EVERARDO
SOLIS



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 FHer ID (Ethics Commisston Fifars}

2 total pages fied:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

{1 change of Address

3 CANDIDATE/ MS ! MRS / MR FIRST MI
QFFICEHOLDER —
NAME | Mf.- o bBveards
NICKNAME LAST SUFFIX
- .
Eddic SauS
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE# chry; STATE; 2P CODE

271521 S Lowide each cd Le Seria 78559

Date Recalvard

CAMERON COUNTY

DEPARTMENT OF ELECTIONS

20 V?:’EH REGISTRATION
< O
1 JAN 1 3 2090

RECEWVED

s, QU a2 e

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ~— Date Hand-deliverad or Date Pastmarked
PHONE (456 ) 143 -5¢2 JA
6 CAMPAIGN MS / MRS / MR FIRST Ml Recslpt # Amount &
TREASURER ! :
NAME . W\ES ........ Uiwwe Q ... . ] ate Processec
MNICKNAME LAST SUFFIX
Data Imagad
So 0\S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS

205210 S boawieani 0 LeFeria  Yx 78959
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
mElRen | (€56 ) 7935224
9 REPORT TYPE w ary 15 [::] 30th day before election [:l Runoff [:[ 15th day after campaign

traasurer appolntment
{Officaholder Only)

[] suyss [T 8th day before electon [ ] Exceededs500kmit [ ] Final Report (Attach GIOH - FR)

16 PERIOD Month Day Year Manth Day Year
COVERED
7 / | /20!‘31 THROUGH 12,731 /ZGiCi

T ELECTION ELEGTION DATE ELECTION TYPE

Month Day Yaar %aw m Runoff E:] Other

Description

3 /3 // 2020 D Geanaral D Special

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

C_Gf"-erbh Cbun\uq Covsinre TS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.trus

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

156 Filer ID (Ethics Commission Filers)

LOAN TOTALS

16 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR ORFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[} sENERAL
COMMITTEE ADDRESS
[ JsreciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) WSO
............. /
.'IT_:é?EEgJTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 5 g(
............. RISTES
ggFgSéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 21510
OUTSTANDING 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

IS

o S

SRS ey

NORMA RIOS
SOTARY PUBLIC, STATE OF TEXAS

Y WY DOMM, EXP 06/22/200¢
P NOTRRY 1D 131183030

under Title 15, Electi

Code.

frue and correct and includes alf information required to be reported by me

NN

R

AFFIX NOTARY STAMP 7/ SEALABOVE

— e
Slgnhature of Candldate or Officehoider

A
, this the g ’

Narmu Ris N ninishadive sistos:

Signature of officer administering oath FPrinted name of officer administering oath

Title of officer administering oath

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

Rovised 8/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS

NAME OFE-SCHEDULE

SUBTOTAL
AMOUNT

7

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

' Liso

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: 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 $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

0 o00|0R|o|oooo|o

TOFILER

Forms provided by Texas Ethics Cormnmission www, ethics state.bous

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedute AT:
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Everacds SouS
4 Date & Full name of contributor [} out-of-state PAC {fD#: )i 7 Amount of contribution ($)
Sone Deonay
‘ 6 Contributor address; City; State; Zip Code
Hio)ig dloo
ISIT kechzer Hathngen TN 785506
8 Principal cccupation / Job title (See Insfructions) 9 Employer (See Instructions)
None_ Nan e
Dats Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution  ($)
sl | Nicole, Qenee Oaniv
2_3 i Contributor address; City; State;  Zip Code
8 ei ﬁ SGQ ‘Qa
SUY Lstvd Laured Woringen T4 78552
Principal occupation / Job title (See instructions) Emplover (See Instructions)
pﬁ\tc;e, OFeer Cameran Covaty Consldgie AT S
Date Fuil name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
e Dwnewer
CI ‘ 3' )Q{ Contributor address; Clty; State; Zip Code 5
olheh 3§ Las Indies TR 78599
Principal occupation / Job titte (Sea Instructions) Employer (See Instructions)
Los Indies Masec. NI
Date Full name of coniributor [ out-af-state PAC (i0#; ) Amount of conteibution ($)

o\\ L)\ l C‘ Contributor address; City; State; Zip Code é ZC} G. (34
1709 W )3 ot Hatineen Tv 78550

