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

1 Flier 10 (Elhics Commission Filers) 2 Total pages flied: 
The ClOH Instruction Guide explains how to complete this form. e 

3 CANDIDATE I MS~MR FIRST flAl 

OFFICEHOLDER 5&-Li'-:l 
OFFICE USE ONLY 

NAME Date Received . . . , ..... .. , ... . . . . 
NICKNAME LAST SUFFIX 

A':jUJ'tA 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE "Ol6 () 1JOOFFICEHOLDER 7D1 W­ I 8t!t. .s-t-MAILING 
ADDRESS 

o Change of Address San. l4n.9 e.-1d>1 ria 7h'i'tJ3 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(315 ) 1/(,.- ts:.3tjl 

Date Hand·delivered or Dale Postmarked 

PHONE 

6 CAMPAIGN e:3MRSIMR FIRST MI Receip1 II I Amount $ 

TREASURER ~vel'NAME . . ... Dale Processed 

NICKNAME AST SUFFIX 

f'Y}O$Sel( 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II; CITY; STATE; ZIPCOOE 

TREASURER 

dtuada.lu pe SI:ADDRESS -;2 1:Z 'f 
(Residence or Business) 

S(.\4(J /Cl'1.1 ell>"rX '7h<[,oJ 
8 CAMPAIGN AREA CODe PHONE NUMBER EXTENSION 

TREASURER (J:l 5') 'i 4Lf- 1137PHONE 

9 REPORT TYPE 
~ 30th day belare election D 15th day after campaign D January 15 Runoff D treasurer appointment 

(Officeholder Only) 

D July 15 D 81h day before election D Exceeded $500 limit D Final Raport (A!taGh c/oH • FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 7/ I / .$016 &J/ ;2.7/.2.CJIBTHROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary o Runoff Other 
Description 

IV " /;'019 
~ General o Special 

12 OFFICE OFFICE HELD (II any) 13 OFFICE SOUGHT (II known) 

l'u.sti.ce of'tke PeAee.­
P(!:t.1 lOtH. Green C~9 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.elhlcs.state.tlC.us ReVised 9/812015 



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

14 C/OH NAME 3~ 1I~ 	 115 Filer 10 (Ethics Commission Filers) 
A<jelfL. tL 

16 NOTICE FROM THIS sox IS FOR NonCE 01' POUTICAL CONmIlunONS ACCEPTIiD OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMrTTEJiS TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EKPl9lDlTlJRES MAY HAVE BEEN 1lfA0f! WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOlDERS ARE REQUIRED TO REPORT nilS INFORMATION ONlY IF niEY RECEIVE NonCE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

o GENERAL 

COMMITTEE ADDRESSo SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS ~ hV . .f()PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED • OJ) 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ~gIoD . .bD 

.. 

EXPENDITURE 
 3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS ~ 3', Se;UNLESS ITEMIZED 

4 • 	 TOTAL POLITICAL EXPENDITURES $ 111~,L 11 
. . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ IbA3.. IfBALANCE OF REPORTING PERIOD 

....... 

OUTSTANDING I 6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING lOANS AS OF THE 

LOAN TOTALS lAST DAY OF THE REPORTING PERIOD 
 $ 	 3DD.eX> 

18 AFFIDAVIT e, 
 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 T1t1e 15, Election Code.RUlyrOUVA!!:~*~~... Notary Public.' 	 '. 
~.. it.~ STATE OF TEXAS ~f,u~~A. ./ .~o; My Conm Exp.07·18-2019 

( Sifature oO::andidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

• this theSWam to ~9Ubsc"bed befO~ me, by the said S .0,\. k o.JN, 	
q~ 

day of 0 Ci • 20 \ , to certify which, wit~e~ my han~ and seal of office. 

~ O'lNfW \('-'-~ G\'7' \J \\S" 	 2\lL c...oo\-. 
Signature 01 officer administering oath Printed name ~f officer administering oath TItle ot officer administering oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 ReVised 9/8/2015 

http:www.ethlcs.state.tx.us


SUBTOTALS - C/OH FORM CtOH 
COVER SHEET PG 3 

19 FILER NAME get Illj 20 Filer ID (Ethics Commission Filers) 

RLja..V\.a.. 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. [!f SCHEDULE Ai: MONETARY POLITICAL CONTRIBUTIONS $ I <iI~.!iO 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -&­
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ -G­
4. ct SCHEDULE E: LOANS $ 300.06 

5. et"SCHEDULE F~: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /11'-· 1'7 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ..e--­
7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .y.... 
10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -e-­
11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ ~ 

. 

