%

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Fiter 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ M$ .@ MR FIRST M
OFFICEHOLDER S I, OFFICE USEONLY
NAME Date Raceivad

" NickNaMeE pasT SUFFIX
‘F? ] ana,

4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE 3
OFFICEHOLDER | . 19ty 810260 130
MAILING 07 . ™ S+
ADDRESS

l:] Change of Address Sar\. %9 & ]0\ T")f 7é¢ﬂ 3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (325) 7216- &39/

& CAMPAIGN @MRS/MR FIRST M Receipt # Amount §
TREASURER I
NAME | .......—+ \.’if.l' ..................... Date Processed

NICKNAME AST SUFFIX
Date imaged
Mog sell

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2124 Guadalupe St

{Residence or Business)
Sasw 'Q"de.loz Tx 7990!

8 CAMPAIGN | AREA CODE PMONE NUMBER EXTENSION
TREASURER
PHONE (325) adu-|((37

8 REPORT TYPE ) .

D January 15 B 30th day before election D Runoft D :rit:sﬁe); :&mﬁ"
{Otficeholder Only)
[ auyts [] th day before siection [ Excesdedsso0limit [] Final Report (Attach GIOH - FR)

10 PERIGD Month Day Year Month Day Yoar

COVERED
7/ 1 /.2018 THROUGH 9/ 27/ 2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] gthesizipﬁcn
/ [/ é, / 2018 @ General D Spegial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Fustice of the Peage,
pc't‘: } 73»: Gf‘egn CWQ

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



A

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filars)

Bally Ryana

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IRFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[Jeenenat
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50
. OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ! 90 ’ ! 8)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ d QLD . _‘;O
$()§$§ESD|TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ , 5'
UNLESS ITEMIZED 9 3, Cl
4, TOTAL POLITICAL EXPENDITURES $ (1 2.1 1
ONTR
g AL ANéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / ‘5’ 2 3 {/
OF REPORTING PERIOD g
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 20 N7
18 AFFIDAVIT

| 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. :

AFFIX NOTARY STAMP / SEALABOVE

Sworn to an%fubscribed before me, by the said S n\\u k{\‘l 30N, , this the l

day of 0 < . 20 \ , to certify which, witnegs my hané and seal of office.
\D/ Og\.tﬂﬁw Wude, O\use 9\ec.  Copr
Signature of officer administsring oath Printed name \;f officer administering oath Title of officer administering oath

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


http:www.ethlcs.state.tx.us

SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME gd ,ll:j H.[ﬁq'“a_

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 90.50
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. B/ SCHEDULE E: LOANS $ 300.06
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /1 2911
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -~
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ <
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &~
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ E~
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ©-
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ W S
2 [ gg%ghnég ¥o g;lgg;est CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ L

Forms provided by Texas Ethics Commission www.ethics.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: 4
2 FILER NAME m 3 Filer ID {Ethice Commission Filers)
Q ally Byona
4 Date 5 Full name of contributor ] out-of-state PAC (ID4: y | 7 Amount of contribution ($)
g- 31-18 Ballared, Michael
...................................... a a
Gg-1- {8 | 8 Contributor address; City; State; Zip Code / éa -
2320 W Harrv g Ave So\aﬂn_gefa,'rx 1690|
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions}
Retived
Date Full name of contributor ] sut-ot-state PAC (D#; ) Amount of contribution ($)
-24-1 . .
g-2 & @w‘me, ‘:hvtd < | pgretta ﬁL/ >, -3
G-15-18 Contributor address; City; State; Zip Code a
4-2118 | yoy Ridgeln Cheristova |, T% 9&93%5
Principai occupation / Job title (See Instructions) Employer (See Instructions)
Builder Rancher Self am?laged
Date Full name of contributor [ aut-of-state PAC (tD#: H Amount of contribution ($)
7-2-18 | Do Wikt Billie
...................................... ap
Ci g { g Contributor address; City; State; Zip Code 2 0 0 _
17 ’QS)I‘?" ed Dr. San nngeio, Tx 1901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/e e:t;reo?
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution  (§)
9.-31-18 Gethgemane m-”aan&rgﬁap{;;s{ Cloreh p co
Contributor address: City; State; Zip Code ‘ A . / 5 é
——
128 MLK Dr. £..An geto, TX 764953
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 Iinstruction guide for additional reporting requirements.

