CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
- OFFICE USE ONLY
OFFICEHOLDER 7
en Edfieblesrs— W\mer— J. s
g s xS PR PR g
E’f‘ﬁﬁf RS . = g
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #: cITY: STATE: 2P cl-,oue — g
OFFICEHOLDER e
MAILING B0 oY ij-c/eﬁ) Mead gl AN z > E
ADDRESS : ~ o
ACAS e g2 = =
DChange of Address ﬁ{' th r ’r}(\ 7 7 4}} oo g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION °g
OFFICEHOLDER Date Hand-defivered or Date Posimarked
PHONE (¢d7) 19 = bk &
6 CAMPAIGN MS / MRS / MR FIRST . Mi Recsipt # Amount $
TREASURER EApelede Wilmore I

________________ Date Processed
NICKNAME LAST SUFFIX
‘/Y\zg Date Imaged
e’%\g/@ ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIry; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

207-0F Gree Meadsds ke, bookShive, Th

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (fo7) ik 6lL S
/
9 REPORT TYPE :
D January 15 30th day before election [‘_‘| Runoff D 15mdayam5::nn:mam
(orﬁmhnmm
D July 15 [] &t day before eiection [] Exceeded $500iimit [[] Final Report (Atiach C/IOH - FR)
10 EERlOD Menth Day Year Month Day Year
OVERED
08 /) 6/2,0/§  moven 07/27 /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Pri D Runolt [:1 Other
. Description
///45/20(5 General || Speciat

12 OFFICE

OFFICE HELD (it any)

/\// A

13 OFFICE SOUGHT (it known)

@_O(Nk W\IS‘g/’O/’Q{

Wa ((er @M{'[/

2 ﬁaﬁ Vet @5
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)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAM 15 Filer ID (Ethics Commission Filers)
f efe ,Je_ UL_)[ \ WA Ot~

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 MAVE 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

o | W [en C@ouww:llcwwnivi& Clu

COMMITTEE ADDRESS

Qerecre 1 D O foor 412, #e mpstead Tk. 77q4 5

{
COMMITTEE CAMPAIGN TREASURER NAME '(—L‘L

Shavon Poothe = SM!

COMMITTEE CAMPAIGN THEASUFIEFI ADDRESS

PO BoX 53 f}fa(’h'e \f;@“), TK. 17494 4

[] Aaditional Pages

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 5_& a
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Y 5 Q L, 00
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —
T UNLESS ITEMIZED $ 245700
4. TOTAL POLITICAL EXPENDITURES $ /00 8 —5-3
o b et
ggg&é%UTioN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ %
OF REPORTING PERIOD 2.@ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / M 8 53
" ¥
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

KEMBRIA M BARNES under Jte % on coce *
My Commission Expires
December 31, 2018 CM ( .Lj

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said k"H \&lﬁ.l 1A l'\k)l“‘-\-l W.l\ﬂ' Lo € , this the ;qu

, 20 l 2 ?2 , to certify which, witness my hand and seal of office.

2 meqa M Pavrnes Notar Y

bignature of ‘::fﬁcar administering 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 FILER NAME ) . 20 Filer ID (Ethics Commission Filers)
Etfhelene D)\ o re '
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ X bA&rOG
2. [] SCHEDULEA?2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @ —
a. D SCHEDULE E: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O o
6. WEDULE F2: UNPAID INCURRED OBLIGATIONS $ I/ ()0'8( 5‘3
7. [ ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @/394EDULE Fa: EXPENDITURES MADE BY CREDIT CARD s ] / d M,S‘ 3
9. IQ/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | 00 9, 573
LY
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ' —_—
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12. D :%153325 1150 ::I;JJEE;!EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ I

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A1:

[ og 2~

¥

2 FILER NAME

“thelew e 1] (mpee

3 Filer ID (Ethics Comm;ssmn Filers)

4 Date 5 Full name of contributor [ out-of- slate PAC

(1D#: )

7 Amount of contribution ($)

G/‘g Q&dw[ \/ Ab K‘ WS

e ma-eilyN J8 hat /0. OD
/ 6 Conbutor sdaross; oy % 7 '0:2.‘, m """
vere LY Cr Lf e pSfor
/g q ge P/ ' 7‘7 L} 77 g t’?h
3 Pri clpal occupation / Job title (See Instructions) 9 Employer (See Instructnonss E aUs [ <l oy S % ‘N J@L/
Oﬁ &QC'/LLUQ"}UL M/l&rv\@f,| ( z/(maht\)(\)/"f{cttsfow[
Date Full name of contributor [ out-of-state PAC (iD#: )

Zip Code

VAL Ca,
“ 95377

Amount of contribution ($)

BJ“T(SD

Principal occupation / Job title (See Instructions)

bited Noarge

Employer (See Instructions)

UN emplo yedd~ Gtrted]