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

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME g(;. tl~ l::tt1 A f\.JI.. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-ot-slale PAC (101/: ) 7 Amount of contribution ($) 

9- 31- 18 (3o.\t~Y'C( tr\ ;c- ha.e. I II 
18­ IDa 00 

<'1-1 - 6 Contributor address; City; State; Zip Code -
.1.3.10 U. Uo..rr: 6 .Ave So.rt. Artll e10 , 1"'X 1"QOI 

8 Principal occupation I Job title (See Instructions) 

Ret-;Y'~J. 
9 Employer (See Instructions) 

Date Full name of contributor o oul-ot-stale PAC (10#: I Amount of contribution ($) 

ff-'J.4· 18' {!i,4('f','e. (h.v' c1 ..,. L 0 f"e.f:'-4:- 0.­ !/IL/oo~4-15-18 Contributor address; City; State; Zip Code 

q - :11-J8 tf:.q.l.l R:dqe. Lt\ c..h(lt~t'1I41 ~ rIC "1~f3b 

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

eU ~ fd.er- J?#N! h-e.r $~If ~M.plO';1ed. 

Date Full name of contributor o Qul-ot-stale PAC (10#' ) Amount ot contribution ($) 

7- '$- IS' D~ LJ .--tt . 13 j l\ie 11 
, .. , , , , 

2{)C; 
at> 

Contributor address; City; State; Zip Code -'1" ~-19 
lUi 14 shf~ rJ Dr-, S tWa.. ~1'\g e..l".. IX 11.t""1 

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

Re..-t;('eJ I 

Date Full name of contributor o Qul-ol-state PAC (1011: ) Amount of contribution ($) 

4!)-)...i- \8 Q.ethse p"4")f~ rJ.' 5S; OKC, ... ' Sap-b'st t!.~v.r~h 
Ii /50 ~, , 

Contributor address; City; State; Zip Code 

J'1'!.tD IYIL I( Or. SQ.~.f\1\ <jeID, -,X ?~t1tJ3 

Principal occupation I 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.ethlcs.state,tx_us ReVised 9/8/2015 

www.ethlcs.state,tx_us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ba.1I 'J A-~c...vtc::;... 

4 Date 7 Amount of contribution ($)5 Full name of contributor o out-ol-state PAC (lD#: ) 

!bkns'lt; We.ncle.11 N. -t- .9(1t.O\M.i-e E1- $-18 
4t It>o ~ 

6 Contributor address; City; State; Zip Code 

1&,3 W 4.1.rj.·..bSt- SQ.hI.. ~(l~e.I~/"'-,t '1tpqb'3 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Ret;r-eo.. 

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

1-3-18 Mi IJer D(),...&t~. 
' , ' . ... . 4f 76 '0!...Contributor address; City; State; Zip Codeg"-.19- IS­
2100 5 he-\tO'" S_AI\.~e\I),Tl '7 "''i'D '3 

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

Rei::v-e.J. 

Date Full name of contributor o out-ol-state PAC 110#: ) Amount of contribution ($) 

q~..&-J8 P~1:.e., S~I v,'().. 
ItbO Ot:J 

Contributor address; City; State; Zip Code 

.()I?~ era-l(e Rtf e..Ju"".cto \10. (, --r~ '7~ Cf 3>S 

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

Se \ +' em. ploy e4£ Ye-n-t C>il"u-t..cr 

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

I11D~se/( QcLV;cJ4f-.J...::t-18 !It 00
200 ..­

J:,g,l) Deaton Oro. # 4-1...0( l1u~t~PI., Tk 19i'+S' 

Contributor address; City; State; Zip Code 

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

Rtst; <l.u. r A.n-L "w ~c.r I 
! <! herry Qree..k eo.t-P,S I, CL.fe 

ATTACH ADDmONAL 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.ethlcs.state.tx.us ReVised 918/2015 

http:www.ethlcs.state.tx.us
http:4.1.rj.�..bSt-SQ.hI
http:We.ncle.11


LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: I 
2 FILER NAME 3 Filer JD (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ -8­
5 Date of Joan 7 Name of lender o out-of-state PAC (ID#: ) 9 Loan Amount ($) 

1-3/ ... (9 
F!f:fD:~~' 5G:- HC1 d 3{)O~ 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial t!r-Institution? LJ fg tit ~t- SAY\. AfUJelt') T XQ j(Y1 7~ tjtJ3 11 Maturity date 
y 

~ 
12 prR,ipal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

e.t.:l"e J. 
14 Description of Collateral 15 Check if personal funds were deposited into political 

~one 
account (See Instructions) 
c;r 

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

.. 
18 Guarantor address; City; State; Zip Code 

~ot applicable 

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

Date of loan Name of lender o out-at-state PAC (lOti: J Loan Amount ($) 

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

a financial 
Institution? 

