CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

7

MRS F MR

3 CANDIDATE/ MS FIRST Mt
OFFICEHOLDER L OFFICE USE ONLY
NaME | Susa. .~ g
NICKNAME LAST ) SUFFIX
L\) efnefl
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; ciTy; STATE;  ZIP CODE JAN 07 2019
OFFICEHOLDER
MAILING
ADDRESS
(] Gnange of Address PD Boyw 35 Nes 7x. V6861
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) ) Date Hand-dslivered or Date Postmarked
PHONE 345 A\ - L&Oﬁ(ﬁ
8 CAMPAIGN MS / MRS f FIRST Mi Receipt # Amount $
TREASURER
NAME | Ston l.".— ............ J . [ preceses
NICKNAME LAST SUFFIX
’ Date Imaged
) A )ei‘ ner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cIrY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) P
PO Pox 35 Miles , 7x 2080/
8 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
TREASURER | (335) LSL - §0a5
8 REPORT TYPE
&January 15 [] 30t day before etection [] Runotf 1 ;Zt; 32; mﬁmn
{Otticeholder Only)
] duy1s [] & cay betore election [] FExceededssoolimi [] Final Report (Attach C/OH - FR)
10 PERIOD Month Dey Yoar Month Day
COVERED ;
7.t Sy THROUGH fa’z/.?/ //fdy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day D Primary D Runoff D Other
/ / / aé / / J) Wenaml D Spaclal
12 OFEICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

GO TO PAG{Z

J
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JAN 0% 21

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME / U 15 Filer ID (Ethics Commission Filers)
ot (AT A
16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL 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 TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
i
COMMITTEE TYPE | COMMITTEE NAME
[]oeneraL
COMMITTEE ADDHRESS
[IsreciFic
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 O o0
2. TOTAL POLITICAL CONTRIBUTIONS $ >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 / 0 ) o
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ -
4. TOTAL POLITICAL EXPENDITURES $52 ? 3 de
ggﬁ:ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ' /522. 39
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3? 5 20
18 AFFIDAVIT '
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct includes all information required to be reported by me
LINDA B. SIMPSON
Notary Public
STATE OF TEXAS
10#1 293%334-2
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE
Sworn to and subscribed before me, by the said _._JIA SAN LL)Q,Y AYAS , this the __Fj_____
j&ﬂ Ubxyw .20 9 o certify which, withess my hand and seal of office.
XA AN \/U aa 6. Saﬂ‘{)‘ DN Metove Bubiac
Signature c}‘oﬁ#&tﬂﬁs&eﬂn@ oath Printed name of ofticer administering oath Title of administering oath

{Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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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. [:] SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS ‘ $ 3 100 oo
2. [___] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $ 3 r7 5- o0
5. ]:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 2 9 3 Ol&
6. [j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ] $

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

{Forms provided by Texas Ethics Commission mww.ethics.state.tx.us Revised 9/8/2015
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JAN 07 2015

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: I

)
2 FILER NAME j / 3 Filer ID (Ethics Commission Filers)
S AAD G Z( Rt RN
4 Date 5 Full name of contributor [] out-of-state PAC (IDé: y | 7 Amount of contribution ($)

/ 0/30/// 6 j‘b@ 5’0 He. Gity: Swte; ZpCode 2500
Po Pox 234 /4w7,‘ﬂ, X 28727

8 Princ' occupation / Job title (See Instructions) 9 Employer (See Instructions)
ea/ P<tate
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
///b/// . /~ enny/ James
Contributor address; City; State; Zip Code 3 0 0 g0
A08 7). a/waZaamf_Mﬁzg@é 74923

Principal occupation / Job title (See Instructions) mployer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
/) Chaf‘lens /j.@/.‘]?/?”)d/)n ...............
2 /y Contributor address; City; State; Zip Code 0w
Poy 53 ]/an ()nur'/' 7y Db2ss
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF TH!S SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

forms provided by Texas Ethics Commission wew.ethics state tx.us Revised 8/8/2015
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JAN 07 2018

LOANS SCHEDULE E
The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: }
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
R T RA
4 TOTAL OF UNITEMIZED LOANS $
8 Dpate of loan 7 Mame oflender 1 out-of-state PAG (iD#: } 9  LoanAmount ($)
a9

uphahy | ﬁf\fan\.e»/. L esner 375
6 s lender 8 Lender address; City;  State;  Zip Code 10 interest rate

a financial

institution?

