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‘{:L/ - 2888
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flate

GO TO PAGE 2

Forms provided by Texas Fthics Commission

www.ethics.state.ix.us

Rowiead a/fmnin







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT C{IVER SHEET PG 2

14 C/OH NAME ' 15 Fisr 1D (Ethics Gommission Filors)
£ (-k. 3 J ' .

16 NOTICE FRCM THIS BOX i5 FOR NOTICE CF POLITiCAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXVENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHDLIER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPCAT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENRITURES,

COMMITTEE TYPE | COMMITTEE NAME

[ ] eeNERAL
COMMITTEE ADDRESS

[TTspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE |CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50°OR LESS (OTHE' THAN - | ¢ O D)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L\gsc\ .

2. TOTAL POLITICAL CONTRIBUTIONS $ ’5 lﬂq DU
{OTHER THAN F'LEDGES LOANS, OR GUAHANTEES OF LOA .8) H '

$<):<)1P-i]ltlSD!TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, - $ 0 (.eb\
UNLESS ITEMIZED \ M

4. TOTALPOLITICAL EXPENDITURES 5 3R, v

PR

gf\)li"};r;?(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE  AST DAY $ OOO O D
OF REPORTING PERICD \ 0
OLUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTQTAND]NG LOAI\S A OF THE 6‘6;_\0( a (,X
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
18 AFFIDAVIT

‘.\u T

S P ;’ DARRELL OIS POWERS
Notary Public, State of Texas
gs . My Commission Explras
u.mw“ Seplember 10, 2019

. o C : Slgnafure of Sahdidat /61 Offlcehol
AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said 122 :k@ 7?‘ ej O _, this the
day of 9:‘ , 20 LLE , To certify which, withess my hénd and sezl of o ce.
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C-meﬁ:— %W Diapene. peetS A/_a&arg_ pwi:s“a-
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

2t Filer ID (Ethics Commission Fifers}

19 FILERNA
| “\\L& /V@L e,

RETURNEDTO FILER

21 SCHEDULE SUBTOTALS B SUBTOTAL
NAME OF SCHEDULE : AMOUNT
~ T
, [BAY,
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \[er[
2. | | SCRHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
—
3. | | SOHEDULEB: PLEDGED CONTRIBUTICNS $
g
2. [] SCHEDULEE: LOANS $ 6; ¥1a L
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTI BUTION - $
8. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GOf TRIBUTI INS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS Cof GIOH | §
. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTEIBUTION $
12.  [7] SCHEDULE [ INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTION: §
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form,

1 Tot pages Schedule AT:

2 FILER NAME N\\\ V«e "’W‘Q O

3 Filer ID {Ethics Commission Filars)

Full narme of contributor

mmnd

| @\\\\\u ii?f a@m‘@

[7] out-ot-state
Lonze

SAG {ID# y

7 Amouni of contribution (§)

%200 .

8 Principal occupatlon 14 Job title {See Instructions

6 Employer {See Instrictions)

Date Full name of contributor

3 \o\\w

Contnbutor address Oy

|7 cut-ni-state FAC (ID#:

\N\\\\um A \c_\\%

An sunt of contribution ()

4500.50

Principal ocoupaﬂon / dob tit!a (See Insiructmns)

Employer (See Instruutlons)

Full name of contributor

Timas
" HB(; W Ld""go

Principal occupaf‘ / .Joh tltle (See Instruotlons)

\

Cory r

[] out-ci-state PAC (ID#;

ItyC Stiate) i
LS

Ar2aunt of contribution  ($)

4 10700

Employer {See Instrusilons)

Date Ful name of contributor

Contributor address; City;

7] out-ol-siate PAC {ID#;

State;

Ansunt of contribution ($)

Zin Gode

Principat occupation / Job title {(See Instructions)

- Empleyer. (Gee fﬁstruutions}

If contributor is out-of-state PAC, please se

ATTACH ADDITIONAL COPIES O THIS SCHEDULE AS | EEDED

e instruction giide for addiiion

repotiir

‘requirements.

