
CAN DI DATE / OFFIC EHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 Commission Filss) 2 Totat pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS i MRS i MR FIRST MI

(,"yI'nP' 01o"*hs {;,,
(nor,) Pt*n= (non.)

OFFICEUSEONLY

tValtcr County Elecdons

FEB 0 5 20t8

Receivcdl

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnange ot Address

ADDRESS i PO BCX; APT / SUITE #: I CITY: STAIE: ZE CAO{

P O. Bax ?L tJo tter l[xas 1't'tttl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(93^) g oc(-r-{t"S+
Date Fiand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / tllRs I MR FIRST

Mrs . Dar,q
NICKNAME LAST

(rlo,''c) [3u rt (fl"ne-)

Mt
SUFFIX

Receipt ,

I 
Amount $

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STFEETADDRESS (NOPOBOxPLEASE); APTi SUITEf; CITY; STATE; ZIPCODE

X\ q ,.5 %*ru-.S C.a,rrt Mo.,{qrl?,er1 .4qas "l73lb
,))

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

$32)
PHONE NUMBER

U5 l'lSor
EXTENSION

9 REPORTTYPE
l-l Januaryts {rrndaybetoreerection t] Runorr E ;:*3,?:ffi;iffilit"

(Ofliceholder Only)

l-l.lutyrS fl grhdaybeloreeteclion J-l erceeOeo$sootimit I rinal Report(Atiachc/oH-FR)

10 PERIOD
COVERED

Month Day Year

D/ ,/o I ,/ZO tl THROUGH

l..4onth Day Year

o L/2s ,''2ot{
11 ELECTION ELECTION DATE

Month Day Year

oi /oG,,/polt
f,,,-",,
l-l cenerat

ELECTION TYPE

Runotr l-l o,n",
Description

Special

tr
tr

12 oFF|CE OFFICE HELD (if anyi

None-
13 orrtcE SoucHT (ir known)

i r 1.. ( 1- .r {F Ya( r r t T<rrrlU q {\e.! fe-fa! 1a'*l^l'
-TLva S

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9i8i2015



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.14 ClOH NAME 15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIEUNONS ACCEPTED ON POLITICAL EXPENDITURES MADE BY POLITICAL COI|IIITTEES TO

supponr rHE cANDTDATE / orncexotoen. THEIE ExpENDmJFEs MAy HAvE BEEN uaoE wrHour rHE caNDtDATE's on oFFrceuotopn's

KNOWLEDGE ON CONSENf. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NONCE

OF SUCH EXP€NTXTURES.

COMMITTEE TYPE

! oeruenel

! seecrrrc

COMMITTEE NAME :. ?t^
^

e
COMMITTEE ADDRESS

on (-
COMMITTEE CAMPAIGN TREASURER NAME

N
COMMITTEE CAMPAIGN TREASURER ADDRESS

N
17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -O-

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

- O-
4. TOTAL POLITICAL EXPENDITURES $ \3 r lJ-t
q TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPOBTING PEBIOD $ &-v7,3Y
6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD *,-{,G&.1 oo
AFFIDAVIT

I 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
under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said +,t1 , this the

dav pr Fenf,l aq , ZO [6 -, to certify which, witness my hand and seal of office.

b An \\:
Signature of officer administering oath Printed name of officer administering oath l-itle ot officer administering oath

AMY G. V/ILI.IAMS
Notory Public, Stote ol lexos

My Commission Expites
Aprll07,2019 Signature of Candidate or Of

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812415



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

19 FILER NAME" 
fHr{\" o.,5. P\ooe-"r<

2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

J SUBTOTAL
AMOUNT

1 tr SoHEDULEAI: MoNETARypoLrrrcAlcoNTRlBUTroNS $ -g-
2. n scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcAlcoNTRrBUTIoNS $ * o-
3. tr scHEDULEB: pLEDGEDcoNTRTBUTToNS $ -o-
4. K SCHEDULEE: LOANS ^ 'th.g C cr i.rt L,.{oo.oo
" ,,/WscHEDULE Fi: poLrrrcAl EXeENDTTuRES MADE FRoM polrrrcAl coNTnr"rlo*"net-u rfiffib
6. L_l SCHEDULE F2: UNPAID INCURRED oBLIGATIONS $ -c)-
7. J-] scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrcAl coNTRTBUTToNS $ -o-
8. L_-] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -6-
9- [ SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS I I t;V\
1o. I scHEDULE H: eAvMENT MADE FRoM polrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $ -C-

'11 . tr scHEDULE r: NoN-poLrrrcAL ExpENDlruRES MADE FRoM poLrrrcAl coNTRTBUTToNS $ 
-O-

12. Tl SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRTBUTTONSI I RETURNED TO FILER 6 
-1)-

Frlrms Drovidecl bv Tcyprovided by Texas Ethics Commission www. ethics. state.tx. us Revised 9/8t20'ls



LOANS SCHEDULE E

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

( r) -.,.
2 FILER NAME

0[\a-" \\ra S ? \aq.,,^''g
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 2r4oo. oo
5 Date of loan

o l. oq.20R
7 Name of lqnder E out-oistare pAc (tD#:_ __

8 Lender address; City; State; zip Code

P.o .B.r ZL [^Jo ller Tv 1-'l { 11

9 LoanAmouqp(rvrx.::)

Ao. Oo
6 ls lender

a financial
lnstitution?

