
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete thls form.
1 Filer lD (Ethics Commission Filets) 2 Total pages tiled

3 CANDIDATE/
OFFICEHOLDER
NAME

MreT, MR FIRST

Yr
. t5c-\\
NICKNAME LAST

S'..^\ L\.^.

MI

SUFFIX

OFFICEUSEONLY

Oato Roc€ived

JUL | 2 20ts

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnange ol Address

loofrss l po gbx; APT / sulrE #; clrY; srATE; ZIP coDE

-\x\:\.'\o
\ \[o (-. &.o $.. e\o*l\eoo!\l-

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(sr>- )>ug ^ \o: \ Dats Hand-delivgrsd o( Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

. .3.qqne-.
NICKNAME LAST

MI

SUFFIX

Rocoipt* | Amounl$

Dale Procossed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT I SUITE si CITY; STATEi ZIP CODE

3 xon <-

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

()
S c^s.r<-

EXTENSION

9 REPORTTYPE l-l January 'r5 f-l sotn dav betore eloction I Runorf l-l .Tl-1L11"-'^::iliP"L--J - 1ffi5iff'3'1,il-'

M.;rtyrs l-l srhdaybsroreetecrion Tl Exceedod$sOOlimit n Final Report(AttachcvoH-FR)

10 PERIOD
COVERED

Month Day Year Month Day Year

\ / \ / r8 THROUGH t@ / 30/ 19

11 ELECTION ELECTION DATE

Month Day Yeat

\\ ,/ o t/ t !-

ELECTION TYPE

f] c,i.",y l-l nunott l-l o,n",. ..
uescflpilon

|X ceno,at [-l Special

12 oFFTCE OFFICE HELD (it any)

rf\ .\\\€\
J\A-

13 oFFtcE $ouGHT (if known)

$ C,,*C.C.,.-

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/Ol-l
COVER SHEET PG 2

14 C/oH NAME 
(\

15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOF NOIICE OF POLMCAL CONTRBUNONS ACC€PTED OR POLMCAL EXPENDITURES IIADE BY POLITICAL COIIIIITTEES TO

suppoRT THE GANDfDATE / oFFIcEHoLDER. TuEsE ExpENotruREs ,tAY HAw aEEN nADE wllrlow nE caNuDATE's on oFf,cEHoLDEn's

KNOWLEDEE ON CONSENT. CANOIDATES AND OFFICEHOLDERS ARE REOUIRED TO AEPORT THIS INFORTIATION ONLY IF THEV BECEIVE NONCE

OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
coMMITTEE(S)

tl Additional Pages

COMMITTEE TYPE

Icer,renar-

Iscecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TFEASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ B' \\.s B

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 3rA\.5s

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ 3trU,3'l
4. TOTAL POLITICAL EXPENDITURES $ 3 1'1.1 .B q
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
* 1116ib3

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD t !s\3do'

AFFIDAVIT

.'1.;

SYTVIA FTORES
NotorV Public, Stote ol Texos

My Commissicn Expires
Jonuory 06, 2019

I swear, or affirm, under penalty ot perjury that the accompanying roport is

true and correct and includes all information required to be reported by me

under Title 15. Election Code.

AFFIX NOTARY STAMP / SEALABOVE

,n. \OV\Sworn

day ol

1o and subscribed before me, bythe said S o+b.' S s*'u\ \r- ,,n,-

to certify which, witness my hand and seal of office.

i Ho/cq
namo of officer administering Title of officor administering oathoath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

be-+\ 3^^1 *L
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E scHEDULEAT: MoNETARyPoLtTtcALcoNTRtBUTIoNS $ ? \ l\.st
z. E| scHEDULEA2: NoN-MoNETARY(lN-KtND)PoLlrlcALcoNTRlBUTloNS

oo$.5oo
e I scHEDULEB: pLEDGEDCoNTRIBUTIoNS $

4. N SCHEDULEE: LOANS $

5. i] scHEDULE F1 : poltrtcAl ExpENDlruREs MADE FRoM PoLtrtcAL coNTRtBUrloNS D

o. n soHEDULE F2: UNpAID INcuRRED oBLtcATtoNS $

7. I soHEDULE Fs: pURCHAsE oF TNVESTMENTS MADE FRoM poLlrtcAL coNTRtBUTIoNS $

T] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

e. n soHEDULE G: poLtrtcAL EXPENDITuRES MADE FRoM PERSoNAL FUNDs $

10. tr SoHEDULE H: pAyMENT MADE FRoM poLrrcAL coNTRTBUTtoNS To A BUSINESS oF c/oH $ 31t1.r G