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


www.ethlcs.state,tx_us

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
7-2-18 | Tohnson, Weadell N. + Sammie E 4

...... P YOI B

6 Contributor address; City; State; Zip Code -

263 i U4 G SamBagele, Tk 72903
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Retived

Date Full name of contributor [J out-of-state FAC (ID¥: )

Amount of contribution ($)
7‘3'/3 mi“ef“ Dor&thg # 20
g-16¢-18 Contributor address; City; State; Zip Code 96 ‘-\

21006 Sheltos SanLs&\agmrx Tbqo3

Principal occupation / Job title (See Instructions) Employer (See instructions)
- Retived
Date Full name of contributor [ out-of-state FAC (1D#: )]

Amount of contribution ($)

9-4-1%8 Pa—k&, s‘_—)l“"@ .
...................................... g éo 09

Contributor address; City; State;  Zip Code

§178 Cralle Rd Checstoval, TX i,q 5

Principal occupation / Job title {See Instructions) Employer (See Iinstructions)
Evert Divector Seif em pIoLje,d
Date Full name of contributor [] out-ol-state PAC (ID#: 3 Amount of cortribution ($)
G-a2-18 | mossell Qavid o
...................................... 2 OO 0 (<4
Contributor address; City; State; Zip Code -

6810 Decton O # 420t Rustin, TK 287140

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

Re;‘i’ du bl éw ner éhar‘r‘g Ql“%k Ca-l:-c;sh Cx‘g:i‘.

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

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


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 Totalpages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ s o
§ Date of Ioan 7 Name oflender [T out-ot-state PAG (D#:; ) 9  LoanAmount ($)
- - 4 [
7-3i- (8 Rqena, Seily % 205"
€ s lender 8 Lender address; City: State; Zip Code 10 Interest rate
a financial ’ _é._
institution?
TJon W 874 St San aﬂgej&’) T X 76403 11 Maturity date
Y yas

12 Pri1§:ipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
etive d
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
& none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; GCity; State;  Zlp Code
[ ot applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (D#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
i {] 7
Institution? Matarity date
Y N
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited Into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘G;:a-ra}\té:r.aéd;'a.ss.; o City; 'State: Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-gstate PAC, please see ingtruction guide for additional reporting requirements.

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


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 Repayment/Reimbursame Solicitation/Fundraising Expense
Accourting/Banking Office Overhead/Rental Expense Transportation Ecpipm%m & Rnslsted Expense
Consulting Expense Foodr‘Be Expense Polling Expense Fravel In District
Contributions/Donations Made By Giﬂ/AwardsMemodals Expenss Printing Expense Traval Out Of District
Candidate/Officehoider/Political Commities Lagal Services Salaries/Wages/Cortract Labor Other (enler a category nol listed above)
Credit Card P nt
ayme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commigsion Fllors)
£ S a p (4} yana
4 Date 5 Payee name
7-12- /8 Company Printing
6 Amount ($) 7 Payee address; City; State; Zip Code

.05 | 3619 Hoiskbeoken Rl Sem Hngelo, T4 7ed0%

8 {a) Category (See Categorigs listed at the top of this schedule) (b) Description
<, e Check if travel outsids of Texas. Complete Scheduie T.
PURPOSE .\ E
OF Q d Vertisig g Xpense [ Gheck it Austin, TX, officeholder tiving expense
EXPENDITURE )
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
+ .
%-b-18 (s Printing
Amount ($) Payee address; City; State; Zip Code
¢ T 7
3, oi
19.6.63 26 Hawand St Sax fugel 9
Sated
Category (See Categories listed at the top of this scheduie) Description
Check ¥ fravel outslde of Texas. Compiste Schadule T.
PURPOSE NN T T
OF Ad"&f‘—t S “‘9 Exl ns D Check If Austin, TX, officeholder living expenas
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g5 (8 SR Ministenia) Ailionce
Amount ($) Payee address; City; Siate; Zip Code
7 30022 noo MLt Bdvd s, fngelo T 74403
Category {See Categories listed at the top of this schedule) Daescription
PURPOSE R D Checkif ravel outside of Texas. Complete Schedule T,
OF O g.ﬁ e'\t [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



http:www.ethlcs.stale.lx.us

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E)r“gpe"se E;::t Expense oLDf:ge Rxmmﬂ?mmmm $o|satauon;r-'undrai_sing Expense
Sonsunng Spense FoodBeverage Expensa Polling Expense Traverin Disgr - et & Related
Contributions/Donations Made By Gift/Awards/Memorwials Expense Printing Expense Travel Out Of District
Cr(i;ng:zgalo!ﬁoeholduﬁoﬁﬁcal Committea Legal Services Salaries/Wages/Contract Labor COther {ener a category not fisted above)
t ayment
The Instruction Gulde explains how to complete thls form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fiiers)
Sall A ginao
4 Date 5 Payee name
G- 10-1% San Arngels Ministeriol RIliance
& Amount ($) 7 Payee address; City; State; Zip Code
“# X .
o w—— —
300 1100 MR Blod Sanfngelo, TR 76403
8 (&) Category {See Categories listed at the top of this schadule) {b) Description
Cheok if travel outside of Texas, Complete Schadute T.
PURPOSE *
OF O 'p‘p"‘-’—” reat L] Greck it Austin, T, officsholder iiving expense
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
BURPOSE Chack if travel outside of Texas. Complete Schedule T.
OF D Checlc it Austin, TX, officeholder living expense
EXPENDITURE
Complets ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
Amount (%} Payee address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complate Schedule T,
EXPE SI;:ITURE I:] Check it 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 Gommission www.ethics.state.tx.us Ravised 9/8/2018
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