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Harris County No Fee




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fler 1D (Emicy Commission Fiars)
The C/OH nstruction Quide explains how to complote this form.

2 Tota) pages filed:

3 CANDIDATE/ M9 7 MRS / MR FiRaT M

weree | e Mndea L

4 gé;llbclg:gggn AGORESS /PO BOX:  APT / BUNTE & 8TATE: P CODE
waine > | 21510 MasryTske Cr. \(wh, T 714}
(] change of Address

8 CANDIDATE/ PHONE NUMBER EXTENSION

OFFICEHOLDER (:75—» 26 q I 333

PHCNE

8 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESSE

(Realdence or Business)

8 CAMPAIGN
TREASURER
PHONE

8 REPORT TYPE

5 [T] soth day bators elacton [ Runet

[ 2t cay boter stoction [ Exosecedssootms

[[] 18t cay ehor casmpain

troastror appointment
{Otioshokier Only)

[] Fnai Report (Anoch CIOH - FR)

10 PERICD
co

W /2077 e 148 7200

ELE ELECTION DATE

03/06 N | Domm [ oo

ELECTION TYPE
Day Year %‘lﬂ Dm' ) G%w

12 OFFICE OFFICE HELD (% any) 13 OFRCE BOUGHT (Hlnm)

Nin Humscwgg Tovstees

Pl’eano@

QO TO PAGE 2

Forma provided by Toxas Ethico Commission www.ethico.siate.tx.us

Revised 9/8/2015

2018119

Page - 2




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
14 C/OH NAME
18 NOTICE FROM THIS BOX [ FOR KOTICH OF POLIMCAL CONTRIGUTIORS AOCEPTED OR POLIMCAL
POLITICAL GUPPORT THE CANDIDATE / OFROEMOLDER, THESH EXPENDITURES MAY HAVY
COMMITTEE(S) KNOWLEDOS CR CONSENT, CANDIDATES AKD OFFICENOLDERD ARS REQUIRED 70 R
) OF GUCH EXPERTITURES,
COMMITTEE TYPd | COMMITTEE NAME
[ eeneRAL
COMMITYER ADDRESS
Osrecire
COMMITTEE GAMPAIGN TREAGURER NAME
(] Acdniena) Pages
COMMITTEE CAMPAIGN TRE
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTY 85 (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARAN ANS), UNLESS ITEMIZED | 9 —
a.

............

NTEES OF LOANS) $ lﬂ ? \ S
EXPENDITURE o

TOTALS 3.  TOTAL POLITICAL B 00 OR LESS, $ e

$ -750 o0

------------

CONTRIBUTION

BALANCE $ '72 5
' OUTSTANDING |

LOAN TOTALS $ R
18 AFFIDAVIT

lm.wm.mwmmwmﬂw.mmamwmmnh
true and comect and includas allinformation required to be reported by me
under Titla 1

Signature of Candidate or Offloahaidar

8, by the said . this the
to cenify which, witnass my hand and sea! of office. )

Printed name of officer administering oath Titto of officer zdminisiering oath

www.ethics.state.lx.us Revised 9/8/2015

2018119

Page - 3




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

19 FILER E 20 Fller ID (Ethics Commisaion Filere):
__MW \bu_hoﬂ. '

21 BOHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT

147

1. [[] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS

SCHEDLULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE P1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIB ]

8. SCHEDULE F2: UNPAID INCURRED CBLIGATIONS § —
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS s -
8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ —
o, SCHEDULE G: POLITICAL EXPENDITURES MADE $ ——
10. BCHEDULE H: PAYMENT MADE FROM POL TOABUSINEBSOFC/OH | § e
1. SCHEDULE {: NON-POLITICAL EXPE CONTRIBUTIONS 5§ —
12, SCHEDULE K: INTEREST, CRED! . § —

OO0 00|03 (0010008

RETURNED TO FILER

Forms provided by Texas Ethlcs Commission www.athics.state.tx.us ' Revised 9/8/2015

2018119

Page - 4



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

Tho Instrugtion Quido oxplalna how to complete this form.

