CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ?‘

3 CANDIDATE/

MS /MRS / MR

I
OFFICEHOLDER J- h. z OFFICE USE ONLY
NAME ] AN P wonw K Daig-Recelved
NICKNAME LAST SUFFIX In}ie 15 1B |1 \Y)
C ; :'ll -_— o/ L= e
ﬂd ‘ ‘t:‘\} _—
i

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUTEN:; cITY; STATE;  ZIP CODE Litl JUL -9 2013
OFFICEHOLDER "
koo 10712 Racquet Cb - .*

ADDRESS : By
[] change of Address ﬁ( [ldq fb’\ / ; x %O {9’ —

5 CANDIDATE/ AREA CODE  © PHONE NUMBER EXTENSION il \
OFFICEHOLDER r[+ I ( Date Hand-delivered or Date Postmarked
PHONE ( ) —026 l

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME WS' c x G o§ B arq .................. Date Processed

NICKNAME LAST SUFFIX
H;[ ( Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER A 1L
ADDRESS '-“” V,f’h C/&s/{ CTi

(Residence or Business)
/Mth hn , Tx Feolb

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE AT ) 65 — 6/«

9 REPORT TYPE

D January 15
M July 15

D 30th day before election

D 8th day before election

|:] Runoff

|:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Final Report (Attach G/OH - FR)

]

’77“-5'{‘“’ ,/4&0 S—

10 PERIOD Month Day Year Month Day Year
COVERED J
o ( / o l/ ulq THROUGH 06/ ?0 /Z-DI?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |:| Runoft D Other

Description

— -— ——— D General D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME 7‘us*’h Céq'ﬂq

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

DSPEC!FIC
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

UNLESS ITEMIZED

r
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ W?c-!
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,[ 8?’( ‘
 EXPENDITURE J
TOTALS 5. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7+¢ I .i

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

4, TOTAL POLITICAL EXPENDITURES $ 3'35 3 40
gglr_\lATS(I:,BEUT!ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 7' }J_ﬁ é ?_
OF REPORTING PERIOD ] r.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

s

18 AFFIDAVIT

WP, CLAUDIA FERGUSON
5‘?%%’& Notary Public, State of Texas
‘23 Comm. Expiras 10-28-2021

03
e Notary ID 2954164

‘i. >
A

AFFIX NOTARY STAMP / SEALABOVE

/]

Sworn to and subscribed before me, by the said L

day of ) L"l'tj) ,20_19

| 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
unde, 5, Election Code.

Signature of Cagdidate or Officeholder

e { , this the /92‘/{1,

, to certify which, witness my hand and seal of office.

,Ub‘r'ﬁfv; /ub’}f‘c

i) g,

Signature of officer administering’ oath

ClAnia Fergison

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME jz( ~h’ ! 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS I SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ’ =
1,095
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5'33 g 4)0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
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 $
2 [] 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 Tolal pagas Sehadule At: "/;.
2 FILER NAME s & 3 Filer ID (Ethics Commission Filers)
Justin Cnapa
4 Dat ; ' .
ate 5 Full name of contributor [J out-ot-state PAC (ID#:__ - ) 7 Amount of contribution ($)
l /q /lq 6 Contributor address; City; State; Zip Code 8 }‘m
; Dallag, T Is73(

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

City; State; Zip Code ﬂ /OD =
Delley 43 Fl3

Contrlbutor address

m.L WA:{ /e/
i /” qan

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/[L Comnbulor address; City; State; Zip Code ﬂ )g-—-""‘-
_— Aclitin, Tic Fo0l3
Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Lwrt linagbn

g /S- /Iq Contrlbutor address o . City; ‘ .Stat.e; .Zip Codc . . a \S——OD -—

B o, 7 0

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.

