stat e. Li. u gunc 23. 2o2 I



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

19 FILER NAME

C{usrl ^i 
fUsrtt ntD* f4cst u$ EfL

20 Filer lD (Ethics Commission Filars)

2'l SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 Ll SCHEDULE A1 : MoNETARY PoLITICAL CoNTRIBUTIONS $

z. I soHEDULEA2: NoN-MoNETARv(rN-KrND)poLrlcALcoNTRrBUTIoNS $

3. T SoHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr SCHEDULEE: LOANS $

- --15. ly SCHEDULE F1 : PoLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIoNS $ {1c)Q 11

6. Ll SCHEDULE F2: UNPAID INCURRED oBLlGATloNs $

7. tr scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS $

8. L--J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

./
9. V ScHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l'lbo og

1o. tr scHEDULE H: pAyMENT MADE FRoM poLtrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULEt: NoN-poLrrrcALExpENDtruRESMADEFRoMpot-rrlcAlcoNTRrBUTroNS $

12. -( 
scaeoULE K: TNTEREST, cREDlrs, GATNS, REFUNDS, AND coNTRTBUTToNS

V) RETURNED To FILER
E z@? 9o

Forms provided by Texas Ethics Commission www. eth ics. state.tx, u s Revised 9,8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTOTVS scneoule FI

EXPENDTTURE GATEGoRTES FOR Box a(a)
Adverltsing Expense
Accoundng/BanktrE
ConsulonQ ExDers;
ConbbutiorE Domtons Mads Bv

Ca.dldaier'Ofl tehokre/pomti Co-rnfl *

Soli:nat,otu,F und a,sing Expense
I rarEportalion Equlpmed & Retaled Etu
r .aver tn Dtsrrii:t
Travet Out Of Disrrict
Olher (6nter a cat€gory not tisred above)The lnrtructioh cuid€ Gxplaing how to comptete this ro.m.

1 Total pag6s Schedule F1:

3 OHR.ISTIN EosE Ltr.r,>n Mac-!MBER
3 Filor lO lEtt-,ics Corrnt""ion- 19

4 Darr
ot/o-vlE F*c€ Bo otz-

6 Amount ($)

# u.as
7 Pay6e address;

I HAc]<Ee WA/
City; State; ap Code

It b, cA q+oz5

PURPOSE
OF

EXPENDITURE

(4 Category {see categoies listed ar rhe 
"oot,ro 

*n"or.1

,q bv€P.I,6, dd
L__l Ch€ct it bavd oubde ot lexas Cdrpleta Sd€dub r
l-l Cn** it ar"rn, TX, oflEehotdq truir q erDeose

9 Complote 9N!y if direct
€xp6nditur6 to benelit C/OH

RERT6LTcAN p*lrrf oe Wnr-r-erz C*rp,

Po fu* *et glr^orub T<?1yq{
Catogory (Se€ CarBlories tisted at the top ot ihi; scnedute) D€scription

L-l ched( iftavd drEire ol IeE. Cdlpbt. Sche&re r.

Ll cn*r , a,",,n. Tr. oflroholde. tivins erpenseALVeerrr rnr6

PURPOSE
OF

EXPENDITURE

Complste QNly it djrect
€xpsnditure to benelit C/OH

or/oq/B Jl,rr )/,tLD t 16^/5

Payee addr€ss; City; Safe;

4o8o a1 Lr+rpgrr.pap,1 c:r. o RL,+1r5r ,,FL 3zgz-z_

PUFPOSE
OF

EXPENDITURE

Category (See Categoies tisted ai ihe rop ot this schedute)

PA,ovr,ntG ErpeNsE

Description

LJ Ch€d il h.!€lol4sue ot To(as Corp@ ghedde r
L-l qrect it ar:strn. rx, oflrcahotde, tivino eroeNe

Complste qNlJ if direct Candidal€ / Otficehotder name
sxp6nditure to bcn€tit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCXCOUTC AS HEEOEO

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

(b) Descrrprron

crfozfn

Amount (g)

F 4so' *



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGoRTES FOR BoX s(a)
Adv€rrising Expense
Accounli.ng€anking

Conhutons/Donado.ls Macte Bv
Car(idaterontcehotd€/potiUcar C,ommine

Soliit tiorvFundrar,irE ErE€nse
r ranspodarbn EquipnE ,t& Retated Eo.rE
r .avd h oastrbt
Travel Out Of Diskict
Other (enter a caregofy not tlsted above)Tho lnstrqction cuide .xplains how lo comptate this form.