N

1O lnterJst rate

11 Maturity date

Non4
12 Principal occupation / Job title (See lnstructions)

Ref : r.A. ?ro^c. ctF ic er
13 Employer (See lnstructions)

Re-+; reJ,
14 Description of Collateral

-/
112{none

15 Check if personal funds were deposited into political
accoluil (See lnstruclions)w

16 cunnnruron
INFORMATION

- 
//-/

Uzfnot applicable

17 Nameotguaranlor 19 Amount Guaranteed ($)

2O erincipal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender ! oul-or-state pAc (tD#:

Lender address; 
",rr 

State; Ziip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

MatLrrity date

Principal occupation / Job title (See tnstructions)

Description of Collateral

l-l none

Employer (See lnstructions)

Check if personal funds were
account (See lnstructions)
n

Jeposited into political

GUARANTOR
INFORMATION

f] not applicabte

Name of guarantor

Guarantor address: City; State; Zip Code

Amount Guaranteed (g)

Principal Occupatio n (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDll 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 Flevised 9/812015

18 Guarantor address; City; State; Zip Code



POLITICAL EXPENDITURES MADE
FHOM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDTTURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L€n RepaymyReimbuement Solicitatiory'Fundraising Expense
Ac@unting/Barking F€s Office OverheacyRental Expense Transponation Equipment & Related Expense
Consulting Expense FoodiBeverage Expere Polling Expense Travel ln Districl
Contributions/Donations Made By Gift/Awards/Memorials ExFEnse Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Seruices Salaries^Vag€s/Contract Labor Other (enter a €tegory not listed above)

creditcardPavment 
The lnstruction Guide explains how lo complele this iorm.

1 Total pages Schedule F1

3 (p,otr)
2 F'LER *o" 

I\.rr!ha 3. {)\aa" ,-,s
3 Filer lD (Elhics Commission Filers)

4 Date

0l ' t\ '2o\S 'ffiffU Siqns (Co'".,"lq rt(ik. S a^")Dav;s
6 Amount ($)

1oo \5
7 Payee address; J City; Satet Zip Code t 

- 
I

? c:--hFlo; 5a;berX,(e7ca's 11+1 t

PURPOSE
OF

EXPENDITURE

8 (a) Category (See Categories lisled ai jE!.op ol lhrs schedule)

Qd{e.+.sit khP*e
(b) Description

E ch*t lt tr"r"l outside ol Texas. Complete Schedule T.

I Ct".r. it Austin, Tx. ofliceholder living expense

I Complete ONLY if direct Candicate / officeholder name
expenditure to benefit CiOH

Office sought Office held

Date

0t.lt"-?ett
Pavee name

H.-ro S '3rrS
Amount ($)

1u.ts P.6.'ffi*r# 
*?{;'{"J,^u"erg -Ieres 11Y-t r

PUBPOSE
OF

EXPENDITURE

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

|_l Cnr"l iltr"r"l outside olTexas. Complete ScheduleT.

fl Cn".X if Austin, TX, officeholder living expense

Office sought Oifice heldComplete ONLY it direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

o I . lu-lelY
Payee name

OSI ice- D.+t
Amount ($)

]-1 5o
Payee address; City; Sate; Zip Code

HurY f"q K lchmDnA Tx
Southt rarf Fne.,-r..Y 1 1 tf b l

PURPOSE
OF

EXPENDITURE

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

R obbe,v Star*p Qx rn^:l.r
Description

I_l Cn""t it trar"t outside o, Texas. Comptete Schedute T.

l-l Cr'u"r. it Austin, TX, ofliceholder tiving expense

Office heldComplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms orovided bv Texas Ethics Commission www. ethics.state. tx. us Revised 918/2015

I

CLAN,6;;'



POLITICAL EXPENDITURES MADE
FHOM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Ac@unting/Banking
Consulting Expense
Contriblrtions/Donations Made BY

Candidate/Off iceholder/Political Committee
Credit Card Payment

Event Expense
Fes

Lm RepaymYReimbursement
Offi e OverheacYRental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict
Travel Out Of District
Other (enter a category not listed above)

Foo(yBeverage Expeme Polling Expense
GitvAwards/MemorialsExpense PrintingExpense
Legat Services Salariesnvvageycontracl Labor

The lnstruction Guide explains how to complele this lorm.

