
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Elhics Commission Filer.,) 2 Total pages i : 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS / MAS / MA w~ Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. 6 NAME Date Received . . .... . . . . . . . . . . ' ... . .. ..... . . .. 
NICKNAME LAST SUFFIX 

WM~ <:~'\A(rY\ Received 
4 CANDIDATE / ADDRESS I PO BOX; APT / SUITE # ; CITY; STATE; ZIP CODE 

JUL 122019 OFFICEHOLDER ' MAILING 
ADDRESS 

D\\ft-~ Elections Office 
0 Change of Address T)l -, ~&; (4 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
()..0)- ) 3i;;;. - -r-, J- -, Date Hand-delivered or Dale Pos1marked 

PHONE 

6 C AMPAIGN MS / MAS / MA 

-~ ~ff 
Ml Receipt • I Amounl $ 

TREASURER yVlr<;.. It 
NAME . . . . . . . . . . ....... ... . . . . . Dale Processed 

NICKNAME LAST SUFFIX 

~ 
Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

~ 0f+woaJ TX , ~fo/°I 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (c:::r74) l3 7t{ -o 30 3 PHONE 

9 REPORT TYPE 

• D January 15 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 

00 July 15 

(Officeholder Only) 

• 8th day before election • Exceeded $500 limit • Final Report (Allach C/OH • FA) 

10 PERIOD Monlh Day Year Monlh Day Year 

COVERED (J / ~I / 1z THROUGH 0 / 30/ JGJ 
11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year 0 Primary • Aunofl 0 Other 
Description 

/ N/fY 0 Goneral • Special 

12 O FFICE OFFICE HELO (ii any) 13 OFFICE SOUGHT (rl known) 

~<;. Ctuf'ti ~ Y\i1(\ll.is \iJ,cr 

Pit 6 r<--t ~ 

GO TO PAGE 2 

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



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

14 C/OH NAME 

l}J~l-\- Svwfh 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 OR CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS • SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ sno. cu 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

.. . . . . . .. 
EXPENDITURE 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 
TOTALS UNLESS ITEM IZED 

$ D 

4 . TOTAL POLITICAL EXPENDITURES $ /0 1 I Dl5. a-l 
. . .......... 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE 

OF REPORTING PERIOD $ Wo. 18 
. . . . . . . . . .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

~JS-. ct' LOAN TOTAL S LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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

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

under Title 15, Election Code. 
,,11111,,, M ODESTA G. ALCORN 

~~ 
17 ,,,~VPU, 1,,. ~~*~<i' Notary Public State of Texas "----:::~: ... -:. ' 

t";.:._ ~'j Comm. Expires 10•07-2020 

,,,,,7;-0'( ,~ Notary ID 126686032 ~ 

S it:if f of Candidate or Otticeholder ''''"''' 
AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said ~~lal~ .~~~ , this the L2-k-
day of :Ip,J.~ . 20 l°t , to certify which, witness my hand and seal o f office. 

'-t"Y1~i~ Jf_ {)J}.~a~ N.od,~ 6. kb:x'r:J ~ibh.,s-)Ak of~ 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



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

1 9 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1 : M ONETARY POLITICAL CONTRIBUTIONS $ 5.1),w 

2. • SCHEDULE A2: NO N-M ONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3. • SCHEDULE 8: PLEDGED CONTR IBUTIONS $ 0 
4 . • SCHEDULE E: LOANS $ °f Jt;, cJ> 

5. • SCHEDULE F1 : POLITICAL E XPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,o ,,os .d'\ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ l) 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS $'t) 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ b 

9. • SCHEDULE G : POLIT ICA L EXPENDITURES MADE FROM PE RSONAL FUNDS $ eJ 
10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11 . • SCHEDULE I: NON-POLITICA L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 2' 
RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explalns how to complete this form. 
1 Total pages/ s:f Ii A 1: 