1

Total pages Schadule Af:

2 FILER Nmp Wr’% DU hoﬂ

Flier 10 (Ethics Commission Filers}

4. Dato

Wri/i

§ Full name of contributor [ our-ch-se PAC (102: )| 7
OfiecShomp?
6 Contributor address) Chy; State; 2ip Code

2237 Péhe Sorg .. Siphun, L. 10003

Amgount of contribution ($)

J200 22

xipal occoupation / Job titla (See lrmucﬂ'om) 9 r {Ses Inatructions)

\{,hn)mffla_@ﬁfm

Amount af contribution ({8)

§500.22

Amount of contribution (8)

oot

...................................

hh1 2

Comributor address; Clty; &tnte; Zip Codo

141 Sngping Ln. Spring TX TBY

~Employer (See Instructions)

Pﬂndpﬂuta‘;gnbaobuua(sowhhmﬁm) | S?I

 Solohens |

ATTACH ADDITIONAL COPIES OF TH!8 SCHEDULE AS NEEDED
it contributor la out-of-state PAC, plazse see instruction gulde for addittonal reporting requiraments.

Forms provided by Texas Eihies Commission www.athlcs.state.tx.us

Revisad /8/20156

2018119

Page-5




MONETARY POLITICAL CONTRIBUTIONS _ SCHEDULE A1

1 TYotal pages Schadula Al:

3 Fller ID (Ethics Commission Filera)

| 7 Amoun of contributlon (8)

150 2

2 Employer (Sea Instructions)

Harmis County

Dale

\t/ol frory

20007 MONATDA

-ol-slate PAG (1D

] Amount of contribution {8}

f75 <

Prncipal cocupation / Jab title (Ses Instructions

Sgcm_l Wer ket

Date

iz/o1 Jz01

Full name of contributor

Eate MApNING

.................

7803 datbecton Drive, HouvsTos,

(m]

Principa) oocupation / Job fiis (Soe Instructions)
AcCounTanT

Qovmfr

Rend

Date

YN/ ftony

Full nama of contributar

O out-ci-state PAC (IDF:

............ frs. 2

8334 Cape Royal Dy C,press.

Amoum of contribution ($)

Principal oosupation / Job title (See Insiructions)

m&E“E—I’D_“ CooadinaTeA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-ohgtate PAC, plaage sae instruction gulds for addiional reporting requirements.

Forms provided by Taxas Ethics Commission

www.othics.state.x.us Revised 8/8/2015

2018119

Page -6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Thoe Instruction Gulde explains how to comploto this form.

1 Tolal pages Schedule Atl:

2 FILER NAME

Anoe

ABA Duwens

3 Filer ID (Eics Commisalon Fiiars)

4 Date

1t /o1 kot

6 Full namae of contributor

Jemmarie Graee  Thompeow

£938 Brookway Willow Dr SP{‘.QJ , 7K ‘17371

[ out-ot-state PAG (ID8: )

7 Amount of contribution (8)

fj0o. -

8 Pringlpal cocupation / Job title (Sop Inatructions)

| 8D Agounting droart ment

9 Employsr (Ses Instructinng)

Pmpaf+\oﬂﬁl T[leqw&, INC..__ ‘

Date Pull name of conributor
Mavar Luveas
2/otfzort| T

......................

[ out-of-atate PAC (IDe; }

Amount of contribution {6)

#'50,29

Principal octupation / Job title (Gea (nstructions)
NOT  EmpPLOME D

Date Full name of contributor
Ashley Wax
1Z/e4 Jz0 bl oadroza:
0 Rocendd
on / Job title (See Instructions) Employer {See Inatrucifons)
KN Texas Realy  HRuquley
Date Full name of contributor [ ouvt-ot-state PAG {ID3: ) Amount of contribution ($)
mlc“ua\ mc,“gk
o ’m? TR TR EEEREE o s Tooems” f100.2
31 Hikby Stteek |, Lpwe Chacks, LA 70069

Principal socupation / Job tile (Sea (natructions)

ATToRNEY

SelF

Empiloyer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AB NEEDED
it contributor la out-of-atate PAC, plaase eoe Instruction gulde for additional reporting requiremonts.

