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FEB 08 2020
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4 ORIGINAL REPORT
TYPE ffi^".,,,

July 15

3Oh d6y befoc elecliM

8th day before election

1 5lh day ater treasurer
appointhent (ofi eholder ery)

Dato Hand-d6l]versd or Oate Poslmarked
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/ ,/ /5,/tu2,
6 EXPLANATION OF CORRECTION

AM y'x/lilAZ rlaD Hu*/ t{,zor7 l,tAs 4aoy'zr"{zl ntuf/il.

7 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable

iannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: lswear, or affirm, that lam filing this corrected
report not later than the l4th business day after the date I learned
that the report as origina
or affirm, that any error
was made in good faith.

lly filed is in rate or incomplete. I swear,
he report as originally filedor omrs t

AFFI^ NOIARY STAMP / SEAL ABOVL ndidale or Officeholder

IL
LSwom to and subscribed before me, bythe said thisthe dayof l:e

2A ceriify which, witness my d and al

ignalure n9 oath iame ol officer administeang dalh Tille of otticer administering oalh

m-r^A r a6

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstrirction Guide explains how to comploto this torm.
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NAME iilunt
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4 CANDIDATE /

OFFICEHOLDER
MAILING
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E Chanse or Address
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EXTENSION

Oat6 Hand-dehvered or Dale Poslmarked

6 CAMPAIGN
TREASURER
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4tts
b/t\2.

7 CAMPAIGN
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(Residence or Business)
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8 CAMPAIGN
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( Zto)
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treasu.er appoinlrnenl
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME l5 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUfICAL EXPENOITURES MAOE BY POLIIICAL CO iIITIEES TO

SUPPORT THE CANOIOATE / OFFICETIOLOER. II]ESE EX,€NO]fuREs AY HAVE BEEN 
'TADE 

wIHoUf fHE cANDIoAfE s oR oFFTEIaLoERIs
X}IOWLEOGE OR CONSENI. CANOOATES AiIO OFFIC'}IOLDERS ARE REQUIREO TO REPORT THIS INFOR ATION ONLY IF THEY RECEIVE NOIICE
OF SUCH EXPENDITURES.

COMMITTEE ADDRESS

COMMITIEE CAMPAIGN TREASURER NAME

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMM TTEE TY P!

!cerenar-

!seecrrrc

COVVII'FF CAVPAIGN 'CEASJRt O ADORLSS

TOTAL UNITEMIZED POLITICAL EXPENOITURE

1

$ g
,q

3 $

5 4Z

6

4. TOTAL POLITICAL EXPEI{OITURES

g

$ 3ZZo

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TFIAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

,7A53st

spl

mAUXr$m6
mrSY nEf,. Sff[ tr rErs

D 

' 
t r{ra.itrtffiEd:qIAa

18 AFFIDAVIT

Signature of Candidate or Ofilceholder

AFFIX NOTARY STAMP/ SEALAAOVE

, this the

inistenng oathPrinted name of ofllcer administering oathSignature of officer adminislering oath

,tg"
4;-.20

r--.)

\

Sworn to/and subscribed before me, by the said

day

lswear, oraffirm, under

true and correcl and i

under Tille 15.

allinformation required lo be reported by me

ofperjury, that the acmmpanying report is

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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1 $

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS s

5 f, SCHEDULE F1: POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS , 'Z/"53 5J

6 S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

a SCHEDULE F4: EXPENOITURES MADE BY CREDIT CARD $

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 S

11 S

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
IO FILER

S
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SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

tr

! scaeour-e rz: uNpArD TNouRRED oBLlcATroNS

tr
tr

L l SCHEDULE H PAYMENT MADE FROM POLTTTCAL CONTRTBUTTONS TO A BUSTNESS OF C/OH

! scxeoure r, NoN-poLrrcAL ExpENDrruRES MAoE FRoM polrrcAL coNTRTBUTToNS

n



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlising Expense

ConiribslionVDonatbn6 Mad€ Ay
F@<rB6@€96 E&ene
Gif vAwads/Memorials Expens

Los R€PeyMvR6imbuffit
Ofi e Ova.h€d/Ranral Expen*

Salaries/\ hges/Cmt_act Labor

SdidtaliorLFundEising E)A€n*
T€nsporrston Equipmont& Relalod Exp€o$

Travel Out Or District
Oth6r (enEr a carego.y not lisbd abo\ro)

The lnstruction Guide explains how to completo this form

I Total pages Scnedlle F1 2 FTLERN^ME/il/0/h%, Z bZrt'fz- 3 Filer lD (Eihics Commission Filers)

