


CANDIDATE / OFFICEHOLDER 
FORM CtOH

CAMPAIGN FINANCE REPORT OCT 18 2018 COVER SHEET PG 2 

14 CtOH NAME 115 Filer 10 (Ethics Commission Filers) 

C), A};Q,("\ 1.. )QA'f\ "'£ 
16 NOTICE FROM THIS BOX 18 fOR NOncE 01' POLITICAL CONTRIBUllONS ACCePTED OR POLmcAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE wmtOln' THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT:. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOIIIIATION ONLY F THEY RECEIVE NOncE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

DGENERAl 

COMMITTEE ADDRESS 

DSPECIFIC 


COMMITTEE CAMPAIGN TREASURER NAME 

D 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 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;9.00°0 

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

4. 	 TOTAL POLITICAL EXPENDITURES $ 

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

BALANCE 
OF REPORTING PERIOD $ 

,<1 l5..'1 LjJ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALS 
 $ ~.} 5°0LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of pe~ury, that the accompanying report is 

~~:.~:~;~ ,­ true and Correct and includes all information required to be reported by me 
~r:'~:;~;;;':;',:-..- -"~r;:;':;:'i"'i:lr'ifi('l(-l

Il~~(t-~'·\.'~·~~'" J ~ I":} ~~:'''\,~p~,-7j" .; ,_ocooe.~,$.! i\ 	 '" , .. ~.Jta,,, L~;dr; 

If~"~' "';',-~' or"' eVL,eJ 	 "'2E 

~ 	 !~'IJ''' f ~" ~'~':r\/: ~.. :.'c:;.~,..:.
I '%;~;- -. Il)~,' i3003';,2o;,2 
 ~ hd/YZeR.!t:LbRrt~l;.;.~:' .- Cornr(!.:i-:'~£:l.~:~~,~:£~2018
.~V~~~~~J~::-::P'''t~~)"~~;'¥'''~~~ Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

~ 
Sworn to and subscribed before me, by the said ~JSQv\ \Je.r1'\eJ , this the 89: 
day of ~bv ,20 l~ , to certify which, witness my hand and seal of office. 

gc~a~ ~I illLd 	 CD12(!: Ci~ 
Signature of officer administering oath Printed name of officer administering oath Title of 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 OCT 192018 FORM CtOH 
COVER SHEET PG 3 

19 FILER NAME 

Sl f ~_y\ L.. )ef nef 

20 Rler 10 (Ethics Commission Rlers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. 0 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ BrooO 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~50D°C> 
4. 0 SCHEDULE E: LOANS $ ~ I) 5 tI~ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 
$ J. 153. 8" 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLlilCAL CONTRIBUTIONS $ 

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

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENi MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $ 

11. 0 SCHEDULE I: NON·POLITICAl EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

$ 

Forms provided by Texas Ethics CommiSSion www.ethlCS.state.tx.us ReVised 9/812015 

http:www.ethlCS.state.tx.us


UNPAID INCURRED OBLIGATIONS 	 SCHEDULE F2OCT 192018 

EXPENDITURE CATEGORIES FOR BOX 10(8) 

Advertising Expense 	 Event Expense Loan~ SoIIcitationIFuncIralsing Expense
Accou~ng 	 Fes 0IIIceCNerheadlRental Expense Transportation Equipment & ReIa!sd ExpenseConsulting Expense 	 FoodIBeverage Expense Polling Expense Travel In District 
ContributIonsIDMade By GiItIAwardstMemoriaIs Expense Printing Expense Travel Out OfDistrict 
Candk:latelOfflceholderlPolitical Committee legal Services SalariesIWagesIGon Labor OIIler (enter a «:ategory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total paQjS Schedule F2; 2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

-SLt_~l\~ \ .. ) ~ (noQ..(' 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 	 Date 6 Payee name

me!. Lo. U Qh\\ f'\ A.d" (l r+.c;)"c 

7 Amount ($) 
 8 Payee address~ City; State; Zip Code :.J 

~\ I S~. 't,c./ 

115 -:=; pa.(~ 5+. <=;a.(\. AnqeJo -Je..-LQ.:S 7iJ,'10/
..,

9 TYPE OF 

EXPENDITURE 
 ~ Political 	 Non·PoIitical0 


10 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE o Check iflravel outside ofTexas. Complete Schedule T. 
OF 


EXPENDITURE 


f\d." e( -\-' S ~ ~ 
o Check nAustin, TX. officeholder living expense 

n 	Complete ONLY if direct Candidate t OffIceholder name Office sought Office held 

expenditure to benefit CtOH 


5Ll~a.n h.)e\()~ ...,..;.l <of; c.~ af'l-he ~ ?c;-\- l 
Payee nameDate 

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

TYPE OF 

EXPENDITURE 
 Political 	 o Non-Political0 

DescriptionCategory (See Categories listed allha top of this schedule) o Checkiftravel ootsIdeofTel<B$_ Complete Schedule T.PURPOSE 

