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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commisslon Fitets) | 2 Total pages filed:
The C/OH Instruction Guide explaing how to complete this ferm,

MS / MRS / MR FIRST M3
e L , c 1 OFFICE USE ONLY
L Bverade S
NICKNAME LAST SUFFIX
Edd ¢ SenwsS
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
O ornge ot ssese | 27521 S Ui Qa1 Lo Fee T 28554 VB
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLBER — i . Date Hand- deMariDate Postmarked
PHONE (Gs% ) T G gfg &l({
6 CAMPAIGIN MS / MRS / MR FIRST | Racsipt # Amount §
TREASURER (2”
NAME .. Wl S Vilpag 0 K Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
SoWS
7 CAMPAIGHN STREET ADDRESS {NG PO BOX PLEASE); APT /SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

82 S O Yenen cd Le Feie v 28559

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONSE (456 ) 43 -S21Y

9 REPORTTYPE

[] Janvay 15 [] soth day before efection [] runets ] i1’51h day after lcairm“paitgn
reasurer appointmen
’ {Officeholder Onfy)
m&’ 18 EI 8th day hefore sfection D Exeeedsd $500 limit [:I Final Report (Attach G/OH - FR)
10 PERICD Month Year Month Yoar
COVERED éP /
‘ /C’l /ZO\O\ THROUGH j’O /ZO,C]
11 ELECTION ELECTION DATE ELECTION TYPE
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/ / ) |____| General D Special
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED 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 OB CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]aeNERAL
COMMITTEE ADDRESS
i |speCiFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS {OTHER THAN $ N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ 6
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
.%é?ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O

4, TOTAL POLITICAL EXPENDITURES

3 2165°

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERICD

W,

QUTSTANDING
LOAN TOTALS

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

A4S A

18 AFFIDAVIT

July

day of

JESSICA A -iANSEN
Notary 1D # 3365557
My Commlasion Expires
November 17, 2019

Sworn to and subscribed before me, by the said E N A [y {J.U SQL‘{ §

R S | swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinfgrmation required to be reported by me

under Tille 15, Electi

Signature of Candidate or Officeholder

AFF{NOTARY STAMP / SEALABOVE

, this the 8

, 20 l Oi , to cerlify which, withess my hand and seai of office.

Simetn

Jessica A, Hunsen SOOI

Signature of officer administering oath

Printed name of officer administering oath Title of officer administe.p‘ng oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

2@ Fiter {D (Ethics Commission Filers)

[ ISR I JE i SR A

[ 17

[ YORRRUN DR YN

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OFSCHEDULE AMOUNT
1. E’j SOHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 60{} L=
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 7 |6?>;9;
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
5. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 2165
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. || SCHEDULE F4 EXPENDITURES MADE BY GREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. || SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $
....... e T T




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME | . 3 Filler 1D (Ethics Commission Fllers)
IZU g CLG Su\\_S
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 216 SO
5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ | description
| 7’3(:‘(-&:\:‘05 ICUJI’)CLy P St t. E e (ﬁz ( 6 ' S B L\CLUC( \‘\Slncj
q/ Zl‘({ Ig ontributor address; ity; ate; p Code 6\%h5

Dcheck if travel autside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See instructions)

ISIN Evedzer Hodinge Ta 78550
None

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Contrbutor's job title (FOR JUDICIAL) (See Instiuctions)

14 Contributor's employer/law firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributor [} out-of-state PAC (tD#: }

Contributor address; City; State; Zip Code

In-kind contribution
desctiption

Amaount of
Contribution $ |

[ Jcheck if travel outside of Texas. Gomplets Schedule T.

Principal accupation / Job title (FOR NON-JUDIGIAL} (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal cccupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See iInstructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

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

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-slate PAC, please see instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al:

2 FILER NAME 3 Filer 1D {Ethics Commission Fllers)

7 Amount of contribution (%)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: )
\ ch&\\f\dq —\txgm\cc’)
'2 l'l )él 6 Contributor address; City; State; Zip Code
4

\_#/(36-‘”3

129671 € Tid Curo @d LaFepa U 18559

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

Date Full name of contributor [[1 out-of-state PAC (ID#; ) Amount of contribution ($)

Dial m Donkin

wi lzé\ \ ﬁ Contributor address: City; State; Zip Code ﬁ?_@{}f-’d
13 b My eces Perle Lyf Hanisen 1y 1855

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

Date Fuli hame of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

Ceprge. & Delasnes B
Fomwo =

é[ 3 l IC] Contributor address; City; State; Zip Code

70 Poy 3238 Hovlingen Tx 78552

Principat oceupation / Job title (See Instructions) Employer (See instructions)

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

6/“’{ / I 7 Contributor address; City; State; Zip Gode \ﬁl&:}‘oﬁw
IS17T \C(" 2ol Hag kheen I 18550

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contribuions/Donatioris Made By
Candidate/Officaholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expshse

Loan Repay ment/HAeimbursemernt
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Sclicitation/Fundraising Expense
Transportation Equipment & Related
Trave! In District

Travet Qut Of District

Committes Legal Services

Salaries/Wages/Contract Labor

The Instruction Gulde explains how to compiete this form.

Cther {enter a categiory notlisted above)

Expanse

1 Total pages Schedule F1:

2 FILER NAME

Lveraado SoliS

3 Fier ID {Ethics Commisgioh

Filers)

4 Date

<2119

5 Payee name

Ms Designs

6 Amount ($) 7 Payee address; City; State; Zip Code
216,50 (%65 5. Patim Coork Diive
8 {a) Category (Se.e Categories Hsted at the top of this schedule) (b) Description
PURFOSE Checitif travel ouiside of Texas, Complete Schedule T.
EXPEI\?[!):ITURE D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
. expenditura to benefit C/OH

Advectising
Candidate / Officeholdgy name
Fuesagdo SOV szmrtm

Offica sought Office heid

p (uMeran Cmn/ilgé  Corgleble ]

Yebi¢ §'d

Date

Payee name

Amount {$)

Payes addrass; City; State; Zip Coede

PURPOSE
OF
EXPENDITURE

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

Description
Check If travet cutside of Texas. Complete Schedule T
D Checle if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payees address; City; State; Zip Code
Category (See Categoties listed at the top of this schedule) Description
PURPOSE Chsck if travel outside of Texas, Complete Schedule T.
OF I—_.—l Check if Austin, TX, officehelder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officehoider hame

Offtce sought Office held

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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