1 r . I scHEDULE T: NoN-poLrrcAL EXeENDrruRES MADE FRoM poLrrrcAL coNTRtBUTtoNs $

12. n SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

iD

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS

1 Total Pages Schedule A1:

The Instructlon Guldo explains how to complets thls form'

3 Filer lD (Ethics Commission Filers)

7 Amount ot contribution ($)
5 Full name of contributor

T . s.c.. tfCriC<-
6 Contributor address:

f] out-ot-state PAc (lD*:

Citv: State: Zip Code

Pqt* ct<-ow'. N< I v

\^\^ '-tELto

b{i S/r 
6

9 Employer (See lnstructions)8 Principal occupation / Job title (See

Amount ot contribution ($)Full name of contributor I out-ol-state PAc (lD#:---------------
zfr(tdt )as.r*-C
Contributor address; City; State; Zip Code

\lo ,.^-b \u;r T x
4,5/rs

Employer (See Instructions)Principal occupation / Job title (Se€ lnstructions)

Amount of contribution ($)

$ roo
Full name of contributor I out-of-state PAG (lDf:

t{ < cr-f\ ef \- Af C€-\\

contributor address; City; State; Zip Code

htr.S \rcr Ta6
,y*
Principal occupation / Job title (See Instructions)

Amount of contribution ($)

SGo
Full name of contributor

5*-Sgn N\-&L\
Dat€

1-,,7k

Employ€r (See Inslructions)Principal occupation / Job title (Se€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is oul.ol.state PAC, please see instruction gulde for additional reporting r€quirements.

Revised 9/812015Forms provided by Texas Ethics Commission wwwethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS 56HEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1:

2 FILER NAME

t\" +\^. So,^. +-\^
3 Filer lD (Ethics Commission Filers)

4 Date

il,s7r

5 Full name of contributor E out-ot-stare pac (lDs

:r\o1..: W Kr\etr' a'*S<
g 

"ono,orio, 
.o0r""", 

'City; ' 
State; 

"t" 
b"ot

\-1 Q. \\\. *ruot^ L n i^-n\Jfrjlt

7 Amount of contribution ($)

S \o()
8 Principal occul

c e-\
>ation / Job title (See Instructions)

..q <-!.
9 Employerr{bee Instruc tions)

Date

Y,S,
/tk

0n'"c\-\: L\li!)': -
Contributor address; City; State; Zip Code

?o,).T W.c--o L ,\.- \e. iT118 UX

Full name of contributor fl our-of-stare PAc (lD#:. Amounl of contribution ($)

$ \oo
Principal occupation / Job iitle (See lnstructions)
r\ f. t
't{, \'..o," & Q. t.."'i 1\ a-\ oqo\lt'.-

Employer (See Instructions)

Date

Yst
/t9

Full name ot contributor I out-ot-6tate PAc (lo*'.--__----------

t-(\\
LtuCl ) ci\f\5Q\' 

bontriurio,. "Vdr""", 
' ' 

it,tr 
' 'st"t",' 

zlp cJoL

x<
i 1 \ \ Li \ n La-rr<- S o.c, foac -o:. \B (.t t

Amount of contribution ($)

g tso

Principal occupation / Job title (See Instructions)

R e-r.l t-S,ta.,C-,: J ^.* s\ o C

Employer (See Instructions)

S. \Q
Date

w
"ts/B

Full name of contributor E out-ot-state pAc (lD*:___J

\7'.) i \\ .Co..,\s^.,4
Contributor address; .., City; State; Zip Code

1 o\ N\\.L ce.s\O.'H:b:\;t

Amount of contribution ($)

$ 3oo

Principal occupation / Job title (See Instructions)

Co*c WrrS\ 6tDrre-c
Employer (S€e Instruclions)

IQ\e -\ Y

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED
It contributor is out-of-8tate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state,tx,us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm.
1 Total pages Schedule A1:

2 FILER NAME

R,, r-\ S *.r +\.
3 Filer lD (Ethics Commission Filels)

4 Date

' /t?/ts
5 Full name of contributor

.\r i .(-\c.> t" t^rSA
O contriirtor aoaress:

n out-of-stale PAC

AJ.^q;
City; State; z'p b"o"

3 i o r, r*.K\- u^)e- ^\ t\. .\,cq \tq:s,

7 Amount of contribution ($)

$ tco

I Principal occupation / Job title (See lnstructions)

V r-\e-l-c. .^ \' \ric* <ne\\
g *hployer'(See lnstructions)

