CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MA FIRST M
OFFICEHCLDER ‘4‘f" "Q i
NAME

CncknawE 0T cAsT T SUREIX
I / .
[earm 7] 4{ e { I
4 CANDIDATE/ ADDRESS /PCBOX,  APT/SUTE# CITY;

OFFICEHOLDER

Po Box =532

STATE; AP CODE I

OFFICE USE ONLY

MAILING
ADDRESS
L__I Change of Address nroe ){ 7 3 5, : y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N, &
OFFICEHOLDER = Date HanM Postmarked
PHONE (§32) 70” - 32_ 78
6 CANMPAIGN MS / MRS / MR FIRST Wi Receipt # Amount §
TREASURER A< ’
NAME L. [ .................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Tondol!
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE},  APT/ SUITE # ’4 TY: STATE: ZIP CODE
TREASURER - = C’—r
ADDRESS [l !—Lﬂv < "?

(Residence or Business}

Conroe. T TI25Y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMNSION
TREASURER > 7 ]
PHONE (g2 g~ T2F0
® REPORTTYPE @ 30th day bef lecti Runoft 15th day after campaign
J 15 ay before election uno pai
|:| aneay Y D D treasurér appoiniment

|:| 8th day before election

|:] July 15

[:| Exceaded $500 limit

{Officeholder Onty)

[]

Final Report (Attach G/OH - FR}

10 PERIOD Month "Day Year Month Day Year
CCOVERED
/ / /29(8/ THROUGH /2/5—/’2-9 (g

11 ELECTION ELECTION DATE ELECTION TYPE

wMonth Yaar g Primary I:E Runoff D Cther

3 é / D D Description

/ 20{ S{ General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT  (ff Jnown)

C_:)cm o d“-‘?'f"'é—

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME _——r 15 Filer ID (Ethics Commission Filers)

‘q,,—l(& ﬂ L Lal (WA f [

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 7HESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] sENERAL
COMMITTEE ADCRESS

[TsreciFic
COMMITTEE GAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TREASLIRER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0,00
Eéi.:mE\ESDITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ CJ 90
UNLESS ITEMIZED '
4. TOTAL POLITICAL EXPENDITURES $ Ze /’D lt S’Z)
gggEéBEUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ 0 (9 O
OF REPCORTING PERIOD Y
OUTSTANDING 6. TOTAL PRINGIPAL AMCUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ 3 200 f 00

18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying reportis

iz true and correct and includes all information required to be reported by me
S:;\E?‘If{fér"e. DEBB_A HRIBAR under Title 15, Election Code.
£ *%‘é Neotary Public, Stete of Texas e F et
55‘%%‘55 Comm,. Expires 03-12-2021 4
, ~
KA Notary 1D 11443584
Signature of Candidate or Cfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

n - «
Sworn to and subscribed before me, by the said ﬂ/]f“'rh’ ‘ “"i"‘g"l ” , this the é t&
-~y
day of Ailmﬂ_ig , 20 i 8( to certify which, witness my hand and seal of office.

R T e Veben M loar

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

13 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F&: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD E 2000
9. |zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 |2l S0
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. | ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expernse Food/Beverage Expense Polling Expernse
Contributions/Donations Made By GiittAwards/Mamorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicttation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out i Disirict

Other (enter a category niot listed above)

1 Total pageslSchedule F4:

2 FILERNAMEMMFT“"T—;U’M ..-,, N

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$

5 Date

|- 28

6 Payee name

@h% / /_/le‘tp é;ni‘of__

Cé%éer o[ é mirerce

7 Amount ($)

Zoop

ress; City; State; Zip Code

o Box 23497
Conrve Tw 77305

8 Payee a

9  1vPE OF . N
EXPENDITURE Political D Non-Pzlitical
10 (a) GCategory (See Gategories listed at the top of this sehedule) {b) Description
FPURPOSE . é'v c 0 C [ | checkisravel outsice of Texas. Gomplete Schedule T,
OF Comtr t2n oA A
EXPENDITURE DCheck it Austin, TX, officeholder living expense
ﬁ-H-&u{' 7 [N{‘UL/ Eet-
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE COF

EXPENDITURE

|| Poliical [ ] Nen-Politcal

PURPOSE
OF
EXPENDITURE

Category (See Categories 'sted at the top of this schedule)

Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

Complete OWLY ii direct
expenditure to benefit G/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

Forms provided by Texas Ethics

Commigsion wwaw, ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accourting/Barking
Consulting Expense

Contributons/Aconations Made By
Candidate/Cfficeholder/Politcal Commiittes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expeanse

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Mermorials Expense Printing Expense Travel Out Of District

L egal Services Salaries/\Wages/Corniract Lator Cther (anter a category not listed above)

The !nstruction Guide explains how to complete this form.