Furms provided by Texas Ethics Commission

www,ethics state.teus

Revised 8/8/2015







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiets this form.

1 Tot .l pages Schedule Aj:

2 FILER NAME hkk\\ée ,\i{-g a |

3 Filer ID {Ethics Commission Filars)

4 Date

'&&\\\/
linarn

5 Full name of contributgr s 7
Mefor OOhs
8, e

_}a EDC 7

7 Amount of contribution {$)

350, 00

8 Principal occ;upatlc‘in / Job title (Sea)lnstructlons)

9 Employer (See Instn?:tions)

Full name of csntributor

Wichoe )

Contribytor acldress;

a\\O\\\Q
10 o ot

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

C|ty Statﬁ, Zip Code

'T?'i T o

An >unt of contribution ($)

#3p0. 90

Principal occupation / Job title (See Instructions)

Employer (See Iinstri;itions)

Date

8\\\ \U

u%n/\

MQ\’\Q X‘\ p&\\@é
O Eihch.

...............

State; Zip Code

Yy

An ount of oontrib?%)

Principal occupat_;on / Job title {See Instructions)

' ) . Employsr (See Instru:

~tlons)

Date Ful] name of contrib utor

a\\\ \W | g ﬂi\ <

[ gut-oi-atate PAC (ID#: .

n.. \e Q... '.

City; le Code

m/Q F(}Z Y

An:ount of contribm)

Principal occupation / Job ilitle {See instruct ons)

Employer (See Instructions)

ATTACH ADDITIOMAL CUPIES OF THIS SCHEDULE AS! 'EEDED
li contributor Is out-of-state PAC, please see insiruction guide for ad-ition

-reportin requirements,

Forms provided by Texas Ethics Commission

www.aihles,state tx.us

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . . 1 T Schedule A
The Instruction Guide explains how to complete this ferin. o« pages Schedule AT:

2 FILER NAME 3 Fier ID (Ethice Commission Filers)

4 Date 5_ Full name of contributc l ' | 7 Amount of oo %)
.. &}\2 \w Qggmj)h] addrg e c|ty Stare; i ﬁ lOO 9@'
@d@m o) H e

8 Princlpal occupation / Job title {See Instructions) 18 Employer (See !nstru;tions)

Date Fult rfirne of conjAbutor utuf-snte PAC (ID#: ot L Al;r sunt of contribution ($)

C; \\_ﬂ \{p Cor\tr tor adcir |
| LGiess B>
h G r\ﬁ ’TTQ_ C%S&

O -
Principai occupatlon / .Job t:tle (See h-nﬁructxons) Employer {(See Instructions)
Date Full name of contributor ] out-of-staia PAC (ID#; i } Ar.ount of contribution ()
H
!
|
Contributor address; City;  State;  Zip Code i
i
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor ] out-ol-state PAG (ID#: . y{ 0 Amount of contribution ($)
Contrlbutor address; Clty:  State;  Zip Code '
. N
Principal occupation / Job tiie (See Instructions) U " Employer (See Instrictions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, p]ease see trstruction guide for additions: reportiny Fequirements.

Forms provided by Texas Ethics Commissicn ' wv'w.eil‘\ic:s._state.tx.us o ' Ravised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

farm, . 1 Tot+i pages Schedule AT:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date

&

Fuli utor

(s R MesO

ress;

éz}a iy ﬁ%mwﬁa

I:I put-of-state PAG

a: o~ Zip Code

7 Arruunt of contribution

8700.0

(ID#:

00

8 Princlpal occupation / Job title {See nstruchons)

¢ Employer {See Instructions)

Date

8\\2\“0 C\‘\ \6

ontributor ad
é P\ Y\C\E N

............