Principal eccupatlon / Job titie (See Instructions) Employer (See Instrictions)

olice officer Comeron Covndy (onsichie ders

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAGC, piease see Instruction guide for additionat raporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.bous Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulda explains how fo complete this form; 1 Total pages Schedule At:

2 FILER NAME . . 3 FiHer ID (Ethics Commission Filers)
Cuetords Souns
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
Mecarin 3 A
\\C\ 6 Confributor address; Cilty: State; Zip Code 2 6o
0/6)
q\c\ N 3 “ To— ﬂ
237124 (L\(.&\MO‘(\C& Cvd < \\Gx\mstni& 18552
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Qediced Redieed
Date Full nama of contributor [ out-of-stata PAG (ID#: } Amount of contribution {$)
3 } +
Davtd Lamae Catéan
\’L\ \C\ Contrlbutor address; City; State; Zip Code ﬁ?@ )
Q10 Live o6l citde Norlingen Ti 18550
Principai occupation / Job title (See Instructions} Employer (See instructions)
Date Full name of contributor [ aut-of-state PAC (iD#: ) Amount of contribution ($)
. ‘Cr.;nt.rit.xut.or. a.d&résé: T C.il).f; S étété; ) le C.:o.da- S
Ptinclpal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fult name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State: Zip Code
Princlpal ocoupation / Job title {See Instructions) Employer (See instructions)

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

Forms provided by Texas Ethics Commissian www.ethics. state.br.us Revised 9/26/2019



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advartising Expense

Accotnting/8anking

Conaulting Expensa

ContibutionsiDonations Made By
Candidate/OfficaholderPoiltioat

Crocit Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

Facs

FoudiBaverage Expenaa
GlfAwarde/Memorals Expence

Committee Legal Servicas

Tha Instructien Gulde explalns how to compiote this form.

Loan Repayment/Reimburserment
Offloe Cverhead/Rental Exponse
Polling Expense

Printing Exponaes
Salanes/\Wages/Contract Labor

Bolidtation/Fundralsing Expensa
Transportation Equipment & Related Expansa
Travel In Bistrict

Travet Sut OF Dlatrict

Qther (enter a categary not istad above)

1 Total pages Schaduls F1:

2 FILER NAME }
Euecards Davs

3 Fller ID (Ethles Commisslon Filers)

4 Date

i

6 Payee name

M S Designs

B Amount ($)

7 Payoea address;

HOS S, Polwt Coury

Rorineen  Tw

Clty; State; Zip Code

18550

$L1S.62

PLIRPOSE
OF
EXPENDITURE

(8) Category (Ses Categoties listad at tha top of this schadula}

By L:'S‘\-'\S’mf‘;

{b)} Dascription

(<) [ ] checkitravet outside of Texas, Gomplate Schedule T,

D Check If Austin, TX, offlesholder fiving axpanss

8 Complete ONLY if dlrect
expanditure to benefit C/OH

Candidate / Officaholder name

Everarde SeuS

Office sought Offlce held

Coameron Counly Comibeple 955,

Date Payee hame
_HZH 19 MS De<igng
Amount {$) Payee address; City; State; Zip Code
49%.80 Hos S . Dolm Coutd  Wearlingen TA 78550
Category (See Catagarles listed at the lop of this schedule) Deascription
PURPOSE
OF
EXPENDITURE {\AU{F’\-\Si 4
~F
|:| Chacl It travel muitside of Texas. Compiete Schedyle T, |:| Cheek if Austin, TX, afflceholder lving exponse

Completa ONLY If direct
expenditure to banefit C/OH

Candidate / Officehoider name

Eyerardo Souvs

Officae sought Office held

Cowmeron Counks Congioble folst

Date

alel

Payee name

NS Desiyns

Arnc:unt ($‘)

HYz3.00

Payes address;

905" S Palwy Coord

City; State; Zlp Code

Hotlinsen Ty 78550

PURPOSE
QF
EXPENDITURE

Categary (See Categortes listed at ihe tap of this schadula)