1 Total pages Schedule Gt

2 FILER NAME Miﬁr"l« }Wﬂz{d L/

3 Filer ID {Ethics Commission Filers)

] H
| -2.-20|8

5 Payee name

stM lor‘inhﬂaj

6 Amount ($)

743

B’heimbursanentfrom
political contributions

7 Payee address; City; State; le Cod

{05
Conrve

allts
T 7'73£>{

Intended
8 {8) Category (See Categories listed at the top of this scheduts) | {P) Description £h£f‘ne,5j Cﬂy&’{:s
PUFg;SSE P a < o Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE f‘ ety ’15 Bf'FM Sz I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit CAOH

Office held

Date

j ~4j—2248

Payee name

C;a:r,w(,_e_ Fovew ng,bg [,jce,q Mj!ygﬂ

Amount {$)

> 500

Izlﬂeimbursemsntfrom
poltical contributions

Payee address; City; State; Zip Code

PD gz’)‘)( ‘737
Monvagomeny T 77356

intended
URPOSE Gategory (Sse Gatsgories listed atth top of this sohedule) | (b) Description iy 2y Setend et
OF Check if travel outside of Texas. Complete Schedula T.

EXPENDITURE

D Check If Austin, TX, officeholder living expense

gh-rnlhﬁ‘oq / ﬁmwon

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit G/OH

QOffice held

Date Payee name : i ' ]
j—H-2§ PMelanie. Rush Campatan
Amount ($) Payee address; City; State; Zip Code

20,00

E/Reimbursementfmm
politica contributions

intended

D5 2Ly 6m§4f'\;/11 S <te 2722

T o WipdlnAs 71352

PURPOSE
OF
EXPENDITURE

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

@h‘i’m éu‘f’cé’n / E o AFOh

I:I Check if Austin, TX, officeholder living expense

(b) Description feistensf /2 livical Eendt

Check if travel outside of Texas. Complete Schedule T

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure tc benefit G/OH

Qifice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Dxpense

Consulting Expense Food/Beverage Expense Palling Expense Travel [n District

Contributions/Donations Made By Giftz/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conpact Labor Oiher (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME e __T— é 3 Filer ID (Ethics Gommission Filers)
it I /hriﬁ / terndy Z/

4 Date 5 Payeename .
, __é._%‘ g’ Q)hi“se/f 1 &Gﬁrue Cﬂcﬂi é;f.i’" .:?Iéfhi%me_.,
6 Amount ($) 7 Payee address; City; State; Zip Code

3000 Po LRox 2347
EE;Q&LKCSOE:;EEZEWS @&‘;F‘a& —-T‘7Z ~7—-7 SD g"

intended
8 (3 Category (Ses Gategories listed at the top of this scheduls | (B) Description fly ¢ aerof A [ Stea i Fant
FUF::I;IE SE Li a El Check if ravel cuiside of Texas. Complete Schedule T.
<
EXPENDITURE ) M"\L}Q\ ;_?&'T/qfﬂ 9#1 D Check it Austin, TX, officeholder living expense
9 Complete ONLY ii direct Candidate / Officeholdar name Cffice sought Qifice held

expenditure to benefit C/OH

Date Payse name
|—9-2015 Ditrert
Amount ($) Payee address; City; State; Zip Code
2312 NG o Monveyom ey RA

Reimbursement from

Etical contributh 7
rendzg @mf}:e, ~ 7/ 7Z%of
Category ({See Categories listed at the top of this schedule) | (B} Description 2: 54.25—' S_. LA 1 ,4)
PUFé;S) SE A 0( e © D Check if ravel ouside of Texas. Complete Schedule T.
g5 'Ml el 5e. ]

EXPENDITURE Check if Austin, TX, officeholder living expense

GComplete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditurg to benefit C/OH .