“;L

A sunt of contribution ()

J

e

v

Princlpal Occupathh / Jab title (See instructions)

Employer (See Instru ctions)

I out-of-staio PAG

b 0N Goreete,

(D ' : i

e,

Amnunt of contributl

w4300,

P %w_%w

f@ il

F i name of contributo

Princlpal occupation / Job title (See Insiructions)
Bate %ﬁ aiate PAG
; mziu‘mlﬂddress, t

Al
L€

Amaunt of contribution ($)

Principal occupation / Jcb t|tle (SM‘;struchons)

Employer (See Instructions)

ATTACH ADDITIONAL CQP?ES OF THIS SCHEDULE AS NEEDED
It contributor Is aut-of-state PAC, jslease see instruction gulde for additfona! reportineg requirements,

Forms provided by Texas Ethles Commission

" www.ethics.state.ixus

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Gulde explains how to complate this form.

1 Tot ! pages Schadule Af:

2 FILER NAME

3 File: ID (Ethics Commission Filars)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#; 1 7 Ammunt of contribution ($)

Awju | Heetor SoNs $00.00

5] Contr utor address; City; Sta te
310 me(a\d q
i%n LnSen 50

3 Principal occupaﬂon { Job title (See Instructions) g Employer {See instructions)
Date Full name of coi'ntr]butcr [} out-of-state PAC_QE_.E' i L j E AT unt of contrib IS,
0% Wu\*a % o 56\er)L | ﬁj
a\\g\m QLM ...... 1100 S R ,“.5.“.\\.... 4 300.

Contributor address H \Citys | State;  Zip Gode

%(U\L\snﬁxen -WLSD!:I) SSD

Principal occupanon / Job title See’fnstructlons) Employer {See Instructions)

1

Date Full name of contribu [! out-of-state PAG (ID#: Amount of contribution )
Riowdo o 0
CNOD NN @ \OO D
13

\]aa\\u RS 50@ L% T o

Princlpal occupation / Job title (See Instructions) - - .. Employer (See Insfri. iions)

Date F—“ull Rams of c(jtr“ yi Amount of contrlbutm
a\\j)lﬂ @ rirlbuto ddress %&i—é 8 ﬂ 5@ 0 .
1 (\4\15(/\ )Q ' C
Principal occupation / Job title I‘Sée instructions) ,/' R Employer ($ee- Iistruetions)

ATTACH ADDITIONAL COPEES OF THIS SCHEDULE AS hZEDED

[f confributor Is out-of-state PAC, please see instruction _Quide for additlonz. reportine requirements.

Forms previded by Texas Ethics Commission wwwgihics state.ix.us

Revised 9/8/2015







I.LOANS

SCHEDULE E

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME m\\‘—:& T{'\ CQO

3 Filler iD (Ethlcs Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date ofdoan 7 Name oflender

Apli | ¢

...........

6 Is iender B Lender address;
a financlal
Institution? 6’3
Y N

AN

[J out-ol-state PAG (Ip#:

(oves ‘R
Y

..............

e; Zip Code

Ne_

302

aLDanAmou ﬁ) ‘ (.Q,k)

10 ’1zteri52/nde

1 :=f1atminf

12 rincipal occupation / Job title {See InSfructions)

13 Employsr (See Instructlor )

14 Description of Collateral

account (See-Instructions;

15 Check if personal funds v-ere deposited into political

1 not applicable

i:! none a D
16 QUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor eddress; City; State;  Zip Code

20 Principal Occupation (See Instructions}

21 Employer (Sea Insiructions)

] not applicable

le t"cde

Date of loan Narma of lender [ out-of-state PAG (ID# o iuan Amount ($)
Is lender Lender address; Cly; Siate;  Zip Code nerestrate
a financial ‘
Institution?
Maturity date
hd N '
Princlpal occcupation / Job title (See Insiructions) Employer (See Instructions)
Description of Collateral Check if personal funds wore deposiied into polidcat
account (See Instructions}

1 nons
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION

Guarantor address; City; State; ’

Principal Cecupation (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A% NEEDEL:
i lender is out-of-state PAC, please see¢ instruction guide for additiona; reportir | requirements.

