CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

27

OFFICE USE ONLY

Waller Couwnty Elections

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

38272 Brumlow Waller

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER O
PRANIE . M\(‘S ......... O.LTO.[.yh ........... M ... ] pate Received
NICKNAME LAST SUFFIX
M l&o[ l(@
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE:  ZIP CODE

’I’X 77# gf Received

(Residence or Business)

|4707 Cypress \éL//ey

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (934 ) 3702_52 Wi

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER l
NAME : .M.P_S. e .COLY'O yh ............ D . | ate Processes

NICKNAME LAST SUFFIX
H I Date Imaged
D(an& alé

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

Cylore% TX 272427

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /7z
PHONE (tlgl ) gb ’57?/
9 REPORT TYPE D o
January 15 30th day before election Runoff 15th day after campaign
D EI D treasurer appointment
(Officeholder Only)
[Z/JUW 15 D 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /
0‘7‘/ 02'/7‘/&017 THROUGH 06/ 30 /0‘20/7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [Z/Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Waller Coumty
72)( Assessor— 0//60‘}'0r

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 N?NE
2AY0

\/h M Mmﬂ”(@

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
DGENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 QJ& 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 Z3 ‘5 00
[
............. /l
$()§'.T.§Eg'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED gg é 2
‘
4. TOTAL POLITICAL EXPENDITURES $ 4— 02 5, 3 / I
" conTRIBUTION' z '
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD t 3??’ q/
............. »
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
/’

18 AFFIDAVIT

day of

MAYY Commission E
"' woocm«.za. 2’5‘3'5“

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

“ CARO%N :'IA‘:BEO ;IAOLJE2 under Title 15, Election Code.

Signature o%ndidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ga/ réu,u\ W& , this the Clg( /

[ 2 , to certify which, wntness my hand and seal of office.

()ﬁu( )\N*I&/@ /AP&/\/{P\ />/'m/lf //Vla /€

Slgnature of officer 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 NAM

mm\w\ M MIC&( _Ve

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /
5135.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —_—
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. SCHEDULE E: LOANS $ —_—

RETURNED TO FILER

g
]
[]
L]
5. |Z[/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l S/ 7, I ’ 0?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’ —
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —_
8. [:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. lzr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5’ ,yﬂ é,}/
.
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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:

2 FILER NAME(‘ 3 Filer ID (Ethics Commissgn Filers)

,aro\x!h M Mi efl l(e

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
5/‘7‘/]? Br'mn, Mied ke
6 Contributor address; City; State; Zip Code
{50000

16030 Heiglds Har\/es+ C\/Pre% TX 77429 5

8 Principal occupation / Job title (See‘i‘lstructmns) 9 Employer (See Instructions)

Sales H yaf r‘aAme
7
Date Full name of contributor [ out-cof-state PAC (ID#: )

Amount of contribution (%)

‘f/‘///‘i ' 'Dc';fﬁ::,im s BRI TR Ty
4707 Cypress %Hes(Dr Cy ress TX 7H#29 ¥ 500.00

Principal occupation / Job title (éJe Instructions) Employer (See Instructions)

O—FQ ce Manaqcr EBRO Armaturen USA Tre.

J

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. Laserweld Tne, N

2 ﬁ Contributor address; City; State; Zip Code
1350 Sohliof Roaal Ka+v X 2%93 L0000, 90

Principal occupation / Job title (See In!tructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jolm Dex/in.e. R e A

5/ b/ Iq ~ Contributor address: " City: Smte; ZpCode $ 0
0514 Eme,mu Meaa’ow C‘f Ka.‘}'Y TX w94 500

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ex.Ge. Vice Pres. M) L. dustries -USA Fasteners

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 A1:

Lol
émo\\/h M M I 60( ke

3 Filer ID (Ethics Commisyon Filers)
4 Date 5 Ful name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5/4_8/’% 6 C<;nt;'ll;uio; Addrésé AAAAAAA Clty ’ e ‘Zi‘p ---------

g |00. o
13610 Danhury Run Hous?lon TX 2704
8 Principal occupation / Job title (See lnsl‘uct:ons) 9 Employer (See Instructions)
60.[65 )Oro /y le USA Tne
Date Full name of contributor [] out-of-state PAC (ID#: : )

Amount of contribution ($)

( Bob Kell
L/QJ/&] £ g:!ilbut{)\r ::iarésf ...... )‘/.'hty .Siat'e. -ZAipAC;ad'e .......

