
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. -7

3 CANDIDATE / MS/MRS/MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER 5Fjoino

NAME Date Received
NICKNAME LAST SUFFIX

R£.44· rio?.
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING 15 1\ hlack€ 1\ 54 AUS'ON 3< 7370 1 OCC RECEIVED A-ADDRESS JAN 15'20 PH3:23g Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER C 51 1 ) 971 2 163 Date Hand-delivered or Date Postmarked
PHONE

6 CAMPAIGN MS/MRS/MR FIRST MI Receipt # Amount $

TREASURER Jok¥?NAME Date Processed
NICKNAME LAST SUFFIX

Date ImagedHe-rn a hdel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE; ZIP CODE

TREASURER
ADDRESS

lili Earle 4 M ' 1 1 0 r. Aurr,N llc '7 7-704
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (111 ) 7 79 4200
PHONE

9 REPORT TYPE
? January 15 ? 30th day before election El Runoff El 15th day after campaign

treasurer appointment
{Officeholder Only)

? July 15 ? 8th day before election ? Exceeded $500 limit ? Final Report (Attach C/OH - FR)

10 PERIOD f/L Month 383 Year Month Day Year
COVERED

THROUGH 114 3 I f '2.0.4?1-A
07 01 2019

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r-1 Primary ? Runoff I? Other
'.

-
Description 2 ??? - *

1\ / 3 /10 [aL General ? Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (il known)

?OlLYLL-t ?Auff /0 c 1+y
Dij.trici- 3

GO TO PAGE 2

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



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/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 TO
POLITICAL SUPPORT THE CAND\DATE I OFF\CEHOLDER. 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

ID SPECIFIC

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 $ 0

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,TOTALS UNLESS ITEMIZED ? 326. LiZ

4. TOTAL POLITICAL EXPENDITURES

11! 0 9. 97CONTRIBUTION 5.BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ' i / L_---4--, 1
OF REPORTING PERIOD $ J/t-wEI Lf '*, i24743

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE DO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I 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

0 *iBRY pe ,- JOHN WALKER under Title 15, Election Code.
·47·,?61Notary Public, State of Texas1 Ef:

Est Pr :43
re Comm. Expires 05-03-2023 - P

4,5OF lie'//111\\' Notary ID 132001689 fv. ?/LU
Signature of Candidate or Officeholder

AFFIXNOTARYSTAMP/SEALABOVE

/.
Sworn to and subscribed before me, by the said ?t?Z?>* 7//

C 1 LID ??0/?Al 8 , this the

20 ZD , to certify which, witness my hand and seal of office.

c.*yzz> L-....'bl<.?/ k)* (_k« MDfa»/
Signature of officer administering oath Printed name of officer administering oath Title ol office/administering oath

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanRepaymenVReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariesmages/ContractLabor Other (entera category not listed above)

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

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I o f-5 So. L jno Renlerid

4 Date 5 Payee name

i o I -z- -3 l I ac A, 3 -1- //V >4, ci ¥\ 1 the V.Vt 0 6r cl, 4- -5

6 Amount ($) 7 Payee address; City, State; Zip Code

)00.00 / 7 -70 E Oitort AP-1. LtD / 7/7 4 1
8 (a) Category (See Categories listed at thllop of this schedule) (b) Description

PURPOSE ? Check if travel outside 01 Texas. Complete Schedule T.
OF (6wl-*\61/-?/onj/i j ? Check if Austin, TX, officeholder living expense

EXPENDITURE l Ubhtt -11 0 A

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

Date Payee name

11(ir I irf Ame'- 'cav? Hea»-1- /1?tro
Amount ($) Payee address; City; State; Zip Code

03-,0 D 72 -72 cree?Ohil€ Al/€Mue 64J TA
-73-2 3/- 91-g£

Category (See Categories listed at the top of this schedule) Description
PURPOSE El Checkil travel outside ofTexas. Complete Schedule T

OF 0¢Ohcu-t?DA ? Check if Austin, TX, 0Hiceholder living expense
EXPENDITURE

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

Date Payee name

11119,1/9 7-ke 1-4 CL b C Fo t.<.nd c. 4 1 0 ?in
Amount ($) Payee address: City; State; Zip Code

000 W ?€.50 v' Ckete€-aft 6101100'00 A us-ruo 'rx 72701
Category (See Categories listed at the topof this schedule) Description

PURPOSE O(0 hel- lo h El Checkif travel outside of Texas. Complete Schedule T.
OF ? Check if Austin. TX. officeholder living expenseEXPENDITURE

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OtherCenter a category not lisled above)

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

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 0 4 6 So 6)no lien-j··er 101

4 Date 5 Payee name11?17?\q Tld-fal ¥\464, Fed C.-eh.ter
6 Amount ($) 7 Payee address; City; State; Zid Code

2 Moo 291-\ E 174-4 I# AticT/A) 74 7970 '2-
b M i Id i Aq C

8 (a) Category mee Categories listed at the top of this schedule) (b) Description
PURPOSE (Cl) O(0 n crhok El Checkif travel outside 01 Texas. Complete Schedule T.

