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OFFICEHOLDER ? —_— OFFICE USE ONLY
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— _—
/ /lvzw i
4 CANDIDATE/ ADDRESS /PO BQX;  APT/SUITE %, cIY; STATE;  ZIP GODE
OFFICEHOLDER ] —
MAILING Po oy 1471 Soledors T 773722
ADDRESS !
D Change of Address
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciY: STATE 2IP CODE
TREASURER : . ,
ADDRESS Vo1~ ontaie vicw ST o GngTx 72357
{Residence or Business) -
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (280 ) Gol1 33§ /
9 REPORT TYPE
15 30th day bef lection Runoff 15th day after campaign
l:l January 2y before ] Runo D ot dny alter cempet
{Officehelder Only)
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COVERED R
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RYT 270

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 S/AOH NAME 15 Filer ID {Ethics Commission Filers)

ety M

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OFf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPEMDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ leenErat
COMMITTEE ADDRESS
[ lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[l Addisional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - @ -
2. TOTAL POLITICAL CONTRIBUTIONS $ ]
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , OO ey
Eé?ifgiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - D -
4. TOTAL POLITICAL EXPENDITURES $ S% oo
ggs;ls{éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ C
OF BEPORTING PERIOD ] L 2 C, - 5 ,
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1S00.00

18 AFFIDAVIT
1 swear, or gifirm, under penalty of perjury, that the accompanying report is

= rue and correct and includes all informiation required to be reported by me
(% i/
S, ASHLYN HALL under Tile 15, Election Code.

#.7 A% Notary Public, State of Texas
- M L N
_,v;.,?{*__( £$§ Comm. Expires 01-04-2020

WSS Notary ID 130483779 / ﬁ\.,-_-‘;_s
g -

Stgna ure of G ldat r Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said / (102 l)? / 14751,- , this the 3 o™
day of Q t 7 f 20 & (9 . to certify which, witness my hand and seal of office.
7 i ,7 ASWlyn Ral No6taQy
Signature oéc/ admint inted name of officer administering oath TFitle of officer administering cath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

/ f"’”ﬁﬂ'y _/“‘7&5

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. M SGHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ Joo.00
2. [ ] SCHEDULEAZ: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] ScHEDULEE: LOANS g
5. [ | SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @/ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 27 oD
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 29 po
10. || SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE i NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compleie this form. 1 _T?:al pages s“'hea”’e__f‘:j
scit My | Rt/
2 FILER NAME 3 Filer ID (EiRics Gommission Filers)
———
[ imofirs, ,;Llwu‘
4 Daie 5 Full name of contributor £ out-oi-state PAG (ID#; 1| 7 Amount of confribution ($)
“c‘-&.‘l'hér%d‘ / Matthne ﬂi DO .00
[-20- 1 |6 contrbutor aderess; City: Stats; Zip Code ? 1
ZSLfA7 f_ej._/ LN S?!enéa!-‘, | ¥ 7?57&
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
C'Jﬁ'ﬁsmef Se vt D(UCDM'{" fire
Date Full name of contributor [ cut-cf-state PAC (1D } Ammount of contribution  ($)
Confributor address; City; State; Zip Code
Principat cceupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D4#: ¥ Armount of contribution ($)
Contributor address; Cfty, ' ’St—aié; ' Zip Code ------
Principal occupation / Job tile (See Instructions} Emplover (See Instructions}
Date Full name of contributor [1 cut-ot-state PAG {iD#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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EXPENDITURES MADE BY CREDIT CARD scorepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundralsing Expense
Accoumting/Bankdng Fees Oiffice Overhead/Rentzt nse Transportation Equipment & Related Expense
Constlting Food/Beverage Expense Peiling Expense Travel In District
Conribuions/Donations Made By Gift! Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Contract Labor Cther (anter a category not listed above)

The Instruction Guide explains how to

contplete this ferm.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer i (Ethics Comnission Filers)

Sy arsle

ll 1mu‘\'\1vg 14%?6

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5

19 o0

& Date 6 Payee name
")\O“]L <DA>;~5\ Eu'\h-"‘,' LLL,«
7 Amount ($) 8 Payee address; City;' éma; Zip Code

\LJ DUB\EUI S rvey hs\:(%c\-s\aoril MA O\L\ &c

9  1vPE OF
EXPENDITURE

ﬁ_?(?oiiﬁcat [ | Non-Polificai

10
PURPOSE
OF
EXPENDITURE

{(8) Category (See Caiegories listed at the top of this schedule}

A)u&”‘r‘)h) Exf“’-ﬂw

{b) Description
[ | checkif raves outside of Texas. Compiets Sciedule T,
[ Toheek it Austin, TX. officeholder living expanse

C“‘M Pain e bosive

T Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit COH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poltical [ ] Non-Potticat
Category (Sse Categories fisted at the top of this schedule) Description
PURPOSE [ oneck i travet outside of Texas. Gomplete SchaduleT.
OF Dc:hed-c if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidaie / Officehoider name

Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimburserment Salicikation/Fundraising Expense
Accourtfing/Banking Fees Office Overhsad/Rertal Bxpense Transporiation Equipment & Related Expense
Consulting Expernse Food/Beverage Expense Polling Expense Travel in District
Confibutions/Donations Made By CEt/AwardsMemorials Expense Printing Expense Traved Cad Of District
Candidate/Officeholder/Political Comumnilies Legal Services Salaries/Wages/Contract L abaor Other (enter a category notlisted above)
Gredit Cand Payment
The Instruction Guide explains how to compliete this form.
1 Total pages Schedule G: | 2 FILER NAME i 3 Fiter 1D (Ethics Commissien Filers)
Sch\rp RITL/, ] (g l “Yr)
4 pate | 5 Payeename / !

| -Zo- 3t \Wels Ferqpo Visa

6 Amount () 7 Payee address; City; State; Zip Code
4,00 - ,
2 Do BoX 300%6  Los Argiey | CA oo 30
Reimbursement from
political contributions
ivtended
(@) Cat See Categories fisted at the top of this schedule) | (P) Description ¢y d oy an o
PURPOSE ategory (See Categarias fistod at the top of this scheduic) pion Cocd it <ard, Qo2 *?Ef’:‘nsu
OF N 3 , Check if travet ctitside of Texas. Compiete Schedule T.
EXPENDITURE Crediy €779 Poqmat™ [__] ceck it Ausin, 7x, officenolcer mving expanse
9 Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

Dale Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursetmernt fromm

poliical contributions

intended

Category (See Categories fisted ai the top of this schedule) | {b} Description
PUROF;)SE D Check#trave! ouiside of Texas. Complete Schedule T.

EXPENDITURE B Check i Augtin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursemerntirom

political contributions

intended

Category (Ses Caiegories listed atthe top of this scheduie) | (P) Description
PU%PISSE D Check if ravel outside of Texas. Complets Schedule 7.

EXPENDITURE L | check e Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Oifice held

expenditure o benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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