600981

TH-F ﬁrysfa/ gprmqs Ro/ Ll ok 11 jﬁ/ﬂ- a0

Principal occupation / Job titie (See lnstrucuons Employer (See Instructions)
Ke/h red
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

b/ﬂ"ﬁ‘i - ééﬁ.‘,yﬂo'fda@s? O - - s gt s
534 ca\/u)aorj Lane )lei 7Lon 7 79055

Principal occupation / Job title (Sée Instructions) Employer (See Instructions)

Mana_qer Hav‘ris Coun‘)L,v 72u Office

izmao

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mary Ann + James H ................
b ?/7 / ? Contnbutor address; State; Zip Code $
/00
2H202 A mbum 7?04 Dr IO orier TX 234 7[/
Principal occupaﬂon / Job title (See Instructions) Employer (See Instructions)

erk / Ketired Harr‘is doum{y Tax QfLice

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 Sghedule Al:

2 FILER NAME

[ Lire !vh M. Miedke

3 Filer ID (I}l; Commission Filers)

4 Date

6/3%7

5 Full name foomributor [ out-cof-state PAC (ID#: )

A .\A&foria _Brodr\. .Sobec.k:

6 Contributor address; City; State; Zip Code

5227 Careuy Hous{'on TX 77096
nsmx:i{:ns

7 Amount of contribution ($)

$/5d00

8 Principal occupation / Job title (See |

Ke'f': re

9 Employer (See Instructions)

Yasfy |

Full name of contributor [] out-ol-state PAC (ID#:

Gontnbmnr address

Y403 Jeston Dr, /E.;/SAMY‘ Tx 7244/

Amount of contribution ($)

¥ 200,00

Principal occupation / Job title (See Instructions)

Re ‘h I"ea(

Employer (See Instructions)

Date

Y21/

Full name of contributor [] cut-ot-state PAC (ID#: )

Erereﬁ Uow/)t rbonha.g.ono./ ............

Contributor address; City; State; Zip Code

17635 Fisher KA il ller

TX 7272454

Amount of contribution ($)

{7500

Principal accupation / Job title (See Instructions)

Sem EMD}aV eeo/ Aaaau h}ah 1L

Se/f

Employer (See Instructions)

‘%2?/?

Full name of contributor [] out-of-state PAC (ID#:

Uarr‘fm r.Maf_r //n M eo/ke. ...........

Gonmbutor address; City; State; Zip Code

$974 Aoo/g M/l Dr, h/oumlon TX 77095

Amount of contribution ($)

100 00

Offce

Principal occupation / Job title (

M ana S &Y‘j RB']LJIEG(

Instructions)

Se,aur;+as

Employer (See Instructions)
Se aum"é/ Services

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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. T Towipeges 51;"";19 ?0’3
2 FILER NAME 3 Filer ID (Ethics Co%mission Filers)
Caro ‘Vn M M}ea{ I(e,
4 Date Full namé of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

oty s Cheryl Gaylord

7
30, 00
12606 Crocket Bend Houeton TH 2734

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Full name of contributor [ out-oi-state PAC (iD#: ) Amount of contribution ($)
,%Ma ,_ea. R 4 Dea.k\ - CAas_h_o_Fﬂ ..........
k/ 2 M ? Contributor address; City; State: Zip Code $
/00, oo
138 14 Iwmsf Houston, T 72704#
Principal occupation / Job title (See l lmctions) Employer (See Instructions)
R €.+| Pﬁé/
Date Full name of contributor [] out-ol-state PAC (1D#: ) Amount of contribution ($)
] w& .0{0*1 i, o4 _0.6?’!.#116 _ MWW/ ..............
Contributor address; City; State Zip Code
Yottt p ¥ 10000
| 9978 Fierceall Rd, //empqvl‘ea,a/ TX 22445
Principal occupation / Job title (See Instructions) oyer (See Instructions)
ReaH‘or E@d/o/w&// gahl(e,r
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tracy. Harqrave
é mﬁbt%ir :.-ld/-o:lkmis‘3 s City; State; Zip CGode R
2919 # oo
2763% Tmhof Rd Waller TX 77484 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Farmer Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total mgeé,S:ZZe Al:

2 FILER NAME

m‘olm M.' Miaa”(e

3 Filer ID (EthiﬁUCommissiun Filers)

4 Date

(o/a.q /;c;