1 Total pages Schedule F1

3 Co.z"+3)
2 F,LER *o'= (-na/+ho's. P lo..e-n's

3 Filer lD (Ethics Comm,ssion Filers)

4 Datd

o t. tl .2otX
u""'""Uifs (6$,<r'J-:

6 Amount ($)

1Xt. oo
7 Payee address;

Hwf lbz-
City; Slatei Zip Code

Rlqfi.,o,.d Tx -111G1

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories listed at the top ol lhis schedule) (b) Description

l-l Cl*t it t 
"r"t 

outslde ol Texas. Complete Schedule T.

l-l Cr""r if Austin, Tx, otficeholder living expense

I Complete ONLY if direct CandiJate / Officeholder name
expenditure to benefit CiOH

Office sought Office held

Date

0 \ 'zz'Zoll
Payee name

Amount ($)

t-1t".qo
Payee address; City; State;

R

Ztp Code

b,"-*}-^* Jt p -1-1 Lf(-1

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top o, this schedule) Description

I-l Cn""* ii tr"u"t outside ol Texas. complete Schedule T.

[-l Cr,""r, il Austin, Tx, ofliceholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefil C/OH

Office sought Office held

Date

O l'zT2,q<
Payee name

u5f s (sr.,'.*)
Amount ($)

q".oo
Payee address;

1{*,1.1 b2_

City; State; Zip Code

R:a,C., nn o,.J -tx 1 1 Y61

PURPOSE
OF

EXPENDITURE

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

()juPG";\
Description

f Cnect it traret oulside ol Texas. Comptete Schedute T-

l-l Cl".t ii Austin, TX, ofticef older tiving expense

Complete ONLY if direct Candidate / Ofticeholder name
expenditure to benefit C,,OH

Office $ought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided bv Texas Ethics Commission www.ethics.state.tx.us Revised 9812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting./Beking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Politiml Committee
Credil Card Payment

Event Expense
FeS
Food/Beverage Expense
GitVAwards./Memorials Expense
Legal Servaces

Loan RepaymenYReimbur*ment
Otfie Overhead/ Rental Expense
Polling Expense
Printing Expense
Salaries,M.lageslcontract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1j b Bdt3
2 FILER NIAME

Ylra.-r\ha 5 .Y laaernS
3 Filer lD (Ethics Commission Filers)

4 Dateo\,x aad
5 Payee n.rme ,^\ 

-)$t ook Sh: r<- Sc "ther S
6 Amount ($)

baSb
7 Payee address;

Brs CAo
City; State: ZipCode

l+""gs'{"rA 1v -l1V{S

I
PURPOSE

OF
EXPENDITURE

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

Fool f,,t"rao-L*? <*r*-
(b) Description

fl Cn*r it rrret outside o, Texas. complete Schedule T.

l-l Clr"r if Auslin. fx. ofliceholder living expense

OIfice sought Office held9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH

Date

o l.z-5-Lottr

Payee name

l,r.)o-\\ er{ T-.n^ <-S
Amount ($)

152.50
Payee address; Cily; State: Zip Code

)eal l4..a.l^ 3*.=* t-,)a,(lcx -Ie,'5as -l-]trEtP

PURPOSE
OF

EXPENDITURE ,r4*
Category {See Categories listed at lhe top of ihis schedule) Description

l-l Cl"ct it trurut outside ot Texas. Complete Scheduto T.

[-l Cnecl il Austin, TX, officeholder tiving expense

Office sought Office heldComplete oNLY if direct Candidate / officeholder name
expenditure to benelit C/OH

Date

C \ 25qp&
Payee narne

1.A}oC^^;fu 3^,"r1:-r"*
Amount (g)

{o. o,,
='o"ff-,no.s;f="J -fX ll{cp f

Payee address;

PURPOSE
OF

EXPENDITURE

CategOry (See Categories tisted at the top ol this schedute)

n^-&- %
Description

f Cn*t it trur"l oubide of Texas. complete Schedule T.

[-l Cr,"cr, if Austin, TX, otticehorder taving expense

Forms provided

Complete ONLY if direct Candidate / Officeholder name
expenditure to benerit C,/OH

ATTACH ADDITIONAL COPIES OF THIS S

Office soughr Office held

CHEDULEAS NEEDED

by Texas Ethics Commission www. eth ics.state.tx. us Revised 9/8/2015



OUTSTANDING LOANS SCHEDULE L

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule L:(t) -^.

2 FILER NAME

[\a*V\"^-S hoo.-' *
3 Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4t Nu-. of lender

Sell
'5' 

Lender adircs.:

?oB"

J
' ' 'dtate;

r)q"ller Tx
' 

city

D
Zip Code

-l1+t'q
GUARANTOR
INFORMATION

frappticaote

6 Name ol guarantor

Guarantor address;7 City State; 2ip ioo"

LENDER
INFORMATION

Name of lender

Lender address citv; Stafe; Zip iode

GUARANTOR
INFORI\,4ATION

! not applicable

Name o, guarantor

'City'
Slate; Zip iode

LENDER
INFORMATION

Name of lender

Lender address; City; 6t.t"; Zip Code

GUARANTOR
INFORMATION

n not applicable

Name ol guarantor

Guarantor aoiress:' 
' 'city;

State-; zip ioo.

LENDER
INFORMATION

Name of lender

City State: Zip Code

GUARANTOFI
INFORMATION

fl not applicable

Name ol guarantor

citv; St.t"; zip ioie

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED

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

Lender address:


