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CAMPAIGN FINANCE REPORT
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COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER 7 § , = ': 7’5
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CPTRRERR: 7R 40 AT e v
OFFICEHOLDER — g5
PHONE ASL?) 5731215
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER —
NAME Q 6,” u .................................... TS Date Processed
NICKNAME LAST SUFFIX
U ) ()(7 Date Imaged
ALpRagal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

29 S, Chny S

fec Y

755382

CAMPAIGN
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8 AREA CODE EXTENSION
TREASURER
456) 573- 13)s
9 REPORT TYPE l 2 % January 15 l ’ 30th day before election D Runoff i | 15th day after campaign
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14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

::S.-,G ‘ L— \/ L LQRREO\ l/ 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ —_
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ) 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 5 6 —
. OB e e CH . EX@)e 38 y i o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
....... 370,
C%’i{iﬁg;'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 P
OF REPORTING PERIOD )
_________________ L €30,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE AL
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l Q SOCJ i
4
18 SIGNATURE | 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.

lwﬁt4uﬂurhh;>

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by - B this the day of ) ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is [z L \, llL}\ Rﬂj"A L, . and my date of birth is QA JCH’7} ,(jé_g__
My address is —S{’C‘: ’S M I” f_\,,} Sx Ké(/ TX , 23521 Vi § A:

(street) (city) (state)  (zip code) {country)

Executed in S’f"ﬂ—pﬁ County, State of (feyﬁ ‘; , on the \6 day of _ Sﬁhé); N .28 9.(: .
. (mpnth / 770 (year) r__‘
ozl [, (& |

Signéture of Candldate/Offlceholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

__3(3,;;[ \/I\/LMQ@M/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

A

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

@

750, %

SCHEDULE B: PLEDGED CONTRIBUTIONS

7

'l\.

TOFILER

4. SCHEDULE E: LOANS $ IQ’ SO&
4?
— 4
— . O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 59 70 ":S
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —~——
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ st
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

oz

L Uilaeesal

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution (§)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (1D#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:_

City:

State; Zip Code

Amount of contribution ($)

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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. i ifeial pages Sehedule)A:
2 FILER NAME 3 Filer ID (Ethics Commission Filers) N
- « -
>(‘;r'}/ \J‘Ll/h@-ﬂtk\"’
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ _‘5 O s
I g
5 Date 6 Full name of contributor [ out-of-state PAC (ID#:____ )| 8 Amount of | 9 In-kind contribution
) ‘ Contribution $ | description
Pco ot fed AT |
7 Contributor address; City; State; Zip Code 7go I
. - |
t lOg L 'hJ"‘. { A 51— /.)u,(,)-; 0\ '7AL 72) /70’ Check if travel outside of Texas. Complete Schedule T.

10 Principa!l occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

-_12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i -of- 3 }
Date Full name of contributor  [] out-of-state PAC(D#:___ ) Amount of | In-kind contribution
| Contribution $ l description
' I
[ O |
Contributor address; City; State; Zip Code |
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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PLEDGED CONTRIBUTIONS ScHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

) ) i ) 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:_ | 8 Amount |9 in-kind contribution
of Pledge $ | description
|
......................................... |
7 Pledgor address; City; State;  Zip Code [
|
|
Check if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ ! description
|
......................................... N R T T T T T T T S '
Pledgor address; City; State; Zip Code I
I
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
]
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions) N
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
Pledge $ | description
|
................................. |
Pledgor address; City; State; Zip Code !
I
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

l

2 FILER NAME

L Qop l,

Vilbngeeal—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

\ 2)1S .90?

Is lender
a financial
Institution?

9  LoanAmount ()

|2 sco, &

7 Name oflender [ out-of-state PAC (ID#: )
CSoel \veegal
8 Lender address; City; State;  Zip Code

5695, 7

10 Interes{ rate

. Wec Tr 73582

11 Maturity date

————

r
12 principal occupation / Job title (See Instructions)

{&m h\\, 'O "It/, ll:‘:&] j"'\ \/“ 1;0\1;..-1\ e

13 Employer (See Instructions)

(5 )0 A [am;

none

14 Description of Collateral

7
15 /

account (See Instructi

[F./fé? ,_lyi\ﬂ ( _;/

Check if personal fuinds were deposited into political

ons)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code INISESSEISLS
a financial
Institution? Maturity dat
. aturity date
My N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . . . .
esenp oflatera Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupatio

n (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee Other (enter a category not listed above)

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME I 3 Filer 1D (Ethics Commission Filers)
P . "
Jor L UL L oRg fff) \/
4 Date 5 Payee name N
\ - [ £ |
16} V120618 R&C 1\!1’}\(‘"

6 Amount (%)

195.
L
8 (a) Category (See Categories listed at the top of this schedule)

C‘@{\}f : b\o:)“(()'\/&fliéﬁlf

Check if travel outside of Texas. Complete Schedule T.

7 Payee address;

6\S C M, gﬂ’

Check ifindividual's residence address.

City;

State; Zip Code
fec Ty 73562
(b) Description

ﬁuw)\ QMSQ*/ f\/‘@/‘l'//
Mon— Frof v

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(©)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benrefit C/OH

Office sought Office held

Date Payee name . - h /1 dg
/' .
)()f(,jga}:‘; Juam Wo:w -Svu}”\ | &€xs8 ? ofo Vided
_A_n_wount %) Payee address; ' City; State; Zip Code
s i -
T 909 Olmes Si % 2o
[//‘ 7 g 4 \ gegi(rjividual's re‘sid(:r‘)gﬁjress_ 7 6 C TX 7?5 G
) . Category (See Categories listed at the top of this schedule) Description
PURPOSE { ( [N M verl # J&M
EXPE??I:ITURE Ad \}O(‘)»ISI N S v)[ '}P ,\ 'Lft/ 0 \ : ‘Lll’ \/\‘CQ@O
Check|ftrave|oulsndeofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
3| 2035 ‘/q/ }w}o )
w g f O
Amount ($) Payee address; State; Zip Code
P
/ ey
5 N
3 00 1969 Olnss St ﬁéc, ¥ 558
’ Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description X
PURPOSE 6 p_c‘; n
ey ( 5'\ /, : )- t . N Y
EXPENDITURE vel J1 f\ \'961‘* (_& \ \ AT 2V : ; i< /\/ :’1, C
Check|ftravelouts«deofTexas Complete Schedule T. Check if Austin, TX, ofﬂceholde'r/li{zing expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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