S\r \. .-,L \-. \Jn, \," c \R.r., --**

Date

4/, 5r/rb

Full name of contributor I our-of-stare PAc (lD#

L) r c- rr<- \<-Cw o \
' 

ContriOutor aOOress; 
' ' 

Cnr, 
'

Itlq hc..h,, ", -r*'''c,! L

Amount of contribution

$ \DO

Principal occupation / Job title (See Instructions)

o Strc*- \$(rr,r.\\-a, \,,.r^

\ Empldyer (See Instructions)

\-o... ,) ?.c*^
Date

',,/ts,
ItZ

Full name of contributor

lfc.\\ r $o \\Tt
Contributor address;

E out-of-sraro PAc (to#:

C\\\\a\ C\r\ o cro\. .J.
City; State; Zip Code

\\ e>1 \ztrL- Lu*.- \,c,. (.,.\9L\

Amount of contribution ($)

$ \oo

Principal occupation / Job title (See Instructions) d Erqdtoyer (See lnstructions)

Date

q(C
trQ

Full name of contributor E out-otstate pAC (tB*:

r\N
. \{ rlr.. . \J..+5<-.

Contributor address; City; gate; Zip Code

?, \- il !\cA" c. +**r V-. , \, \-.,1?( jt o

Amount of contribution ($)

S \'c>o

Principal occupation / Job title (See Instructions)

L\ ^^.''l .\ n r- Y f\r. o\
Employer (See lnstructions)

N..^ R+|r.. \: t, t F l-, ^

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED
l{ contributor is out-ot-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The tnstruction Guide explains how to complete thls form.
1 Total pages Schedule A1:

2 FILER NAME

R*,.1* Q-.*-, +.\-
3 Filer lD (Ethics Commission Filets)

4 Date

/ l>.//tY

5 Full name of contributor E out-of-stare PAC (lD#:

. S.o\n. C.r,-C s:*-*ifs
6 Contributor address; City; State; ZipCode

Fo sox ).,tr\ v.,\c-\. "13 Gxo

7 Amount of contribution ($)

$ ?oc

I Principal occu

f\ iia. \\
ration / Job title (See Instructions) 'J

u-.sr.\ 0i t--\ sc
I Employer (See Instru(

h.L.a,\-[\.\
rtions)

i / rstt-
Date

Yv/rb

Futl name of contributor f] our-ot-state PAc (lD#:----------J
t-\rnP**+\ \-^.) - od-
Contriuuror adoress; 

' ' 
City;' State;' zip Cooe'

( Oq \,r tl h r,.r--,G., |tz.r\- \-'r t\8Gac

Amounl of contribution

S )so
Principal occup ation / Job title (See Instrrbtions) J Employer (See Instruc tions)

Dale

11s.'/ tB
, \L1\- \? t.,q()

Amount of contribution ($)

s \oo
Principal occuS ration / Job title (See lnstructionif Employer (See Instruc rtions)

Date

a.-
t\ .r'
,/tB

Full name of contributor D our-oi-state pAc (lD#:_______________

Shestr l r\b<-
Contributor address; City; State; Zin Co\ 

? Gf C,').oo Fuv \"\ tr,,o S*\r*\ -

Amount of contribution ($)

s\oC)

Principal occupation / Job tifle (See lnstructions)
N
H \ r,An.-> r

Employer (See Instructions)

Se-\ \ f-cn ^\, -- , * a,\.

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
ll contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

\

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form.
1 Total pages Schedule A1:

2 FILER NAME

b*-o\- S.^'. +V-
3 Filer lD (Ethics Commission Filers)

4 Date

%fu

7 Amount of contribulion ($)

s>50
I Principal occu

Re, Sr r

lation / Job title (See Instructions)

- *-O\
9 Employer (See lnstruc tions)

Date Full name of contributor D our-olstare PAC (lD#: Amount of contribution ($)

Principal occuF ation / Job title (See lnstructions) Employer (See Instruc tions)

Date Full name of contributor fl oul-ot-state PAC (lD#:

zip coal

Amount ot contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor E out-olstate plc

contriuutor aadress; ' 'citv; ' 'siate;' 
i'o i"oi

Amount of contribution ($)

Principal occupation / Job tide (See lnstructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
It contributor is out.ot-state PAC, please see instruction guide for additional reporting requirements.