Forms brovided bv Texas Fthies Gommission

www.ethics.state te.iis
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POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS | scHEDULE F1

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advertilsing Expense Event Expense Loan Repayment/Reimburseme . - Soll::ation/Fundralsing Expense

Accounting/Banking Feas Office Overhead/Rental Expent.. - Transporiation Equipment & Related Expense

Consuliing Expense Food/Bevarage Expenss Polling Expense "' Traval In District

Contributions/Donations Made By GiftfAwards/Memorials Experise Printing Expense Travsl Cut Of Distrlct
Candldate/Cifceholder/Political Committes Legal Bervices SalariesMages/Contract Labor Other (enter a calegory not listed above)

CreditGard Payment The Instruction Guide explains how to complete this forn..

1 Total pages Schedule F1:|2 FILER NAME 3 FHer |D (Ethics Commission Filers)

By T Laghic. Dot
6 Amount (3) Y ( 7 Paﬁe add%: ?y;cza'te; Zlp oé : .I u\_\,c
4 12V1-° | Bpisretlle. TR 0

8 (&) Category (Ses Calegories listed at the top of this schedule} {b) De_scrlptlor
PURPOSE . E_-I Ciieckift veloutside of -axas. Complate Schedule T,

OF ; iy I N . I::] Ghedk if -wstin, TX, ¢ .iceholder living expense
EXPENDITURE @\ ﬂ‘\'\ 03 |:?KPC(6C S

8 Complete DNLY if direct Candidate / Officeholder name . o Dffice sougiil Office held
expenditure to benefif C/OH Co P : ’ N .

Date Payee name

Vol | Byl C\As%ram 5@&5-

Armount (8) Payee address; Clly; Stte; ZIp Gode
o | W E Stersed ST
8037 | 2 Bendn. T Bl

Category {See Categories listed at the top of this achedule) Description
PURPOSE [::! Checkiftr eloutsideof” xas.Complete Schedule T
OF . [ - ’ “ Checl if - ustin, TX, o ceholder living expense
EXPENDITURE YT (\5 pf ns€ -
Complete ONLY if direct Gandidate / Officeholder narme ’ Offles sGugh Office held

expenditure to beneflt C/OH

Date Pgyeg name 7 ) . | —
3]66 WY NS \l@\ = M\/
Amount {$} /CD _\Fiaﬁ address; (C{ié State; Zlp Cods

C )
3500 Hu«\:\\«?f\ \\’W\' 330

Gategory {(See Galjories listed at the top of this sohedule). Description
I:I Check if tri- . 8l ouleide of " xas. Complete Schedule T.

PURPOSE ’\\’ N u
OF ) Check If . usiin, TX, of -3
EXPENDITURE MVf/ \6\ n ” . hac . usiln, TX, of ‘ceholder living expense

Gomplete ONLY If direct Candidate / Officeholder name Offlce sougl- Office held
expendliure {o benellt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS IEEDED

www.ethics.slate.txus ' Revised 9/8/2015

Forms pravided by Texas Ethics Commission







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accourting/Banking
Consuliing Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Ei(pense Loan RepaymentRelmbursemer.: Solichation/Fundraising Expense
Fees Oiffice Overhead/Rental Expenss: ‘Tranaperiation Equipment & Relaled Expense
Food/Beverage Expanse Polling Expense Travel In Slstrict

Travel Out Of Distrlct

Printing Expense
Crher {enter a category not listed above)

GlifvAwards/emaorlals Expense
Salares/Wages/Coniract Labor

Legal Services

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule Fi:

2 FILER NAME 3 Fiter 1D (Ethles Commission Filers)

Rl

Wi Semior Snth Texss Prozan t

6 Am'::unt'($)

& \’:’)D.OO

ﬂd\/djnsmf) L\L‘ H T .\O %Sl,ﬂ

PURPOSE
OF
EXPENDITURE

_._\A DY J
(@) Category (Ses Galsgories |IBlE-d at the lop oi this scbedula)
Citeck Ifb el oulside of «xas, Complete Schedule T