Pevew 1Y A +c_cmu s
U, HuteliWgs

198 LO/NA (N O reeke ést,
(8 sewly, 7k, 379%7?‘

Contributor address; State-

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Yoy Pdre Welght £0.00
/C | 2 go%nbtgor addr % ¢ vo 5§y S(:-a:;; ,JZé? Code ]

Principal ocoupatfn ﬁc‘; ftrtf (Sﬁ-eejl ”'5? 7.83:\1:5r Employer (See Instructions) ety ped
rinci nstructions) { mployer (See Instructions! et
“UA e PO gwi Ma UM eyploye S -

Date Full name of contybulo [ out-of-state PAC (1D#: ) Amount of cu.‘mrihu‘tion (%)

50,9°

Principal occupation / Job M (See Instructions)

WEge — — U e ployed

Employer (See Instructions)

Y/ v 6#470/0 ('{C’ =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.

state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

5 Full name of contributor

Eelese LD [meve

dog 72—

3 Filer ID (Ethics Commiss% Filers)

4 Date
6 Contributor ress;

/0
/é7/3 v 4/9\}

8 Principal occupation / Job title (See Instructions)

4 /

Hewpsteud, Tk

7 Amount of contribution (%)

Zip Gode

772 %445

9 Employer (See Instructions)

Full name of contributor
L R t
JAN(Ce

Contributor address;

[ out-ot-state PAC (ID#:

SANGers

J3S5 L eighan DB, Houstor, TX

Amount of contribution ($)

2.5, 00

State;

<7047

Principal occupation / Job title (See In_structio
NubsSe, (Rt d)
——

Date

Employer (See Instructions)
]

Kefire d

Full name of contributor

Contributor addi 5

.
/8

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#:

C ‘f\w's_lﬁa_@"f*? ................ }_

City; State;

Amount of contribution ($)

gop,oo

Date

Ad wni W stvo dor Q{megg TsD

Employer (See Instructions)

Pre < TSD

Full name of contributor

Contributor address;

“

[ out-of-state PAC (ID#:

City; State; Zip Code L‘(L O ’ O O
Pre—fBese | 2330 N Gessner Rel
APE138 HowsHerR, TH 17064
Principal occupation / Job title (See Instruciions) ) émployer (See Instructions)

J

Amount of contribution ($)

M vl e —

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

{ 5

2 FILER NAME

Cfefe e LD fmo re

3 Filer ID (ll.ptha'cs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

A1.9H

5 Datg of loan

?/}5 [(3

T
6 Is lender
a financial
Institution?

¢ ®

7 Name of lender [] out-of-state PAC (ID#: )

U o re

9 LoanAmount ($)

8 Lender address; City; State;  Zip Code

10 Interest rate

N/A

70220Y Gree N Wweadsi |

11 Maturity date £

12 Principal occupation / Job title (See Instructions) 13 Employer (Sge Instructions)
Lostired

rid

14 Description of Collateral
none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

550,09

2080 Aow S [N
A A e N e

20 Principal Occupation ﬁe Instructions)
Mue e ftred

21 Employer_(See Instryctions)

Loan Amount ($)

C

Datg of loan Name of lender [ out-of-state PAC (ID#: )

! / .....................................
Is lender Lender address: City; State;  Zip Code
a financial

Institution?
Y EN )

Interest rate

Mid

Maturirydatea/l) / ;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

y of Collateral
none

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instrugtjons)

Employer (See lastruc Ior}s)
Holtn /é : 5/ XV M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

L og 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

/00, 00

5 Date of loan 7 Name of lender [] out-of-state PAC
w118 ] Ethelene. Wil

6 Iasf:ﬁ:‘:iural 8 Lender address; City; State;
TS | 3020¢ @ reen meadows Lo,
? B rookchice T

ik 14.%

9 LoanAmount ($)

O

ID#: )

]

Zip Code

10 Interestrate MA

13

4

12 Principal occupation / Job title (See Instructions)

ﬁt‘_’f‘l‘ché N

Employer (Se

11 Maturity date ’
M4
e Instructions)
W17

14 Description of Collateral 15

none

Check if sonal funds were deposited into political
Me Instructions)

16 GUARANTOR 17 Name of guarantor

18 Guarantor address;

INFORMATION
2, 020

State;

Cg;r4e.0\\l\mdm35 LR

19 Amount Guaranteed ($)

3(0.

