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STATE I COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 2 Total pages filed: 
(Ethics Comml&slon Filers)The SC C/OH Instructlon.Gulde explains how to complete this form. q 

MS/MRSe; FIRST MICANDIDATE 
NAME 

. . . . . . . . .~tt(J1ry. . .. . .3,,,;,,, . 
NICKNAME LAST 

, 

Fo..v()1e r 
STATE; ZIP CODE 

ADDRESS 
4 CANDIDATE ~iokPO:3(LI;;:'~;:j Dr ,CITY; 

o Change 01 Address 

5cL~ Hft3eJo )X 7(pQ01­
AREA CODe PHONE NUMBER EXTENSION 


PHONE 

5 CANDIDATE 

(.?;).~) 3'l4 /SID 
MS~!MR FIRST MI 


TREASURER 

NAME 


6 CAMPAIGN 

(Yl 
. . . . . Tea.n.tL . . . . . .. 

NICKNAME LAST SUFFIX 

~1tJ2 fl1 E'r6 
5/JiESS CITY; STATE; 

TREASURER 
7 CAMPAIGN 

~iX;e;::J~j' 80])':,.
ADDRESS 

(Residence or Business) S;tn It f13 e./D -TK 7It? q0 if 
AREA CODE PHONE NUMBER EXTENSION 


TREASURER 

PHONE 


8 CAMPAIGN 

{3~5} ~/:;Z .3 g',J'tP 

9 REPORT TYPE u;;y'January 15 30th day before convention 1election0 0 

OFFICE USE ONLY 

Date Received 

(JAN 16 20\8 

Date Hand·dalivered or Date Postmarked 

Receipt # I 
Amount $ 

Date Processed 

ZIP CODE 

Runoff 

o July15 8th day before convention I election Final report (Attach SC ClOH - FA) 0 

Month Day Year Monlh Day Year10 PERIOD 
COVERED 

THROUGHI~/ l:, /17 /~ /31//7 

Month Day Vear11 CONVENTION I STATE CHAIReoOFFI?10UGHT 0ELECTION t<r/ .3/6 //,1DATE {!(l mm' ::s,s" (l/let o COUNTYCHAIR 

Pr~f2 Tomaro:. eJc Co 
COUNTY (If Applicable) 13 POLITICAL 

PARTY 

GO TO PAGE 2 


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

http:www.ethlcs.stale.tx.us
http:Tea.n.tL


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 meAUDYOUVAS 
NotarY Pubtlc 

STATE OF TEXAS eomm. Elq). 07-1&2019 

,Election Code. 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said -~---=-...-t---+Q....l(--~--,-~-----,. this the \ \ ~ 
day of ~ (}..'<'..\Jvlil,;~ '1 . 20,_"-'1..:\__, 

\l-~'{L () ~ 	 ~\<-- e. . 
Signature of officer administering oath 	 TItle of officer administering oath 

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

STATE I COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 Filer 10 (Ethics Commission Fliers) 

This is for of political expenditures by political committees to support the candidate. 
made without /he candidate·s knowledge or consent. 
such expenditures. 	

These expenditures may have been 
Candidates are required 10 report this information only if they receive notice of 

COMMITTEE NAME COMMITTEE TYPE 

o GENERAL 
COMMITTEE ADDRESS 

o SPECIFtC 

COMMITTEE CAMPAIGN TREASURER NAME 

o Addilional 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 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF lOANS) 

..... 


