
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG "I

The CIOH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

y\e. D*"f\
N|oKNAME LAST suFFtx

Sh*'-

OFFICE USEONLY

Date Fleceived

WdlerConty Elections

JUL I 7 2019

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl cnange ot Address

ADDBESS / PO BOX; APT / SUITE f; CITY; STATE; ZIP CODE

P.o. f3n, 3)f , P,^*ia' 1/i'',TY '77{4c

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMEER EXTENSION

( Ysz ) <q1- *3 L
Date Hand'delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS i MRS / MR FIRST MI

Do-. tr-- \.:^1
NICKNAME LAST SUFFIX

Lzu."J+ Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NOPOBOXPLEASE): APT/SU|TEil; CITY; STATE; ZIPCODE

3o s L/+i alr 5'i \ A' f?';ut [1r'- fr 7 7?E e

CAMPAIGN
TREASURER
PHONE

, REPORTTYPE

AFIEA CODE PHONE NUMBER

( ?rs ) {,o+ '4c'al
EXTENSION

,--l E ::'131."*1r:::P"t--r - l'&ffi"Jfffilil*'
[X lr,y,u f] radaybetoreetection fl Exceeded$so0limil |_l rinat Report(Anachc/oH-FR)

10 PERIOD
COVERED

Month Day Year

I / /7,/,q
Month Day Year

/( // /j t7
THROUGH

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Runort l-l o,n",
Descripliof,

Special

fl e,ir"ry

[] Gene,at

tr
u

12 oFFTCE OFFICE HELD (it any) 13 oFFtcE soucHT (i, known)

C^*U C ^*-)'ru- ?I. r

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NONCE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POIMCAL EXPENDITURES TIADE AY POLITICAL COMMITTEES TO

SUPPORT TXE CIXOIOITE / OFFICEHOLDER. IHESE ExPENaTREs nAY HAnE aEEN NADE wmlouT rue caxooare,s oa oFFIcEHoLoER,s
KNOWLEDGE OB CON'SETT. CANOIOATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I cer.rener

[-l seectrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN IREASURER ADDRESS

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)

$

$

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ 5o", ."",

4. TOTAL POLITICAL EXPENOITURES $

5. TOTAL POL ICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

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

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 STAMPi SEALABOVE

Sworn to and subscribed before me, by the said

,20 l1 , to certify which, witness my hand and seal of olfice

rn
of officer Printed name ol officer admini stering oath

JAZI\4IN ANNETTE DOMINGUEZ
. EXPTRES 8-13-2022

NoTARY lD 13167995-9

Title of officer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41

2 FILER NAME

Do^*( C[.*.-
3 Filer lD (Ethics Commission Filers)

4 Date 5 Full .L-. of conlributor fl our,ot-state pAc (tD#: )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

a(., 
f n

Full name of contributor E out-ot-srate PAc (tD*: )

Q1i.. s s11s
Contributor address; City; State; Zip Code

I l,tog €4c-t^u. G.Iq Ln pa*tJ Tr 'rZ 1yf

Amount of contribution ($)

(oo'oo

Principal occupation / Job title (See lnstructions)

rzc-h^-t
Employer (See lnstructions)

Date

u lrc(n

Full name of contributor ! out-ot-state PAc (tD#: )

Leo I D,'r. i-tt C-r- I.<
Contributor address: City: State; Zip CoOe

I zo3 i €.j,o Ca-^qo,.. fe-,^l-.rl, Tr 1?31-t

Amount of contribution ($)

/56 ' c'o

Principal occupataon / Job title (See lnstructions)

,<-\S -l,*+1.."*-)
Employer (See lnstructions)

Date

l- zq- rq
5 6 K$Lh^l
Contributor address; Ci,V, State; 7jip Code

l€(1 t-bb*-L+- tJ*-rt^ n -\-(oo'l

Amount of contribution ($)

2_Se'o'
Principal occupation / Job title (See lnstructions)

a,{{ot--r-.
Employer (See lnstructaons)

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

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



LOANS SCHEDULE E

The lnstruction Guide explains how to complete ihis form. 1 Total pages Schedule E:

2 FILER NAME

D=** I TrL^^n*
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF
\

UNITEMIZED LOANS $ Sooo .oo
5 Date of loan

i (toin
7 Name of lender ! oul-of-slate pAC (tD#:

Do--::\\ S"r^,^1-
8 Lender address; City; State; Zip Code

P.O. fJe,* tssc R-l*.Vr on ,!Tr 77vcc

9 LoanAmount($)

6 ls lender
a financial
lnstitution ?

