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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH N%E 15 Filer ID (Ethics Commission File
q L BRI il
enig e YO ™A
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B LITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS TNFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. /
COMMITTEE TYPE | COMMITTEE NAME -
//
[] eENERAL o

COMMITTEE ADDRW'

DSPECIFIC /

COMMITTEE CAMPAIGN TREASURER NAME

[:] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN SO
TOTALS- PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _@_‘_
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ | OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) >
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3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, o L0
TOTARLS UNLESS ITEMIZED $ e q 8
4. TOTAL POLITICAL EXPENDITURES $ L\(@ OO0
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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
under Title 15, Election Code.

%, LEE VAN RICHARDSON JR
Notary Publle, State of Texas
s Comm. Expires §7-13. -2020
Notary ID 130737121
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/
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6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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LOANS ScHEDULE E

1 Total pages Schedule E:

\OS—‘?) ”q’;\\

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Denyge Maxtoxr, My s

4 TOTAL OF UNITEMIZED LOANS $ )«\\/? el

5 Date of loan 7 Name of lender ] out-of-state PAC (ID#: ) 9 LoanAmount($)

TBlaQ lamq De.qnse MNOXxAeX G -ov

6 s lender 8 Lender address; City; State; Zip Code 10 Interestiate &%
a financial . =
Institution?
‘ QOQDL\ M 53\0\ R& \lemvam& 11 Maturity date
Y (b - -
=).4 AV S ©
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
C\A Q\CO >SN G NN/ R WS, leaaus S celoAa
14 Description of Collaterah 15 ) o .
M/ Check if personal funds were deposited into political
[E/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code
Z/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

@\&Q!&D\Q Be'f\ise/ MOX Y o X - %.o@

Is lender Lender address; City; State; Zip Code Interest rate
a financial __@——

Institution? ) \7\6 5%@¢1é\ . Maturity date
v (D HDAON ¥ 52A0d «x:g%\f; | «éﬂ

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

Flend Represenranive U2, Censius uuceql

Description of Collateral D/Check if personal funds were deposited into political
a

ccount (See Instructions)

one

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

E{ot 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.
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SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

AL B e

2 FILER NAME

Denm se. M dtox

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ Qee Y53

LS

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

9 LoanAmount ($)

%.62’

priicable

6 1Is lender 8 Lender address; City; State;  Zip Code 10 Inerastrate

a financial —~

Institution?

r 11 Maturity date
v 3 oo P 229 Q\A.I\\ﬁ‘ﬂ\ steqd, VY poitd
845

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

Tiend Qef WS Censug Busehy
14 Description of Collateral 15 .

@/Crezzk if personal funds were deposited into political
(’E]/- account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

1# .Guarantar address; - (.Z:it.y ....... State 2|p éo&é -

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

1 hajao

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

Sernge NVLod oy

Is lender
a financial
Institution?

" (19

Loan Amount ($)

%.DD

Lender address; Zip Code

Interest rate

.-@»

< : A
Koo ¥Mm o §

TS

Maturity date

&

Principal occupation / Job title (See Instructions)

Fe\d Reoresentaring

Employer (See Instructions)

WS, Censue. Duses o

none

Description of Collateral

D Cli personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

Employer (See Instructions)

Principal Occupation (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.
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SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
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e —
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$ See Q& 1af 3,

5 Date of loan 7 Name of lender

fl paac) ¢
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NBALY Fm o8GRy

Is lender
a financial
Institution?

e

[ out-of-state PAC (ID#:

9 LoanAmount ($)

% .o:)'

10 Interest rate

s

11 Maturity date

12 Principal occupation / Job title (See Instructions)

V’]c\g Q\e,? ;

13 Employer (See Instructions)

LS .

14 Description of Collateral

[ Srione

15
Check if personal funds were deposited into political
Q/aécounl (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

: C.ty

m{ applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)

ey ™ s ¥
MR | DSomataex.
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a financial ¢

Institution? > e 5 Maturity dati

v (D JOAH YM 839, Nemp "X TN Ay

Principal occupation / Job title (See Instructions)

Ve\d RQep -

Employer (See Instructions)

use

Description of Collateral

N
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GUARANTOR Name of guarantor
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316t applicable
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If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti‘s ing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?lng/Banklng 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 : - .
/____\ The Instruction Guide explains how to complete this form.
" . : e .
1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
A ¥ 3 2 «\-« ——
kA e Jbenige PMAT e X

5 Payee name

TP2ol2ON | Fiesk NoMepal oo & \\alle_ QW\S?D

6 Amount ($) 7 Payee address; City; State; Zip Code
- A
Rroo DeLon\le T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

| Mo U DecVce. Tex
EXPEP?I;TURE \' g ees. j‘u., v A A\

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, a}l’iceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ — N~
% )2 0)a2dq Domise PAadlox . TOR
Amount ($) Payee address; City; State; Zip Code
8 » OO Socome.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - b Cx O 1 €. \-{ < __
OF —ees-.
BHugust ame
l:l Check if travel outside of Texas. Complete Schedule T. D Check if AustW;X officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
n & O
\6 S 5 Ok(m‘e/
Category (See Categories listed at the top of this schedule) Description .
- S '(/ - =
PURPOSE e gl e
OF Feec.
Rovember  AAG
l:l Check if travel outside of Texas. Complete Schedule T. 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
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POLITICAL EXPENDITURES MADE _ F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E_xpensa 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/Memaorials 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
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME » 'k'A 3 Filer ID (Ethics Commission Filers)
A3 Fi S\ S YL o o X
4 Date ) ) 5 Payee name '
15)30 204, FOQ .
6 Amt‘:nunt (%) 7 Payee address; City; State; Zip Code
e ©e\lovl le > T
% o\ le >TTX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) E Moy \u 8@6“,>€_6—€€ '
OF ) . -
EXPENDITURE ecs OCtAz0l- O\ H
(c) D Check if travel outside of Texas. Complete Schedule T. D 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 Payee name
Rk :
Amount (3) Payee address; City; State; Zip Code
Y
yOD
S Do
Category (See Categories lisled at the top of this schedule) Description

PURPOSE _ Lo\ e
EXPEP?:ITURE $€€ S )’“C)\Jl - | \q

|____| Check if travel outside of Texas. Complete Schedule T. [:J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)9\/363[&6 I Frst Nablenal 6@0(( X
Amount ($) - Payee address; City; ) State; Zip Code

O ;
g ° Yelloille ;7x
Category (See Categories listed at the top of this schedule) Description =
PURPOSE ge(k) [vc
Yec

OF § :
EXPENDITURE ee

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

e e

)G

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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