Forms provided by Texas Ethics Commission

www.ethica.state.ty.us

Ravised 8/8/2016

2018119

Page-7




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

Nuoase Awgsthedit

The Inetruction Guide oxpisins how 10 complste this form. 1 Total pages Schadule At:

2 FILER NAME _ 3 Filer iD (Ethios Commission Fllars)

AWBREA Duhen -
4 Dato 8 Full name of caniributer [ sut-ol-state PAC (iD¥: y| 7 Amount of contribution (8}

Achley Puchett a0
12J0uf201 | constvior Saimans s’ oot fioo-
Wk A Birdsall Sirect, Houston, T 77001

8 Principal oocupation / Job fitle (Soe Mstructions) 9 Employor (Seo Instructions)

Vspe

Dats Full name of contributor

[ out-ot-state PAS {DF; )

--------------------------------------

Amount of contribution ()

Principal oocupation / Jab title (Soa Inatructions)

Employsr (Gee Inetructions)

Data Full name of coniributor L] out-of-stata PAT (ID#: ) Amount of contribution (8)
conu-tuuor addrm. ....... city'. e e '. le ..........
Princlpal occupation / Job title (Soe inatructions) Employer (Eoe Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor ks out-of-atate PAC, pisass see insiruction guids for additonal roporting requirements.

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revisod 8/8/2015

2018119




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The instruction Quido oxplaing how to complete this form. 1 Total pages Schedule A2:

2 PILER NAME 3 Fher ID (Etics Commisston Fitare)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

8 6 Full name of contributor [ out-al-state PAC (1D ;|8 Amoume! . 8 In«ind contribution
Contribution § desgcription
fwibutor address; Cly; Swte; 2ZpCode
[ check  irave) outside of Texss. Gompiste Scheduta Y.
10 Principal [ R NON-JUDICIAL} (Soe Instructions) | 11 Employer (FOR NON-JUDICIAL)(See inslrictions)
12 Coniributor's pri accupation CIAL) 13 Contributor's job tithe (FOR JUDICIAL) (See Instrustions)

14 Contributors employeriaw R JUDICIAL} 1B Law firm of contributor's spousa (il any) (FOR JUDICIAL)

16 H contributor Is a child, iaw firm of pare

Dato Full name of contrfbuter  [J out-c . Amount of . In-kind cantribution
Contribution § . description

.......................

|| Cheak i travel cutside of Texes, Compiets Schedule T.
oyer (FOR NON-JUDICIAL)(Sea Instructions)

Principal occupation / Job title (FOR NON-JUDICIAL) (Eao instructions)

Contributer's princlpal cooupation (FOR JUDICIAL)

Centributor's employer/law firm (FOR JUDIGIAL)

# cantributor is a child, law firm of parent(e) (i any) (FOR JUDICIAL)

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributer is out-ot-state PAC, please ses Instruotion guide for additional reporting roquiremonts.

Forms provided by Texas Ethics Commission www.othics.state.bi.us Revised 8/8/2015

2018119

Page -9




PLEDGED CONTRI

The Inatruoiion Quide exp

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDG

8 ODate 8 Full name of pladgor

SCHEDULE B

1 Toial pagea Schadule B:

3 Fiier D (Ethics Commisslon Fliers)

.8 In-king contribution
dascription

Amount
of Pladge &

] cnock 1t rave! cutside of Texas, Complats Scheduto T.

10 Principal ocoupation / Jeb title (See Instructions)

................

Full namo of plotigor 0 eur-ol

P

Inatrustions)
Amount +  In-kind contribution
of Plodge § « doacription

.

[Jeneck 1 ravet outsida of Toxas, Complata Schedua T.

Principal occupation / Job title (Seo instructions)

Instructions)

Cate

Full nams of pledgor O cut-or-state

................

AAAAAA

Principal occupation / Job tile (Bea Instructions)

Amount of

Inkind contribution
Plodge §

daseription

{Deneck 1 trave: outside of Toxas. Complate Schecide T.

Instructions)

Date Full name of plodgor

O wn-chatate PAG (1O

In-kind contribution
descripiion -

Amount of
Pladge 8

Principal cocupation / Job tiie (See Instructions)

it contributor Is out-of-gtate PAC, pleass ses Instruction guide for add

Forms provided by Taxas Ethics Commisaion

www.othics slate.be.us

reporting requirements.