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



NON-MONETARY (lN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explaans how to complete this lorm.
1 Total pages Schedule A2:

I

2 rttER Nlve
(\<-+\-. R"..-.'. *L

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ 50O
5 Date

5l30\{
6 Full name ot contributor n out-ot'state PAc (lo#: 8 Amount of I ln-kind contribution

Contribution $ description\
5oo .dost\rr 

^: 6-cc^q\'e J
[-l cn""t it travel o.rtsioe of Texas. \mptere Schedule T.

1O Principal occupation / Job title (FoR NON-JUDICIAL) (See Instructions)

TT V.'.,t-\'nr/e-.
11 Employer (FOR NON'JUDICIAL)(See Instructions)

(- tQ
12 Contributot's principal occupation (FOR JUDICIAL) '13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Coniributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

16 lf .."tribrt.r i"-.Lil4 law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor n out-ot-state PAc (tD#:

City; State: Zip Code

Amount of ln-kind contribution
Contribution $ description

f] Cn""* if travol drtsid€ of Toxas. Complele Schedule T.

Principal occupation / Job title (FoR NoN{uDlclAL) (see Instructions) Employer (FOR NON.JUDIGIAL) (See Instructions)

Contributo/s principal occupation (FOR JUDICIAL) Contributo/s job title (FOR JUDICIAL) (See Instructions)

Contributo/s employer/law firm (FOR JUDICIAL) Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law lirm ol parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor ls out-of-state PAC, ptease see Instructlon gulde for addltlonal reportlng regultemsnts.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



""CONTRIBUTIONS TO A
POLITICAL
BUSINESS OF C/OH SCHEDULE H

Advortising Elp€nse
A@untingr'Banking
Consulting Exp€re
Contributions/Donations Made BY

Candidate/Offi c€holder/Political Committee
Cr€dit Card Paymonl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitatlon/Fundraltsing Expenso
Transportaton Equiprent& R€lated Expense
Travel ln District
TravelOut Ot Distrlct
oth€r (ent€r a €t€gory not liEted above)

Event Expense
Fees

Loan R€payrnent/Reimbursemsnt
Otfico Or€rh€acvRental Exp€nse

Foo(yB€verago Exp€nse Polling Exp€ns€
GituAwards/M€morialsExpsnse PrintingExp€nso
Legat Seruices SalariesA/\lages/Contract Labor

The Instruction Guide explains how to complele this lorm'

1 Total pages Schedule H: ' ''tS":tL Bo-..'. \\ 3 Filer lD (Ethics Commission Filers)

4 Date

L\ l3-\g-
5 Business name
+n- \-e-\. N. V '. e Qo

6 Anlount ($)

t 39, Qo

7 Business address; City; State; Zip Code

\ OO Oc,s\\ q.-s >\ F- (
t^ ., t- +-v \ \\-\ t I

PURPOSE
OF

EXPENDITURE

I (a) Category (See categories listed{t tle top ot-ttris scneoutel

Fr^o\to=',.sc-c R i <-S

(b) Description

LJ Check if travel oubide ot Texas. Cornplets Sttl€dule T.

L-l Gtreck if Auslin, TX, otficaholder living exp€nse

9 Complete ONLY if direct
expenditurs to bon€fit C/OH

Office heldralCandidate / Otticeholder name

\S<-+\ )cv.,'.+V.
Ottice sought

TQ}
Date

\- \o-\R
Busin€ss nam€

S a-.-*- J s
Amount ($)

\ \,-1.'-1 3

Business address; City; State; Zip Code

S*... N\or-cc-oS ,\* \\\r(.\-

PURPOSE
OF

EXPENDITURE

Category (See Catogories listod at the lop of this schedule)

F *n& C c-i\<-c 
S rrcl\

$\e-".\l\ S ?\c.-*or

Description

l-l cne"t it t 
"*toursid€ 

ot Toxs. comploto schsduls T.

[-l crr".x if Ausiin, Tx, officeholder living sxpense

Compl.t€ ONLY it direct Candidate / Officeh6lder name Office sought Office held

expendilure lo benelit C/OH

Date

Glr3 \18

Business name

S t Z S t o... G ra.-o\,..ic-S
Amount ($) gr"in."" address; J City; State;\ Zip Code

S*-Sa.- - 5a o c' 6otoc+f,- tt 8 U t O

PURPOSE
OF

EXPENDITURE

Category (See Calegories lisled at the top of this schedule

b iqc\ S
o

Description
| | cmd< it travet outsid€ of Toxas. complete Schoduls T.

LJ Check il Auslin, TX, otticaholdsr living exponse

Otfice soughtcomplete oNLY if direct Candidate / O{ficeholder name
exoenditure to bonofit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/812015