'"6"1 tg /tQ "'""Vilb tertou^Jfl fl/np% FbMz-
6 Amount ($)

duro'y
7 Payee add.ess Cityi Stare; Zip Code

&x gtzz tltvrtflsa- 0il fua ZgH4
8

PURPOSE
OF

EXPENOITURE

(a) category (see careooneshsled alrheroporthis schedure)

t///fug,ta
(b)Description S/6/l/fu2 /dO
lrrt/ #tse*/F

(c) chek rra€rolisd6ofTexas comp ere s.nedlle T check rausri. TX ofliceholder vng oxpense

9 Complete QNLY if direcl
expendilure lo benefil C/OH

Candidate / Ofllceholder name Oflice sought

w/r/,q 6/2 A,*urr/e
Amount ($)

tzs" I Payee address: Cityi Siate; ZiP Code

ttZZ frZ 4tz *,.t r4,t/ottto f*f6 7€Z/
PURPOSE

OF
EXPENDITURE

Category \Seoc.regoros i srqy' allhorop o'i L^rs scheoL e)

fu&Cffitt6rt/c,5ad/a
/x/"lSz

AZZlrc Dgtad AtO 9oct4l

fiUz al/ilftg,rte
ch€ck lra@lolls d6ofTebs completeschedu eT Check I Auslrn Tx ofirc€hoder v nq exoenso

Complete QNIY if direcl
expenditure lo benefil C/OH

Candidate / Officeholder name Ofllce solJ9ht Ofrice held

Ufa /,t 6/D b,funlo

84,/
Payee address; City; State; Zip Code

ttZZ 6Z /Wrz 5t/ hrfttt, fr,Ws T\ZZ/
PURPOSE

OF
EXPENOITURE

category (seec.r6godesr'sr6darrh6topolthiss.hedure)

frnyt,,to /dt^xt
Desc.iption

F,ts/ /s,q
E Che.r ifuavor@Eide oireEs compreteschoduier f] Check I Austin, rx. ofiiceholder livr.c €rpense

Complele ONIY il direcl
expenditure lo b€nelil C/OH

Candidate / Ofliceholder name Ofllce sought Office held

ATTACH AODITIOT{AL COPIES OFTHIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv€rtising Expense

ConriburiontoonetoB Mad6 By
Cs.dirstB/Ofehol(GrlPoliti€t commitb€

Soriciration/F!ndEiBino Erpene
TEnsporElDn Equipment & ReLte<, Eipon*

Irav€r o!t of Disrrict
othsr (ent6r a er69ory not [sGd eboc)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Gulde explains how to complete thls form.

Loan Repaymont/R€ambuenet
o{tr@ overt@.rRenlal Expens

Saradas/wal€3r'cdrac1 Labor

F6.rB€@696 Er@6n$
GituAwa^lrM6mo.ials Expens€

I Total pages Sch€dule Fl 2 FILER NAME 3 Filer lD (Elhrcs Commrssion Filers)

4 Oate q

#b"q zzt l,f, /urt /olz Crfuio fovr 76 u6
Zip CodaC y:7 Payee addressi Slare

Ittna Gz
(b) D€scriplion(a) Category (SeeCaloqo.ies lsled 6t thelop orth s schodulo)

C:"/Z
PURPOSE

OF
EXPENDITURE

ch6d f trawt ouls'd6 olT€ns complel8 schsdll€ T Check I Austrn, TX olticehorde. livino .xpen5€(c)

I complele QNIY if direct
expendilure to benefit C/OH

Of|ce heldCandidate / officeholder name OIllce soughl

"ff/r,/,q
/e/ guzrt hare-

Amounr (S)

qry <l /zl, / /rd tst? %Uo f*rds
City Slale; Zip Code

7f/
C€legory (see c.rogoies rist6d at the lop ot Ihis sch€dure)

kt^trtJa /,rfu,
Description

96/il5PURPOSE
OF

EXPENOITURE

E Ch€.r ir reElobid6 orToxs3 Cmpble Sch6duio T Ch€ck il Ausrin. Tx ofieholder livino expense

Candidate / Officeholder name Ofiice sought Offce heldcomplere QNIJ:lf direcr
expendilure 10 benelll C/OH

Dale

Amount (S) Zip CodeSlateCily

Calegory (S@ Carogo.ies risr6d ar lh6lop olrhisschedute) Description

PURPOSE
OF

EXPENOITURE

Office sousht Of,ice heldComplete QN!! if direcl
expendalure 10 benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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"'"'ffifrau4, tso/
6 Amdunr ($)'

f] Cneo,rmv.t outsOe otTexas. Compl6te Sd.duteT. E Check irAustin, rx. orricehotdsr tivins expens6

Candidale / Offcehotder neme


