-

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

15 CANDIDATES

AREA CODE PHONE NUMBER

EXTENSION

. 1 Fier 1D (Ethics Commission Filers} 2 Towl pages filed:
The C/OH Instruction Guide explains how o complete this form. 8
2 CANDIDATE/ MS / MRS / 1R FRST M OFFICE USE ONLY
OFFICEHOLDER o _ =l
NCKmawE Lagt T SUFFIX
Simwormyd Cox
4 CANDIDATE/ ADCRESS [ FOBOX:  APT/ SUITE & CiTY; STATE;  ZiP CODE
OFFICEHQLDER
BAAILING
ADDRESS
[ I Change of Address /57/57 W@ﬁz Az I .;ﬂfé)é’, T T3]

Dats Hand-deliversd or Date Postmarked

{Residence or Business)

OFFICEHOLDER
PHONE (93¢ ) 72~ 98327
& CAMPAIGN WS j MRS/ MR FIRST M1 Receipt # Amount $
TREASURER ) )
NAME S . g ﬁ/&ﬁf z’.é/ < O o=
NICKNAME LAST SUFFIX
. Date imaged
/455/4/
7 CAMPAIGN STREET ADDRESS (N0 PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

G0z  weoodbue AC. SIS Toxas 77386

-
gth day befors slection

] duy1s

D Exceadad $500 limit

]

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 -
PHONE ( 73} 203~ 5285
a REPORTTYPE .
D January 15 ;_]}—/“ 30th day befors skoiion D Rung:f E] 15th day after campaign

freasurer appaintment
{Cfficeholder Oniy}

Finai Report (Aflach C/OH - 7R}

D General

O3 Jjoz 2o/

Description

D Special

10 PERIOD Month Day Ye&r tAgnth Day Year
COVERED S A
o/  Jie o DSl oy ez, 20  zo
M ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year E Primary l:l Runcff D Othar

12 OFFICE

OFFICE HELD (i any)

13  OFFICE SOUGHT

/Wdﬁ;fﬁdn')&f/ o, &

Hzawe? Z

{if known}

Coasim bbe

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

- o 1f
e DAmrs  E dr ﬂ?ﬂ?t/ /@i/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTR]BLITIDNS ACCEPTED OR POLITICAL EXPENIHTURES MADE BY POLITICAL COMMITIEES TO
POLITICAL SUPFORT THE CANDIDATE / OFFICEHOLDER, THESE 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 OMLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]sENERAL
COMMITTEE ADDRESS
[_spECiFic
GOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES CF LOANS), UNLESS ITEMIZED ?&5 ‘f(i
2. TOTAL POLITICAL CONTRIBUTIONS $
[(QTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) 7 = O
.IE.é:_EE“SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —
4, TOTAL POLITICAL EXPENDITURES $
I
gggSéBEUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PER!OD 3(/5 c/?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANGING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L5 &)
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
. | information required to be reported by me

ANI“\:A N'ARF MCD!N
Notary 1D #1001792.9
My Commission Expires
December 12, 2018

(/ jignature of/émdidate or Officeholder

: “C N
d subscribed before me, by the said .t ! , this the h
day of : 1o certify which, witness my hand and se8l of office::

9 1’&{1} op Tey

(\ ‘
Title ofjofficer administering oath

&I'gn/ature of officer administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 2/8/2015
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SUBTOTALS - C/OH

FORM C/CH
COVER SHEET PG 3

2¢  Filer 1D (Eihics Commigsion Filers)

1% FILERNAME
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ y i
2. [ ] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S _o-
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s 6 -
4. [ ] scHEDuLEE: LOANS 3 2eS. S5
5. | ] SCHEDULE Fi: POLITICAL EXPENGITURES MADE FROM FOLITICAL CONTRISUTIONS S oos Z6 <
5. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S _o-
7. | | SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 _az -
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD S _oo—
8. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 26S LT
10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5 -
1. SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 _ s -
2. [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER O -

Forms provided by Texas Ethics Commission

www.ethics stale b us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

The instruction Guide explains how to complete this form. 1 Total pages Sc;ucuk' Al
2 FIiLER MNAME : 3 Filer |0 ({Ethicy Commission Filers)
. — — e 7
SAMES E. szM:;/ (bx
4 Cats 5 Full name of coniributor 1 out-of-state PAC {ID#%: 3 7 Amount of contribution (5)
K gjir| T ERRE Mool  Huft
& Contributor address; City,  State; Zip Code
— 0O
Mentgemery Texas 773/6 /5 =
& Principa! cocupation / Jo’g title \Sea instructions) g Emplover (Sego instructions)
Dale Full name of contributor 1 out-ct-state PAC (52

Amount of contribution  ($)

Contributor address; Tty State; le Gods

Principal occupation [ Job title (See Instructions] Empioyer {Sze instructions)

Dato Full name of condrilbutor [ ] out-pi-siate PAS (0% j Amount of contribution ()
Cc.mt.rii':vuéor' a;dc—ire.sé; I Cﬂy . .St.até;- AZi'p Ccde .