() Ipbsaription
Medising

I:l Chack It aslin, TX, ¢ ceholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name -Office soﬂgl', Office held

OF
EXPENDITURE

Date Payee name
\a\\u Nleeyoy IP( \{\jﬂ n5
Amount ( Payee aaa’ress; Cly; Stat Zip Code
@\330) 08 [\l [ rf élmé!r\mt 6‘}(1{0
S PVAD (\aem TX_gs50)
Category (See Galegorles listed at the [op of this sehedule) Description
PURPOSE D Checkiftrs  loutsldeof T as. Complele Schedule T.

- Check ie slin, TX, 0% eholder living expensa

‘Qﬁ o 09

Complete ONLY if direct

expendifure to banefit C/OH

Candldate / Officehclder harne Office sdugh Office hald

Ml

Payes name

Gy O“éjrom | 5@@ s

Payee address Ch‘-z.a. Stata: Zin Codc

A il

PURPOSE
OF
EXPENDITURE

Descrlpﬁon
ChEDkIHTﬂ\

I:] Check if £,

Category (See Categones Ilsled at the top of this schedule}

@(\ (\’H f'\‘f)

Toutslda of ¥ xas. Complele Schedula T.

stin, TX, olti- sholder living expense

Complete ONLY If direct

expenditure to beneflt C/OH

Office held ,

Candidate / Officeholder name Office souglh

ATTACH ADDITIONAL GOPIES OF THIS. SCHEDULE AS | ZEDED

Forms provided by Texas Ethics Commission

www.elhics.state.b.us Revised 8/8/2015







POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense

Accounling/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Faymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Ea(pense
Fess Offiee Overhead/Rental Expensy
Food/Reverage Expensa Poliing Expense

Printing Expense

GifAwardsMemeriais Expense
. Salades.’W’ageleontractLabcr

Committee Legal Services

The Instruction Guide explains how to complete this form,

Loan Hapaymenv’ﬂelmbuirsémarﬁ o

Solicitation/Fundralsing Expense
' ‘Transportation Equipment & Related Expensa
Traval In District
Travel Out Of Distrfot
.Cther (enter a categery not listed above)

1 Totai pages Schedule F1:

2 FILER NAME

3 Fier ID (Ethles Commission Fllers)

4 Date\\S ‘U_P

P e name

LIALEN

5

6 Amount ($)

3. eV

7P def (b—\’\\kf}t)t Cod
(.Syge‘a ress; / ity a%a =

Buthogenn DX

n@sﬁ

PURPOSE
OF
EXPENDITURE

(@) Calegory (See Cﬁljgjnrles listed ai the lop of thlv -;chedule) (k) Description

D Checkifs  eloulside ol as. Complete Schedula T.

l i )m / &VC(@ W‘ﬁ. D Check If uslin, TX, ¢ ceholder living expensa

9 Complete ONLY if direct
expendifure to benefit G/OH

Candidate / Officehclder name

.'Of;flce sough'

Office held

Dt

W \\\P

Payeena@ (‘r\’(@ —'%@A
00

Amount ($)

&1, 0"

I;ayee addre Oity, State' Zip Code
500 N-Nein ﬂcpr
\M (a h'_ S 1 GoaR

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the h'_\p of thig: sehedule) Descriptlon

D Checkiftra. 1oulslde oft as. Complete Schedufe T.

m 66«‘6{@ EHH&D Chegl if £ stin, TX, 0" sholder living expensa

Compiste ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name Office sough

Office held

Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category <(See Gategories fisled at the top of this schedule) Description
PURPOSE Cheliftrat .- outside of % -as. Complets Scheduls T.
OF f ,
Check it A i, TX, olf 2holder livi
EXPENDITURE ack i o, olf zholder living expense

Compiete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder nams

Office soughy,

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS | SEDED

Forms provided by Texas Ethi

cs Commisslan " wwwethise.state. bous

Revised 9/8/2015