5 Fulln of contributor

6 Contributor address;

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

, (J :” ¥ Br.‘ia.n .Mféol.k&

City; State; Zip Code

7 Amount of contribution ($)

$3aa. 7

8 Principal occupation / Job title (See I

6030 Heia Ms /}ar\/.e;‘lL
retructions) ]

/: ypress TN 7242¢

Employer (See Instructions)

Teacher /Sales

Full name of contributor

Contributor address;

b/a?/q

R&‘)Li reo{

[ out-of-state PAC (ID#:

. .K@Y‘C}h ‘.P.Ja.mcs ,"7.20/ .e/ ‘ .Q.o_o(-prca

City; State;

H3457 M%@mﬁ%ﬂmﬁsﬁml TX 22445
Principal occupation / Job title (See Instructions) Employer (See Instructions)

C}/—lcair JSD'/H’YO(L‘@Jine
)

Amount of contribution ($)

Zip Code

$/.90. o0

Full name of contributor

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Gommission

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 gctzjllﬁm

2 FILER NAME

Cara]vn M M ea//(é’/

3 Filer ID (Ethics dzmmission Filers)

4 Date

/29/19

8 Principal occupation / Job title (See instruct:ons)

Full name ‘of contributor

Dava{ Pu)onka

6 Contributor address;

[J ocut-of-state PAC (ID#: )

21l Saoﬁsa(ale Medo&ﬂw TX 72477

7 Amount of contribution ($)

$3 00, oo

9 Employer (See Instructions)

Line barq_ﬂ.Léoqgm_B.[aLm_LSaAﬂ&mM

Tox Assessor- Collector 0’1 Fair 1SD

b /fk‘fﬁ 9

Full name of contributor

Contributor address;

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

?ﬁé Skl.‘nma ViS)la.', Hous‘)lan TX 27019

Amount of contribution ($)

j}lﬁ oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Harris cnum{ 7:1,1 Office

Full name of contributor

Clerk

o |
H516d Mited amore Ra( H

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

Ka‘hc +Larr)! 000 .G’f. .

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

3
A1 7w8 ol

Employer (See Instructions)

Self

Farmgr

st

Full name of contributor

| 'Eﬁi‘ﬁ, &og _

Re‘hrea(

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

City; State; Zip Code

45}&1_&%0&_31,_&[@5&44 TX 772444
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

100,00

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



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

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
aa\rol\,{r\ M Mteal ke

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

Doheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Oa\wlw\ M Mieal J(e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZE’D PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

)| 8 Amount :9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [J out-of-state PAC (ID#:

Amount In-kind contribution

of Pledge $

description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [J out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
aaroJ;m M M [ eo( ,(e/
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[C] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

Loan Amount ($)

State: Zip Code Interest rate

Is lender Lender address; City;
a financial
Institution? .
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 D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code. .......
[C] 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i Solicitation/Fundraising se
i i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
i Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Ia{

2 FILER NAM EC

3 Filer ID (Ethics Gommission Filers)

Ke,

aml\/n M M:e,o{
5 Payee name

7/@5//3’ Wells Farqz BMK

6 Amount (${) 7 Payee address City; State; Zip Code

$10.00 12313 Main St Waller TX

77484

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

PURPOSE
OF
EXPENDITURE

ACCOM‘I’l na / Ban l(ma

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

9 Complete ONLY if direct Candidate / ceholder name

expenditure to benefit C/OH CaY‘olVH Mneo‘ k&

Office held

uJ a f?:;e&u:n'f‘

0o llector

Tay Assesseor

Date Payee name
7/35/ls USPS PO Boxes
Amount ($) Payee address; City; State; Zip Code
Yoo 40090 US-29 Bus. Wuller TH 7747w
Category (See Calegories listed at the top of this schedule) Description
- T et bt
EXPENDITURE
Other- Bost Office Box

Complete ONLY if direct Candidate / Officeholder name (Tﬁce sought Office held
expenditure to benefit C/OH . l
Carolyn Miedke Al bl
Date Payee name
923/18 | Uyl Farge Bunk
Amount ($) Payee address City; State; Zip Code
$
1000 | 2313 Main St Waller Ty 77484
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPES:ITURE D Check if Austin, TX, officeholder living expense
ACM\A Lhg /Ba.h l(f

Candidate /

Cam ]Vn

holder name

i fﬂ{ kp

Complete ONLY if direct
expenditure to benefit C/OH

Wi u"soc:% Office held
Tox Assessor-Collectr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.u

S Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan i

Fees Office Overhead/Rental Expense
Foodeeveraerxpgnse Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
0:\'0!}[1\ MIaJke

3 Filer 1D (Ethics Commission Filers)

4 Date

‘!/zé/g

5 Payee name

6 Amount ($)

1/0, 00

Wells fargo Bank

7 Payee address; City; State; Zip Code

2313 Main St

Ua”ﬁr 7/-( 77#?%

PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct
expenditure to benefit C/OH

(b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

AOCOMM'}: ng /Ba_h_kmﬁ
Candidate / Oiﬁceholder name

Office held

ua.;rjjc;zscor ﬁa llecton

COJ‘OI'IJH M.edke,

10,00

Date Payee name
0a3/fis | Wells Fargo Bank
Amount ($) Payee address; City; State; Zip Code

2313 Main St Laller Tx 727484

Category (See Calegories listed at the lop of this schedule)

Description
I:I Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF Check if Austin, TX, officenolder living expense
EXPENDITURE
Af‘ﬁo un‘}'i n nKing
Complete ONLY if direct Candidate / holder name J s%'g Office held
expenditure to benefit C/OH (’ L Ua” o
LOY0 lyn M -eal kp Tax A SSE-SSM Colle cor
Date Payee name
Varfs | Llells Farge Rank
Amount ($) Payee address; ity: State; Zip Code
X M /
PR | 23/13 Main St (Daller Tk 9248%
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
ExPE:’:WHE [ chvock it Austin, 7, officshoider living expense
AC,Coun‘/'ma /ﬂu km q

Complete ONLY if direct
expendilure to benefit C/OH

Candidate I

Office sought Office held

Oawﬁj_ﬂidkc

e
ol s A

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)
Adverlising E'xpense FeEv:r;Emm Loan i SolmﬁowFuxtamng Expense
Accom!:ng{Bad«m Office Overhead/Rental Expense IW&M(NEW
Made By Gift/Awards/Memorials Expense Printing Expense Teavel Out Of District
/Political Committee Legal Services 1 'ages/Contract Labor Other (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
3ef b AY‘O’U)\ M Ml&Jk@
4 Date o 5 Payee name
19-/9—(9/)8’ éL”S Faraa Banj(
6 Amount ($) 7 Payee address; J city; State; Zip Code
1'[0' 0o 2313 Main St L)a.//er TX 27248
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 I:' Check if Austin, TX, officeholder living expense
EXPENDITURE

ﬂm,coumt.

9 Complete ONLY if direct
expenditure to benefit C/OH

ndldate / é-;cehoider name

r‘o Uh MI e.d”(&

Office held

Wallep 32‘4,_5 y

T/;zs//fi

Payee name

U&HS I;Wgo Bﬁhk

Amount ($) Payee address; City; State; Zip Gode
¥
J0.00 2313 Main St laller  TX 72084
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF I___I Check if Austin, TX, olficeholder living expense
EXPENDITURE

A@Ouh‘}‘a ng /MLAL

if di Candidate Officeholder name Office ce
S:pr:ﬁﬁ:ﬁr%:n‘:zfgIOH () § i Waller Cso;f:%r oy
AAY'0 ;m_ Miedke Ta 3
Date Payee name
2/0b/18 | Wolls Largs Bank
Amount ($) Payee address; City; State; Zip Code
Yoo 12313 Main St Waller T ozssv
Category (See Categories listed at the top of this schedule) Description
PURPOSE (] Check if travel outside of Texas. Complete Schedule T.
ExpEle:rrunE [ check i Austin, TX, officeholder living expense
Aﬂbouh'tl‘ma /gg.u k“‘?
Complete ONLY if direct Candidate / Offiéeholder name Ofﬁg ﬁghi{l Office held
expenditure to benefit G/OH ; W, | Lk
CAM_,KB_M_'EA Ke _‘e.LAfzs;m Collector

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

Advertising Expense
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical
Credit Card Payment

EXPENDITURES MADE
ITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Bt Eipainne Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Teavel Out Of District
Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FiL 3 Filer ID (Ethics Commission Filers)

arolyn M. Miedke

4 Date

3%2 5/ 9

5 Payee name |
k

6 Amount (5{

‘7}0.00

7 Payee address; City; State; Zip Code

L1313 Main St Ua//er TN 7248%

PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Aacouw"md/ﬁm,kmg
ro’yh Mlﬂdke Oﬂgsﬁm