Revised 9/8/2015

2018119

Page - 10




LOANS

SCHEDULE

The instruction Guide explsins how to compiote this form.

1 Tolal pages Schodu

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS -

8 Dals of loan 7 Nameoflander

S e .8 ......... AR
2 ol Lander addrons; Chty;
Inatitution?
Y N

12 Principal occupation / Job title (Ses instruciions)

14 Dasoriplion of Collateral

D nane
18 GUARANTOR 17 Name of guerantor
INFORMATION
.1.3 Gummm .. u ......
[0 not applicabie

19 Amoumt Quaranteed (§)

20 Principal Occupallon (Soo instructions)

ployar {Ses instruciions)

Date of loan ) Loan Amount (§)
Is tender Zip Code Intarast rate

a financial

Institution? Tty dato

Y N

Principal ocoupati Employar (Soe Instructions)

Check if paraonal funds were depositad into paliitcat
acgoun! (Soo Instructions)

Amount Guarantsed (8)

cupation {See Instructions)

Employer (Bee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
} tonder Is aut-of-state PAC, plaage sae Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethios Commissien

.

vwww.ethics.slate.tx.us

Revised 2872016

2018119

Page - 11




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ' scHeDuLE F1

2018119

EXPENDITURE CATEGORIES FOR BOX 6(n)

Advartising Expense m&mm Loan RepmymentReimbursemen BclchationWuriraising Expanse
Acoounting/Banidng Offion OverhoatiFontsl Expenos Transportation Equipmon & Ratstec Expensa
mum«m::u T o
Mada By . GittAwstrds/Mervioriats Sxpense Printing Bxpansa Travel Out Of Distrio!
Candidnia/Offoshoider/Political Comnittes Logal Borvices BajarigaWagssTontraot Labaor Other (entor & category nol istod above)
Cend Card Payment i

Tha instructicn Guids sxpising how to comploto this torm.

1 Tolal pagos Schadule F1:| 2 R NAM ' 3 Filer 1D (Ethics Commizsion Filers)
&0~ oV

“T2/e/ :,. i . 3 g/u_y |
750"52 445 N. [Z:,f o Huston, Th 700

) Amount (8}
Yoo

{a) Catogory {See Cegories listad at the top of this schatuio) (b) Description
Chook I trrvel outside of Texas. Gompists Schoduta T,

hrg QC DW*““-“-WWHW
/ ” :E Ctfice sought QS Olﬂue‘:-eid

Amount (8} Payeo address;

Category (Ses Catagories tisted a1 the j0p of this schadule)
PURPOSE
OF
EXPENDITURE
ONLY If direct Candidate / Officehaolder names
expenditure 1o benafit C/OH .
Cate Payss nama
Amount (8) Payoo addross; Clly: State; Zip Code
Catogory (See Catogorics Bsted a1 the iop of this schadule} Desoription
PURPOSE D Check ¥ traval outskie of Taxas, Oomplots Bchacdulo T,
expm?:fruan ) civeck 8 Autitn, T, otficencidor Svimg expense
Complote ONLY If direct Candidate / Ofticehaider name Offica sought ' Ofiice held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethica Commission www.othics.state.tx.us Rovised 9/8/2016




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEQORIES FOR BOX 10{a)
Advertsing Exponso Evord Bxgense

Accounting/Banking ‘&"&m’m P eaaon Emttpumars & Retaiod Expenss
Cansulting Expanss mmm mm
Contributions/Donxtions Made By GitvAwarisMemortals Exponso mﬁm Truve) Out Of District
Candidate/Offioshoider/Poltical Commitios  Loaga) Services Salates/MWagoeontrics Ltor Other (antar & catogory not Gsted shove)
The Instruction Guide axplsine how to campiete this form,

1 Tolal pages Schedute F2:| 2 FILER NAME 3 Fliar 1D (Ethlca Commission Fllere)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