23

[Z{applicabfe
Biroolls hive 4 TY

20 Principal Occupatlon (Se lnslructmns)

ek N\ ufls €

21

Employer (See Instructions)

ﬁt‘?(i f'(.cL

Date of loan

7/4 - %7/;

Name of lender

[ out-of-state PAC (ID#:

Loan Amount ($)

O

ls londer Lender address; City;  State; Zip Code Interest rate
a financial / A
Institution?
Maturity dat
v ® [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor.ac'ld-re.:ss.; Y Clty ' .S.laée;. ' Z'ipl C-ot.je .......
Z{applicable

Principal Occup

atiop, (See Instructions)
ji:ﬁ red Nukre

Employer (Se tructi

£

s)
/

e d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 2 2

2 FILER NAME ‘
@fﬁf—l e e UM lnove

3 Filer ID (Eth(eg Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

oC?é,/OD

7 Name of lender

9/4)

6 IJ Ien,d!r '

[:] out-of-state PAC (ID#: )

9 LoanAmount ($)

O

10 Interest rate

5 fisaieal 8 Lender address; City; State:  Zip Code /\/
- 3 O 9\0 q QO V€ ew VV\:Q(\ é Cu)g \A.}b 11 Maturity dafe / ﬁk
Y @ '?)FUO{(‘SL\\I VQ,, ];( 77(13_3 ﬂj/?

12 Principal occupation / Job title (See Instructions)

Rettyed  Napse

13 Employelz (See Instructions)

/g‘e/'(:/(‘ V< CL

14 Description of éollateral

Me

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

[C] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

[ out-of-state PAC (ID#: )

State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

I o6 2~

2 FILER NAME

Etfie [epe (WD [move

3 Filer ID (Ethics Commission Filers)

Date

q/‘f/ls - c%ﬂ /IX

5 Payee name
o< ot

6 Amount ($)

210013

Meimbursement from
political contributions

A
Office
State Z:p Code

7 Payee address; City;

4(ss Fry Porad, Kf“rﬂ Tx. 77%5°

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] ) )
A ’ Check if travel outside of Texas. Complete Schedule T.
OF dvertis/vg | Dnpdin
EXPENDITURE lq +‘ S 4_7 n A)+ n 6 [:, Check if Austin, TX, officeholder living expense

Hopense

9 Complete ONLY if direct

expenditure to benefit C/OH ——
Ethvelewe Wilmeve

Candidate / Officeholder name

Office sought N(L K\QV‘ Qab‘}{”;’)fflce held
C/OMW\( $SioNer Pre Civet U

Payee name

1St pitionn | BAVE <f Bepvile

Améunt ($)

/00,20
Wursement from
political contributions

Payee address; City; State; Zip Code

59_?/ f/ﬁzf %7%?:74/?

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF \.Li«’ +~ 0 W D
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH A .
E?‘O\ef en€ ) ) Lnd

Office held

Candidate / Officeholder name Office sought

re W illeg County

Com miSsione” Freewet U

Date Payee name S

C//av//g e 2GRS o0 AR Cheay
Amo[mt %) Payee address; City; State; Zip Code

SSp.00 | (525 A Stone hollow PR

mﬁg:”.d’;?;?f?t?ﬁiﬁzﬁl %/L& A)/ 00 875K
Category (See Categones listed at the top of this schedule) | (P) Description
PUFg;?SE ¢ ; . ,:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE fr‘ N (/{ ”ﬁ o }\M& S’ ﬂ MS D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candidat‘e// OﬁiMolder name v Office sought

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting 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
Legal Services

Printing Expense
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 H:

3\(’1

2 FILER NAME

7L Q(‘QV\)"\— w lwmov<_

3 Filer ID

(Ethics Commission Filers)

4 Date ,

Cillillz

5 Busmess name

Costco

6 Amount ($)

23,34

7 Business address; C|ty, State; Z|p Code

A36 45 Ka J2e e N
Katy, Tl 7747«/ ")

PURPOSE
OF
EXPENDITURE

(@) Category ($ee Categones listed at the top of this schedule)| (b) Description
FM)A R aisiNg Erfedse]
A/B-ed%ﬁa‘i B%‘SL

Check if travel outside of Texas. Complete Schedule T.

[:’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH E&’f/ke-*('ﬁﬂ) e_ w l LVK-C re

Candidate / Officeholder name Office sought

Office held
Commiss, noev

f

Date

45

Business name

(LS, frst O0Fae

WA lew Q'Ouuﬁf"'
A\,

Amount (&)

ézé'éc

Business address; City, State; Zip Code

/./é Street
}’ao({hl ve T 77423

PURPOSE
OF
EXPENDITURE

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

P o pox
Kentul Exgpense

Description

|:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder'name

(= tHlehep e (,L){LWVC_,

Office sought

WA e Count

Offlce held

ri

‘j CymmisToper Pt

L

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

5 //ﬁ{//‘c—'m/t/ w ; \ynyf-e_.f

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

-

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

©®

854 00

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

i e,

D SCHEDULE B: PLEDGED CONTRIBUTIONS

G,

4. [}—scHebuLeE: Loans $ /t O O8.53
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ / D0¥. 53
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ’ £
8. [E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / ) ?’ G 3
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /: 00 8 ¥ 5-’3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ d 0
1. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. B/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TOFILER

O

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 Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report" --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

E‘{”ﬂd\iﬁ)t C&D \wovre

not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campa|gn
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check y one
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | 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.

B. ASSETS

Check only one:

[1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

EB/ldO retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

[ ] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from 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.ethics.state.tx.us Revised 9/8/2015



