
"\ 

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

1 Filer ID {Ethics Commlssian Alets) 2 Total pages filed: 
The C/OH Instruction Gulde explains how to complete this form. 

{!§JMRS/MR FIRST Ml3 CANDIDATE/ OFFICEUSEONLYOFFICEHOLDER 
NAME I<. Date Received. . . . . . . . . . . i_o1r91R_ ... . . . . . . . . . . . . . 

NICKNAME LAST SUFFIX 

/tv\~n 
ADDRESS / PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
4 CANDIDATE/ 

MAILING 
HIJV b 18ADDRESS /t?O?;~b( ~11'1 lic 7r,a4 

0 Change of Addrass 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Dale Hand-dellvered or Date Postmarked( )PHONE 

6 CAMPAIGN l{J§_JMRS/MR FlRST Ml Receipt # I Amount$ 

TREASURER bo.n e4fc., Date Processed 

NICKNAME LAST SUFFIX 
I NAME ...... . . . . . . . . . . . . . . . . . . . . . . . ... . . 

Dale Imagedf"<'l--sch 
STREET ADDRESS (NO PO BOX PLEASE)~ APT / SUITE I; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

7 CAMPAIGN 

1110 S1tpt I Dr 1\-u.~-tfr') IY- lf1a4 
(Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
8 CAMPAIGN 

( )PHONE 

9 REPORTTYPE 
Runoff 15th day after campaign□ Janua,y15 □ 30lh day be/om - □ □ treasurer appointment 

(Officeholder Only) 

July 15 ~ 8th day before eJection Exceeded $500 rKnlt Anal Report (Allad, C/0H • FR)□ □ □ 
10 PERIOD Month Day Yea, Monlh Day Yea, 

COVERED q /fl( //g' THROUGH I I /04 / /~ 
ELECTION DATE El£CTION TYPE 11 ELECTION 

□•-.,. □ Othe,Month Day Yea, 
Oascdplion□ """"" Q& General D Special\I/(() /J.01g 

OFFICE HELD (If any) 13 OFFICE SCUGHT <• known)12 OFFICE 

Dr5\-r1 c.-1 -1_---(r-u..':)+ee, 

~tin ISD 

GOTO PAGE2 
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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) 

MONICA CHAGOYA 
' Notary ID #1315◄ 9154 

My Commission Expires 
Aprll 30, 2D22 

15, Section C 

AFFlX NOTARYSTAMP/SEALABOVE 

16 NOTICE FROM 
POLITICAL 
COMMIITEE(SJ 

□ Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . ....... 
EXPENDITURE 
TOTALS 

. . .... 
CONTRIBLITION 
BALANCE 

....... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1lflS BOX IS FOR NOTICE OF POLrllCAL CONTRIBUT10NS ACCEPTED OR POUT1CAL EXPENDITURES IIADE BY POUTICAL COUIIITI'EES TO 
SUPPORTTifE CANDIDATE/ OFRCEHOlDER., THESE EXPENDmJRES IIAY HAVE BEEN MADE Wf1HOUT THE CANDIDATES OR OFFICEHOLDER~ 
KNOWI.B1GE OR CONSENr. CANDIDATES AND OFFICEHOUJERS ARE REQUIRED TO REPORTlHJS INFORWmON ONLY IFlHEY RECBVE NOTICE 

OF SUCH EllPENDmJRE5. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

Dseec1F1C 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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 

$ 

$ 

$ 

$ 

$ 

$ 

131. D0 

Iswear, oraffinn, underpenalty of perjury, that the accompanying report Is 
true and conect and Includes all infonnatlon required to be reported by me 

Printed name of officer administering oath Trtle of officer administering oath 

Forms provided by Texas Ethics Commission www.ethJcs.state.tx.us Revised 918/2015 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

/ Q1tSh!t ...J/lnrlo 5CM 
SUBTOTAL21 SCHEDULE SUBTOTAI.S 
AMOUNTNAME OF SCHEDULE 

1. li2J SCHEDULEA1: MONETARY POLmCALCONTRIBUTIONS $ 6l50.00 

□ $2. SCHEDULEA2:. NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS 

3. □ $SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lo1.o o0 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 
7. □ $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLmCAL CONTRIBUTIONS 

a. □ 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 $□ 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. □ $
RETURNEDTO FILER 

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

www.ethics.state.bc.us


8 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense 
Foes T--&Rela!edExpenseOffice~-ConsultingExpense -- Loan- ---Travel In District -Contrlb.monslDo-By Gffl/Awards/MemorialsExpense PrintingExpense TraveJ Out OfDlstrict 
Legal Senrices Other (enter"a category not listed above}~Com- -- ----Lam-

The Instruction Gulde explains how to complete this form."""""""'-
1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

4 Dale 

6 Amount ($) 

/'31.oD 

PURPOSE 
OF 

EXPENDITURE 

Lo.,ll~\-\R tA.wkrsn{) 
5 

Payeenam:SRN ~forv~ 
7 Payee address; City; State; Zip Code 

qlol\ GinII l1V\t Tuv 12 rJ ~J.£.l..;A !IC 18101I Ul f" 

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

□ Chedtlftraveloutsideoflmas.Conl)leteScheduleT.

D Check HAustin, TX, officeholder living expenseEvQJl..\- i:¥pen5-t. 

9 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 risted at the top of this schedule) Description 

PURPOSE □ Ched<H--alT...,_,,,,,_........,T. 
OF 

EXPENDITURE 
□ Check if 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 listedat the IDp ol this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Ched<Ulraw,l°""""'alTe,as.--T. 

D Check. If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 3 Filer ID (Ethics Commission Filers)FILER NAME L6f\:'.)~ -AwJvr(SU'(\ 

4 Date 

lo/Ill/I~ 

5 Full name of contributor D out-of-stale PAC (10,: I 7 Amount of contribution ($) 

MilLt. ~ . . . . .. ~b.DO 
6 Contributor address; City; State; Zip Code 

\Al'\\Ll'\owA 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (IOI: ' Amount of contribution ($) 

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

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

Date Full name of contributor D out-of-state PAC {ID~ ' 

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

Amount of contribution ($) 

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

Date Full name of contributor D out-of-state PAC (IOI: I Amount of contribution ($) 

. . . .. . . . . . . . . 
Contributor address; City; Slate; Zip Code 

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

ATTACHADDmONAL COPIES OFTHISSCHEDULEAS NEEDED 
II contributor Is out-of-slate PAC, please see Instruction guide for addHlonal reporting requirements. 
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