
opri
v )

CAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

I t . l, "tJtnnl A?+' '*ti ' 'I' ' '/ ' l'' 
suFFrx

[ \o-rt

OFFICE USEONLY

Date Received

Recelved

/ JUL 122019

trlanlions Office

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I Cnange of Address

BOX; APT I SUITE #; CITY; STATE; ZIP CODE

qol fu / las} (t)mtularl
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHoNE NUMBER EXTENSIo'Ir/4T/F7I^

{ttz ) -7n- 3/?o 
jgrtrY

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MI

srit'"

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CIW; STATE; ZIP CODE

ffi Mr** l Urrfu/at a)
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION 0(w)3t2-6?Q2

9 REPORT ryPE Tt] January 15

FJur15

30th day before election

8th day before election

E Runotf

Exceeded $500limit

T 15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)t] tl tl
10 PERIOD

COVERED
Monfh Day Year

ol /o{ /zol? Uzd;/;Dt1THROUGH

11 ELECTION ELECTION DATE

Month Day Year

,/ ./
//

ELECTION TYPE

Runoff t] other
Description

Special

T
T

Primary

General

tr
T

12 oFF|CE OFFICE HELD (if any) "/W' ConMFSril

3hcnc{
GO TO PAGE 2
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CANDI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/QH NAME

( lwnrnt) AJott Ho-tt
15 Filer lD (Ethics Commission Filers)

ru6rrce rnouf
POLITICAL
coMMrrTEE(S)

tr Additional Pages

T}II3 BOX I3 FOR NONCE OF POUNCAL CoIITRIBUTIONS A@EPIED OR POT'NCAL EXPENDITURES IADE BY POLMCAL COTIITTEES TO

suPProf,T THE CAI{UOAT: / OrrrcexoLrR. THE3E EXPEN/,'IT,tsE nAY HAVE EE t U DE WIt Qttt fHE CAT0D,ATE'S OA Orctid,-oen'S
KNOWLEreE OR @€ENf. CAI{DIOATES AI{D OFFICEHOLDERS ANE REOUIRED IO REPOFT THIS II{FORIAflON OIIY IF THEY RECEIYE ilONCE

OF SUCII EXPENDMJRE9.

COMMITTEE TYPE

! e eltennr-

I lsPECrFrC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER 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 ITEM'ZED $ /5'o

2. TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (4{"

3. TOTAL POLTTTCAL EXPENDTTURES OF $100 OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ u'fl), ta
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 11 .q8
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
-8 sol

AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before ffi@, by the said , this the

day of ZOJ3-, to certify which, witness my hand and seal of office.
a 

--'

Q,J*u
^/rhr,* 

t^W,;

and includes all information required to be reported by me

Signature of officer administering oath

_______________-

Printednameofofficeradministeringoath"goath
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SUBTOTALS I C/OH FORM C/OH
COVER SHEET PG 3

le FTLER YMEloJ1|ynrnj /\a*-, fur\ 20 Filer lD (Ethics Commission Filers)

21 
'.HEDULE 

suBTotot{
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1
--f
| \/l SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS--t r
t-r,'-12. t_l SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

3. T SCHEDULE B: PLEDGED CONTRIBUTIONS +

4. M. SCHEDULE E: LOANS *zd).oo
-- g/
5. \/TSCneoULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL oONTRIBUTIONS sfl1 23
6.

{fz
\{ I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
f\l,'\ rq-\(,p

7. L__j SCHEDULE F3: PURCHASE OF TNVESTMENTS MADE FROM POLTTTCAL CONTRIBUTIONS $

8. II SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. Ll SoHEDULE G: polrrrcA|- EXPENDTTURES MADE FRoM PERSoNAL FUNDS $

10. t] soHEDULE H: pAyMENT MADE FRoM poLrrrcAt- coNTRTBUTIoNS To A BUSTNEss oF c/oH $

11. I SCHEDULE r: NoN-poLrncAL EXpENDtTuRES MADE FRoM pourcAL coNTRTBUTToNS $

12. l--1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIONS
I-I RETURNEDTOFILER

$
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

\
2 FILER NAME \ o

Jlvnv\r\U M l-tott
3 Filer lD (Ethics Commission Filers)

4 Date

1,5 l,qI

5 Full name of cohtributor ,fl out-of-state pAC (tD#:

E+eue; ffi]"F,4ry
6 Contributor address; City; State; Zip Code

/h/b ,(oettrek Sf,. A^drLTY 1n,

7 Amount of contribution ($)

OD

13,3
I Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ! out-of-state pAC (tD#:

Gontributor address; 
' 
City; 

'State; ' 
;p'Code

Amount of contribution ($)

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

Date Full name of contributor I out-of-state PAC (lD#:

boniriouior address; 
' " inr, 

' 
State; 

" 
zip b.o.