EXPENDITURE 
 3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS 
TOTALS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

$ -1!3­
$ 3¥'O{),O{) 

$ -e­
$ b '711. [TD 
$ /!, ::TO 
$ 3) (JOD, 00 

http:www.ethics.state.tx.us


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

5;m;T~NAME a. Farmer 
20. Filer 10 (Ethics Commission Filers) 

21. SCHEDUl,{SUBTOT~ SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3ftlO, 
tJ{J-

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -e;r­
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -e­
4. ~ SCHEDULE E: LOANS 

$ c1250~ 
5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~l)~/.SV 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. ~SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '7tflJ tJO 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $ 0 
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER $ D 

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

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adverti ..ing Exp..n .... 
Acc.oun1ingJBanldng 
Coru:unlng Expense 
ConlrlbutJonslOaoalions Made By 

EXPENDITURE CATEGORIES FOR BOX 8(8) 

EvenlE_nsa
F_ LoanR~mbU~ 

Offlce OvetheadlRental Expense 
Polling Expense 

SolicitationJFundfliising ElIP"""'" 
Transportalian Equ~t & Related Expense 
Travel In Districl 
Travel Out 01 District 

CandldalolOfficoholderlPolltlcal Committee 
Cred! CI!fd Paymenl 

FoodIBeiverage Expense 
GiIIIAwBrdsIMemoria/s Expense 
Legal Services 

PrInting Expense 
Salarios.Wages;ConIradLabor 

The Instruction Guide explains how to complete this form. 

OIh... (entera category not fisted aboval 

1 Total pageiSChedUleF1:\2-Ri:~;tmm £.,f . 0, .. FAr-me r­ _ 1 3 Filer ID (Ethics Commission FilerS)--­

4 i";..J,S' I. Is P~"".n.me ~7;'··~ (£al{~ eh 

• ","00", f/12 7 Pavee ad"'_, C'l'" ..... , ~ ..J /I V.6 ~ 
1 II 3 ~St;- /3e eLlA- f'e qctrq ff I 

~!I~,- ~o i J~.. /) 7X r;'II?o~ 
lea) C~~fJOO':'(S~;c,; les~X·alfll~.el:o:i~:ule! II (b) Description8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONJ.,Y if direct 
expendilure to benefit CIOH 

----~-

Complete ONLY if direc! 
expenditure tobenetlt C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 9NLY if direct 
expenditure to bene Ii! C/OH 

/? N .) c.K L(;/ I.-> Ched<dlraveloulside ofTe.as. GampIeIe SdleOule T.

I 0 Cheem~ehOld'" living expense 

Candidate I Officeholder name 

__~d. ~}tJmL~ 
OffIce &ought Office held 

Payee name 

Payee address; City; State; Zip Code 

Cateaorv (See Categories li$led at Il>e top of Il>ls schedule! 

Candidate I Officeholder name 

.----~------. 

Description 

Check ~ travel outside of Texas. CompIele Schedule T. 

Ched< n Auslln. TX. ofliceholdet living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. I 1 Total pages SC'::,3le A1: 
,~_",_.___._~__.____._,_. . . ..-.-.-.._.____._.~_L-_..___.___....._._.__._~..___.._., 

;:r£/~~fJ:i~-;~~t;;~"~·~,~-.~~-f :::, 7::,:'~;):"·)---
3~'Otri'"'~~Ve.C~ "pCod. t../ i ~&IO 

8 Ptincipal occupation I Job title (See In ctlons) ~T9 E~~*~see·,nsttUc~;;ns}----'---'------·"----'--....· 

i 
,~_______.,,_.__.___._.______.___.__L...____.__._.__.__._________._,__"______.,..,, 

Date o out·ol·slale PAC 11011 ________, 
Amount of contribution ($) 

I~/I'I)17 
Contributor address;

ptJ. 730"< ~/(?JQb 
City; State; Zip Code 

Employer (See Instructions) 

Date Amount of contribution ($) 

I---·--·-·--·---·----·---·--·--·-----·,--·---~-----'--.---", 

Date Amount of contribution ($) 

1~/Id.11! State; ZlpCode 3 tYl/!JO 

""."'__.__..J~;.&JL,~~~~~~1---~'......!..~-1 (,i ~-y., ,se. ,o"ruL.;;;,- .... --...--... 
._____..........L.... __.__.___...._.______."__._...__".,,., 

ATTACH ADDmON,JU. COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor Is out-at-stale PAC, please see Instruction guide lor addHional reporting requirements. 