OF ? Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name

21 J )7]19 Cent, Cl 1 -Te<, dj Food Man k
Amount ($) Payee address; City; State; Zip Code

50.00 63-0 0 fhe,4 r c,p00 t> t-\(,S-T, N 7-2 7974-9
Category (See Categories listed at the top 01 this schedule) Description

PURPOSE ¢4 -6 El Checkil travel outside of Texas. Complete Schedule T.
OF Uo'1404 M' ? Check if Austin, TX, officeholder living expenseEXPENDITURE

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

Date Payee name

Ill fill q ffle «?5 OK PJkee <
Amount ($) Payee address; City; State; Zip Code

90.00 322-1 6 39·k j-+ AU,fT/A) 7% 72>702-
Category (See Categories listed at the top of this schedule) Description

PURPOSE El Checkil travel outside of Texas. Complete Schedule T.
OF ? Check if Austin. TX. officeholder living expenseEXPENDITURE

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees OfficeOverhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/Political Committee 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 Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)3 4 f 3- fe n te r 1 4
4 Date 5 Payee name

7 13 1 I10,8 99100.fe. 1.Afff hcvt,ovia.1
6 Amount ($) 7 Payee address; City; State; Zip Code

40, 00 j .5y y. / AN-er rt oc\-4af Dr· 1160 se kear-lg j i-
toI 39. }j \ 8

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ? Check if travel outside ol Texas, Complete Schedule T.

OF Ill 4 wv lo er .1 . p ? Check if Austin. TX, officeholder living expenseEXPENDITURE

1 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

74rilj 'zo,q 54Ao -A•Ae·+O Ce n -1-at I Food /30 n k
Amount ($) Payee address; City; State; Zip Code

j 00,00 63-00 Aletropo/0 br 4 u ry·/bu -7-1 727+ 4
Category (See Categories listed at thttop of this schedule) Description

PURPOSE ? Checkil travel outside of Texas. Complete Schedule T.
OF (61 ) 0/0 v\Cit )O F7 ? Check if Austin, TX, officeholder living expenseEXPENDITURE

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

Date Payee name

f\Ng¥/?0 10/£,v\D be-*t>crals
Amount ($) Payee address; City; State; Zip Code1
\ 90 c#3 1 900 Flo j fed 4 ue Aupr# 71 -127 0

Category (See Categories listed at the top of this schedule) · Description
PURPOSE 6-) Ad vo,+,i, nq Ex fe,\343 -

? Check if travel outside of Texas. Complete Schedule T.OF
L__] Check if Austin, TX, officeholder living expenseEXPENDITURE

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 j S- 34 4 in o ( p M €?1 4L 1

4 Date 5 Payee nameAl}Inl19 0a? y 00 uy, oj i oct 21 ck
6 Amount ($) 7 Payee address; City; State; Zip Code

31,6 Cedar 54ree·4 90*023 Auti /?12 72-703-
15,00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ? Check if travel outside of Texas. Complete Schedule T.

OF d0710,1)b n ? Check if Austin. TX, olficeholder living expenseEXPENDITURE

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

Date Payee name

Ilj /lj20)9 A 45 t, n hab d-A / -8,0 tfu ¥'1 61 r, p?y
Amount ($) Payee address; City; State; Zip Code

233, c70 900 \A) Rev? UJ\«¥a Avt<+IR -64 -19-lei-
Category (See Categories listed at the top of this schedule) Description

PURPOSE ? Check if travel outside of Texas. Complete Schedule T.
OF (f6 h G-?- , 0 -i ? Check if Austin, TX, officeholder living expenseEXPENDITURE

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

Date Payee name

5044-lie« Rou°·© 19 lau) Ced.j-e.y
Amount ($) Payee address; City; State; Zip Code

400 14sk 1*4-roh Awe/, /Fl O 41-7 4 er'? A k j
-34 109

Category (See Categories listed at the top of this schedule) Description
PURPOSE ? Check if travel outside of Texas. Complete Schedule I

OF don 0.t / 0 h ? Check if Austin, TX. officeholder living expenseEXPENDITURE

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



ii

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

1 1 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/BeverageExpense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/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 The Instruction Guide explains how to complete this form.

1 Total ,pages Schedule Fl: 2 FILER NAME? 3 Filer ID (Ethics Commission Filers)

15 J 5 DAb,ho ew-1-4 1 A
4 Date 5 Payee name

34 ) 16 4, e 4 ?3 v.-rv; 9
6 Amount ($) 7 Payee address; City: State; Zip Code

2*od q L /7 Tanv\' L I 12 1-0 n.2 Auri,F 7?4 731 2-\

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE efe h A -1 1 D h ? Check if travel outside of Texas. Complete Schedule T.

OF ? Check if Austin. TX. officeholder living expense
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1 1 Flvence RM i ) 4 4 o (30&f ' 1 e W JEud
Amount ($) Payee address; City; State; Zip Code

\47.00 3-15? ke* D 54 Al*5-t,n J--EK -7974 1
Category (See Categories listed at the top of this schedule) Description

? Checkiltravel outside of Texas. Complete Schedule T.
PURPOSE

OF ofohAL,ok ? 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 ($) J Payee address; City: State; Zip Code

Categor'y (See Categories listed at the top of this schedule) Description
PURPOSE ? Check if travel outside of Texas. Complete ScheduleI

OF ? Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder 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



11

LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender U out-of-state PAC (ID#: 9 Loan Amount ($)

6 Is lender 10 Interest rate8 Lender address; City; State; Zip Code
a financial
Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)

E] none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

m not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender m out-01-state PAC (ID#: Loan Amount ($)

Interest rateIs lender Lender address; City; State; Zip Code
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)

C] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code i
El not applicable

Principal Occupation (See Instructions) Employer (See Instructions) 11 1

ATTACH ADDITIONAL COPIES OFTHIS 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


