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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

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

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POL ITICAL COMMITTEES T O  
SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TH E  CANDIDATE'S O R  OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

DsPEC1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

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

4. TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 5,o::O·� 
$ 

$ Li10 l)\ 

$ 

$ 3�29 .q9 

,,,,"""111,, TIFFANY L. FRANKLIN 
,, ►�y PI.Je ,, 

{t-:.;.__�···.<:c,\ Notary Public, Stale of Texas 

I swear. or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all info d to be reported by me 

'f,,.�:.J,'�/fj Comm. Expires 11-13-2019 
·..,::,foi��:,,;:- Notary ID 13043970\ it '""'' 

AFFIX NOTARY STAMP I SEA LABOVE 

under Title 15, Election Code. 

Si 

Swam to and subsccibed befoce me, by the said "RI.Ml j &t,nz,o.kz J Jr, 
day of .J u.Q 

J 
. 20 l"J , to certify which, witn s my hand and seal of office. 
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SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. .0"' SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5,o'50 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 

� 
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Jl'lO.ol 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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 $ 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

�l rit J hc)n1n\e7 \r. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-ol-state PAC (ID#: l 7 Amount of contribution ($) 

to\ 19\q 
NevJ �0-\-0 re. L lD $�-OD . . . . . . . . . . . . . . . . . I . . . . . . 

Contributor address: City; Slate; Zip Code 

3c()\ C\"OLo·t C-\ 8-. loveOO;�. l)iU4 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

lo\\i \ f1 
\-\\ \ \ 'Tq:> ·rcY<m uD 

$aSOi.D Contributor address. City, State; Zip Code 

Po��;y�i Lox-edo,,'i r'\�Cl\V 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

\b\O{ox -\-\ct(:>. 13 \ 12=:J . LID 
lo\\°1\\9 $ ,,ocn,ou Contributor address: City; State, Zip Code 

\ CT£) -zovcf?�)Zq \.C)'( cdoi-fx• 7�{:}-\0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 
.5-ruJs

ontr
kU, 

2- □ out-of-state PAC (ID# \ Amount of contribution ($) 

(pj'21 \-\1 
. . . . .  

$ci'cb-l.D Contributor address; City; State; Zip Code 

?f1C8 Cane:\\ \O(tcto·-irx. ���S" 
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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(p/'2£Ql19 8-ernkv- (1'll I Eft)incedos 
, � '2 ec, \ \ e De., t0D<-\-e. <;t-e _ i 
loY-eda 1 -,� 7'3� I 

a1a�11q Tvc PQc lc)(O'.:> �c ictt\Dn o+ Rt'.O \1Drs 
PD 'fuY 22l/{o $1,'500 .(Xl 
fu�+(n,T�. 7�7t.o� 

6uon JJse c�uz_ 

\5DG, \\Jc\�n Ccurt 
LoY-ccb l ·1v .. 7� ous-

lo'( ec\D A me. nee C'< +-\D<n-cs 
PD t,bx 451.Xf5D 
lo(ed,u\ T)( . 7)$64!"" 

��(D "5-cr'C\U\d-eS 
·1at0 c.�l�'O\·l3,\d. 

l.-0, co() ·,x ,sou 1 
) 

$500-0J 



POLITICAL EXPENDITU RES MADE 

FROM PO LITICAL CONT R I B UTIONS SCH E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A dverti s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F1 : 

4 Date 

d l a� h9 
6 Amount ($) 

� 10 ·  \0 
8 

PURPOSE 
OF 

EXPEN DITUR E  

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

4 1 71- \ \9 
Amount ($) 

$\CO .CO 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

a \  \0\\q 
Amount ($) 

1\ ,o eO- C::C  

PURPOSE 
OF 

EXPENDITU RE 

Complete ONLY if d i rect 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 1 3  Filer ID ( Ethics Commission Filers) 

5 

17o\amih Q-ecl-n t 1v-an+ 
7 Payee address: City: State: Zip Code . 

\\;e_ , \.()( � 1·,� I 7�D '8(oo \ Sof\-\-u \JoVl� 
(a) Category (See Categories listed a t  the top  of this schedule) ( b )  Description 

e,\Jtn-\ D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX. otticeholder living expense 

Blpcv,�e 
Candidate I Officeholder name Office sought Office held 

Payee name 

U()r\ed �� -\-\\(\h Scrt:D\ b(Pet:n\ l  -ream 
Payee address: City:  State: Zip Code 

'46D\ Ub �6\(t(\-\e-3 ·(-\_f. lo(Et)), � . "l�l� 
Category (See Categories listed at the top of this schedule) 

dono-t\c::r\ mctd e 
CDXICJido\e 

Candidate / Officeholder name 

Payee name 

� 

Description 

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

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

�+ G Px-ornDt\lils 
Payee address: City ; State : Zip Code 

LO�� I l!JLU'JJ N e:oy-\ \-ett M .-=:u, t l �I ·-rx. 
Category (See Categories listed at the top of this schedule) Description 

F\Je(\ \-
D Check if travel outside of Texas. Complete Schedule T. 

� D Check if Austin, TX, officeholder living expense e�enSe 
Candidate / Officeholder name 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 



CANDIDATE/ OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
•· Complete only if "Report Type" on page 1 is marked "Final Report" •· 

1 C/OH NAME 2 Fi ler ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat­

ing a report as a f inal report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 

contributions or m ake any campaign expenditures without a campaign treasurer appointment on fi le. 

4 FILER WHO IS NOT AN OFFICEHOLDER 

• ·  Complete A & B below only if you are not an officeholder. •· 

A. CAMPAIGN FUNDS 

C heck only one: 

Sign atu re o f  Candidate / Off iceholder 

D I do not have u nexpended contributions or u nexpended i nterest or income earned from political contributions. 

D I have unexpended contributions or unexpended i nterest or income earned from political contributions .  I understand that I 

may not convert u nexpended political contributions or unexpended i nterest or i ncome earned on political contributions to 

personal use. I also understand that I must fi le an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended i nterest or i ncome earned on political contributions longer than six years after f i l ing 

th is f inal report. Further, I understand that I must dispose of unexpended political contributions and u nexpended interest or 

income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

8. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or i nterest or other income from political contributions. 

D I do retai n assets purchased with political contributions or interest or other i ncome from political contributions. I understand 

that I may not convert assets purchased with political contributions or i nterest or other i ncome from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requi rements of Election Code, § 254.204. 

Sign ature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if  you are an officeholder • ·  

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer o n  

file. I am also aware that I will be required to file reports o f  unexpended contributions if, after filing the last required report as a n  

officeholder, I retain political contributions. interest o r  other i ncome from political contributions, o r  assets purchased with politi­

cal contributions or i nterest or other i ncome from political contributions.  

Signature of Officeholder 
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