8 Date 8 Payoo name

T Amount (8) 8 Payoo addrass; Clly; State; Zip Code

9  yvpE OF
EXPENDITURE (] eotticas (] non-Potical

10 {a) Category (SecCatogories Exted ai tha top of this schechria)
PURPOSE

(b) Description
| T r—y

OF
EXPENDITURE [T ook 0 Austi, T, otcsholds: iving expanse

H Complate QNLY If direct

Offion hetd
expanditure to banatit CAOH
TYPE OF
EXPENDITURE ] Poitca [] neon-potica:
Category (Soe Catsgories listod of the top of this schodule) Daeseription
PURPOSE [ crack vt cutsise of exas. Compiee chedsio ™.
oF [lomeck it auatn, T, ofticencsder tving cxpense
HEXPENDITURE )
Complete ONLY If direct Candidats / Offiosholder name Office sought Office hald
sxpendilure to banefit C/OH
ATTACH ADDITIONAL COPIES OF THiI8 SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.othics.atate.tx.us Ravised 9/8/2018

2018119

Page - 13




INVESTMENTS MADE .
ITICAL CONTRIBUTIONS SCHEDULE F3

2018119

1 Yotal pages Schedule F3:
ina how to compioto this form,

3 Fller 1D (Ethics Commission Fllers)

Investment Ia purchased

-----------------------------------------------------

7 Deecription of Investment

8 Amount of investment (8)

Page - 14

Daseription of Invesiment

Amount of investment (8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE
Forms provided by Texas Ethics Comntission www.ethice.atate.tx.us




EXPENDITURES MADE BY CREDIT

.

scHeEouLE F4
EXPENDITURE CATEGORIES
Awwmvgum w T Equipment A Raloted Bxporas]
Consuliing Bxpense Foodfiovorage Expense Travel in Distriol
Contrtations/Oonations Mesk By GvAwards/Mamortals Exponss Travel Out Ol Dighriat
CandidateOfcsholdouPoliiont Commition  Lage! Sarvioss E Other (sntar a catagory not listad ebove)
The Ingtruction Guide explaine
1 Tota! pages Schedulo F4: | 2 FILERNAME 3 Filar ID (Ethica Commisaion Fliers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
8 Data 6 Payse nams
7 Amount (§) 8 Payee addross;
7 yvpg or
EXPENDITURE D Political
1° (a) Caisgory (Bee Cazsgorias fstod avio {b) Desoription
ng:.?sa [ crock traved ousise of Tozss. Gompiats Bchecse .
BXPENDITURE Dm It Austin, TX, oftineholder (WINQ axpenss

1 Complets QNLY # direct
expendiure to benefh C/OH

Office sough Office held

Date Payos nama
Amount (§) Poyee addrass;

TYPE OF .
EXPENDITURE ] pontons [] non-Poticat

Catogory (See Camgores isted &1 the 1op of this achadule) Desgription
PURPOSE [ chock tvavet outsioe of Texes. Gompiets Scneaso .
oF

EXPENDITURE [CJoneck 1t Austm, T, oftcanotess iving experse

Comptate QNLY It diroot
expenditure to bensth C/OM

Offics saught Office held

ATTACH £

Forms provided by Toxas Ethics Commission

OPIES OF THIS SCHEDULE AS NEEDED

www.clhigs.state.br.us

Revised 8/8/2016

2018119

Page - 15




Crodh Caxd Pryment

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS S8CHEDULE G
N EXPENDITURE CATEGORIES FOR BOX 8(a) —
Advertising Bxponse Event Expense Loan RebyrnerdRoknixresrnont SolichiationFundraising Expanss
SRR o, Begen | EEETCS RS
Candidate/Offioshoicar/Political Commnittes Logal Services Labor W(Muummmm}

Tho instructicn Gutde explaing how to complete this form.

