CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FiRST ‘ M
OFFICEHOLDER _ OFFICE USE ONLY
NAME feco .. ... ... Date Roceived
NIGKNAME LAST SUFFIX
YVHeLPS
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITyY; STATE;  ZIP CODE e
CFFICEHOLDER S—O 7 # K
MAILING 0 4/ T4 1 i K
ADDRESS Z Lf 2 Y
[] crange of Address AV%T‘/‘/i Te YAS 7%7 0|
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER N Date Hand-delivered or Date Postmarked
PHONE ( 517) QY 2- .52
6 CAMPAIGN MS / MAS / MR FIRST MI Recaipt # Amaunt $
TREASURER
NAME | .. [ OV Date Processed
NICKNAME LAST SUFFIX
Cate imaged
PHec Ps
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY: STATE: ZIP CODE
TREASURER oo 4 —_~
ADDRESS S T Yyru sT 4 YN , P
¢
(Residence or Business) /4 ©STIW, TG -\‘A N 7 97 o1 i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - £ LTe
PHONE (SiL)  9vy2- 9¢9g
9 REPORT TYPE
[ ] January 15 E’amb day before election [] Runct [ 15t day atter campaign

treasurar appoimment
(Officeholder Only)

L] uys [ 8th day before etection (] Excecdedssootimit [ Finat Report (Attech G/OH - FR)

10 PERIOD Month Day Year #mh Day Year
COVERED :
§ 20 2018  mrouon i

1 ELECTION ELEGTION DATE ELECTION TYPE

Manth Day Year EI Primary I:l Runch D Other

Description

’) / G/ jolq gﬁeneral D Special

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

MALot - CiTy of Avsiiu

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 9/8/2015

sared



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NA| \ E : 15 Filer ID (Ethics Commission Filers)
1000 PHeops
16 NOTICE FROM THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL
COMMITTEE(S)

SUPPORT THE CANDIDATE [ OFFICENOLDER. TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY 1F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL ’7—000 PH€L s FO#’l ACSTiu
. COMMITTEE ADDRESS
[_lspeciFic goo = L/ Tv ¢ 4oy ‘/
Avstiv, Té€xag Jeeul

COMMITTEE CAMPAIGN TREASURER NAME

Todp PHécps

[:' Additional Pages

GOMMITTEE CAMPAIGN TREASURER ADDRESS

«“;'::m, THOMAS GRAUZER
e °‘a— Notary Public, State of Texas

?A( e= comm. Explres 11-19- 201@

sov Yru g g Yad
Austw, Téevas 7¢10)
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 B $ : j
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S. o C?LS Qo
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $10¢ OR LESS, -
TOTALS UNLESS ITEMIZED $ i
4, TOTAL POLITICAL EXPENDITURES $ Ayprs - A P
............ {22316,
ggﬂSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & .
OF REPORTING PERIOD 2,96t 3 b
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE p 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ LA o Y
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repost is
true and comrect and includes all information required to be reported by me
nder Title 15, El

,,,oﬂ‘:? Nolarylblz 9707' |

AFFIX NOTARY STAMP/ SEAL ABOVE

Signature of Candidate or Officeholder

, this the i ﬁ

Sworn to and subscribed before me, by the said TUJ 4 p /‘e}

day of Od"l!fr' 208

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

Ny /fv-LKE:

f%m 0. Kop WIA~ Gra vz

Signature of officer ad istering oath Printed name of officer administering cath

Title of officer administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Toog PHéLPg

20 Filer iD {Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. DX SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ 509304
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEEB: PLEDGED CONTRIBUTIONS $
a. [7] scHebuLEE: LOANS $
5. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1% , /93140
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
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 |  §
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRI_BUTIONS scHeEpuLE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Tovp  Paeces |
7 Armount of contribution ($)

4 Date 5  Full name of contributor [0 out-of-state PAC (ID#: )
¥ Rhowsa  Moamy $23.00
] lo / l? 6 Contributor address; City; State; Zip Code
IS924 WHIsTLIot STa 55 g0 Aostiv TX
9 Emplo'yer {See Instructions)

8 Principal occupation f Jab title (See Instructions)

(3 out-of-state PAC (ID#: } Amount of contribution (5}

Date Full name of contributor

?/ i2 Loy 5w e 2
Wikgam t. Svesay FR&w0 R 4

}'8 Contributor address; City; State; Zip Code SO'OO
losoy  PAwWren v ALcey cove
AveTlv | TX %959