2 FILER NAME 

~~ ~-\f\ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (IOI: l 7 Amount of contribution ($) 

~~~ ~~ t'OC 

?,\1 \ 14 $ 5:I). 0~ 
6 <.,c3~ uto~ dd~ ~ C ity; State; Zip Code 

~Ye~ 7110( ~~k.. ( 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

Contributor address: City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (101: l Amount of contribution ($) 

Contributor address; City: State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (IOI: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-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 



LOANS SCHEDULE E 

The Instruction Gulde explains how to complete this form. 
1 Total pagr ~f dr E: 

2 FILER NAME 

<sY\Atth 
3 Filer ID (Ethics Commission Filers) 

Wal} 
4 TOTAL OF UN ITEMIZED LOANS $ D 
5 Date of loan 7 Name of lender 0 out-of•stato PAC (ID#: ) 9 Loan Amount($) 

tofs\lt lAWA- ~ft"\ f °/;l.'5 co 
• 

6 Is lender 8 Lender address: City; Sta te; Zip Code 10 Interest rate 

a financial 0 
Institution? 

(S l<Jv, ftwo.!d rt 
11 Maturity date 

y l~f!Jl't C 
12 Principal occupation I Job title (See Instructions) 

13 ~r cs;r;17:i;y ~ 
(J\}..tf\t,V 

14 Description of Collateral 15 Check if personal funds w ere deposited rnto political 

~ none 

account (See Instructions) 

• 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address: City; State; Zip Code 

O not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (IOI: ) Loan Amount($) 

Is lender Lender address; City; State: Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if p ersonal funds were deposited into political 
account (See Instructions) 

0 none • 
GUARANTOR Nam e of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address: City; State; Zip Code 

O not applicable 

Principal Occupation (See Instructions) Employer (Seo Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional report ing requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RapaymenVReimbursement Sollcilation/Fundraislng Expense 
Aocount,rg/Sanking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foodl8everage Expense Polling Expense Travel In District 
Conlnbutlons/Oonations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfflCOholder/Potiticat Comminee Legal SeMces Salaries/Wages/Contract LabOr Other (enter a category not listed abOvo) 
CrO<it card Payment 

The Instruction Gulde expl ains how to complete this form. 

1 Total pages Schedule F1 : 

l af 2 
2 

FILR)~\ <SM\fh 
13 Filer ID (Ethics Commission Filers) 

4 Date 

1;2 I IO\ I g 
5 

PaKdT~ ~}'\'ti* ¥hJ+~4~l/ 
6 A mount ($) 7 Payee a ddress: City; State; ZipCode ' 

I 

\°]0.4&5 o,w+i-oottl 'N • -;<iCol't 
8 (a) Category (See Categories listed at the top ol this schedule) ( b) Description 

PURPOSE 
D Check if travel outside of Texas. Complete Sche<lJle T. 

OF ~r'ji D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

(p;r4\ ~~ -
9 Complete ONLY ii direct Candidate/ Officeholder name Office sought Offioe held 

expenditure to benefit C/0H 

Date Payee name 

3 /;;.7 \ 14 t\o-r 10-f'd C/tMk 
Amount ($) Payee address; City: State: Zip Code 

!33,,o 1lj"q15c; ~~ CM~ ,(b..,/:.~ 
NM. ~£) TI( ,g;2.5(p 

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

PURPOSE D Check If travel outsldo ol Texas. Complete Schedule T. 

OF 

~ fvvhV1j 
D Check ii Austin, TX, olllceholdcr living expense 

EXPENDITURE 

CHk 
Complete ONLY if d irect Candidate / Offioehotd er name Office sought Office held 
expenditure to benefit C/0H 

Date Payeo name 

4/ r; \ \4 ~OJ{l.f\_ ~ ~vis:, LlG 
A mount ($) 

~j:{dd~ : ~ ip Code 
V 

tl{l> _7~ 
~ 116 -r&lc 

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

PURPOSE 0 Check ii travel outsloc ol Texas. Coll1ptete Sche<Ue T. 
OF 

~ ~ 
D Check if Austin, TX, officeholder living exp<tnse 

EXPENDITURE 

~Mb~t~ 