1 Totsl pages Schagule @:{ 2 FILER NAME

3 Filer ID (Elhics Commission Fligre)

4 Date 8 Payeename

8 Amount (8)

7 Payeo address;

Chy: Siate; Zip Code

(8) Catogory (Gee Catagores isied st tha top of nis scheduls) | (B) Duoscription

DMNMM!’“WMI
DM # Ausiin, TX, ofticeholdar Iving expense

Office scught Otfios held

e
Categoty (SoeCetagories listed st the top of this schodule} | (D) Dascription
ngigse (] ook ravel cutsics of Taxas. Cometeto Schacise ™.
EXPENDITURE

Dmnmmmmmnpmo

Complete ONLY i direci
axponditure to benallt C/OH

Candidate / Officehotder name

Office sought Office hold

Data Payao name
Amount (8) Payae address; City; State; p Code

Rpimiamamant from

poBiical contriutions

Intonded )

Category (Gee Categoriss lsted i the top of this scheaute} | () Desaripion
"““5",?“ D Checkf travel Outside of T Complete Schedule T.
EXPENDITURE [0 oneck # Austin, T, officehokder Dving sxpense
Complote ONLY If divect Candidate / Officsholdor name Offica sought Offise held
expendiiure to benalit G/OH
ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED
Forma provided by Texas Ethice Commission www.othics.siata.b.us Rovised 9/8/2015

2018119

Page - 16 -




PAYMENT MADE FROM POLITICAL |

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Cormulting Bxponass Pood/Bevertge Experes Polting Bxpense m
Madie Dy GRVAWasMemonals Bxpense Printing Bxpensa Travel Out OF District
Pt Committoo Lopy Bervices BalmisvWagas/Contract Labor Othor (antor o category nat Heted above)

The [natructian Guide sxplains how to complste this form.

1 Tolal pagos Scheduls H: | 2 FILER NAME 3 PFller ID (Einics Commission Fllers)
4 Date 8 Business name
€ Amount (8) 7 Businoss nddross; Clty; Swnte: 2ZpCode
8 (2) Catogory (Bes Categories Nisiad s the top of this schedule)| (B) Degerption
PU'LP'?BB Chack ! ravel outsice of Tims. Complots Schecule T.
EXPENDITURE ] ook 2 austn, 7, smosnaider g sxpansa

8 Compiate ONLY If direct
oxpenditure to benefit C/OH

Candidate / ONiceholder namo Offlce sought Office held

Calegory (SeeCatagostes lsted &t tha top of this schedile) Description

PURPOSE Chack # traval outsids of Texas. Complete Gonechde T.
Bxpg,?:m DM&Mh.T&.MtMIm
Complato ONLY it direct Candidate / Officehotder name Qftice sought Office hetd
axpenditura to baneftt C/OH
Date Buginess name
Amount (8} Bualness atdroas; Chy; Sisto; Zip Codo
Category (Boo Caregories Sated ot the tap of i achadute) Dascription
PURPOSE Dmummummmt
uxpm?gm ] corock 1 Austn, T, officshotder ting expense

Comptote ONLY If direst
axpenditure to beneflt CJOH

Candidate / Officaholder nama Offioe sought Qffice hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethies Commisslen

www.alhica.state.tx.us Roevisod 8/8/2016

2018119

Page - 17




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The instruction Guido explaine how to complote this form.
2 FILERNAME 3 Fller ID (Ethics Commission Filers)
8§ Payoe name
Payeco addreas; City; State; Zip Coda
8 {a)C Bee instructions for sxamples of acoeptabie (b) Doacription (Ges instructions regareing lyps of information
PUFg’FDsB - | required.) .
EXPENDITURE
Date Payes name
Amount (8} Payeo address;
Category (Ses Instructions Dascription (Sse instructions segarding type of information
PU':;"?G“ categories.) required.)
BEXPENRITURE :
Date Paype name .
Amount (8) Payoe address;
puaoppoaa gﬂ‘lm {See Instructions for sxsmples of accoptabe regarding type of iniormation
BEXPENDITURE
Date Payoe name
Amount (3) Payea address; Clty; State; Zip Code
Catogory (Gos Instructions for oxampise of acoaptabie Dagcription (8ee instructions regarding type
purggaa catagoriss.) _ roquired.) -
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEbED

Forms providad by Texas Ethics Commission waw.othics.siate.tx.us

Rovised 8/8/2016

.2018119

Page - 18




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

Ths Instruction Guide explains how to complete this form,

1 TYotal pages Schadule K:

2 FILER NAME 3 Filer ID (Ethios Commission Filera)
4 pame 6§ Name of parsan from whom amount is received 8 Amount (8}
6 Addess of porson rom whom amount o roceved;  Ghyi Sl ZpCode

7 Purpose tor which amount Ia recaived [C] check it polical contribution ratumed to filer
Date Nama of pargon from whom amountIs received Amount (§)

Address of person from whom amount is received;  City; Bate;

Amount (§)}

Purpose for which amount {s recalived

Date Nama of person from whom amount is recelved

Address of person from whom amount is received;  City;

Amaount (8}

Purpase for which amount Is recoived

[C] chaok it potitical contritsution retumad to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission www.othics.state.bw.us

Rovised 6/8/2016
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES .

