
CANDIDATE I OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Eltlics Commission file",) 2 Tolal pages filed: 
The ClOH Instruction Guide explains how to complete this form. 

3 CANDIDATE} MS/MRS/MR FIRST MI 

OFFICEHOLDER .. ./~r~/.~~~~~. 4U"t;CL( 
OFFICE USE ONLY 

NAME .... . . . . . . . . . . . . . . . . Date Received 

NICKNAME LAST SUFFIX 

rJ A1.,L eGoS NOV 2 7 2018
4 CANDIDATE} ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 3W 33 Dt-tweuODJ:lMAILING 
ADDRESS ~IN l:\U~t~767" O\.l o Change of Address 

5 CANDIDATEJ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 31-6" ) Ce t7 -(., (,3 Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST !AI Receipt /I J Amount $ 

TREASURER &lLl t0llllAvv\.... 
NAME . . . . . . . . . . . .... ..... . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

i-J~Lt.. IS 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II; CITY; STATE; ZIPOODE 

TREASURER 3f-Z'1 II.) L \ fl'>&,';)o() ib 
ADDRESS 

(Residence or Business) ~ Atl6":;·'V.J III I ~'i rJ{ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(~26' ) 2'23-DIt..{7PHONE 

9 REPORT TYPE D 30th day before election D D 15th day aIIar campaignD January 15 Runoll 
treasurer appointment 

0 July 15 o 8th day before election D Exceeded $500 limit 

~lderonly) 
Final Report (Mach ClOH - FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

(0 /1,1/l9 /' /"21 / ':<019THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary 0 Runoff o Other 

/l/yjiv/l ~ 
Description 

o General 0 Special 

12 OFFICE OFFICE HELD (~any) 13 OFFICE SOUGHT 01 known)

TOw\-. G LG F I..( eO 1A.u. r (!Q\.l..\1AA.1511t.w. 

fLtl tt 

GO TO PAGE 2 

www.ethlcs.state.tx.us Revised 9/812015Forms provided by Texas Ethics Commission 

http:www.ethlcs.state.tx.us


0 

CANDIDATE I OFFICEHOLDER FORM CtOH
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 C/OH NAME '15 Filer 10 (Ethics Commission Filers) 
fL(,Llt/IUO (}'(L6Iir C;A:C(E60S 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL COHTRI8UTIOHS Acc:eFJED OR POU11CAI. EXPENDITURES MADE BY POUTICAl COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE 1OFFICEHOlDER. THESE EXPf3IDI1IJIIES MAY HAVE SEEN MADE WffHOUT THI: CAllDlMJE'S OR OFFICEHOUlEIl'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CAIiOIDATES AND OFFICEHOI.DERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

~RAl 7it5 /PXvt5 /.p;lt.70t.S.-/J1k::­

Additional Pages 

17 CONTRIBUTION 

TOTALS 


· . . . . . . . . . . ~ 

EXPENDITURE 
TOTALS 

, . . . . . . . ~· . 
CONTRIBUTION 
BALANCE 

~ . . . . - . . . . 
OUTSTANDING 
LOAN TOTALS 

· . 

18 AFFIDAVIT 

..(/~('" 
*1. 	 :: 

COMMITTEE ADDRESS 


OSPECIFIC 
 fJ. O. 66K, Z75"3o$" 

t!F~,tv/a£: 7:( 71'0 z9 


COMMIn;J' CAMPAIGN TREASURER NAME 

L;r.£t'(E iA-t:-j 

COMMSi;:p;r;;;~U;;"~Dkt'E-< iLJ 
~/!-K/6'F( 0, 7X 7~ f'tJ $I' 

1. 	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR lESS (OTHER THAN $PLEDGES, lOANS, OR GUARANTEES OF lOANS), UNLESS ITEMIZED .JI ~5. 00 

2, 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, lOANS, OR GUARANTEES OF lOANS) $ I} lAg:. oa 

3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR lESS, $ eUNLESS ITEMIZED 

4 • 	 TOTAL POLITICAL EXPENDITURES $ raj / fir. 0/ 
5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 	 .-er 
6. 	 TOTAL PRINCIPAL AMOUNT OF All OUTSTANOING lOANS AS OF THE 

LAST OAY OF THE REPORTING PERIOD $ 	 J;f 

-

RUDYoiJI/ASNotary Public 


STATE OF TEXAS 

~iii'~" My eomm. Exp. 07-16-2019 

-
AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said 

I swear. or affirm, under penalty of perjury, that !he acoompanying report is 
true and COllect and includes aU information required to be reported by me""""p 15. Eledlon Code. 