Principal cocupation / Job title {Sae Instructions) Employer (See Instructions}

Daie Fuli name of contribuior [ cut-ci-state PAG (iD#; ) amount of contribution {8)
.(Zc.;n’;ri':.:u%or. a;dérés's; T .C'i’zy.; ' ‘St-at.e;- Z!;} Code ‘

Principal cccupation / Job tifle {See Instructions} Employer {Sse instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission wiww. sthics state. bous Revised 9/8/2615



LOANS

SCHEDULE E

The Instruction Guide explzins how to compiete this form.

1 Teotzipages Schedule E:

2 FILER NAME

3 Fiter iD {Ethics Commission Fiers)

\& -
TAmES £ Drmmy 7 é%r

4 TOTAL OF UNITEMIZED LOANS

265.47

5 Date of loan ¥ Nameoflender

v e /819 Lzn Enb e

p— [} »
Ot 3 /e | TAME £ Simanpy
8 Is lender 8 tender address; Tity
2 financial
Institution?

] cut-oi-siate PAD (ID¥; ) g LoanAmount (§)
« Cox 265 7
State; Zip Code 10 interest rale
; ; o> -

11 Maturity date

DANA

Coppe 7x 77301

12 Principat occupation / Job title (See Instructions}

LAL Entor pe pret

13 Employer (See Instructions}

poptgo meey  (urhs  TEXAS

14 Description of Collaters]

[F rone

15 Check if personal flinds were depotited into political
aecount (See Instructions}

18 cUARANTOR 17 Name of guaranitor

INFORMATION

18 Guarantor address; City;

™1 not applicabie

18 Amount Guaranteed (5}

20 Principal Coccupation {Sse Instructions)

21 Empicyer {See Instructions)

Date of ioan Name of lender

[T out-of-state PAC (ID#; ¥

City;

Lean Amount (3}

interast ral
Stats; Zip Code xe

[ 1 not applicable

Is lender Lendesr address;
a financial
institution? —
Maturity date
Y N
Prinicipal occcupation / Job fitle (Sse Instructions) Employer {Ses instructions)
Dascription of Collaterai Check if personal funds were deposted into political
account {See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Cccupation {(8ce Istructions)

Employer {See mstuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-siaie PAC, please see instruction gulde for addiiional reporting requirements,

Forms provided by Texas Ethics Cammission

www.ethics siate.tx.us

Revigsed 9/3/2018



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expsnse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ofliceholder/Politicel Commiites

Cradit Card Paymamt

EXFENDBITURE CATEGORIES FOR BCX 8(a)

Evernl Expanse

Foes

FoodBeverage Expense
GivAwards/Memortals Expense
Legal Services

Loan Hepaymerd/Rsimbursement
Office Overhead/Rental Expense
Foling Expenss

Printing Expense
Salaries/Wages/Contract Labor

Soficitationundraising Exgense
Trangportation Equipment & Related Expense
Travet In Disirict

Trave! Cut Of District

Other lenter a category not listed above}

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:1 2 FILER NAME 3 Fiier 1D (Ethics Commission Filers)
Z OAMES __E. Spﬂme/ (o
4 Daie 5 Payesnams

&2 oY 2o

THe Capsoe  Ceurier

6 Amount (3)

=

Payes address; City; Siale; Zip Code

LO. Box tcxs _(anfoe Tedss 7230

$Lo

- PURPOSE
OF

(&) Category {See Calegories fsted &t the top of this sehiedule) {b} Description
: Check if ravel cutside of Taxas. Compiste Schedule T.

) Check if Austin, TX. officehnider living cxpanse

EXPENDITURE

ADYERT: Széw.; Sxfenise

G Complete ONLY ¥f direct Candidate / Off zceholaer name Office sought Offic ic
expenditure tc benefit C/GH 5} . ’3‘ &00 _ W (’i C’.dy\ P"‘&i\t\\ﬁf?
Mes £ Rty Lof Hontsgrecn (i (Lnglabl o
Date Payse name
02 19 20)e | _ESiaR Lowwby Badi
Amournt (S} Payvee address, Ci ty, State; Zip Code
o I —_ nF
79& Llest /SBRT Tox —lo5" #LO) Mrlaamer Teats 72354
Category (See Categories listed at the top of this schedule} Dascription 4
PLRPOSE Check if travel outside of Texas. Complete Schedule T,
EXPE!?[;:TURE D Chack ¥ Austin, TX. officehelder fiving expenss
|

Complets ONLY if direct

sxpenditure to benefit C/OH

ANYer fsinks  Expenise

Cangidate / Officdhoicer name Office sought

Towes & Tt (oy Mentemecy M (nshals

Orf.ce held
Lo Previed

"2,

Date Payee name
©2 /S5 2o/6 Mﬁnﬁ?mﬁéfuf gzjﬂ/ﬁ;} ﬁé&;&e /w@ﬂ/‘éf
Amount () Payee fodress: ! City; St”a‘e Zip Gode