Forms provided by Texas Ethics CommiSl;iion www.elhics.slate.lx.us Revised 9/8/2015 



__ _____ 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

==============~=======~=~=~"==-=--~--~~--'~--~--~ 
1 Tolal pages Schedule A10The Instruction Guide explains how to complete this form. 

1-----1.i~I,.d.<C.L..L::!~1u/:'.k!I,..'7'~f-!f!4-a-tVt-O-"'::"'rt-Jt~ribu'--tO-fJl--':::!!Cl~.~~:"":r'Slale PAC (10#:_______, 

~ 	3 Filer 10 (Ethics CommiS5ion Filers) 

17 ,....... 01 ="_-ti-o-n-(-$-)-----\ 


I ~J14j/71 ..... 'd' - - --. '1 IlJ()~ 
d'( I$Cl;bmO':z:t-~~t~':Cod. 

----~~~~=~~~~ ~.~~~~~~------~--~ 


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

Date tJ2~e of c;ntrfL--&-a;JWL =r Amount of contribution ($) 

I ,,}/4/ll . .~. . - .. - . -. . .. -. 	 tJO 
,..,., Contnbutor address; City; State; Zip Code ! 0(;) ­

..J b (l~ :iLI-i3 
I (:0 ..~ ...,----'-7_l&'--q'-"tJ"-'3'----_~___________1 

I Employer (See Instructions) 
I 
I 

.-----==.~~=-=-=-==================~==~=.~~=.==~========.~-----~~--~--
Date Amount of contribution ($)e:;~i;;;8~Ks 	 'ID ....' ....."". 

/IJ(} f!E..,!.[rl/o;~~I?~ '7~)"Pc...· . ·1 

~ ____•..._~ i_~~~~ ~~ 'tli(ZiJ'L_ ..--'-.1__
IEmPloyer (See Instructions) , 

Date Full name of contributor 0 ool~,,'·"\ale PAC (10#:.____..____1 I 	 ($)Amount of contribution 

'1 _:We!kJJJ"fr;J'/I1)1' 6 ) } Contributor address; City; State; Zip Code

f!. {} .BoX 

AlTACH ADDmONAL COPIES OFTHIS 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.lx.us 	 Revised 91812015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
1----­ -

The Instruction Guide explains how to complete this form. -"".3 
2 FILER NAME 

a~ Farmer­
10 iElhics Commission Filers) 

5A-mmu 
4 Date "rei Full narla of contributor 0 oUI-of-slale PAC 110#: 1 7 Amount of contribution ($) 

}:ltj Jfff; 1 
7lMt~ /-kay-iS/({ 

tJtJtJ # 

CO., 
6 Contributor a ess; City; State; Zip Code 

p. ()J &An~O5:0 
S C!d1. 'ae '/) '-r9. /ft, qO{" --­

8 Principal occupation I Job title (See lR4tructlons) 9 Employer (See Instructions) 

Date Full name of contributor D oul-ol-stale PAC 110#: 1 Amount of contribution ($) 

I III 1)'1 
KeVil{ J)~ _Ifl/Jr'3lL t . / tJtJtJ, 00. . . - . - . 

4~11'7!Oj!joood COy; 

State; Zip Code 

f---~-
SA-Il ttJpj/) /)( -7ft;9ot) 

Principal occupation I Job title (See l'i\Jructions) 

! 
Employer (See Instructions) 

Date Full name of contributor o oul-of-6Iate PAC 110#­ ) Amount of contribution ($) 

i Contributor address; City; State; Zip Code 

i 
Principal occupation I Job title (See Instructions) 

! 
Employer (See Instructions) 

Date FuU name of contributor D out-of-stale PAC (10#1 ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 
j 

_ ""'_I~' (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
" contributor Is out-of-state PAC, please see Instruction guide for addHional reporting requirements. 

Forms provided by Texas Ethics CommISsion www.elhlcs.state.tx.us ReVised 9/8/2015 
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LOANS SCHEDULE E 

F=============================================================================;=========~~=-=====~.~-~------~-
11The Instruction Guide explains how to complete this form. 

