CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

D January 15
\ZT July 15

|:] 30th day before election

[:] 8th day before election

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST |
FFICE USE ONLY
OFFICEHOLDER M/l P \ju f’l}'\ /é OFFICEUSEO
MaME ) IR i L TR b Y. ] oate Received
NICKNAME ST SUFFIX o
IR -
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE I: nl s
OFFICEHOLDER I i JUL 02 2018
MAILING 2 J E[c{ue-f Club ch L 2018
ADDRESS l ”
> | Bv . S L
[ ] change of Address HYIIM'}DA’ f TX % OI:} | BY &= w,f'.i,, \/\__,m
5 CANDIDATE/ AREA CODE " PHONE NUMBER EXTENSION m
OFFICEHOLDER "~ Date Hand-delivered gr Date Postmarked
PHONE ( 7’? ) ql?'%[{ \_,/
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME : Mrf s maw o x SN Ko Date Processed
NICKNAME LAST SUFFIX
fﬁ ,[ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER A
ADDRESS ‘-[ ” l Vista Creech CH,
(Residence or Business) .
ﬁr(ml}ha, /(% Feolb
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (g,?' ) ég[—él(l{
2 FRRESETTRE 15th day after campaign

|:| Runoff

I:‘ Exceeded $500 limit

L
L]

treasurer appointment
(Officehalder Only)

Final Report (Attach C/OH - FR)

TTrustee , Avlingpon Fed Trustee, A lngton FSP

Plae 5

10 PERIOD Month Day Year Manth Day Year
COVERED P
(/ q /}fo /l & THROUGH 0630 //S‘
11 ELECTION ELECTION DATE ELECTION T PE
Month Day Year D Primary [ Runort ] g::l?:rrlption
M‘/ //7 E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Place 5

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

14 C/OH NAME

7&J‘ﬁ;\. CLP( 15 Filer ID (Ethics Commission Filers)

POLITICAL

[] Additional Pages

L
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

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 INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS
[IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

day of J!,t /l/

MyCommsf' on Exp. 09-15-2021}

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED QzJ—'
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?0:’ * 46
.Eréjp_EESDiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ m . J
UNLESS ITEMIZED Burjte
4.  TOTAL POLITICAL EXPENDITURES $ af (97. l 72
(]
CB:SEJS'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ q_ 4
OF REPORTING PERIOD ?“ﬂ "{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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

. ANN JIN underTltI 15, Election Co
Notary Public, State of Texas :
Notary ID 12397575-1 i

Signature of Candl te or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

—T e 1 Hf/
Sworn to and subscribed before me, by the said J&(f% i [[/d/j 4 , this the “’?

, 20 /’f , to certify which, witness my hand and seal of office.

% &/L/(_./\ A N Z 15 4 f‘/"i ] [_jf Lﬁ,?:ﬁf g ;47/;-14;"; 43_5% A 5@{/—/_

Signature of officer admmlstennd oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
“JUshin Crgpa

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2 Iz SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 90?’ llk

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:\ SCHEDULE E: LOANS $

5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I,?‘.l? . a!
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9?‘4. ?(
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. J:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1. Total'pages Schedulechs: '/l
2 FILER NAME =%} < 3 Filer ID (Ethics Commission Filers)
Jushn Chapa
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ‘j .
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution

Lawen thustn Jfb ki €L ted /"EJ'.Y

7 Contributor address; City; State; Zip Code

%0 ﬂ'l:] Check if travel outside of Texas. Complete Schedule T.

Contribution $

§l2s

Donated push

-
hituat

Slehr
[21 Souttwend Bbd, sy liyhia,

)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

8’“_«/ _ﬂu_fb../

Date
e; Ziﬁ Code %ol‘

§ //p//f
Avhuntin, T

=3

) Amount of In-kind contribution

Contribution $ description

3246 PDJ'!"—PI«.”v

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law fir

m of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC, please see instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages’s edule F1:|2 FILER NAME u’ J_b.b\ : ; pﬂ
A2 :
4 Date S/l /,r 5 Payee name q “°+

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
4160 |po boc 474 febrn 7
| 4
we 4T (4, fatrn e, LA TO8EY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

i:] Check it travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

faos T2 Onlie Anlraisig Venslo—

Of?ice held

25 |Soliibtn /fundisio
Expease

L4
Candidate / Officeholder name

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name

§ /z /g Willicms &y Congany

Amount ($) City; State; Zip Code

4 4.7

Payee address;

3932 £ Galihria Py, Bt Wirte., T< 2¢1(1

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

pffn"hhq Expfonce

Candidate / Officeholder name

Yard Sng

Office sought

Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name

slelie | Gar HI

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

d/ﬁb-" AHH V;J‘ﬁ Creel c'{—',ﬁ(/hqhk, T Hos/é

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

Description

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

sxeeorone | [l pehs fiug Expecs e

Candidate / Officeholder name

[:] Check if Austin, TX, officeholder living expense

Office §ough:

Complete ONLY if direct Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total paqis;}lc—nedule F1:/2 FILER NAME :_-}_;{_y‘/'l:q C‘Lq',q
Date J—/f//f 5 Payee name Eeiv'-feJ P/¢5f

6 Amount ($) City; State; Zip Code
J 22843
8

PURPOSE
OF
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

7 Payee address;

(212 Souttwons Elud, Af/&qu‘,,'ﬂk Fo0/3

(b) Description

(a) Category (See Calegories listed at the top of this schedule)
Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

busheards andd Strtiane sy

Office held

f rin'hkc’ Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY 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

PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
EXPEB?:ITUF!E D Check if 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 Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 5 5 ¢
The Instruction Guide explains how to complete this form.