L5

DO, pox Gite Loproe, Texps 77302

PURPOSE
OF

Category {See Gategories listad at the top of this schedule)

Descripticn

Check if rave! outside of Texas, Complste Schedule T

! Check if Austin, TX, cfficehoider living expenss

EXPENDITURE

ADVEL T s 0k ERBASE

Candidate / Offiebholder nams

Sonpes £ T (v Mendroviecs lounky, fonshable

ATTACH ADDiﬁOﬁAL COPIES OF THIS SCHEDULE AS NEEDED

Complete QNLY if direct Office sought

expendiiure io denefit C/OH

Of‘xce h{jdﬁ M
Z

Forms provided by Texas Ethics Commission www gthics.slate bous Hevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing E_xpense EventExpense Loan Repayment/Reimbursement Solcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoeorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Cther (enter a category not listed above)
Credit Card Payroent - . R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payes name o
;. - g - 44

©2 0] 20/L | plaptsomery (ourts LFr Syl e LEAL " HAngzive

6 Amount ($) 7 Payee adcﬁ"ess; /City; State; fip Codk 7 =4

250 78 Silee (pes¥ &w’]{‘(}'e Vedos 17301

8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Checlk T travel outside of Texas. Complets Schedule T,
OF l:' Check if Austin, TX, officeholder iiving expense
EXPENDITURE
ADYERTIS NG EY OENISE
9 Complete ONLY if direct GCandidate / Officsfolder name . Office sought Offlce held Préadds
expenditure to benefit G/OH - - [ ) & C’? |
DAMES £ Sy MY Mcv\kam 85N Lhdgu\‘ ﬂﬁﬁb(ﬁ z
T
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Categories [lsted at the top of this schadule) Description
PURPOSE l:l Check if trave] outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit &/OH
Drate Payee name
Amount (§) Payee address; City; Stats; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Gomplete Schedule T.
OF D Gheck if Austin, TX, officeholder {iving expense
EXPENDITURE
Complete ONLY if cirect Candidaie / Officeholder name Office sought Office held

expenditure 1o benefit GOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSORNAL FUNDS

scHEDULE G

Advartising Expense
Accounting/Banking
Consutting Expanse

Contribttions/Donations Made By
Candidate/OfficeholdsrPoiitical Cormmittes Legal Services

Creit Card Payment

EXPENDITURE CATEGORIESFOR BOX 8(=)

Evant Expense L oan BepaymantBeimbursement

Fees Cffice Overhead/Rentai Expense Transpori
Peoling Experiss Traveiln
Travet Out Of District

Other {entar a category nct listed above)

Fooc/Beverage Sxpensag
SiftAvrards/biernorials Expense Printing Expense

Saiaries/Weges Contrac Labor

The instruction Guide explains how jo complete this form.

Sojichiation/Furdralsing Expense
ion Eguipment & Belated BEMpense

1 Totai pages Schedule G:

4

2 FILER NAME

OAME E  “immy " Gy

3 Filer D {Fthics Commission Filars)

4 Date

©/- 3/ - S

3 Payee nams 4

Samzs &£ Jimmy” (ox

& Amount (&

26895

i Reimbursementrom
!_l political contributions

7 Payese address; Gity: Staie’; Zip Code

191G s 208 Do fowve Tk 772327

terded
B {8) Category (See Categories listed attha top of inis schedute) | (23 Description
PUR;;_? SE U Check if ravel cutside of Texas. Gomplete Schedule T.
EXPEMNDITURE E Check i Austin, TX, oficehoider living expenss

ADVERT s in6 EXLEQISE

8 GComplste ONLY i direct

expenditurs 1o banefit CiOK

Candicate / Officeholder name Otfice sought

Officg heid 7

Downes & “"SMM\T‘ /! ax

Date

Payese name

: k'
Wtz (i Constable T nglalole fe

Amount ()

Bgimbursement from
political contributions
irterded

Payee address; City, State; Zip Code

FURPOSE
CF
EXPENDITURE

Category (See Catsgories listed a1 the top of this scheduley | (B} Description

D Sheck it rave] outside of Texas. Sompleie Schedule T.
D Check if Austin, TX, officohoider living expsnse

Compisie ONLY 1 diract

Candidats / Officenolder name Office sought

expenditure to benefit C/OH

Oifice heid

Date

Payee name

Amount ($)

Raimbursemantfrom
soiitical contributions
intended

Payse address, City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gatsgories listed 2t the top of is schadute) | (B} Description

D Check if travet outside of Texas. Somplefe Schedule T,

i1 Check if Austin, TX, officeholder tiving expsnse

Compiate ONLY i direct

Candidate / Officeheider name Cffice sought

expenditure io banefil G/OH

Office haid

ATTACH ADIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwvw, ethics . state tx.us

Revised 9/8/2015



