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 1D (Ethics Commission Filers)

2 Total pages filed:

Y7

I_:I 3th day before election

[:| July 15

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER , OFFICE USE ONLY
NAME ] I _ O nn _________________________ Dats Racaived
NICKNAME LAST SUFFIX
PHEC cor
£Lfg BOC RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE Jﬂ% 3 WLn il
OFFICEHOLDER . . 16713 Fug:
MAILING Soo Z. gTH ST H Yag
ADDRESS -
DChangeofAddress AUQ f \N} a €*'AS 7€70l
5 CANDIDATE/ AREA GODE PHOME NUMBER EXTENSION
OFFICEHOLDER * . Dale Hand-delivered or Date Posimarked
PHONE (12 ) Gy 2 - 962
6 CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount §
TREASURER
NAME . Todon ).‘O.H.f‘—. AS Date Processed
NICKNAME LAST SUFFIX
Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . — _
ADDRESS oo T 47T ST H 2
{Residence or Business) A o ST \N‘, T G Y A g\ 7 8 70{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ‘
PHONE <) - .
91 2- G
9 REPORTTYPE 30t day before electi Runofl 15th day after campaig
&Januaxy i E:I a e election I:l une I:] n'easureyl appﬁntmzzlm

(Officenoider Only}
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Ny /o Bl

10 PERIOD Month Day Year Manth Day Year
COVERED 0.
. -
/ / 27 /94.)!9 THROUGH I / P / Qol(”
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar D Primary D Runof D Other
Description

D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SQUGHT (it known)

MAavor . city OF AtV
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Tuldw

Prec ps

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEFTED OR PQUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDADATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE ™

OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGCE

QUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
SGENERAL ‘TO 0y PHéL’ PS FU” /] VSTt i
COMMITTEE ADDRESS
.~ e —_— .
[CsreciFic Soo z 17/ Ll < ‘H’ "/2 Y
Avsiw,  Texas g0l
COMMITTEE CAMPAIGN TREASLURER NAME
[ ] Additional Pages io Oﬂ %Hea /9 s
COMMITTEE CAMPAIGN TREASURER ADDRESS
Soo T ¢TH <7 4 y2¥
Aostin |, JeEXAS D& 79
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5¢ 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) x?og_.l o

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

P399

4. TOTAL POLITICAL EXPENDITURES

33 (L3N

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ - .
OF REPORTING PERIOD e ()
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is

Comm. Expires 08-15-2022
Notary ID 131684514

ALEJANDRO MEDINA
Notary Public, State of Texas

under Title 15, Election Code.

SNV

true and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ;DC/OI /7}‘! /ﬂ.s

day ofsjﬂﬂu # , 20 / ﬂ , to certify which, witness my hand and seal of office.

Signature oVandldate or Officeholder

, this the Iéf“
Ab#NQJ

MMM

A@an o Madna

ature of officer administering oath

Printed name of officer administering ocath Title of officer admlnlstermg oath

Forms provided by Texas Ethics Commission

www.ethics.state.to.us Revised 9/8/2015



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
Toon  PHecps
21 SCHEDULE SUBTOTALS ‘ . SUBTOTAL
NAME OF SCHEDULE : AMOUNT
1, E SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Dp0. 6O
2. I___I SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3' M? &
8. SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITLURES MADE FROM PERSONAL FUNDS $

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

Dlo|o|oo|o|o|x

H. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TQ 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 Total pages Schedule Al: I

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Tobp  Phecps -
4 Date 5 Full name of contributor [ out-of-state PAG (IDa: ) 7 Amount of contribution ($)
Rorawd 4 hets  Campee $700. ¢t
6 Contributor address; Gity; Swate; Zip Code
ST08  movwTAY Yieta IR,
Avcsiip, Terag €730
8 Principal occupation / Job title (See Instructions) B Employer (Sea Instructions)

Date Full name of contributor

Contributor address;

Amount of contribution {$)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

Arnount of contribution ($)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

City;

Amount of contribution ($)

