CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (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 Q/\. \_ OFFICE USE ONLY
L U Date Received

NICKNAME LAST SUFFIX

COCQNC AN (N} -%&“ ‘
e N ~O\ \

C.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY, STATE;  ZIP CODE :L 56 N @ =
OFFICEHOLDER | | (o &5 0 T\ onacw < 4

MAILING . s .
ADDRESS VO A O Vh Qo o\ @,_,

|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION PSS
OFFICEHOLDER CCa DateWale Posimarked
PHONE (AL ) WHD- \CR/R/

6 CAMPAIGN s /(URS)/ MR FIRST M Receip! # Amount §
TREASURER O A\ AN
NAME = b midieww e g B g 85 6@ @06 85 % 55 i b 6 v o i e Date Processed

NICKNAME LAST SUFFIX
k i Date Imaged
\ OO O\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 7IP GODE
TREASURER o~ NG a0 ST T
ADDRESS @HOD \M(}\\%\D Q QACNCONNTA Xy

(Residence or Business) _\% Q\Q

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

RS () gl Ao

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:I m I:I D treasurer appointment
(Ofliceholder Only)
[] wuy1s [ ] sth day before election [ ] Exceeded$500 limit [ ] Final Report (Atach G/OH - FR)
10 PERIOD Month Day Year Monlh Day Year

COVERED ol /06 /TONA THROUGH ‘Octyct\ j/t 1O\C\

I

1 ELECTION ELECTION DATE El_;:'Ecncm-wa--.: . K
Month Day Year D Primary I:l Runoff @f&ﬁm. ' bt wnfﬁaalm , g S Tk
Dascriplion
6 ov O\ © General I:I Special i
0% 04 Sy QARON G QAN
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (if known)

ATV Lo
A9 L LY ("

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
QLA Kax\\e ™0
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IsreciFic
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 u : s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ \ _’\' OQ : Q Q
Eéﬁﬁt‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ L AV ]Q
\
SSE;SCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 71 o 2_5';) L
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

| iw"'“""‘hSANDRA D. MAYO'

Notary Public
1*- e STATE OF TEXAS «
3 ;‘? Notary 1D # 120035774

SO B A .

L
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said RldK FRA'\)KL/M , this the 4‘%

day of APR[L 2019 , to certify which, witness my hand and seal of office.

S Mk D.MAY S Norary

Signature of officer administed;g oath Printed name of officer administering oath Title of officer administering oath

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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
|70 [Dulniol ey YT alc
Qs [TORRCER, USSR VIR - SR 4 (00
6 Contributor address; . City; State: Zip Code
U1o AL OW AN\ 1S i i
Qo 4F 72700 o\ 90U
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
: LOYeN X A .
3o | B9 Y- STRC Do A S 7 1% 0
Contributor address; City; State; Zip Code
RO Doy L\OO  pacidQug YR
190610
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
I\ G o e LA DY of
QUOKTI/M O ol gt ) A .
il [T neeawesy 0 T 4 3,500 00
Contributor address; City; State; Zip Code
R0 @oN T\OY  ntugnan Vi
DHE1G
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (1D#: ) Amount of contribution ($)
2|2\ MED  REEDROAWMen # \oo
% Contributor address; City; State; Zip Code
W18 Emeraldf (oond
gk Bt Tx. 7526 &

Principal occupation / Job title (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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; o Citv: -St‘at;a:. ‘Zip bédé . r7 . '
= - = "
-t .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution (§)
. \ doqy  LaXxkax
Co% M2 W M bubl S et R j 2550
Contributor address; City; State; Zip Code
100 © Madoqaid  necan, T
190 & A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
O MOV Vody JaoR
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
2\ o\ e Q@3 .
..................................... ﬂ -lca Q
Contributor address; City; State; Zip Code !
”),?)0\ VLA W\ '\‘(\c;\(;‘\\\\\tu\ THE ) \
-~ D0\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D SOR@ )\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; o (o aosd
D] LO  bommia 6 5E 5 5 womm s e 2 5 e e uer v o € 5 % 8 8 3{,{ 150
Contributor address; City: State; Zip Code
N % '_14" - ' \
RO Dox ZRTY ety v
oG
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COAX < d\