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 At; 2A
2 FILER NAME = ( 3 Filer ID (Ethics Commission Filers)
Dustin Chayg
4 Date 5 Full name of contributor I e e

Natalie Coo
3 /zq n 6 Cdmriﬁutor address; (t\/ City; 7 State; Zip Code . ﬂ }DO =

1 0‘//&5;7’C ?f}qj

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cc-m.tribu-mr addréss; - City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' Cénfribuiorl éddrésé; - . City; ' Stéte: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Céntribuiof address; City; . State; -Zip Code
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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 GifYAwards/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 ) . . )
The Instruction Guide explains how to complete this form.

1 Total ;iag?s'Schedule F1:|2 FILER NAME j;A ”}\ C {] f‘ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
/1419 Aneds t

6 Amount ($) 7 Payee address; City; State; Zip Code
(2
g (4.6 (940 M(j.oqu,\[ﬂ'uc A Pbor , Dallas, TK 35 )21
8 (a) Category (See Calegoneshsted atthe lopofthlsschedule} (b) Description

D Check if travel outside of Texas. Complete Schedule T.
PURPOSE o g b ) ’
OF ‘{o ‘ et {2:5 b'\ /ﬁ"\ Jﬂ-“‘H D Check it Austin, TX, officeholder living expense
EXPENDITURE E
x, M Fu.( ‘{' ovbtcl\-t Mf‘i!vlnq V&Jﬁ/

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

Date Payee name
3/l bveen Ayyle Lane
Amount ($) Payee address; Cily:' étate‘. Zip Code
Pl Soo | 1Uqae,sf 7. ﬂrl:kg'/ln , T 6ol ¢
Category (See Categories Ilsted at the top of this schedule) Description
e | Adpefiding / leon e lting T ionions ool e
EX’W(L Wel sife pc—;{«!u déd h‘-ﬂh\l -ﬁetuq.

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

Date Payee name
21/ Areslot
Amount ($) Payee address; City; State; Zip Code
.$5
'ﬂ ?/D ? [‘fb Mmy M,?f& F&ul‘ D‘”lf; TX« ?rﬂl& l
Category (See Oategones listed at the top of this schedule) Description
= Check if travel outside of Texas. Complete Schedule T.
Ex:l:éf:;:?rsjﬂﬁ IO [t' f—l' {a 'HM /&mcjfdi ff-L] (] checx ilr AuslinfsTX. ofliceholderpliving expense
Ex fense fees 4y Oulina fndraithq foudor

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
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)

The Instruction Guide explains how to complete this form.

1 Tol%hp?; Schedule F1:

2 FILER NAME _JMS‘I"\V\ C&MF‘

4 Da:e;I /[ /lq

5 Payee name

Ane ht

6 Amount f$}

q (.20

7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

SD [iu‘ fa How /&AJ(‘}Z.L.?

Evpsnte

1140 Meltiangy e Hu Floor , Dalles, Tx Ptd0(

(b) Description
Checkif travel outside of Texas, Complete Schedule T.

D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought dlﬁce held

Date

114/ 19

Payee name

CEdited Frecs

Amount ($) 2

$15(.a0

Payee address; City; State;

Zip Code

nIZ— jou"'ltwoo‘, B["J.,Af“ﬂqbﬂ 7't %O{g

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

friatiog Exponse

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

D Check if Austin, TX, officeholder living expense

Sta ‘ﬁOwy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

R

Payee name

Aflmq'bn fehired Schos | EM//ovwr Ascn

expenditure to benefit C/OH

Amount ($) Payee address City; State; Zip Code
£5C— 3204 Spring ek £, A K
Q0N Spring Dair /1., frlongfan, T F @017
Category (gee Caleg!nas listed at the top of 'ch:s schedule) Descrlp‘llon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 'ez f D’M ‘hbu\ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE L.
Menbarsti) Dues and Scholorttsy
bore s
Complete ONLY if direct 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

3 Filer ID (Ethics Commission Filers)

Fe.g 4 online ‘sm.JfA-'hL‘ Vepola,
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