Arnount of contribution ($)

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

Date Full name of contributor ! out-of-state pAC (lD#:

GoniriOrior address; 
' 

Ci.y, 
' 'State;' 

Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Il contributor is out-of-state PAC, pleass s€e Instluctlon gulde for addltlonal reportlng requlrements.

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



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E:

2 FILER NAME t 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IOANS $

5 Date ol loan

21 4l 11

9 Loan Amount (g)

2AJ
6 ls lender

a financial
Institution ?

/\Y(D

lQ Interest rate

11 Maturity date

12 Plinqlgpl occupation / Job title (See

Allhrngd a*
13

-\

Employer (See Instructi{ns)

rntnd Aay)
14 Description of Collaferal

#n"
15 Check if persdnal funds werd d6posited into political

account (See Instructions)

V
16 cUARANToR

INFORMATION

I not applicable

17 Name of guarantor

1'8 
'Guaranio; 

";iress; 
' ' 

ciiv;' 
' 'slte;' ' 

)rrcode

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ! out-of-state PAC (lD#:

Lender address i 
",rr, 

;;r., 
' 

zi,pc"o"

Loan Amount ($)

ls lender
a financial
Institution?

Y N

Interest rate

Maturity date

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

Description of Collateral

n none

Check if personal funds were deposited into political
account (See Instructions)

T
GUARANTOR
INFORMATION

tr not applicable

Name of guarantor

Guarantor addressi City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender ls out-of-state PAC, please see lnstluction guide for addltional leporting requlrements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Exp€ns€ E\rentBp€nso toanRepaymenyReimbursemeflt Solicitadon/FundairtngbQerrge
AccountinS/BankirE Fees Otfrceo\/eftead/Rental E)p€nse Transportalion Ruip.nent& Rebied Erysnss
Consuning E)eense WBeverag€ Expense Polling Eqp€nse Travel In Oistrict
Contdbrjtionsi/Donailtns Made By GlfyAwafdgMernorlals Expens€ ftinting Expense Trav€t Out Ot District

CarddaEr'Ofticeholder/Polltbal Commfiee L€gal Servlces Salarie*\rages/Contract tabor Other (erteracal€gory not listed above)
ct€ditcardPavmont 

The Instlucilon Gulde explalns how to compl€te thls folm.

1 Total pages Schedule F1:

I 'tfflffi,u /Jar.\ lA.t\ 3 Filer lD (Ethics Commission Filers)

4 Date I-&1 .ttt9
-Egv.e name - |

Alru\ A';I QLLc-
6 AmoUnt ($

t
)

n1 ,2v

? P.yee;ddr*f city; stlte; ipcode

4ot Grsr Acrc:. Srlrte, l0o tilmlerla,r -f$ffi
8

PURPOSE
OF

EXPENDITURE

(See Categories listed at the top of this schedule)

/dlar

(b) Description I
[-l an* if tavel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
|-l Cn* if traveloutside of Texas. Complete ScheduleT.

| | Check if Austin, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

| | Checkif taveloutsideof Texas. CompleteScheduleT.

| | Check if Austin, TX, officeholder living expense

Complete 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 Ethics Commission www. ethics. state.tx. us Revised 91812015



UNPAID INCU RRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX lO(a)

Advsrtising Epense E\rent BqJense Lodl Repayment/R€irddJrsernent Solicitatior/Fundailing Elpens€
AccountinS/Banking F€es Otfice Overhed/R€ntal6qcense Transportalion Equipfi|ent& Relatsd Erysnss
Consulting E)eerFe FoodBe\reragp E)Qense Polling Bpsnse Travel In DFtrlct
Contibrrdons/Donatons Made By GltyAwad€{vl€rnodals Expense ftin0ng Expense Travel Out Of Distrkt

CandidaEr'Ofticeholder/PolltkEl Comminee Legal S€rvlces Salade6/v\ragps/Contract labor Otrer (enteracdegory notllsted abore)

The Instructlon Gulde explalns how to complote thls form.

1 Total pages Schedule F2:

I
'Jl=#;i;l ,Ar,', 9o"11

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAIJ 
'*"URRED

OBLIGATIONS $

5 Dqte

AI3DI t9
6 Payee name

lo

\rrrnnt.l Atd"^ t*^t I?LI

7 Amount ($)

^tstt EO'1 lLt.

TEy"" aat'ss; City; state; zip code

4o[ Ca@r, /€rls Soi{e- lOb 1r'\ , '1,*.1r, 1'1( 7
9 TYPE oF

EXPENDITURE

v

ry, 
Political n Non-Political I

10

PU RPOSE
OF

EXPENDITURE

(a)
t

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

0.rM W
(b) Description

l-l Cn"tr if traveloutside ofTexas. Complete ScheduleT.

I lCneck if Austin, TX, otficeholder living expense

fl Complete QNIY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payee name

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

TYPE OF
EXPENDITURE I Potitical tr Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Gategories listed at the top of this schedule) Description

l-l Cn..r if travel oubide of Texas. Complete Schedule T.

I lCneck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 91812A15