Principal cccupation / Job title (See Instructions}

Employer {See Instructions)

{1 out-oi-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

Bannerim Actisor’ £ 256. 00

D
Glisig | DAnem Accisor o maan

GCaontributor address;
Moo TwiLesr mesa DA
AvcTIP, TE(AS 28227

Principal occupation / .Job title {See Inatructions)

EnvVirovmeiac  Fociveen

ater

Emptoyer {See Instructions)
SeLF ZwmAloPBp

Amount of contribution ($)

¢ 3350.00

Date Full name of contributor [ out-oi-state PAC {ID#:

9/13119 ovsas .SKAT?WLP_ ...................

Contributor address; Gity; Stare; Zip Code
LA HASWELL Lawr

Avstinv, TEaAas €2 ¥4

Employer {See Instructions)

SE€LF EmPlovea

Principal occupation / Job title {See Instructions)

(P\e"flr’) €0, /Pﬁﬁ’f’-ﬂwof FW/'/VCML Cowsoi7 a5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requiremants.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www ethics.state bous



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Toop Pueps

3 Filer ID (Ethics Commission Filars)

4 Date

9 13l

5 Full name of contributor

Frnareoise Luca

[ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Gode
1Hog  Gemwi Pnive
Avsty, JTERAS e S%

7 Amount of contribution ($)

£ 35000

8 Principal occupation / Job title (See Instructions)

MARICET 1t

9 Employer (See Instructions)

| LoBCT piew  MAv jre TIm €

Date Full name of contributor

Contributor address;

9ot

[ out-of-state PAC {iD#: )

City;  State;

9/»,/« WMany K = Hie

Cegan CWW | Avstin, Teras 7974

Amount of contribution {$)

S So.00

Zip Code

Principal accupation / Job title (See Instructions)

Employer {See Instructions)

Full narmea of cantributor

Toop Precss

Date

914 s

Cantributor address;

[ out-ai-siate PAG {ID#: )

City; State;

Amount of contribution ($)

9/09

Zip Gode

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date

ﬂmhs«

Full name of contributor
Rosewr L.b5teiw

Contributor address; City;

[ out-of-state PAC {ID¥ )

State;

Amount of contribution {$)

9250, 00

Zip Code

Stoo PLAz4 op fHe LAY
Avstw,  TerAS g%
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Ceveape PAanTREn Pem

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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 Al:

2 FILER NAME

Toop

PHecps

3 Filer ID (Ethics Commission Filers}

4 Date 5 Full name of contributor ] out-of-state PAC (1D#: ) 7 Amount of contribution ($)
Myes  AclCisow
Wiol 16 | comenin s G e oo $350.00
V200 Tl LICHT  Mesa
Avsiwvg,  Texas 38317

8 Principal occupatio:; / Job title (S:ae Instructions)

9 Employer {Sese Instructions}

‘/?ﬁ'l' 1N e0 /\///J
Date " Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {8)
BAthana S ZACAY
...................................... v
q/ ‘ﬁ l 154 Contributor address; City; State; Zip Code 2 o.00
I3a2 THaonzos cuop
AvsTiv, TExkAs ¢4l

Principal occupation ! Jab title {See Instructions)

Employer (See Instructions)

'FuII name of contributor

Date [0 out-ci-state PAG (ID#: ) Amount of contribution  {§)
q} ! TONATHOL  “Roumiow
11' P 2 P 85:6 0__0
Contributor address; City; State; Zip Code ’
L2301 Woow HLUL Pu.
Aostia,  TEras 75 7%Y

Princlpat occupation / Job title (See Iﬁstructions)

Employer (See Instructions)

o

Date Full name of contributor [ cut-at-state PAC {1D#: ) Amouni of contribution (%)
9}91},9 ML Awre S Mickaer,  YhunAH9 955 o0
Contributor address; City; Swate; Zip Gode -
9o Gle Vicw Puiog
Avgtim, Teaas g2
Principal occupation / Job title (See Instructions) Employer {See Instructions)
FtyAanwciae  Mgn Protwer  Acser  miLr