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to completo this form. 1 Total pages Schedule T:
2 PILER NAME 3 Fller ID (Ethine Commigsion Fliars)

4 Nama of Cantributer / Corporation or Labor Ovgantzation / Pledgar / Payes

8 Contribution / Expenditure reporned on:
Osenedenaz  Oscnecuts 8 [Oschedute 8y [ Bonedute o2 [ schetus ©
[Jscheduto r2~ [] schedua e [ achocuis @ [ schedule H [ schecuts con-uc [

6 Dates of travel 7 Name of person(s) travaling

8 Doparture city or name of departure location

8 Destinatlon olly or name of destination logation

10 Means of transporintion 11 Pumose of travel (Inoluding name of conterenca, seminar, or othor e

Name of Contributor / Corporation or Labor Organization / Ptadgor / Pa;

Cantribution / Expendtiure repartad on:
Oscredueaz  [lschedua® [ gonedy

Oscneaute ra. [ schedute Fa
Dates of travel Name of p

Purpose of travel {inchuding name of conference, saminar, or other event)

Corpomation or Labor Organization / Pladgor / Payes

#./ Expenditure reported on:

DOeonedite 8 [ soheduie By [ sohedulo G2 [ senedute 0 [ scnedule F1
[ schoduto Fa (] 8chedule & ] seneduto H ([ schedute cor-uc [ scnedute B-88
Datos of traval Name of person{s) traveling

Departure city or name of departure location

Deatination city or name of destination location

Means of tranaportation Pumese of travel {including name of conterence, saminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bo.us Ravised 9/8/2015

2018119
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Quide explains ftow to complote this form.
= Complote only if "Report Type™ on page 1 Is marked "Finai Report” «

1 CAOH 2 Filer ID (Ethios Commiasion Filars)
“Hitea Duvon
SIGNATURE .

| do not expect any furiher political contributions or pofitical expendtiures in connection with my candidacy. | understand thal designat-
Ing a report as a final repart terminates my campaign treasurer appointmant. | also understand that | may not accepl any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on flle.

Slgnature of Candidate / Officeholder

4 FILER WHO!8 NOT AN OFFICEHOLDER RECORDER'S MEMOR
« Complete A & B bolow oniy It you are not an officohalder. « At the time of recordation,

fand to be inade
A CAMPAIGN FUNDS photo Copy, disc

additions and ¢h
the Instrument w

Chack only one:
i—] 1 do not have unexpendad contributions or unaxpe arned from political contributions.

from political coniributions. 1 understand that |
fded interest or income eamad on pofitical contributions to
ual repont of unexpended contributions and that | may not retain
or Income eamed on politica! contributions tonger than six years afier flling
at | must dispose of unexpendsd political contributions and unexpended interest or
oonuibum in accordance with the requirements of Election Coda, § 254.204,

[J  1do not retain assets purchased with political contributions of interest or other incoma from political contributions.

[Z/ 1 do retaln asssts purchasad with political contributions o interest or other ingome from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assets purchased m political eontributions in accordance with the

requirements of Election Code, § 254.204. ‘,Z J @‘ 4

Signature of Candidate

5 OFRCEHOLDER
- Complete this section only It you sre an officeholder «

[J 1am aware that | remain subject to fillng requirements applicable to an officeholder who does not have a campaign treasurer on
fio. | am also aware that | will be required to fite raports of unexpendad contributians if, after flling the last required report as an
officehoidsr, | retain political contributions, interest or other incoma from potitical contributions, or assets purchased wilh politl-
cal contributions or Interest or other income from palitical contributions.

Signature of Officeholder

.Forma provided by Texas Ethics Commission www.ethles.state.ix.us Revisad 8/8/2018
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