
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 Commision Filors) 2 Total pages liled:

3 CANDIDATE /
OFFICEHOLDER
NAME

(us /uns r un FrRsr Mt\-/ ALrot
nrckru'nie 'LAsr ' 

dureri
,/\( ' hanetl

OFFICE USEONLY

Dale Receivod

WallerCounty Electi

|JUL I 5 2019

Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f-l Cnange ol Address

AOORESS / PO BOX; APT / SUITE #' ' CITY; STATE; ZIP COOE

0O hx toob/ tJa,^6\(il, Tv.11t4t15

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PIIONE NUMBER EXTENSION

(1\3 ) b5- tlt) Date Hand.delivered or oate Postmarked

6 CAMPAIGN
TREASURER
NAME

us r unsrfiF) FrHSr\-/ 
hichz< \

NICKNAME 
'LAST

hike lttc Ca lt

A
SUFFIX

Receipl # | lmount$

Date Procssssd

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS

qxb
(NO PO BOX PLEASE}:

krltul 0

APT / SUITE f: CITY: STATE: ZIP CODE

, ilnpsxd, \r. 11vtl5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(1(i )

PHONE NUMBER

taq -qLlH
EXTENSION

9 REPORTTYPE
n Januaryis l-l got,dayberoreerecrion l-l Runott tr ;:*39,:lilffi1rp"

(Ot icsholder Only)

ffi.ru!ls l-l erhdayb€foreolection I-l Exceeded$soolimit l-l rinat Reporr(Atrachc/oH-FR)

10 PERIOD
COVERED

Month

or
Day

/ol /17 THROUGH

Monlh Day Ysar

&zso /11

11 ELECTION
ELECTION
DATE

Monlh Day Year

ll ,/ 0b ,/ lcl

l-l e,i."ry

I oenerat

ELECTION TYPE

T nunott l-l o,n",
Dsscriplion

l-l spectat

12 OFFICE OFFICE HELo (il any)

\ua\ler C*nq G,r+ st La^-r

13 oFFtcE SoUGHT (if known)

GO TO PAGE 2

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



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JCIOH NAME (̂ zrt'l Ch zral
15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

I
THIS BOX IS FOR NOTICE O' POLITICAL CONTRIEUNONS ACCEPTEO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO

suppoRT rne cmtotolrE / oFFtcEHoLDER. THESE ExpENwruBEs tay HAvE BEEN uADE wtfHouf rHE clxuontE's oa orqcenotoee's
KNOWLEDEE OR CONSENT, CANDIOATES AND OFFICEHOLOERS ARE REOUIRED TO REPORT THIS INFORTIATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! ceruenar-

f]seeorrc

COMMITTEE NAME

COMMITTEE ADDBESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

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 s o.a)

2. TOTAL POLITICAL CONTRlBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o.00

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

4, TOTAL POLITICAL EXPENDITURES $ 2,bao.oo
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD , t,0Vo.e3
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ $,ooo-oo
18 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 fi sfscribed before me. by the saio I= (l"Y t|-{- { - r\f{ltCL
day of 

-#\-, 
zo [t1 . to certify which. witness my hand and seat of office.

, this the

Signature of oflicer administering oath Printed name of officer administering oath lltle of officer administering oath

tlobryhrblc, Slrt of Tarl
t{ot rrlO,l2ym22{
MyCrxnmb3boCryltrr
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COVER SHEET PG 3

't9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. tr scHEDULEA(J)1: MoNETARvpoLtIcALCoNTRtBUTtoNS(JUDtctAL) $

2. L_] SCHEDULEA2: NoN-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

3. tr scHEDULE B(J): pLEDGED coNTRrBUrroNS (JUDrcrAL) a

4. tr scHEDULE E(J): LoANS (JUDrcrAL) $

s. X scHEDULE Fi: poLrrrcAl EXeENDTTuRES MADE FRoM polrrcAl coNTRTBUTToNS s l,1fio.oo
6. tr scHEDULE F2: UNpATD TNcuRRED oBLTGATToNS $

7. L_l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. tr SCHEDULE F4: EXPENDITURES MADE BY cREDIT CARD $

9. 
X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSoNAL FUNDS $ /,boo.oo

10. tr scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM poLrrcAl ooNTRTBUTToNS $

12.
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Ll ro FILER $

.)

i
a
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Exp€nse
A@unting,/Banking
Consulting Expense
Contributions/Donations Mad€ By
Candidate/Officeholder/Politicl Comminee

Cr€ditoad Paymsnt

Event Exp€n$
Fes

Loil RepayrenyReimbuement
Oftice Overhead/Rental Expense

Solicitation/Fundraising Exp€nse
Transportation Equiprent & Related Expense
Travel ln Districl
Travel Out Of District
Other (entera category not listed above)

FoocyB€verage Expense Polling Expense
GifvAwards/M€morialsExp€nse PrintingExp€ns€
Legal Services Salaries/Wageycontract Labor

The lnstruction Guide explains how to complele this rorm.