Maturity date 
y N 

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

Description of Coliateral Check if personal funds were deposited Into political 

D none 
ocount (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

. . . . '.. 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) 

1 

Employer (See Instructions) 

ATTACH ADDtnONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-stllte PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 918/2015 

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense Event Expense 
 Loan RepaymentlReimbursement Solicitation/Fundraising Expense Accountingl8anking 	 Fees OffICe Overt\eadlRental Expense Transportation Equipment & Related ExpenseConsulting Expense FoodIBe""""QE! Expense Polling Expense Travel In District ContributionslDonMade By GiftlAwardSlMemor1als Expense Printing Expense Travel Out 01 District 
CandidatelOlllcellolderlPoIitlcal Committee legal Services SalariesIWagesIContract Labor Other (enter a category not Usled above)

CIecitCa!d Payment 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule Fl: 2 FILER NAME r-i-'1 CA.1'\.a. 	 [3 Filer 10 (Ethics Commission FUers)
Sa.Hy.;t 

4 	Date 5 	 Payee name 

'1-I::J,.-j8 LO fY\ ~I\!( P0inti.t't~ 
6 	 Amount ($) 7 	 Payee address; City; State; Zip Code 

.# 9­9 ,,-g'. 1:> 34-1 if I<rtic..k. b<:(!; kef/'"'- Ad... 5...- M"'1e1",.- ,) 7b<i()l/­

(a) Category (See Categories listed at the top of this schedule) (b) Description8 o Check Htravel outside ofTexas. Complete ScheduleT,PURPOSE Adver-tl 51 i~9 E.xpense.OF o Check If Austin, T)(, officeholder living expense 

EXPENDITURE 


9 	Complete QNLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

Os p",'",t;~S<6 -I:, - I g 
Amount ($) Payee address; City; State; Zip Code 

I f\ d T)( '11..'10 , l~q.t;3 ~O f/OWM'J., St Sct...l<v '19 ", 

Suii::e.'Sl 


Category (See Categories listed at the top of this schedule) Description o Check fftravel outside of Texas. Complete Schedule T.PURPOSE Ih~(ert:s ;1'\.9 EX1:lense-OF Check It Austin, TX, officeholder living expense 

EXPENDITURE 


Complete ONLY if dlrec! Candidate I Officeholder name Office sought Office held 


expenditure to benetit C/OH 


Payee nameDate 

<if -15'- IS Sfl- fl'1 .. 1'\ l'ste.,..,'c...1 (-tIl: o..",e.e. 

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

II()O ...,.., L I( &fvd 	 '/. ?l,(jD3t1 '3l>lJ ~ $eu.vft- I'lCj e...Jo.... 

Category (See Categories listed at the top of this schedule) Description o Check if travel outside of Texas. Complete Schedule T.PURPOSE o ~-he.e. {(~n.tOF o Check if Austin, TX, officeholder living expense

EXPENDITURE 


Complete ONLY if direct Candidate t Officeholder name Office sought Office held 


expenditure to benefil CtOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.stale.lx.us 	 ReVised 9/8/2015 

http:www.ethlcs.stale.lx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan RepaymentlReimbutsement SolldtatlonlFundraising Expense
AccountlnglBanking 	 Fees Offlce CNerheadlRlI<1IaI Expense Transporlalloll Equipment & Related Expense
Consulting Expense 	 FoodIBeverage Expel1$El PolIng Expense Travel In District
ContribuIionsIDonations Made By GiftlAwardslMemOt'iaIs Expense Pt1nting Expense Travel Out Of District 

CandidatelOfflceholderlPoIidcal Committee Legal Services Salarie<ltWagesfContract Labor Other (enter a category not listed above)
CredIt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME S G.. 1I'j 13 Filer 10 (Ethics Commission Filers) 
R~a.~o2­

4 	 Date 5 	 Payee name 

C; - 10-1 g- SCl.It<.. A... le..lo f/I1 ;"i:s-te-r /0- t RIC /o..t'\~ 
6 	Amount ($) 7 	 Payee address; City; Slate; Zip Code 

If "2 00 <?~ ill) 0 mLI< B(vcA. S fMt- (:l"<jdD. T~ 1l:,Qo3 

(a) Category (See categories listed altha top of \fIis SChedule) 1(b) Description 

. D Check ij travel outside of Texas. Complete Schedule T. 

8 

PURPOSE {?.}!-":~ reJttOF I 0 ""'" " ""', " 0.-.... ft_~EXPENDITURE 

9 	 complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit ClOH 

Payee nameDate 

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

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

PURPOSE D Check ijlraVel outside of Texas. Complete Schedule T. 

OF D Check it Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY it direct Candidate / Officeholder name OffIce sought Office held 
expenditure to benefi! C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

D Check H travel outside ofTexas. Complete Schedule T. 

D Check if Auslin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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.ethlcs.state.tx.us 	 ReVised 91812015 

http:www.ethlcs.state.tx.us

