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

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer 10 (Ethics Commission FiletS) 2 Total pages filed: 

f-----' 
3 CANDIDATE 1 MS/MRS/MR FIRST MI 

OFFICEHOLDER OFFICE USE ONLY 

NAME .~tS. SU$aQ.(\. h Dale Received . . ... . ..... . . . . 
NICKNAME LAST SUFFIX 

~q..tnd 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE II: CITY; STATE: ZIP CODE 

OFFICEHOLDER 

\f\\\e...s, 1'1-- ;(pg{p l VUL 1 0 2018 
MAILING Po eo~ 35ADDRESS 

D Change of Address 
c-' 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (3a.5) a. 'd.~ La? oLe Dale Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST MI Receipt 1/ I Amount $ 

TREASURER . . tnt:. ....S.'tQ.n.l"1 . =:rNAME .. . .. Date Processed 

NICKNAME LAST SUFFIX 
~ 

tJunu-
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE It; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS S?o ~O~ 35 yY\\\~S T}­ 7t,gl..,t 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
'3~S) t.P- S LP • ~oasPHONE 

9 REPORT TYPE 
January 15 30th day before election Runoff D 15th day after campaign 

treasurer appointment 

~ July15 

(Officeholder Only) 

D 8th day before election D Exceeded $500 limit Final Report (Attach CtOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
//5 //j' ?/15//3/ THROUGH 

-­
11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year o Primary 0 Runoff o Other 

/1" ~ General 

Description 

/1 /t, 0 Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (il known) 

-::JWJf,'ct! trP +hI. ~au.?cdl 

GO TO PAGE 2 

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

http:www.ethlcs.state.tx.us


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

14 C/OH NAME Commission Filers) 

5~Q.('\ lA)~ J 
16 NOTICE FROM THIS BOX 18 FOR Nonce OF POLmcAL CONTRIBunoHS ACCEPTED OR POLITICAL EXPENDlTURE8 MADE BY POLITICAL COMMmEES TO 

POLITICAL SUPPORT THE CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOIIT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIOH ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 
..~ 

DGENERAL 


COMMITTEE ADDRESS 

DSPECIFIC 


-COMMITTEE CAMPAIGN TREASURER NAME 

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. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, lOANS, OR GUARANTEES OF LOANS) 551000 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR lESS,

TOTALS $ $5°-0UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ ~~c..Ic..f .?i 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE 

OF REPORTING PERIOD $ /p 9~d..'0 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS lAST DAY OF THE REPORTING PERIOD $ 8?StJ O 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

t':£'~;~;';~~~~~~ true and correct and includes all information required to be reported by me" . . """,,,,,, , . RAcHElBUCK---1 I'j _.,;.~~",.(\,,_l.,.,;,:\.,< . wi under Title 15, Election Code.;,/<J."'::." ' i\loiary Public 
t~",I ;.: 'I ~; t',, ~"'TEi h, OF'EvAt:'-1\\ ~., "-' i ... J I 


;1' \~~ C" /0#13003429·2~~1
t ;;:'.;;;:;:'. [',fly Comm. E<o. N'w 24 ?()i 8 _~LLJZ~f"':..__~=;~~"'~~ ..:.;.,';'; .~ 

Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP I SEAL ABOVE 


cr~
Sworn to and subscribed before me, by the said ~ l:){! 11 10 Qr tLH?/-- • this the 


day of ~__• 20~__., to certify which, witness my hand and seal of office, 


Q;JdtuL 2.ucL f!gJ.et f3;;d: Cour-t rJu k./JJrndJ~ 
Signature of officer administering oath Printed name Of officer administering oath TItle of officer administering oath 

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

-
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SUBTOTALS .. etOH FORM CtOH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

5{.J..~a", LJQ{ ()e(' 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 551()-· 
$2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. $SCHEDULE B: PLEDGED CONTRIBUTIONS0 
$ g?S'.O4. SCHEDULE E: LOANS 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 9'1t/·?1 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 

··_·_____ _________~w.·. 

7. $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS0 
B. e $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 CtOH $0 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 

SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS12. $
RETURNED TO FILER 

Forms prollided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 918/2015 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: :L 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

~lL~n.~ tAJerner 
4 Date 5 Full name of contributor o oul-ol-slale PAC (10#: ) 7 Amount of contribution ($) 

~) I.) .a~~"0.. f~~~~~~............. . . . .. # JO~t).E
l:i 6 Contributor address; City; State; Zip Code 

g\~ ~cf\ "bu.t<sh ~ '5.i\. ') 1.1'0 I 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

~\{e.c 
Date Full name of contributor o oul-ol-slale PAC (10#; ) Amount of contribution ($) 

db~ .O.O·f.r(\~~.~".\~6~... . . . • « •••••••••• 

., i..JD°'!Ii' 
Contributor address; City; State; Zip Code 

fo f>o~ 1--\0' 6roote. -r.,.. ?~9.53 
Principal occupation / Job titie (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($) 

5ft~) .lJ,i),~tf/Y). f/: i'2 Ash... -...... ......... " 

IIIJ()~Contributor address; City; State; Zip Code 

If 
~ '151 (!~ 1"4 () 9a;nt ~oc.J( h ?bi'f,/, 

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

Date Full name of contributor o out-of-state PAC (10#; ) Amount of contribution ($) 

5)S/JR "7ammJ. .7171: ­. . . . . . . . . , . . ... . . . . . .. ~/)eContributor address; City; State; Zip Code 

/t2~t! -h.?MLI 
Principal occupation / 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 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: .2. 
2 FILER NAMEC:::;, 

'AJef'n e( 

3 Filer 10 (Ethics Commission Filers) 

1_~t)("\ 

4 Date 5 Full name of contributor o oul-of-stale PAC (10#: ) 7 Amount of contribution ($) 

~JaO)i ~~I\;{i2..~).~"\.Jimen~ . ... . . I, OOl>~6 Contributor addre ; City; State; Zip Code 