Date Payee narne'
4/23/)9 s Farao Bank
Amount ($) Payee address Glty State; Zip Code
$ )
10.00 2313 Main Gt Ua// r TX 2248
Category (See Calegories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Aﬂﬂomcl‘in kmd

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / ceholder nameJ Office so Office held

pller Cowd
@m Iyn iedke %ﬁcycc%%r

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
5/ é/ 19 Brint yard
Amount ($) Payee address; City; Smtc/: Zip Code
$
#1947 | 2327 eammer‘ce Ste 00 Houston TX 77002
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE:I’:"URE D Check if Austin, TX, officeholder living expense
PY‘ | h‘l['fna Expense
{Dfficehollier n

Candldate
name uOﬂce sa;ahl Office held
CN‘OIW\ Mu:o“(g ’Ifx e/ifss.g;sqc- Colle ctor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising
Transportation Equipment & Related Expense
Travel In District

Teavel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Sef b

FILER N
Caroln M.

Miea“(e,

3 Filer ID (Ethics Commission Filers)

5 Payee name

o 5/7/1‘7 Lca.der' sko :5191(' ‘Itu{‘e

6 Amount ($)’

$70. 00

7 Payee address; City; State; Zip Code

[10] MOY“H’l H:ﬂ}’l}ana/ St ,41"]”\4 on VA 2220/

(a) Category (See Categories listed at mpof this schedule)

PURPOSE

OF
EXPENDITURE

Event Expense

(b) Descnphtln
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

h})?‘r:erszng Office held

Tax A—ss.:

e

Candidate / O'lﬁceholder name
é:.ra lyh Miedke

Date Payee name
5/20/9 Kvoaer
Amount ($) Payee address; City; State; Zip Code

133.00 20355 C) ypresswan

Dr

ﬂ ypress X 72423

Category (SeeCa i led at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Descnpm{'t
D Check if travel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

O'Hler = 9957%46

Complete ONLY if direcct o Candidate / Officehblder u ” socught Office held
expenditure to benefit C/OH alley n
OWO th M 5A ke 5 = for
Date Payee name
5/3'A 7 Pr‘\n‘l’\/aY‘A
Amount ($) Payee City; State; Zip Code
§
42370 12327 Commerce Ste o0 Houshn T¥ 79002
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE:I:ITURE [:I Check if Austin, TX, officeholder living expense
Peint ing txoen se
fficeholder na

Candidate /

OaY‘D)Vh Mi wU(z

Complete ONLY if direct
expenditure to benefit G/OH

ey o
T :
L2

oy

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

Adverlising Expense

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

9 Complete ONLY if direct

Candidate / Officeholder name

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
bk Umo\vn M. Miedke
4 pate V 5 Payee name [
b/24 /14 Carls BarB-€
6 Amount (*) 7 Payee address; City; State; Zip Code
Y0082 131315 EM 2920410 Waller Tx 2748
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Sol}0i+a+f0h,/ruha‘raisin

WA”&P :!éosout:‘gl-n

Office held

expenditure to benefit C/OH c M y J
m‘alyn ied Ke Tax Ass op
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ chec if Austin, T, oficenolder v expense
EXPENDITURE ’ "

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder 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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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 F2:

2 FILER ME
C;ro Vi M MEea“(@

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF N N
EXPENDITURE [:I Political [:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Dmnmmﬂﬂem. Complete Schedule T.
OF
EXPENDITURE Dcmu if Austin, TX, officeholder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[] Poltical [ ] Non-Political

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

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

!:'Check it Austin, TX, officeholder living expense

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 Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

O/avol\/n M Mleo”(e/

4 Date 5 Name of person from whom investment is purchased

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 F4:

2 FILER NAME
AYo

Vi M Mieo“(e,

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITL{RES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9

expenditure to benefit C/OH

TYPE OF > -
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Poiiical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

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

Description
l:] Checkif travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

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 Ethics Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

3/2 6’/ 9

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: FILER NAME M }{ 3 Filer ID (Ethics Commission Filers)
02 AYQ ,\/ h : M ne,al e
4 Date 5 Payee name

Lj k @r\aol\.a

6 Amount ($)

1302.02

7 Payee address; City; State; Zip Code

T FM 2920 Rl # /I
itended 313)5 K N0 Llaller TX 77484
8 (@) Category (See Categories listed at the top of this schedule) | {B) Description
PU';‘:;JSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Pr‘i n+ ihg Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candida# / Offickholder name