Total pages Schedule E: 

I~.~~._-----
3 Filer 10 (Ethicii Commission Filers) 

14 Description of Collateral 

~ne 
Check if perliOnal funds were deposited into political 
~nt (See Instructions) 

16 GUARANTOR 
INFORMATION 

~ot applicable 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

City; Slate; Zip Code 

21 Employer (See Instructions) 

I 

Date of loa" Name of lender 0 out-of-state PAC (10#:._________ 

I--J_J..~-,.z_~___'_-)_'1____t~lf .~ _~~_ fit-r1Yl~r-_ 
Is lender d'e'"OderJ--dd~;. r II ,~Cityh._State; Zip Code 
a financial 0 ~ VT 
Institution? 

y 

ErrIDI,oVf~r (See Instructions) 

19 Amount Guaranteed ($) 

Maturity date-
-

Description of Collateral 

~ne 

Check if perliOnal funds were deposited into political 
Vt (See Instructions) 

GUARANTOR 
INFORMATION 

o not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See InstnJctions) 

City; State; Zip Code 

Instructions) 

1,."'nl....<1 ($) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

If lender 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 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS SCHEDULE G 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adlltirtialng El<P'!n&e 	 Event~sa LoanRepayment~ SolicitalionlFund'3Ising ~"" AccountinglBanking 	 F ...... Office OverheadJRentai E>jpCt1se TtanSpOI'IaIion Equipment & Related Expense
Consulting Expense 	 FoodIBeve<age EloJ:lense Polling Expense Travel In Oislrid
ConIribuIionslDcnalions Made By GiftlA_dslMemorial& ~5e Printing E.lo:peno;e Travel Oul 01 Di&lrid 

Candldale!OIficehoiderlPolitic.al Comtnittee Legal Services SalariesM'ageslCon1nlclLabor Othe, (enl.... a caIegOfy noIlis1ed above) 

ClllditCard Payment 


The Instruction Guide explains how to complete this farm. 


1 Total pages Schedule G: 12 FILER NAME - a f(j 	 j3 Filer 10 (Ethics Commission Filers) 

4-Dat-;,~-J--f.~"0' lrtl1er--- ... 
/ ;{ -_1-:.j2_ I '7Fm r..uhL :tJ ~~ _~~.~~___ 

• 	 Amoom") T~6-~di "'iJl'e;--~ a:r/N~ ~t~~/
r~~eimbu.--nenlfrom ! if..,....· 

1,-"1 ;;,' ..... intended"""""""'1 

--~------ ---	 ·--------T7.-...:--------.------~~----~-----·~-----------1 

8 	 (8) Category (See GategOlles listed althe top 01 this schedu'e-, Description 

PURPOSE 	 Checkilltavel OUI&ideofTevas. CompIet"ScheduleT.

EXPE~~TURE I JL# (J.') 0 C .... d< if Austin. TX, olficeholdar 1MnS ""pen"" __~_ 
9 	 Co~plete ONLY il d.rect Candidate j OffIceholder name c:§!fice sou~ Office held 

expendlluretobeneIltC/0:J ~.J-~~~ f<..-" 
Ome • 1!!!!!11'f:F 

\ 

Amou;;t($)~~-T Payee addr~ss; City; State; Zip Code 


I 

(b) Description 

o Checkiltr_OI.JISideOlTt9l<a$_CompIeteScheduI&l: 

D COOd< if Austin, TX, olficehold... IMng e.pen"" 

Complete ONLY il dlrecl Candidate I Officeholder name Office sought Office held 

expenditure to benelit C/OH 


Date 

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

Reimbursement from 

politicat contributions 

""ended 

DescriptionCategory (See Calegories lisled 41 the top 01 this sdledule) 
PURPOSE 

Check~lravel ouIside 01 Texas. CompieleSchedulel:OF 

EXPENDITURE 
 Check if AusUn. TX. officeholder Wing expen .... 

Complete ONLY il direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIESOF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us 	 Revised 9/812015 

http:www.elhics.state.tx.us
http:Candldale!OIficehoiderlPolitic.al