.A~...:f~~hO_ 


~ 
, this the~~~ \;-~~t:lO~ 	 ;;t\ 

day OfN.DJJe..~#V ,20\\. , to certify which, witness my hand and seal of office. 

'\fL-QW~ \<..~ O\\\JO-D 	 1.A.t.t.. C""9~. 
Signature of officer administering oath Printed ~ame of officer administering oath l1tIe of officer administering oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 ReVIsed 91812015 

http:www.ethlcs.state.tx.us


I 

SUBTOTALS - e/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME a 
(}1'tt[t:60S/L6/f~( 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. o SCHEDULE A 1; MONETARY POLITICAL CONTRIBUTIONS $ /) 100. OV 

2. 0 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ --e­
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ -e;­

4. 0 SCHEDULE E: LOANS $ .i}­

5. 8' SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

$ Gil/tO( 
$ .{;}­

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -B-" 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ er 
9. ~SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (;37. tf'f 

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

11. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4i""" 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ ~ 

r 

Forms provided by Texas Ethics Commission www.ethlcs.slale.lx.us Revised 9/8/2015 

http:www.ethlcs.slale.lx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

dlL6tJCl GALL~Go> 
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-ol-slale PAC (10#: ) 7 Amount of contribution ($) 

J 1/1/~otq ;JClI! S.AL{ l(¢ Z 41 00 o~ 09'k.{. . . . . . ......... , . ... , .. . , . , . 
6 Contributor address; City; State; Zip Code 

~ 030 f)€VOl../.5l'ff~G:. 5/1Zl'lIvf~CP; ~ 7f'tO( 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

/)u $1 N C"'i:7 Old pt/"L.. /(..) TJ... (JK}:fI£CO 

Date Full name of contributor o oul-ol-state PAC (1Di/: ) Amount of contribution ($) 

It/-z/tb(i To ~ «f A-ul t:1J7): /h.ZA7&:: 
ii/f)/)" %t<.. , .. . , . .. . . . . . . , . · ... · . . . . , . . . . . . 

Contributor address; City; State; Zip Code 

/ 't Lor.-I+ L OM 6Uf:> l..eJ 5tf7/;W~~C(), IX.. 761'0 I 
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-ol-state PAC (10#: ) Amount of contribution ($) 

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

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

ATTACH ADDITIONAL COPIES OFTHIS 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.ethlcs.state.tx.us ReVised 9/8/2015 

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDrTURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense LoanRepayment!Reirn SoIicitationlFundtaising Expense 
AccountinglBanking Fees Office Overhe!ldlRental Expense TranspQrtalion Equipment & Related ExpenseConsulting Expense FoodIBeverage Expense Polling Expense Travel In District

ConlrlbutionslDonations MadeBy GiftlAwardsIMemoriais Expense Printing Expense 
 T ralle! Out 01 District 

CandidaleiOfficeholderiPoIiticaI Committee L.egaI Services SalariesIWageslContract Labor Other (enter a category not fisted above)
Credit Cam Payment 


The Instruction Guide ellplains how to complete this fonn. 


1 Total pages Schedule Fi: 2 FILER NAME~ (:f \3 Filer 10 (Ethics Commission Filers) 

/£ f'3#'l r t4{(1!'645 
4 Date 

5 Payee n{f~ If> E~T 6Att IF60sHlltlt" 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3&"'6 3 /)~t h-uJ w.t:J~ 1,1.00,00 
$N t1uCFl0, N. 769tJf 

Ca) Category (See Calegorles listed at the lop of this schedule) (b) Description8 o Check ijtravel oo!SIde 01 Texas. Compieie ScheduleT.PURPOSE h~ I WI\. tbu.rf.-Sf).V\.C 4 r to( 
OF o Check if Auslin, TX, officeholder living expense 


EXPENonuRE 
 Pi\(.. l n (vt.t.. ~ K.P ';.0, il.J;i-fl:.S 

~ i\-1.) F-= f IlIW\- fPf..StN;tc FwdS i 

9 Complete OM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH ~/{-6Kr ! A-tttE60!;, Tc1 te 1../ 

Payee name 

Dale\ \ \1l \~ iJL6Vtr CA<.lf6oS 
Amount ($) Payee address; City; State; Zip Code 

3 f 3:s {)t ,(LTlUOCJA!r+,q\C\;O\ .sw. N6cto( R 76 f'6'f 
Category (See CalBgOries listed al the top of this schedule) 