OF 
 o Check If AusIln, TX. officeholder living expense

EXPENDITURE 

I 

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

expenditure to benefit CtOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommissIOn www.ethlCS.state.tx.us 	 R9Vlsed 9/8/2015 
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OCT 192018 

Forms provided by Texas Ethics Commission www.ethlCS.state.tx.us ReVised 9/812015 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 : I 
2 FILER NAME 

5lASQf\ We,l)€Il 
3 Flier 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-ol-slate PAC (lOti: ) 7 Amount of contribution ($) 

1(}~:2JI8 
.~.. J~~ .. ~O().OO 

• # ••• · . . ~ . . 
6 Contributor address; City; State; Zip Code 

Po (!)O~ 5_3 \)ili\OJltLCt jA 1/,955 
8 pr1~ I Job title (See Instructions) 9 EmPloyer (See Instructions) 

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

· . · .......... . . . . . . . . .... · . . . . · .....~ 

Contributor address; City; State; Zip Code 

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

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

· . · .......... . . . . . . . . * ••• · ..... · ..... 
Contributor address; City; State; Zip Code 

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

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

· . · .... . . . . . . . . . . . . .. . . . . · ..... · ... . . 
Contributor address; City; State; Zip Code 

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

AlTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

http:www.ethlCS.state.tx.us


OCT 192018PLEDGED CONTRIBU1-IONS 	 SCHEDULE B 

1 Total pages Schedule B:
The Instruction Guide explalna how to complete this form. I 

3 Filer 10 (Ethics Commission Filers) 2 FILER NAME 

5u.s~ WeA(\-€J( 
4 TOTAL OF UNITEMIZED PLEDGES $ J.l501)"0 
5 Date 6 Full name of pledgor o out-ol-stale PAC (10#: 	 ) 8 	 Amount .9 In-kind contribution 

of Pledge $ description

~.?W1Qrs~QI;jI~Qd7Qr) _dQ",#Y)t+t:e~.JO/asjl8 7 Pledgor address; City; State; Zip Code ~~500'" 

D 	 Check if travel outside of Texas. Complete Schedule T.Po P.>Ox. ~a4lsl Awt~1\ • f'.t '1 f'?" g 
10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Amount In-kind contribution 
of Pledge $ description 

.. 	. . . . . '" . ~ . ~ . ~ " . . .. . ... . . . . .. . · .. · . 

Full name of pledgor o out-ol-state PAC (10#: 	 ) 

Pledgor address; City; State; Zip Code 

ID Check if travel outside of Texas. complete Schedule T. 

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

I 

Date Amount of In-kind contribution 

Pledge $ description 
Full name of pledgor o out-ol-stale PAC (10#: 	 ) 

* .......... - . . .. . . . . .. . . . .. . . · .. · . 

Pledgor address; City; State; Zip Code 

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

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

'­
Amount of In-kind contributionDate Full name of pledgor o oul-ol-slale PAC (ID#: 	 ) 
Pledge $ description 

• • 	 • *" ......... " .. . . . . ...... · .. · . 

Pledgor address; City; State; Zip Code 

DCheck if travel outside of Texas. complete Schedule T. 

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

1 

AlTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS 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.tx.us 	 ReVIsed 9/812015 
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LOANS OCT It 2018 SCHEDULE E 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

5u..Sfrf'\ l.A )er noQ.,('" 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender o out-of·state PAC (10#: I 9 Loan Amount ($) 

It I )'().·l \ 7 .5:t.c:\1) ~~'=i. .W~n~( . 
~?500 

~ . .. .. . . . ~ . . .. ., ........ 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 
i 

Institution? 

y @ Po e:,O't.. .35 rYl: 1e.b h. 
11 Maturity date 

r")tJJ9t.-1 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

.fd("M(!..\ 
14 Description of Collateral 15 Check if personal funds were deposited into political 

account (See Instructions) 

o none fi1. 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

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

o not applicable 

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

Date of loan Name of lender o out-of·state PAC (10#: ) Loan Amount ($) 

Ils}Ii S.u..~0 . .LJ:e:~~~f. 50ot!lO 
.. . .. .. .. ... ,. . .. .. .. .. .. .. . .. 

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

a financial 
Institution? 

@ Po (Y\; \£5 I 1'tc-
Maturity date 

y P.:>C1Il­ as ?LP i~ I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~st'(Gc. b-f .J1,... Qe.a.cc-S>t';t 1 'k7rt Cree.n (J ~UA"L+U 
Description of Collateral Check if personal funds were depos\ed into political 

account (See Instructions) 

o none !)Cl 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

. . ............. ' . . . . .. ...... .. ..... .. .. . .. "" . . . . .. .. .. .. .. 
Guarantor address; City; state; Zip Code 

o not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS 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.ethlcs.state.tx.us ReVised 9/8/2015 
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