Complete ONLY ii direct Candidate / Officeholder name Office sought Otfioe held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertis ing Expense 
Aecounting/Sanking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a ) 

Event Expense 
Fees 

Loan Repaymenl/Rein'tlursemenl 
Office Overhead/Rental Expense 
Polling Expense 

SolicrtallOn/Fundraising Expense 
Transporta11on Equipment & Related E><?Onso 
Travel In District 
Travel Out 01 District 

Candidate/Olficeholder/Political Committee 
Credt Card Payme,,t 

FoodlBcverage E><POnSG 
GIIVAwards/Memorlals Expense 
Legal Services 

Prlnling faponso 
Salaries/Wagos/Contract Labor 

Tho Instruction Gulde explalns how to comp lete this form. 

Other (onter a category not listed above) 

1 Total~ ge~ he:J'e F1: 

4 
DaL\ 

1 
;2 11 

6 Amount ($) 

Sffi).Gi) 
8 

PURPOSE 
OF 

EXPE NDIT URE 

9 Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure 10 benefit C/OH 

Dale 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY i f direct 
expenditure lo benelit C/OH 

2 FILER~ ~-\-h 3 Filer ID (Ethics Commission Filers) 

7 Payee address; State; Zip Code 

()0 ~)G 
t)(\ 

topo1t111sscnedute) ( b ) Description 

Candidate I Olliceholder name 

P ayee name 

Category (See Categories listed at the top ol th,s schedule) 

Candidate I OIi ice hoider name 

Payee name 

.th 
P ayee address; City ; State; Z ip Code 

ts! l ffluzLr \ . 

~\ 
Candidate I Officeholder name 

D Check d 11avol outside ol Texas. Complete Schedule T. 

D Check ol Austin. TX. ollicehotdcr living expense 

Office sought Otficc held 

Description 

0 Check ii travel outside ol T e, as. Complete Schedule T. 

D Check II Austin, TX, olllceholder living expense 

Office sought Ollice held 

Description 

0 Ctlock ff tr ave! outs ode oHexas Complete $clle<Ue T 

D Check II Austin. TX, olliceholder living expense 

Ottico sought Oflice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse Event Expense Loan RapaymenVReimbursomont SolicitallontFundroising Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expanso FOOd/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations Made By GifVAwards/Memorlals Expense Printing Expense Travel Oul Of Dislrict 
Candidate/Officeholder/Political Commlttoe Legal Services Salarios/Wages/Contract Labor Other (enter a category not listed above) 

Credi Catd Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER {Xj~ ~¼ 13 Filer ID (Ethics Commission Filers) 

3 6f 3 
4 

Date i..{ 
1 
~\ l PJ 5 Payee name 

Pn"1i~ wluV rvt:,x 6-ra ... 
c..S tT 

6 Amount ($) 7 Payee address; City; State; ~ip Code -
1 )-l(o _v<I 464- ~ 

~ 
uY1 '11ltu\ r tr,.)" 
fYt<i-z:ar 1){ ,z~G:,'=-

8 (a) Category (See Categories listed at the lop of this schedule) ( b) Description 

PURPOSE D Chock II 1tavol outside ol Te,as. Compl01e Schedule T. 

OF 

'µvi f'-h ~ 
D Chock if Austin. TX. ofliceholder living expense 

EXPENDITURE 

~ne-Ws 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benelit C/OH 

Date Payee name 

Lf } I~ ( l4 ~YS ~+y yaJ,h UvrS'~ ~~ 
Amount ($) Payee address; City: State; Zip Code 

$~66. d> ro ~ 117i t/b 
wll T)( 1 ft, 

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

PURPOSE D Check K travel ol.llsidc ol Toxas. Complete Schedule T. 

OF 

~cf\ 
D Check it Austin. TX, olficehotder living expense 

EXPENDITURE 

~ 
Complete ONLY ii direct Candidate I O fficeholder name Office sought Office held 

expenditure 10 benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity; State; Zip Code 

Category (See Categories listed at lhe top ol 1h15 schedule) Description 

PURPOSE D Check I travel outside ol Texas. Complete Sen~ T. 

OF D Check if Aushn, TX, ofliceholder living e,pense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office hold 

expenditure to beneht C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