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

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

3 Filar iD (Ethics Commission Filers)

Toop  FHeELPs
4 Date 5 Full name of contributar {7 out-of-state PAC {iD#: ) 7 Amount of contribution ($)
qla] s | SHINA | dank
6 Contributor address; City; State; Zip Code g 3 S‘O 0 O
(00 car cwece Taae e
Avstiv , TEXAS 2¢221 <
8 Principal oceupation / Job title (See Instructions) . 9 Employer (See Instructions)

Goventmme, T TmiLoYeEE STAig of TE¥AS
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution {$)
?/ , Mt + MKy Koot Reowén 3
BTN orctton asirosss Gu: swei Zocese 100, 00
S$908 ovencooic
Avstiv TénAas 287 30
Principal occupation / Job titte (Ses 'Instructions) Employer (See Instructions)
. -
FlwApciac Thgcoiwe | Plopier AsSeT  mdl
Date Fult name of contributor [ out-at-siate PAC (ID#: } Amount of contribution ($)
Conpvecina ADame FOsTen
‘f/;{/;g ______________________________________ ¥ 336.00
Contributor address; City; State: Zip Code
H4stt LsiAvn  coug
AvSTiy  TEXAS &3

Principal occcupation / Job title (See Ins{ru‘ctions)

GP /

Employer (See Instructions)

Adam 8 - Fosteu Faur <

Date Full narme of contributor [ cut-of-state PAGC (ID#: ) Amount of contribution ($}
?/9(’/ mn*mWQAOCAZV }\Ou_}z ........... f?OO,cJ‘b
I(( Contributor address; City; State; Zip Code
6 T . S3ne g7
Ay . Ny
Principal occupation / Job title (See ]nstructions) Employer (See Instructions)
FlNﬂJCinu Arim,ygr PC_W\

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.bcus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how te complete this form. 1 Total pages Schedule A1: S-'
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P
000 PHec po
4 Date 5 Full name of contributor {1 out-oi-state PAC (ID#: y 1 7 Amount of contribution ($)
Licoce (oocr
Yarfig| 0N WEEE 9 250
6 Contnbutor address; City; State; Zip Cods 60
107 . WALLUT Ok
VeTiar TExa s A-E

Principal occupation .f Job title (See IAstructlons)

Hospctact 1+

9 Employer {See Instructions)

PLvcien's

Full name of contributor [ out-oi-state PAC

Date

City; State;

(ID#:,

Amount of contribution ()

Zip Code

Principal occupation / Jok title (&Y‘structions)

Employer (Sfe W

X

Cate Fult name of contribuor O cut-of-state PAC

Contnbutor address;

City; * State;

(ID#: }

Wunt of contribution (%)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Comnbutor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Em&xer (See Instructions)

X

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 Comrnission www.ethics

state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expensae

Accouniing/Banking Fees Cffica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expansa Food/Bavarage Expensa Polling Expense Travel In District

Contributions/Donations Mada By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/OfficehelderPolitical Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Cracit Card Payment

The Instruction Guide explains hew to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Tod P

1 Total pages Schedule F1:

Prce Ps

4 Date 5 Payee name
A-27- {6 Rar_ LA
6 Armount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categeries listed at the top of this scheduta) (b) Description
PURPOSE Check i travel cutside of Texas. Complete Schedula T.
) OF ) D Check it Austin, TX, cHicehoider living expense
EXPENDITURE [E A A MG [

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure ta benefit G/OH
Date Payee name
7 (a7 (A
q-1y-tg Triaz Oibiiae— Pn G
Amount ($) Payee address; City; State; Zip Code
2Y 33 Rutranw Or. 4 (%0
Aostw, Tx Jp 5%
Category (See Gategaries listed at the top of this schedule) Description
PURPOSE D Check it fravel outside of Texas. Complete Schedula T,
OF (P - D Gheck if Austin, TX, officeholder living expanse
EXPENDITURE inTivg 3 \[/0€NSL

Complete ONLY it diract Candidate / Officeholder name Office sought Office held
expenditure to benafit G/OH
Date Payee name
" e
Q. f70 929 EW‘GV?SUN /dﬂufgﬁnr €3
Amount ($) Payee address; City; State; Zip Code
|, 000 200 T fve oax
VST v TEXA S
Catogory (See Categories listed at the top of this schedule) Description
PURPOSE — . Check if travet cutside of Texas. Complete Schedule T,
OF O F l" ! C é (ﬁ €rsiaL / I:] Gheck if Austin; TX, officeholder living expense
EXPENDITURE o T
CEnrea,, TYPEASE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder 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