Y 11 Maturity date

) PO oy 35_Miles, Tx Ju8L]
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if parsonal funds were deposited into political
account {See Instructions)

{1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION '

18 Guarantor address; - City; State;  Zip Code o

{7} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

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

a financial

Aution? .

Institution Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

C Giarantor addvese. ; e Cuy . State Z;pCode .........
[[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwvw othics.state bous Revised $82015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

Advartising Expansge Event Exponse Loan Repayment/Reimbursermnert SolicitationFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense T tion Equimrgm & Rolated Expense

Cawumg Expense Food/Beverage Expense Polling Expense Travet In Digtrict

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/OfficoholderPolitical Committee Legal Services Salaries/Wages/Contract Labor Cther {enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:/ 2 FILER NAME j 3 Filer ID (Ethics Commission Filers)
NEARW. ¥ 75177 W 2 A, ) QANLLN,
4 Date § Payee name
“/a'l'g Susan L\)e("nser

6 Amount ($)

500°°

7 Payee address; City; State; Zip Code

PO Rox 35 mules 7x 2P ial

PURPOSE
OF
EXPENDITURE

(a) Category (Sse Catsgories listed at the top of this scheduls} {b) Description
Check if travel oulside of Texas. Compiete Schedule T.
D Check it Austin, TX, officeholger living expenss

oaN (Qe. Imbumemm-t

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2,153.84

Date Payee name
”,5_/“8 M La\mh\:n Peluertising
Amount ($) Payee address; City; State; Zip Code 3

lls S, PMR St S[an Rnaelo 7x.2S%0]

PURPOSE
OF
EXPENDITURE

DescriptionQ
[::I Check i travel outside of Texas. Complete Schedule T.
E:] Gheck if Austin, TX, officeholder living expense

Category (See Categoriss fisted at the top of this schedule)

\Achec tisne Fupense

Complete ONLY if direct Candidate / Officsholder name Office sought Office held
expenditure {o benefit G/OH
Date Payee name
1) Los D .
1€ oS 4 onchites :
Amount (%) Payee addross; City; Swmte; Zip Code
539'3'3‘ ] -Ran) Sa,n qe.f/gi 7;(. 707@5
Category {Sse Calegorios isted at the top of this schedis) Cdscription
PURPOSE D Checicif raved outsicie of Taxas. Complets Schedue T.
oF D Check # Austin, TX, officoholdar living oxpense
Event FEaxpense

Complete ONLY if direct Candidate / name Office sought Office heid
oxpenditure to banett GOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethice Commission . ethics state tx.us Revised 9/8/2015


http:ethic::s..slate.tx

JAN 07 2019

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarti.sing E}xpense Event Expense Loan Repayment/FReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overneacd/Rental Expense Transpaortation Equipment & Related Expense
Gonsuhlrp Expense' Food!Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Poiitical Committee {egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credi Card Payment
The !nsmlsp}lon Guide explains how to complete this form.
1 Total pagtzfchedule F1:]2 FILER NAME Ei ! : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Y .
“l""!? KQU:/‘I E)FO&)M
6 Amount ($) 7 Payee address; City; State; Zip Code
]o0°® 889 Ld:nbucgh Rel Angelo Tz 25017
chbuta h N Mngelo "/x (0G0
8 {8) Category (Ses Categories listed at th top of this scheduls) (b) Descébtion
PURPOSE Ghack if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Qonttaet Labor
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehcider fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category {Sea Categories listed at the top of this scheduls) Description
PURPOSE [ Checkiftravet otaide of Texas. Complets Scheduie T
OF [_] check it Austin, T, officehoider fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Ontice sought Office held
- expenditwe to beneit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

#Forms provided by Texas Einics Commission pmww.othics state.Ix.us Revised 9/8/2015
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