I Total pag€s Schedute F1:

CHiztgTtd Ra g 6Ll, D4 /vlcco,r{BeR
3 Fil6r lD lEtt ics Commission fit6rg-

Jusr- Vn p,o
7 Payee address; E[I-GG; zip coa"

+gOo A,l b,sre,gur,ra/ <Tt op.LAN($, fL 32gzz_

PUFPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted ar lhe iop ot rhis sc_tEdut6)

PdIrrVrrrVC!- EYPEJTSI

t_l Ched( r.avd otsiir€ o, Texas Conpbtp S{*l€dreT

L-l Chect il Ausrin, rX, oflic€holder tryinq orpense

I Cohptel€ e!!y il dirgct
expendjture to b6n€fit C/OH

Pay€e name

f,-t 9r yAn-D t16M.

Iteto 
"+t bisret Bu:-roN Gr-, oRL^ND o t €L 328 z-z-

PURPOSE
OF

EXPENDITUBE

CEtegory (Se Calegodes risted ar rh€ top ot ihis schedure)

Panin ve lxpEttsE

Description

E *, t.'r..*d., Tsx6 collpt€te s.ieqie r

L--l cn"e, I l*un. rr, oflbehotde! livtng erpense

Complete QNIY if direct
expenditure to benetit C/OH

ANJcr69 /'{&r CAr./ ANs SAFoo>
Pay€€ address; Crty;

lozrtFu tqge
$ale; Zp Code

WAL!6Rl -V 1-749+

PURPOSE
OF

EXPENDITURE

category (se€ calegcdes fisred at lne to9 o, thts s.iedute)

Fao s7 B r;ver{,a\6 e el^?ENsE

Oescription

E * , *," *"* , Te,as. cdrplele Sdedde I

L-l Check Auslh. IX. otticehotdF, tiving -)pense

comprerB QtNltY if dir€ct
exp€nditure lo bcnelit C/OH

ATTACH ADDITIONAL COPIES OFTHTS SCHEDULE AS NEEDED

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

Eg'ta.*."" ro aerray,rErrFlc(rturs€.rEi{

ffigm** ffiT
Amount (S)

#zooo

ot/qlta
Amount (g)

tSbo

ot/oeIt%



POLITICAL EXPENDITURES MADEFRoM polrrrcAl coNTRrB,irons

EXPENDTTURE cATEGoRtEs FOR BOX a(a)Adve tstng Expense
a.ccountiEr'Barklno
Cors'rning Expens€
ConlnbutonvDoEdons Ma.te Bv
Ca.riidatdork€hok d/poritdl co-- _

SolEilatlon/Fu.draisi.q Expensej6YtF" eq",prn""t & Rerar€d ExrEre
r rav6, rn LrElri:t
TEvelOutOI Disrricr
Other (enEr a cal€llqy no! tisred above)Th6 lnstruction cuido explains how to comptete this tonh.'l Tolal pages Schedulo F1:

EuNA&- N\ c c-u r.t 6e F_
3 Filer lD 1etnt"" Comri""i*ffi

Pay6e addr€ss; C,tV; S"aJEc"a"
l+o+o FM L12t, -Tsy @LL/T:/ -7-B_?7

PUHPOSE
OF

EXPENDITURE

(.) Cat€gory (s". c"r.go,i"" hr"a.irh.G;rhis scnedure;

F*o/oua,q,afxftilse
L__-] Ch€c& d bavd dn$(b ot lexas CodplerF Sd€duh I
LJ C^eck it Austin, rX. oflicahokter trung erpeose

9 Complete eNly i, dir€ct
expendjture io b6nefit C/OH

Pay6e name

\,VeUt5 a \RE A CHA,r{ 6Ee. oF C,,M&E....
Payee address; City; Sate; Zip Coae

i llo trlrr5r 3r, weL.r6p-, T* -lr.{g+

PURPOSE
OF

EXPENDITURE

category (s€e careeories sred at tis rop o;;;ch€dute)

EYENT EYPENSE LJ Check t avelobk eolTexas ConphtE sctedutie t
L-l Ctrett 

't 
nusr,n, tx. orEehotder tivins errs,se

complele QNty it direct Canaiaate I Otticetrotaeiil l
exp€nditure to benetit C/OH

\lAlt[R U,vssr-7 <fter6 Asso c-
Payee address;

Po 6op t+t5 N**eyrf 11,{94

PUBPOSE
OF

EXPENDITURE

Category (See Caierories tisted ai the top ot this sch€dute)

45Y6grls4V€.