1 Tcnalfoa es Schedule G: | 2 FILER NAME " 3 Filer 1D (Ethics Commission Filers)
g ustn Chapa
T

Wl | Westohe Aca bhroluare

6 Amount (3) 7 Payee address; City; State; Zip Code

S | O W Bark Bous O, Aclingbun, T F65(3

olitical contributions
intended

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description ? ;’ .—ﬂ&"‘

PUF:;’ESE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE AJM"IH &Pehi'o D Check it Austin, TX, officeholder living expenseﬂ.“ J &',“S-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
& / 3 /[f’ fuca book
Amount ($) Payee address; City; State; Zip Code

8102 ~
e | 1 fagpbok Wey, Merls Park, CA F4005

intended

Category (See Categories listed at the top of this schedule) (b) Description o"-+
PURPOSE I:l ; ’
Check it travel outside of Texas. Complete Schedule T.

OF o
EXPENDITURE muuﬁ" “1 &m‘v I:l Check if Austin, TX, officeholder living expensepgm."\

Complete ONLY if direct Candidate / Officeholddr name Office sought Office held
expenditure to benefit C/OH

Tlehe |77 Ueban Blehany

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

§ 360.32
i | 403 €, Main st | feliatin, T Fos lo

intended

Category (See Categories listed at the top of this schedule) (b) Description 5J ior .
n ‘.‘
D Check if travel outside of Texas. Complete Schedule T. E . '

OF i
EXPENDITURE 6“"0-"’ 6Xﬂa\_u [ crieck it Austin, T, efticaoider living expensml lecty Suy
\

Complete ONLY if direct Candidate / Officeholder name Office sought Dfiice’he!d
expenditure to benefit C/OH

PURPOSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total 2,9 Schedule G: | 2 FILER NAME """'r .AL\ : : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename 4

Sls //7 Urban Plcheuy
6 Amount ($) 7 Payee address; City; State; Zip Code

d3(>-

Reimbursement from
political contributions

Ho? €. Man ., Alrabn, Te FHeolo

intended
(a) Category (See Categories listed at the top of this schedule) | (B) Description C[‘('*‘b m’
PURPOSE ] A
OF Check if travel outside of Texas. Complete Schedu\e h,
EXPENDITURE Eu'eu'f gk’ﬂu‘;& ’\O‘

Complete ONLY if direct
expenditure to benefit C/OH

D Check it Austin, TX, officeholder living expe e
Office sought Offic:e heij

Candidate / Officeholder name

Date /[ g

Payee name

ﬂvm\q‘/'aq Cetired Sthonl fwéyw Asseciifon

Amount ($)

J$0 -

Wimbursemem from
political contributions

%04 Spry Oak P, frlivgtan, Toe oo i

Payee address City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B) Description n,‘ . ‘ a\‘
FURPOSE /D‘M'iﬁi‘ A M‘,L MJC‘/ D Check if travel outside of Texas. CDmp\cleSc?ed{leaT., "r' ‘“J
o y | Scholar ety

EXPENDITURE

I:] Check if Austin, TX, officeholder living expense

Donatran

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Gp) Jig

Payee name ﬁc‘o_‘paé

Amoum

LR

]z’hmmbursemﬂm from
political contributions

City; State;

Z facobook Wuy, thewls forly CH 9 dope

Payee address; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D . f'
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

(& cléﬂ'\};v\

!:| Check if Austin, TX, officeholder living expense

AJM::H Crpunse

Complete ONLY if direct
expenditure to benefit C/OH

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftvAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TmaI?g s Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME j—w*{h : ‘ VA

4 Date 5 Payee name
(0/7-? /n’r Conseree. 5t forbng Crege flonvanbion Coter
6 Amount 7 Payee address; City; State; Zip Code

4 I~

Reimbursement from
political contributions

[30 | Comunercn §t,) fret Warbn, T ol &

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description ‘(
SOERRSE [:] Check if travel outside of Texas. Complete Schedu e T.
er ° Afﬂ

EXPENDITURE

Trave| Ot of ﬁlfw'd'/ﬁeq

D Check if Austin, TX, officeholder living expen%",h*
<

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
el2a/1y ZDawmoa.ﬁ. /ﬂf\fkl 61/%12/0&&&..1\6.\ Ceniter
Amount ($) Payee address; City; State; Zip Go'de

-

W:meursement from
political contributions

170 [ Lomance 51, Fort Wortl., Tie el

intended
Category (See Categories listed at the top of this schedule) | (B) Description P A‘.‘A Feﬂ A/
PURPOSE O “riang
Check if travel outside of Texas. Complete Schedule T,
5 l owt 0P Digtn al
EXPENDITURE ravne et 2 l\(m ‘—’f— &‘ EI Check if Austin, TX, officeholder living expense »

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

6 |ig

Payee name

Cowwu.r(c St P&V‘aakq G/M-t /Cm%‘/\‘on Cewite

Amoum (%)

Y

Weimbursemem from
political contributions

Payee address; City; State; klp Code

(321 Commene $t, , Rrt-Wonts, Tic FloL

intended
Category (See Categories listed at the top of this schedule) (b) Description p A‘ Q‘ .#. . 7 8
PURPOSE ] &r "! < IAS
OF Check if travel outside of Texas. Complete Bchedule T.

EXPENDITURE

Fsfitate
l:! Check if Austin, TX, officehclder living expense

Travel dutol ﬂ;smf/&;

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us Revised 9/8/2015





