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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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

AN

OFFICE USE ONLY

NICKNAME LAST SUFFIX
Lo Hon
4 CANDlDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE

OFFICEHOLDER

5304 GRAD MESA

Date Received

MAILING
ADDRESS FORPT lwoeTr TX et 37
[j Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (§17)  4¥s- 4177
6 CAMPAIGN MS / MRY/7 MR FIRST Mi Receipt # Amount $
TREASURER
NAME L o CLAQ'/\OA i ﬁ. - /\O ﬁom ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

IS A
TS Tl!3)

530 CRAND
FT LOoRT A

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

( )
N

PHONE NUMBER

¥91~ 2207

9 REPORT TYPE

D 30th day before election

th day before election

|:] January 15 D Runoff

[] vuyis

[ ] Exceeded$500 limit

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] Final Report (Attach CIOH - FR)

10 PERIOD Month Da Year Month Day
COVERED 4 o 9
/ "/ 7 THROUGH ‘ / Zé -/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolt D Other

\5 ) Description

// = ? / / 7 eneral D Special

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

KELLER TSD Board
OF 7rusress  Aaco 3

KizrLEp 1SS
Board oF /lusrses /0/5

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TOQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ]cenERAL
COMMITTEE ADDRESS
[ IspeciFic
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 $g 50/ 35
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QOF LOANS) \ -
Eél_?_!E\EISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED g
4. TOTAL POLITICAL EXPENDITURES $ R 15/ g9
!
NTRIBUTIO!
gl?LANCEU N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

POPOOOUUWWY WY WS w - I swear, or affirm, under penalty of perjury, that the accompanying report is

Nog} mglngsEtz'eA:f?g( as true and correct and includes all information required to be reported by me
¥ ; under Title 15, Election Code.

Notary ID # 12393284-2

My Commission Expires .
-~ R /f % /M ) Wy\
N W O v v vw \/VAA/

Signafure of Candidate or Officeholder \

Y

Y B

PO WW.
B g aa g

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said C/b\(u\'\fo\"“o" W\ L'b k k oN , this the Q’LC

day of &W/ ,2019 , to certify which, witness my hand and seal of office.
PV orcese— G L Montervay or Vfﬂ,o;@aw
Signature of officer adfiinistering oath Printed name of officer administering oath Title of officer adfamistering oath
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAM? A /V) L 3 Filer ID (Ethics Commission Filers)
yNnTH¢ . LOTTON

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

Y129 2ochocy Fusilier q
'6' 'Cc;nirit;ut.or' éddrésg; o 'C.it);; . vSt.até; . 'Zi.p 'Cc;\d.e I 2) OOOV OO
KELLer Tx 72672

1,32 WicklLow LN

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T L NE I ke rocatnd
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
bén*riguio; avdc-:lr('asAs;A I (.Jit;/; 4 .SéatAe;A ‘ Z.ip‘C‘od.e. o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
' 'C(Snt.rit.)ut.or. édarésé; . Ciiti/; ' vStAat;a;l .Zi‘p C(}odé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
éc;nérisuio} a;dc;!rés‘s;' I 'C.ity.; ' 'St‘atle;l lZib Cc;dé o
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.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages wepedule

2 FILER NAMEK?”TP/[A ﬂ/’ /LO 775N

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§  §7 / 35

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 émci'{gt ?f s - 9 g"ki“d contribution
ontribution . escription
‘/7 ng; 53%0‘\@ .
4-le . o So1.35 posrcﬁebj

7 Contributor address; City; State; Zip Code

39S Hutfmon BlufF Kethe Ty 724§

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
rA ARG E7R- BNSF £LHiLwad

12 Contributor's principal ocz’:upation (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 [ out-of-state PAC (iD#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[:lCheck if travel outside of Texas. Complete Schedule T.

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Adbvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave!l Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILERNAMﬁyﬂM"& /MV /\,@#6/’]

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

4-5-19 |

6 Payee name

Pl int YIBLE

7 Amount ($)

254, S&

8 Payee address; City; State; Zip Code

/)30 AVENUE H i Pre/ngTon TX 7604

®  TYPE OF - N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF 3 .
EXPENDITURE ﬂ/n T//l 7 Z{ﬂg’NSE‘ I__—ICheck if Austin, TX, officeholder living expense
11 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
TYPE OF

EXPENDITURE

[ ] Poiiical [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
D Checkif travel outside of Texas. Complete Schedule T.

DCheck if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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



