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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME t5 Fibr lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

l-l nccitionat Pagea

THlt BOI F3 FOR XOTrcE OF PiOTIIEAL COTTM|aUIXII€ IOCCPIEo OR FOIIINAL ExFEI'oTUaEs TAI,E BY FoLIIICAL coTSTTcEs To
STTPFoRTTHEC'll{dOArE/Ornceromen tt€EErpEnrnffia sf tt w*f,'ra,oEul't0,.tf 7''ccrm/llE'str.*FrE,n[Ejab
KTPN,EreE (N O()#'E'TT. CTIM'i'E9 TID OFMC}{'I..OEre ARE REOIreD ]t' GFORT 

'T| 
TFORI'II!()II OIILY IF THEY RECEN'C I.('NCE

OF $.rcH EXPA{XIUREs.

COMTIITTEE TYPE

Icenemr-

!sescrrrc

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASU-hER NAME

COMMITTEE CAIIPAIGN TREASUREB ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRlBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $5O OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

-
2. TOTAL POLITICAL COHTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ ?rnnog
3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

UNLESS ITEMIZED $ 

-4. TOTAL POLMCAL EXPE}IDITURES rLlStl.. lc
5. TOTAL POL]TICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

t, .\r<127,<,su.
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

-

€ AFFIDAVIT

I swear, or affirm, urder penalty ol periury, report is

tue and conect ard indudes all by me

under Ti{e 1 5, Election Code.

Candldate or Ofnceholder

Sworn

day of

this the

Signature of offic€r administering oath Print€d name of officer adrninistering oath Trtle ot officer administering oath

C A CAR||ER
iltCommiidoo Erplr..

Junc 27, 2019
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer lD (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

1. I scHEDULEAI: MoNETARvpoLrrrcALcoNTRrBUTroNS $ 39a> oe
2. I scHEDULEA2: lrrolr-MoNETARy(IN-KIND)polrrrcALcoNTRrBUTroNS $

3. T SCHEDULEB: PLEDGEDCONTRIBUTToNS $

4. T scHEDULEE: LoANS $---.-

5. I soHEDULE Fl: poltncAL ExpENDrruREs MADE FRoM polrncAl coNTRTBUTToNS $ ---"--
6. L_l SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS $

r- Ll SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLTTICAL CONTRIBUT]ONS $

8. n scHEDULE F4: ExpENDrruRES MADE By cREDlr cARD $ #

9. I scHEDULE G: poLlrtcAl ExpENDtruRES MADE FRoM eERSoNAL FUNDS $2,y6;zl,lL
10. n scHEDULE H: pAyMENT MADE FRoM poLlncAl coNTRrBUTloNs roA BUSINESS oF c/oH $

11. tr SoHEDULE r: NoN-poLrrrcALExpENDlruREsMADEFRoMpolrlcAlcoNTRrBUTroNs $ -r5.
12. T SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNEDTO FILER $

Forms provided byTexas Ethics Commission www.ethics.state.b(us Revised 91812015



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adr€rtiaang Exponso
A6snillr€/Banking
ConsufrngE,qperc
CmffltufDngDorEfidB f/* By
cardldateDfff@hol&r/Pofticd commiliae

Creditcard Payrn€nl

EwritE eers
Fe€s

L@t RepryrEdffitHiHi
Offeois|dBsnd E)Fere

SoHafim/Fwdraising Expen$
TBsportatin Equlment& RelaH Expense
Trav€l ln Disbict
T|mlOutof Dislricr
Olt€r (m€r a €bgory not ligted abo€)

Food/Bs,€l-4pE:p€nse posngE)gete
Giiff/AryaftfsArlofisfabExpens€ prlnfrfgExpens
L€gal Seobes Sabbs/ffrk|6/CmradL$or

The Instructlon Gulde erplrlne hor to complete thb lorm.

I Total pages Schedule G: 2 FILER NAME 3 Fller lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($)

l---l R€lfbrrwHtfrm
| | pplitbal @ntrbuuons

hbrded

7 Payeeaddress; Gity; $ate; Zip Code

a
PURPOSE

OF
EXPENDITURE

", "^;,.*."*V*"',"" *\,, (o) d{scfptlon

nly'] "* o ** ilEide orren cdrflete scrrsddeT.\f--r '
JIJ cn*,'r Austi2^x, otficehotder tiving expen$

I Completo ONLY if dlrect
expendlture to benefit C/OH fanctldate 

I ott\*trotoer ^T\ 0 ,\| otnce soushr //---v \\s/" Offrce held

Date Payee name

A)
Amount ($)

l-l ReirSt sffsnftm
l-J polltlcal contrbrtbns

hterded

Payee address;- Zip Code

PURPOSE
C'F

EXFENDlTUHE

Category (See Catogorirls lislod at th€ top of this sch€dl/ie)
i/

(b) Description

[-l cn"o,n**o,^*of rexes. comce,"srched.rer

[-l 
"n* 

tt Ausrin, Tx, oricohotder tivtrg expece

complete oNLY it direct
expendilure to benelit C/OH

Candidate / Officaholder name Offc€ sought Office held

Date Payee name

Amount ($)

r--'l Reir$urffierfilrcrn
| | polid€l contrtxrtlons

hbrd€d

Payee address; City; $ate; Zip Code

PURPOSE
OF

EXPETTIDITURE

Catsgory (S6e Cat€gories lisled al ihe top ol this sctr€duls) (b) Descriptlon

l-l Cr*.r** oua*.tTaK Co.nCe{e SctrctnleT.

l-l 
"n*. 

it Ausrin, Tx, oficehotder living oxp€ns

Compl€te ONLY if dk6et
oxpondllurs to benofli C/OH

Candidate / Offic€holder name Office sought Oftice held

ATTACH ADDTNONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guide explalns how to complete thls form. 1 Total Caoes ScheduleAl:

2 FILER NAME

V, 

lD (Ethics Commission Filers)

4 Date Full name of contributor I our-of-srare PAc (lD#i

\'
e bontrtunto, 'oo;;, 

' i*, ' !*"' zp coo" \S\\\

112\ 
n-"""t ot contribution (g)

lv .l
')

8 Principal occupation / Job tide (S€€ Instructions)

I
i /YT'ivsrru*ions)

Date Full name of contributor

/. ./. .

contributor 
fress;

I
I

Amount of contribution ($)

Prlnclpal occrrpation / Job tifle (See-lnstructlons) 

/
....J*t* (see hTtucrions)

Date Fufl name of contdbutor I nour-of-srare pAc (tDf Amounl of contrihrtion ($)

Pilnc'lpal occupalion / Job tite (Se€ Instructlons) Emdoyer (See lnstructions)

Date Full name of contributor I our_ot_state pAc

Contrlbutor acklress; City; Slate; Zp Code

Amount ot cornrihnion ($)

Pdnclpal occupation / Job tite (See Instructons) Employer (See Instructions)

ATTACH ADDMONAL COPIES OF TTIS SCHEDULE AS NEEDED
It contributor is out-of€tate PAC, please scc instruction gukle lor additional reporting rcquit?menE.
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