O6scription

f] 
"n* 

, n"* o,^* , reras. co{r{,t6is $ hedde I

L--l cne.l it n,,srin. Tx ofllcsrotder tyins ",pense

Complote QNIY if direcl Candidate / Officoholder name

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEE6E;
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

or/fi/$

Amount (g)

looa



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDTTURE CATEGORTES FOR BOX 8(a)
AdvertisirE Expense
Accounting/Bankjnq
Corsuttng Expens6
Contributions/Donatiors Made By

Canduater'Otf iceholder/politbal Committee
Credttcard Paym$t

Event Expense
Fees
FoodBryer-{e ErAerEe
GifyAwadsrMernodats EQere
Legal Sewi-s

The lnstruction Guide explains

Lm RepaymavReimhjrse.nent
Otfi e olyertEd/Flmtd Experse
Polling Expense
Printir€ Experre
Salarbs/Wag€s/Conret L:bor

how to complete this torm.

Soli:itatiory'Fundraising E)qcens€
I raEportation EquipnEnt & Related gXpense
Travel ln Oistrict
Travet Out Of Oistrbt
OllEr (enter a category not listed above)

1 Total pages Schedul€ G:

I OflgtSnru Ros ar-ap66 W3L,16,ETL
3 Filer lD (Ethics Commission Filers)

Payee name

Lcurc's
Amount (g)

b8t, t?t
l,.lHermDurs€mntlrom
L1l political contributions

intended

Sate; Zp Cod€

-fb.l.tBALL -T* 'l -r 3 -l S

Pay€€ address; City;

lLl236 npt LeLt>

(a) Category (See Categories tisted at the top ot this schedute)

i\sva ens r!$q:r- txpLhlsa
D ** , o*n arbile ot rens. cornptete Schedl{e T.

n 
"n** 

if Austin, TX, officehoder livirp expense

Complet€ ONLY if direcr
expenditure to benefit C/OH

Payee name

ilo^ 27r,ru tt (l*AtyiA p-E WaUrr-p.at fat fa
Amount (g)

a gq, si
F7 Reimbursementrrom
l:l politicat contributrcns

intended

Ste; Zpcode

W.+uEe T* ?zfgy'

Payee address; City;

,{a|g? dvy zJo

Category (See Categories tisted at the top ol this scfreOute)

A ovlctr,,6 ExfrNSE
[-l Cf,".t n n-, oubire ol Texas. comptete Scfiedde I
l-l 

"n** 
it Auslin, Tx, otfic€hotder tiviqg expense

Complete ONLY if direct
expenditure to b€nafit C/OH

Amount (g)

l--l Reimh.rse,nentfrm
l-J political contdbutions

interded

Payee address;

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

[l Oecr< ir rara ouHde ot Texas. Corpbte Schedule T.

[-l 
"n** 

ir Austin, TX, otficehotder tiving expense

Complete ONLY if direct
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 9/81201S

or/tulrZ



INTEREST, CREDITS, GAINS,
CONTR!BUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Guide explains how to complete this lorm. 1 Total pages Schedule K: 
,

2 ptLen rueue'''^"'Lfprsn^i Rrs €LINM Mccrt 46 r n 3 Filer lD (Ethics Commission Filers)

4 Date

o'/,+/u

5 Name of person from whom amount is roceived

I'sr y^RD :,c^l:
6 Address of person from whom amount is received; City; State; Zip Code

{ 0go A I br s'l CI Burio^/ <T oel-r.rppo FL 3-bzz

Amount ($)

2ct8'7 9o

7 Purpose for which amount is received IEI CnEct if political contribution returned to filer

llitruvD oN 9/ 6N oKDEPS

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is receivEd l-l CnecX if political contribution returned to filer

Date Name of person from whom amount is receivsd

Address of person from whom amount is received; Crty; State; Zip Code

Amount ($)

Purpose for which amount is received I-l CtrecX il political contribution returned to filer

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received I Cfrecf 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 91812015

Date