1 Total pages Schedule F1

I

2 FILER NAME( ar,>\ ( hznzu
3 Filer lD (Ethics Commission Filers)

4Date , t

t/ot ltq
5 Payeename

Gc'., ( inq Far"ri \te s
6 Amount ($)

fuo0
7 Payee address; -J

6q /o+h

City; Stale; Zip Code

St., 5-il.< b, l*rnps+<il,1, 1-tqv5
I

PURPOSE
OF

EXPENDTTURE

(a) Category (Sss Catsgories listEd at th€ top ol this schsduls)

ftd.,rrtisinl
(b) Description

E Checrit travet outside of Texas. Complste SchedulsT.

l-l Ch""r il Austin, TX, otliceholder living oxpsnse

9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

t/otf rt
Payee name

CAsA f'- Qd=
Amount ($)

55o oo
Payee address: City: Sate: Zip Code

l5oo 5. |,ry Sr / *rnhr^,AY alSi3
PURPOSE

OF
EXPENDITURE

Category (Ses Catogories lisled al lhe top ot this schodule)

Fd"a A.si,y

Description
l-l Ctr"f it t ur"t outside ol Tsxas. Complete Schedule I
fl Cr,""r it Austin, Tx, ofiiceholder tiving expense

Complete ONLY il direct Candidate / Ofriceholder name
expenditure to benetil C/OH

Office sought Office held

Date Payee name

Amounr ($) Payee address; City: State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catsgoriss listed at the rop of this schsdule) Description

I Cnecr it tr"ret outside ot Texas. Compl€re Schedule T.

l-l Crrecr if Austin, Tx, otticeholder tiving expense

Complete ONLY if direct
expenditure lo benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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, r ,.
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POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
A@unting,/Banking
Consuhing Expense
ContributionYDonations Made By

Candidate/Otf i@holder/Politi€l Committee
Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loil RepayrenvReimbursement
Fes OfrkE Overhead/Renlal Expense
Food/Beverage Exp€ns polling Expense
GityAwards,/MercrialsExp€ns printingExpense
Legal Servies Salaries./Wageyoontract Labor

The lnstruclion Guide explains how to complete this torm,

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

1 Total pages Schedule G

I

2 FILER NAME

Cxo\ Chana"r
3 Filer lD (Ethics Commission Filers)

4 Date

tlaE\s
5 Fayeename

Ec^,lSi.nq G*it,.t
6 Amount ($)

\ Soo oo
f-] R€imbumntfrm
Ll politicalcontributions

intendod

7 Payee address: J City; State; Zip Code

G4r /dk 9., S.,''+{ 6, kngs+d, Tv. 1tt1\5
8

PURPOSE
OF

EXPENOITURE

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

Corrki\ut"n ffu..X""

(b) Description

E Cn""r f tr"r"t outsk e of Texs. complere Schedule T.

l-l Ct""f it Austin, Tx, otticehotder tiving expense

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

Ollice sought Office held

Date , I

qlsln
Payee name

Wa\\er Ro+zry Chari'v7
Amount ($)

$ l,ooo"co
ls7-ReimbuEerent frm
JA politielcontributions

Payee address; City; Sate; Zip Code

0 O . &rX ltl88, tuzl \.t, Ar . 11 t'(\Ll

PURPOSE
OF

EXPENDITURE

Category (Seo Calsgories listsd at the top ol this schedule)

A/ver+-'5inn
)

Description

E Checl il travel outside of Teras. Complete Schedule T.

I Cn"cf if Austin, TX, otficeholder liying expense

Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date ,

lo,ln
Payee name

J.^b, 1.. (znc K [\ini:rie5
Amount ($)

$roo o0
l'----'l Reimbursrent lrm
Ll politicalcontributions

inbndod

Payee addr€ss; CiU; State; Zip Code

fiCqU €n n3E Ar,ngs*C, Tv.lTLtLtO

PURPOSE
OF

EXPENDlTURE

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

Con*.ihrh'on

Description

l-l Cne* it tr"u"louBide of Texas. Comptete Schedule T.

l-l Cn""r it Austin, TX, onicsholder tiving exponss

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

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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