Ye
1O Interest rate

11 Maturity date

12 Principal occupalion / Job title (See lnstructions)

5t)+s
13 Employer (See lnstructions)

14 Description of Collateral

fl none

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

16 cuaReruroR
INFORMATION

fl not applicable

17 Nameotguarantor

18 Guarantor address; Crty; State; Zip Code

19 Amount Guaranleed ($)

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

Date of loan Nameof lender ! out-olstate pAC (tO#: _.. _--. )

Lender address; City; State: Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description oI Collateral

f-l none

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

tr
GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Princapal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll 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 91812015



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

19 FILER NAME

D,n/E
20 Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

f, a"*.oULE41: M.NETAR'poLTTTcALC.NTRTBUTT.NS

z. n scHEDULE A2: NoN-MoNETARv (rN-KrND) polrrrcAl coNTRTBUTToNS

n scHEDULE B: pLEDGED coNTRTBUTToNS

K 
SCHEDULE E: LoANS

5. n SCHEDULE F1 : pollrrcAl ExpENDrruRES MADE FFroM poLrrrcAL CoNTRTBUTToNS

G. tr scHEDULE Fz: uNpArD TNcuRRED oBLtcATroNS

'' I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRTBUTTONS

8' tr SCHEDULE F4: ExpENDrruRES MADE By cREDrr CARD

9. tr SCHEDULE G: poLrrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS

'lo. 
f sCHEDULE H: pAvMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH

11. I SCHEDULE r: NoN-poLtrrcAL ExpENDrruRES MADE FRoM polrrrcAL CoNTRTBUTToNS

12. [-.l SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRTBUTTONSI I RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.il. us Revised 9/812015
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-

\

\

l_
,\

rs'

POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTTONS ScHEDULe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Bankjng
Consulting Expense
Contributions/Donations Made By

Candidate/Ofi iceholder/Political Committee
CredilCa.d Payment

Event Expens
Fes

LGn RepaymenYReimbuGement
Off ie Overhead,/Renlal Expense

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

Foo(yBeverage Expense Polling ExFEnse
GifuAwadsMemorialsExpense PrinlingExpense
Legal Serui@s SalaiesM,/ages/Contrac-t Labo.

The lnstructlon Guide explalns how lo complete this lorm.

1 Total pages Schedule F1 2 FILER NAME

Da,"--*l S-'
3 Filer lD (Ethics Commission Filers)

4 Date

1f s ln
5 Payee name

Prt,i",. Vr Hr^'^i [.=. k^
5 Amount ($)

I 60,o.,

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

E u.^l EcPer^.s^-

(b) Description
[-l cnet it rravet qrtside ot Texas. complete Schedule T

l-l Cr,u"t if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / officeholder name
expenditure to benetit C/OH

Office sought Office held

Date

s(z-(r1

Payee name

S e-,'..1 t- ?.rJ
Amount ($)

Z, ooq,..tL

Payee address;

97w e\
City; Stale; ZipCode

?J tL-"i*fr ??oro

PURPOSE
OF

EXPENDITURE

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

Pa^+5 eFpr^*

Description
fl Cf,u"f f r"r"t oubide olTex*. Comptele Schedule T

l-l Cnu"t rl Austin, TX, oliceholder tivang expense

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

Office sought Office held

Date

sl t f n
Payee name

Vr:A ?--t
Amount ($)

lz4 - qq

Payee address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories lisled at lhe top of this schedule) Description

I Ctetittravel outsideolTexas. Comptete ScheduleT

I Ct""f il Austin, TX, otficeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
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