Da}e‘f D~oi§ Payee%[%a& ﬁmﬁ I%Mé /{cm LI/DW

Amount ($) Payee address; City; State; Zip Code

22,00 Pr Box 7294
[ o sermmhons e [vallands T 17287

imtended

Category (See Categories listed at the top of this schedule) | (B) Description /L"ﬁ"M /% [ f’ﬂ"cg/( ’33(,@147(’
PURPOSE o " .
OF - Za . ¢ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P ©inteln ajﬂ;’é"ﬁ 2 L1 cheok i Austn, Tx, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure 1o benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgsion www.ethics state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursemnent 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/MNemorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Political Commiitee Legal Services Salaries/Wages/Contract Lakbor Other {enter a category rot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2FILERNAM?V)@V-}'LT_TZ,‘,,4\[/

3 Filer ID (Ethics Commission Filers}

08,25

Igfﬂeimbursemenrfmm
poltical contioutions

4 Date 5 Payeename f
[—12-20i1% lopfe/( fjﬁo@@,‘mﬁ/)y
6 Amount (§} 7 Payee address; City; State; Zip Code

| O

@ﬁrwu fﬂ)“fce
Cohhae_’r\f: 7720y

intended
8 (8) Category (See Categories listed atthe top of this schedule) | (P} Description %"'@
PURPOSE ] . ; T
OF A’ d(/ - E Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ﬁr""li‘t‘_'st J’IQJ ‘ﬁ"g% s El Check i Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office hetd

/5’0‘ oo

IEAeimbursementfmm
political contributions

Date ) Payee name
[~ i3’20i g NS MLy C:?otfl“"-f -_IT;_,;L ﬁﬁ”"l"\f
Amount ($) Payee address; City; State; Zip Code '

2602 Face

a@/]u..u{a(‘&gv -
Muqnsfbn T 773254

EXPENDITURE

intended
ot 1]
Category (Ses Catsgories isted atthe top of tnis schedule) | (B) Description A btg 0&{ v Tlle Ponts l’
PUFg;? SE Chack if trave! cutside of Texas. Complete Schedule T.

Gﬁm‘émﬁbn / Dornston

Check if Austin, TX, officehcider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

259 8,00

@/Reim bursemnent from
political contributions

intended

Date Payee name
<1828 Texas GOP Store
Amount (3) Payee address; City; State; Zip Code,

oy T45 South

Wonis:lle TR 773%

PURPOSE
OF
EXPENDITURE

Category {Sse Categories listed at the top o this scheduls)

Ad”ﬁf'ﬁf(;(afﬁ E‘ﬁio 2

(b) Description ‘pf‘fi*' yﬂ"’ﬂ( Sfjﬂ 5

D Check if travei oulside of Texas. Complate Schedule T.
I:l Check if Austin, TX, officehaider living expense

Gomplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accourting/Barking Fees Office Qverhead/Rental Expense
Cenrsulting Expense Food/Beverage Expense Poiling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Gard Payment : . ) .
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {(enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME —
it Musrte T Tarndu (|

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

|-25-208

mvﬂ oM b Ccvmm'ﬂ{ &fﬁé ?;‘CGH L/’am_@q

7 Pgayee address; City; State; Zip Code

Lov 7766

6 Amount ($)

1800

Reimbursementrom
rcal oot -
?o |:ca contributions C . T{L _7.7 Z 3,
] {8) Category (Ses Gategories listed at the top of this scheduls) {b) Description t ; léﬁf‘{ ,% (é‘,%{ W——-@I’U{’

PURPOSE

OF-
EXPENDITURE @n-h"f é:»-’a“fﬁ'l / B&’: Aty om

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

g Complete ONLY ii direct Candidate / Officeholder name Office sought

expendiiure to benefit C/OH

Office held

Date Payee name

Amount ($) Payee address; City; Staie; Zip Code

Reimbursementfrom
political contributions
intended

Category {3se Categorias listed at the top of this schedule) [ (D) Description

PURPOSE
OF
EXPENDITURE

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

Gomplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Reimbursementirom
political contributions
intencled

Category (Ses Categories listed at the top of this scheduls) | (D) Description

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officehelder name Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Zi01. 07
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Revised 9/8/2015