Oamlyn M':eo”(e,

nce S| ug Office held

As_cgssez_dalleaio

h)a

Date Payee nam'e
"{/9-3/1? Ua”er Area @A&L&r_&mmcrm
Amount ($) Payee address; City; State; Zip Code
$150.00
Reimbursement from
| 0 By 53 Waller _TX 27454
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg’.?SE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

OHIPJ‘ mm}zrqA:o

Complete ONLY if direct

expenditure to benefit C/OH
e aarolyh M; edke IaLﬁsgss_c&//as/

Candidate / Officeholder na Office held

e soa

or

Date Payeen'ame
‘7’/«26/? | K @molucs
A ount ($) Payee address; City; State; Zip Code

32.9¢

e 31315 FM 2920 BA# 10 Waller T¥  7285v

Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE e -
OF outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

lOY‘]mLina Eypense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate WOfficeholfler name ce sought _} Office held

C)am!,vn Mt‘ea/ke Tax Asesx: r-ea//ea}or

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
i Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Political Committee 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: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L]
026‘[42/ AYo Vh M Ml&o‘ ,'(e/

55.bb

Dpolmcaloonumm

4 Date 5 Payee name
L/ 3‘/ 19 mazon
6 Amount () 7 Payee address; City; State; Zip Code

10850 Ella Blvd  Houston

TX

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

77038
(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

(),a.m!yh Miea”(a

Q ‘)C'f/Ah)ar%emoﬁals Ex,a ﬁ)me
Candidate / Offi name oI

Office held

oty

T&X A‘sseﬁeLéaMor

7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg‘;)SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE i:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Dﬁeiﬁ:l.l‘semeﬂtm

Zip Code

political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D
OF Check iff travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

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 Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 not listed above)
Credit Card Payment
Meas The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER ME M 3 Filer ID (Ethics Commission Filers)
2Y0lYh M Iw( ke,
4 Date 5 Business name |
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (see Categories listed at the top of this schedule)| (B) Description
PUFg‘SSE [_] ekt avet outeice of cns. Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEB?DFITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule Description
PURPOSE |:] Checkif travel outside of Texas. Complete Schedule T.
— p(])[;:lTURE 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Oav‘olyh M Mf&o“(e/

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
(a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPISSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:_)P:SE categories.) required.) ¢
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE cCataetgeogri(;g) (See instructions for examples of acceptable 2:3::;;;tion (See instructions regarding type of information
OF i
EXPENDITURE

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

3 Filer ID (Ethics Commission Filers)

Cmo\\,fh M Mmo{ I(e,

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  Clty:  Siate;  Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;At:‘ld;es;s Aof‘p(‘er;oll'l f‘ro.m.w1.10~m‘a|:n¢;u;tt .is.re'ce.iv;ed.; - .C;ty.; . .S‘tat.e;l N Z-ip. C.oc.le.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;M:.idr'es;s .of.p-er:.io;'\ f.ro‘m .w;lc;m.a;nt;u;\t -is-re‘ce.iv;zd.; ‘C;tyr: o .Slhat-e: - le Code
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;\c.ldl"es'.s -of- pe:rr;o;l f‘ro.m 'w;'lo-m.ar-m;uat 'is .re-ce;iv~ed~; City.; - ‘S.ta;e;. . Z.Ep' C-oc;e.
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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

¢ e (\/ﬂ\M\Vh ML Mieol ke

4 Name of Contributor / Corporat'on or Labor Organization / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:
[I schedule A2 [Ischedule B [ schedule By [ Schedule 2 [] schedule D [] schedule F1

[[schedule F2 [] schedule F4 [ ] schedule G [ schedule H [] schedule coH-uc [ ] Schedule B-ss

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedule A2 [ schedue B[] schedule B) [ Schedule 2 [] schedule D

[Jschedute F2 [] schedule F4 [ schedule G [ schedule H [[] schedule coH-uc [ schedule B-ss

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedute A2 D Schedule B 0 Schedule B(J) I:] Schedule C2 D Schedule D [] schedule F1
[[Ischedule F2 [J schedule F4  []schedule G [ schedule H [[] schedule coH-uc [ ] Schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

C,mm \]\rm M Mieo“(e

3 SIGNATURE

I do 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 campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[Z( | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1 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 eamed 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:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Ido 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.

r

Signafure Bf Candidate

5 OFFICEHOLDER

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

[ 1 1am aware 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