State; Zip Code

Principal occupation / Job fitle (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 scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitatton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abova)
Crecit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID {Ethics Commission Filers)
2 Top p PHE L P5
4 Date 5 Payee name
[O—~1-1¢ Aowig's
6 Amount ($) 7 Payee address; City; State; Zip Code
Go. iy G000 SHoac cvece btod  AosTie, 1€¥AS
8 {a) Category (See Gategories listed at the tcp of this schedule) {b) Description .
PURPOSE 0 ; \-\ liag Q — loﬁ | v T Fot-f I:ICheckrlh’avelutmldeuiTexas.ComlaaScheduleT.
OF - I:I Chaeck it Austin, TX, officeholder living expense
EXPENDITURE SIcw s
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
jolal g “Qossd Ueua «
Amount ($) Payee address; City; State; Zip Code
£ .
A3 o0 Aot wesr foweew LArE
/{UQ"F;U. TE&ras 78253
Category (See Categaries listed at the top of this schedute) Description
PURFPOSE - { - - 7 Check if travel cutside of Texas. Complete Schedute 7.
OF 'D tHen- I/U Staccive Gheck if Austin, TX, officeholder living expense
EXPENDITURE . '
+ TAKWwe Dowe Sea.
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditurs to benefit C/OH
Date Payee name
Fl
; 1
U/'?/{f( l_,)cs—;"l)lfw mAﬂtCé{ e
Amount (§) Payse address; City; State; Zip Code
s a .-
52‘{@,0_9 flog Gemiw~ A7
| ' Aot -3
AosTio,  TEXAS 78
Category (See Gategories listed at the top of this schedule) Description
PURPOSE . I:I Check it traved cutside of Texas. Complete Schedule T.
EXPED?[;WFIE C Oﬁ) S [ {,,.Tl Ao ZXFE’U%) D Chack if Austin, TX, cHiceholder living expense
Complete ONLY if diract Candidate / Officehclder name Office sought Cffice hald

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.b.us . . Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Cradit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expanse Loan Repaymant/Reimbursement Solicitattor/Fundraising Expense

Accounting/Banking Fees Office Overbead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Poffing Expense Travel in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expaense Travel Qut Of District
Candidate/Officehoider/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explaing how to complete this ferm.

1 Total pages Schedule F1:

P

2 FILER NAME

Togw  PHe ps

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name
I-0-14 “HBose v moviAaces
& Amount (%) 7 Payee address; City; State; Zip Code
3 / lo. ot
8 {8) Categaory (See Golegories listed at the top of this schedule) {b) Descripticn
PURPOSE Chack it travel outside of Texas. Gomplate Schadule T.
ExpE:[':rrunE OTH €t — ﬂﬂa_?__e ﬂ,q /” y I:I Check it Austin, TX, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the tap ol this schedule) Description
PURPOSE Chechif traval outside of Texas. Camplete Schedule T.
OF l:] Check if Austin, TX, officeholder living expanse
EXFPENDITURE

-

Complete ONLY it direct Candidate / Officeholder name Otfice sought Oftice hold
expenditure to bengfit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Catagory (See Categories listed at the top of this schedula) Description
PURPOSE Check if travel autsita of Texas. Complete Schadule T.
OF I:I Check if Austin, TX, officeholder living expense
g expe
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report” ««

1 C/OHNAME 2 Filer ID ({Ethics Commission Filers)
Topy JHEces
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Ce:h 'e / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

+« Complete A & B below onfy if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

ﬁ | do not have unexpended contributions or unexpended interest or income earned from political cantributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annuat report of unexpended contributions and that | may nct retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | 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:
’E/ I do not retain assets purchased with political contributions or interest or other income from pdlitical contributions.

1 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

5 OFRCEHCLDER

+» Complete this section only i you are an officeholder -~

[] 1am aware that ] remain subject to filing requirements applicable to an officeholder who does not have a cambaign treasurer on
file. 1 am also aware that | will be required io file reports of unexpended contributions if, after 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 O |cé.i1;_ldef

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