Po 60'1. i, asS.! San ~~ ...h ll1i~ 
8 Principal occupation 1 Job title (See Instructions) 9 -Employer (See Instructions) 

Date Full name of contributor 0 oul-ol<slale PAC (10': .J Amount of contribution ($) 

"lfjS' ~~~,Po/.'!:e Off!'e~ ~t1-l&t1MtJ(I,(!,.., ~. ~1JtY)~Contribu or address; City; State; Zip Code 

~~\1 Ja5>.Ph ~C"\. =s:." ~M~..1a ft. ?,,9~p.s 
Principal occupation 1 Job title (See Instructions) "EmplOyer (See Instructions) 

Date Full name of contributor o oul-ol-slate PAC (10#: ) Amount of contribution ($) 

..t~% .WZt.4"~"?" .~.a. ... .......... SOD!
'Ai 

Contributor address; City; State; Zip Code 

38't ~ [)Q.e (' ~e.1d SA- i&'iu'-i 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor o OUI-ol-stale PAC (lOll: ) Amount of contribution ($) 

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

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

ATTACH ADDmONAL 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.ethlcs.state.tx.us ReVised 9/8/2015 
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LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 11 Total pages Schedule E: I 
! 

2 FILER NAME 

1
3 Filer 10 (Ethics Commission Filers) 

S(.J._~~ l..tJ er n Q.L' 

4 TOTAL OF UNITEMIZED LOANS l $ 
! 

5 Date of loan 17 Name of lender o out-of-state PAC (101: ) 9 Loan Amount ($) 

")'~1\"7 . ~f\.\e"( . W.e,.('.n~ ..... 3;5°0 
. - ....... . ~ ~ . . . . . . . . . ~ 

6 Is lender 8 Lender address; City; State; Zip Code 
10 Interest rate 

a financial 
Institution? .pe. ?08~3S m:\~.stH 7(.,gl., / 

(£) 
11 Maturity date 

V 

12 Principal occupation I Job title (See InstNctions) 113 Employer (See Instructions) 

~a.('yY\if 
14 Description of Collateral 

1 

15 Check if personal funds were deposited into political 
account (See Instructions) 

o none 0 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

.............. . . . . . . . ... ~ . . . . . . ....... 
18 Guarantor address; City; State; Zip Code 

o not applicable 

20 PrinCipal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out-ot-state PAC (101: ) Loan Amount ($) 

I "S'" Ii .S~~f). l.,J~~r:-~( . 5"00
00 

. . . . . . . .. .. . ....... 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 

h-Institution? ~O f3.o~ 35 ~\~ >&~(, / Maturity date

v0) 
Principal occupation I Job title (See Inst~ctionS) ?c Employer (See Instructions) 

S\.olSt. I:.~ 0+ +1,«­ e~C.",,-- dl 
DeSCription of Collateral Check if personal funds were deposited into political 

I 
account (See Instructions) 

~ne ~ 
GUARANTOR Name ofguarantor Amount Guaranteed ($) 
INFORMATION 

. . ~ . . . . . . . . . . . . . . .. . ... . ..... . . .. . . . ~ . 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-ot-state PAC, please see Instruction guide tor additional reporting requirements. 

ReVised 9/812015www.ethics.state.tx.usForms provided by Texas Ethics Commission 

http:www.ethics.state.tx.us


---

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(8) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SoUcilationlFundraising Expense 
Acoounting'Banking Fees 0IficeOverheadIRental Expense T ranspoftation Equipmant & Related Expense 
Consulllng Expense FoodIBevarage Expense Polling Expense Travel In District 
ContrlbutionslDonalions Made By GIftlAwardslMemorlals Expense Printing Expense Travel Out Of District 
CandidatelOlficaholderlPolillcal Committee Legal Services SelarleslWagesIContract Labor other (enter a category not listed above) 

CootCard Payment 
The Instruction Guide explains how to complete this form. 

--~~~~~-'~~r--~~-~~~~~1 Total pages Schedule F1: 2 FIL-:::;AME ~ Filer 10 (Ethics Commission Filers) 

.. u..~("'\ Wetn-e.r 
5 Payee na.me ~05..::i::rrL...~

4 Daz, }) 3) I ~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~e., :st. '5Clt1 An.~.eJO, It.. . "(,'(7~35.°0 I N 
-~--~.~--,------------~-----

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

D Check if travel outside 01 Texas, Complete Schedule T, 

8 

PURPOSE Ire",p. POS+ o~ac..e thO .... 
OF D Check if Austin, TX, officeholder living e.pense 

EXPENDITURE ren+-v\ e..q4lfl&CL 

9 Complete ONLY il direct Ca.ndidate I OfficehOlder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

fI/ a. ;t/II' ln~btlUjlh//'" Ae/Vt!!, f,'z, It n <; 
Amount ($) Payee address; ...., City; State; Zip Code -' 

/L, eOC), 71' 
Stll1/ IS s· Pc,rK S+- 1Jn,~ Ii ?fJ,9 o / 

Category (See Categorie$listed at the top of this schedule) Description 


D Check if travel oulside of Texas. Complete Schedule T,
PURPOSE 

OF 
 D Check if AUstin, TX, officeholder living expenseMv~(f;s;'y e.'l-peAJe!.

EXPENDITURE 

Complete ONLY il direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

D Check Htravel outside 01 Texas, Complete Schedule1: 

D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benelit C/OH 

I 
Candidate I Officeholder name Office sought Office held 

---=: 
ATTACH ADDmONAl COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 9/8/2015 
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	Text1: INFORMATION NOT DISPLAYED