Aduertising

Description

D CheclcIftravet outslde of Texas. Complate Schadule T,

D Cheek if Austin, TX, officehoider living expense

Catnpiate ONLY If direct
expanditure to benaflt C/OH

Candidate / Officeholder name

Eversrds  Souis

Office sought Office held

Comeron (aunty Considle peTs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expenes Loan RepaymentReimbursement Sollcitation/Fundralelng Expense

Accourting/Banking Fees Offica Overhead/Rentat Expense Transportation Equiprment & Related Expense

Consultlng Expense Food/Bevarage Expenss Palilng Expahsa Travel In District

Contributichs/Donations Made By Glt/AwardsMsmorials Expense Printing Expanse Travel Out Of Distrlct
Candldate/Officehoider/Political Committes Legal Sarvices Balaries/Wagas/Contract Labor Other (enter a category notiisted above)

Cracit Card Payment

The instruction Gulde explalns how to complete thls form.

1t Total pages Schadule F1:

2 FILER NAME .

Cverorde Saws

3 Fller ID (Ethics Commisslon Fliers)

4 Date

Glleliq

5 Payeename

M Desions

6 Amount (§)

2425

T Payee address;

1405 S. Palm Couttr Poxvinsea

City; State; Zip Code

T 18350

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories Iisted at the top of this scheduls)

Rduertising

{b} Description

{c} D Check Iftravel outside of Texas. Complets Schedule T,

D Check if Austin, TX, officeholder living expanse

9 Complete ONLY If diract
expanditure to benafit C/OH

Candidate / Officeholder name

Everords Sois

Office sought Office held

Comern (gunds Consihpie s

EXPENDITURE

Date Payee name
al2e1 11 | M5 Designs
Amount (§) Payee address, City; State; Zip Code
#3558 140§ S Poim Cuort  Horingen  Th 78560
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE
OF

Aduertising

[ ] checkiftraval autelce of Texas. Complete Schadule T

[:l Check if Austin, TX, officehoidar lving expense

Complete ONLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Eurcrardo Scais

Office sought Office held

Comeron Couny Cumsteble PerST

Date Payee name
oy 119 S Desisas
Amount ($) Payee address; City; State; Zip Code
$819 l4os 5 Dalm (oot Heyinsen T 78550
Category (See Categories lisied at the top of this schedule) Description
PURPOSE
EXPENDITURE }q-o{wf Ksing

D Chack if traval culside of Texas, Complete Schedule T,

|:| Check If Austin, TX, officeholder living expense

Compiete QNLY if direct
expendliture 1o benefit CHOH

Candidate / Officeholder name

gy.{m@jo SoUs

Office sought Office held

Courwron (ounks (orskble PGS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission

www.ethics.state.bx.us

Revised 8/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Poltienl Commitiea

GliAwards/Mamorials Expense
Legal Sarvices

Printing Expense
Salarlesfages/Contract Eebor

Advertlsing Exponse Evant Expansa Loan Repsyment/Reimbunement SallctationiFurndreadsing Expense
Accounting/Baniing Feas Offlce OverhezdMental Expanss Trensportation Equipmert & Related Expante
Conaeulting Expense Food/Boverage Expense Polling Expense Traved in District

Conhtributions/Donedlons Mada By

Travol Ouwt Of Diatrict

Credlt Card Payiment

Other (enter a calegory not isted above)

The Instruction Gulde explains how fo complote this form,

1 Total pages Schodule Fi;

2 FILER NAME

Eir&(&{"do Solis

3 Filer ID (Ethles Commisslon Fllor)

4 Date

Jolzi] 14

5 Payee name

MS Desigs

B8 Amount ($)

21650

7 Payee addross:

M6 S, Patm Couvk

Het ifigen

Clty; State; Zip Code

[

[ X 78560

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Catagories llsted at the top of this schedule}