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

DA0CO0 Vo WA QUGG \ ‘k
ol

S Date 6 Full name of contributor [ out-of-state PAC (ID#:_ 8 émougt of gk 9 In-kind contribution
5 g o ontribution $ . description
f)\ A X\ o ‘(\o\\\\ ax A\ 7{ 0O - VA QONA
'7 Contributor add.re-ss ..... Clty ‘ étété - 'lep Code : tanad xolv gy

; .
ol \ ﬁ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons)
Leol\ ezvrako

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] oul-of-stale PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State le Code

Contribution $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Confributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [] out-of-stale PAC (ID#:

7 Pledgor address; City; State;

8 Amount 9
of Pledge $

In-kind contribution
description

Zip Code

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

City;

State;

] out-of-state PAC (ID#:

Amount
of Pledge $

In-kind contribution
description

Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[] out-ol-slate PAC (ID#:

Amount of
Pledge $

In-kind contribution
description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see ins

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

truction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethi

cs.state.tx.us Revised 9/8/2015




LOANS SCHEDULE E

. ) . . 1 T dule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

GO CNONGN QY

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

%{C'J ‘ Ve -z : = L)xM 4(';'2--.£a..,,é-(~,'. 2,000

10 Interest rate

6 Isf!ende_r | 8 Lender address; City; State;  Zip Code
a financial > i o - R
Institution? \-%—Q—‘Q /6 5&‘-/11’_ VAN O \ ;i
S.gc;(ﬁ‘"@'d: a5 = . 11 Maturity date
v N N N R v A SRS €= ~
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Adax e
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
£, none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Cod
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intorestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none 1]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address.; . ’ City; State; Zip Code.
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit 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)
LA KON
4 Date 5 Payeename
2 { V2L ENECOUNNT QLEDD
6 Amount ($) 7 Payee address; City; State; Zip Code

1\, QD \LKQJ (raqosd ?m\"\ T\\

8 (a) Category (See Categones lisled at the top of this schedule) (b) Description
) D Check if travel outside of Texas. Complele Schedule T.
PURPOSE oy C}\\Qﬁ D . . . -
OF (O] Check if Austin, TX, olliceholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Qi Caieaty C\\(\)\ CEANNEA \ (\.P«\::)\T‘\ VO L.k
Date Payee name

?)\ |} R CHECNNE QLD

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

W\ AL Q0 u,\c,o Gonadd a0 VK o8&\
T AR A\ B \\0&

Category (See Calegories listed at the top of this schedule) Description
SURFOSE "Dll (_\\(\.:) \ 6 \’ \ Q\(j{f\fs D Check il travel outside of Texas. Complete Schedule T.
OF . o [:] Check if Austin, TX, officeholder living expense
EXPENDITURE o\ OO
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

meendureltfenell OO QUL QANENR i Conaay Aotk Y

Date Payee name -
319 SO CLLONML DAVt ey
Amount ($) Payee address; City; State; Zip Code

1.\ 4 1o domieN  \awa TN
¢ 3 CA ¥ DO\A oY

Category (See Calegories listed at the top of this schedule) Description
PURPOSE m ()\k_\c &6 I:I Check il travel outside of Texas. Complete Schedule T.
OF I___I Check if Austin, TX, olficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

CLe\e  Foaaieaany Cup_(ouQay dpde e A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!ung/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consylhng ExpenseA Food/Beverage Expense Polling Expense Travel In Disltrict

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . i . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e GaleAnaN NS
Nt b TR AN N

4 Dat 5 Payee name

D f’l"\ SR CACAXNL  HONWCLD

6 Amount ($) 7 Payee address; City; State; Zip Code % Ik&
VL. 24 | 9len doxnuel  Quana Th 0
i \ CAH A

8 (a) Category (See Categories listed at the Lop ol this schedule) (b) Description
PURPOSE N \ d B Check if travel oulside of Texas. Complete Schedule T.
OF “ : \%Q [:] Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH LWL ‘Q\O\\\\C \AQ N RO Y Sh \ (sk’%\'ﬂ ve b \(
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 lisled al the top of this schedule) Description
PURPOSE r_—] Check if ravel outside of Texas. Complete Schedule T.
OF [:] Check il Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