PURPOSE {..f{HA.{;ut-St(II;f niT .j::.o If... 
OF PeLtTlcun.. 'f.x.; p/l.: 'fU..#-.6 !::tEXPENDITURE 

(\It tA-ll f ita IA.A.- PUSIl44<- ~uA1..5 

Description o CheckHtravel outside 01 Texas. CompieteSchedule T. 

o Check if Austin. TX. officeholder living expense 

Complete OM.Y il direct Office sought Office held 
expenditure to benefit C/OH ca72~e~o:;°(jWGO~ 10eelf 

Payee name

Dj; {ZlP' 19 tfLtS~-r {!A-tt£66 ~ 

Amount ($) 0 
 Payee address; City; State; Zip Code 

3\'33 LJ<I P-TZ-J a:>d) 

$.Au kcli'(..{) { n.. 762aL/ 
~().O 

Category (See Categories listed althe lop of this schedule) Description o CheCk Htravel oo!SIde of Texas. Compieie ScheduleT././£ I P' t!v-tl>AJ. «rr Pd..PURPOSE 
OF Ex.,IJ..ur.d Ei7LtlF? o Check nAustin, TX. ofllceholder living expense)lotr It l"f't-EXPENDITURE 

1JIlA-iJt: RIU't. I'Ifts,.({/EL ~dL/dS 

Complete ONLY il direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

d!C,l5;l( e~F"6 (J S fae~ I"krL/­
ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us
http:Ex.,IJ..ur


POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

CandidatelOlfoceholderlPolitical Committee 
Credit Card Payment 

Event Expense 
Fees 
FoodIBeverage Expense 
GifVAwardslMemorials Expense 
Legal Services 

Loan RepaymenllReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieslWages/Contract labor 

SolicitationiFundraising 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 Total pages Schedule G: 2 FILEcrAME I 3 Flier ID (Ethics Commission Filers) 

ILhr(t\' (; ALlIE (,(5~ 
4 	 Date 5 	 Payee name 

IlJ~ll~ F~l'£l. tDM..I/.I\.Ul-.{l ~1k1( eM b 
6 Amount ($) 7 	 Payee address; City; State; Zip Code 

2324 Sl~t. woof;) ().)~~1,7' LlO 
Reimbursement from S f\'<.1 (J.. 46 fiU' ( Tl-76Qolpolitical contributions 
intended 

(b) Description 

PURPOSE 


8 (~~e;~~s~;:'Ori~iS~dp;~;~f~7hedUle) o Check if travel ouillide of Texas, Complete Schedule T.OF 

EXPENDITURE 
 o Check il Austin, TX, officeholder living expense 

"1l.-C,lO A- b\.. 
9 	 Complete ONLY if direct Office sought Office held 

expenditure to benefit CtOH da{~t:C~i1c~l~G~~ 16e.e ffttll{ 
Date Payee name 

Payee address; City; State; Zip CodeAmount ($) 

o Reimbursement from 
political contributions 

intended 


Category (See Categories li.ted at the top 01 this .chedule) (b) Description 

PURPOSE 


Check il travel ouillide of Texas, Complete Schedule T,
OF 


EXPENDITURE 
 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit CtOH 


Payee nameDate 

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

o Reimbursement from 

political contributions 

intended 


(b) Description 

PURPOSE 


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

o Check if travel ouillide of Texas, Complete Schedule T,
OF 


EXPENDITURE 
 o Check if AUstin, TX, officeholder living expense 

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 	 ReVised 9/8/2015 

http:www.ethlcs.state.tx.us
http:tDM..I/.I\.Ul


CANDIDATE IOFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

"The Instruction Guideexplains how to complete this tonn• 
•• Complete only H "Report Type" on page 1 Is marked "Final Report" •• 

1 C/OHNAM;, 

(JIL6~!:r.l 

2 Flier 10 (Ethics Commission Filers) 

3 SlGNAnJRE 

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 final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 
contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

A~~4~ 
Signature of Candidate / Officeholder 

4 RLER WHO IS NOTANOFRCEHOLDER 
•• Complete A fir B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

~I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 
income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

W I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. _..:.P..:.,--<4&,-"--,-,,,­-"--"''''--,A''''''­.......LI=-(L-I-''~==--_____ 

Signature Of~didate 

5 OFFICEHOLDER 
•• Complete this section only if you are an Officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, alter filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi­
cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

ReVIsed 918/2015Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 

http:www.ethlcs.state.tx.us