Reluer kising

{b) Dascription

{c) l:i Chaok If iravel cuiside of Texas, Complota Schedula T,

|:] Checld If Austin, TX, offlcehoider living expense

9 Complele ONLY If direct
expanditure to benefit C/OH

Candidate / Officeholder name

E oo SovS

Qffice sought Office held

Cavnepn Coundy Consibie fers

Data Payee name
Amount {$) Payee address; Clty; State; Zip Code
Category (See Categorles Histed at the fon of this schadule) Description
PURPOSE
oF
EXPENDITURE
I:I Chedicif travel outaide of Taxae, Gomplate Schedule T, [:] Checlc if Austin, TX, officeholder #ving expense

Complete ONLY i direct

Candidate / Officeholdar name

Offlce sought Office held

axpenditure to benefit C/OH

Date Payee name

Amount () Payee address; City; State; Zip Coda

Category (See Cataporles listed af tha tap of this schadula} Daoscription
PURPOSE
OF
EXPENDITURE
D Chackiftrave! outside of Texas. Compiate Schedule T, B Check ¥ Auslin, TX, efficaheolder living expanse

Compiete QNLY If direct
expenditure to benofit C/OH

Candidate / Offlceholder name

Office sought Offlce heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlos Commission

www.ethics. state. brus

Revised 9/26/2019




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expanse EventExpance Loan Repayment/Reimbursement Salicltation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Trensportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expanse Poliing Expense Travel in District

Contributions/Danaticing Made By GlfAwardsiMemonals Expense Printing Expense Travel Cid Of District
Candidate/Officeholder/Political Commities Legal Services Salares/\Wages/Contract Labor Other (enter a category not llsted above)

The Instruction Guide expiains how lo complata this form.

1 Totai pages Schedule F4; 2 FILER NAME 3 Filer ID (Ethics Commisslon Fliers)

4 TOTAL OF UNITEMIZED EXFENDITURES CHARGED TO ACREDIT CARD $ 3) 63 \ ; €A

5 Date 6 Payee name
als & M Designs
7 Amount (%) 8 Payee address; City; State; Zip Code

\ﬁz’bm‘lz \Hos < Palp Covry pm’\mgﬂ\ T 78sso

9
TYFE OF
EXPENDITURE E/PQHHCN D Non-Political
10 (a) Category (Ses Categaries listed at tha top of this schedule) (b} Description
PURFPOSE
OF V.
EXPENDITURE Qc b Msing
{c) D Check i travel outalds of Taxae, Complata Schedule T, D Check i Austin, TX, officeholder living expanse
1t Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expendliiure to benafit C/OH E .
Utroayido  Soi(S Cornecn Coonsy Comshii Pas
Data Payee name
ol aiitg Mg Designs
Arncurt {§) Payee address; City; State; Zip Code

|,08.20 IYos S {)CLKW\ (ool MHoviineen Tx 78850

TYPE OF .
EXPENDITURE E/Poliﬂcal {:I Non-Pofitical

Category (See Categorles listed af the top of this schedule) Description
PURPOSE
EXPENDITURE Qdumf"}ﬁ'&'ﬂfj
|:| Check if fravel outside of Texas. Complete Sthedule T, I:] Check if Austin, TX, officeholder lving expense
Candidate / Officeholder name Office sought Cffice held

Complete ONLY If direct
expendliure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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 Fier tD (Ethics Commission Fliers)

E eratlo  Sevs

3 SIGNATURE

} 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 freasurer 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 FILERWHO IS NOT AN OFFICEHOLDER
+*» Coamplete A 3 B below only if you are not an officeholder, =-

A, CAMPAIGN FUNDS

Check onfy one:

[ 1 |donot have unexpended contributions or unexpendad interast or income earned from political contributions.

IZ]/ 1 have unexpended contributions or unexpended interest or Income earned from political contributions. { understand that |
may not convert unexpended politicat contributions or unexpended interest or income earned on political contributions to
personal use. | alse 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 polltical contributions and unexpended interest or
income earned oh 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 pelitical 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 confributions or interest or other income from poiitical contributions to
personal use. | also understand that | must disposa of assets purchased with political contributions.in, accordance with the
requirements of Election Code, § 254.204. g

%ature of G’é#didate

5 OFFICEHOLDER

+*= Complete this section only if you are an officeholder <«

Fam 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 -
officsholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or Interest or ather income from political contributions.

\/Signature o@ﬁcehold«ar

F-orms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




