
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
-· 

1 Filer ID (Ettics C:OOW-. Fliers) 2 Total pages filed: 

The C/OH Instruction Gulde explains how to complete this form. - 5 
3 CANDIDATE/ . ~s'.i( .. FIRST Ml 

OFRCE USE ONLY 
OFFICEHOLDER .Af b~rt . -~· . . NAME Date Received . . . . . - - . . . 

NICKNAME LAST SUFFIX 

~JeJsoe. Sr. PASADENA ISO 

4 CANDIDATE I ADDRESS I PO BOX; AFT I SUITE I; CITY; STATE; ZIP CODE APR 0 4 2019 
OFFICEHOLDER 

!!;I) ?M('a° $0....J' MAILING 
ADDRESS ACCOUNTABILITY & 

0 Change of Address ?~~ 1)c?'I~'{ COMPLIANCE 

5 CANDIDATE/ AREA CODE PHONE NUMBER I EXTENSION 

OFFICEHOLDER ( f3'2..) <Rt 8 - ~'f¥r 
Date Hand-delivered or Date PostmarkQd 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Receipt t I Amount$ 

TREASURER -~~·k1c: . NAME . -~s ... .. . . . . . . . . . ... . . . . . Date Processed 

N NAME LAST SUFFIX 

('_,,M..J A 
Date Imaged 

. 
7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); AFT I SUITE I; CITY; STATE; ZIP COOE 

TREASURER 
f~l( 9t--rrns~ ADDRESS 

(Residence or Business) 

Vki~-t°P 1150'{ 
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 

TREASURER ( f3v ~IB,. t,z_l., 'I PHONE 

9 REPORT TYPE ~day before election o January 15 D Runoff D 15111 day after Cl!flll)aign 
treasurer appoil'!llTlellt 
(Officeholder Only) 

D July 15 D 6th day before efeclion D Exceeded $500 imit D Final Report (Attach OOH - FR) 

10 PERIOD Month Day Year Month Day Year ' 
COVERED 

/~ / 24/1 t( / t{ / 21>11 2-- THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary 0 Runoff g-Other 

~ / t{ / 2-0f'f 0 General 0 Special Desa;ptioe{ ~ h kd..n-.. 
12 OFFICE OFFICE HELO fd any) 

13 om;e so~j ~ Ql 

pofittn-~ . St.~1\ Q()'HJ 

GO TO PAGE 2 

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



14 

16 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

_, 
~. f 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers} 

nas BOX IS FOR NOTICE OF POU1lCAL CONTRIBUTIONS ACCEPTED OR POU1lCAL EXPEHDITURES llADE BY POUllCAL COIRlfTTEES TO 

SUPPORT THE CAt«lllATE / OFFICEHOLDER. THESE EXPENDfflJl1ES llAY HAVE BEEN llADE WITHOUT 11E CMOMlE'S OR OFFICEHOUJER'S 

~OR CONSENT. CNIDIJATES IMO OfflCEHOLDERS ARE REQUIRED 10 REPORT TIIS IFORllATIDll OILY F THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D 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 POLmCAL CONTRIBUTIONS $ '750 ,, (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 0 () 
. .. .. - . . . . 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
TOTALS UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ 
.... . . . . . . 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE OF REPORTING PERIOD $ 
. ... .. ... . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

JOAN SUTTON JORDAN 
NOTARY ID #562113-3 

My Commission Expires 
December 10, 2022 

I swear, or affinn, under penalty of perjury, that the accompanying repqrt is 

true and correct and indudes all infonnation requnid to be reported by me 

under Tiiie 15, Election Code. 

AFFIX NOTARY STAMP /SEALABOVE 

Sworn to,f"' su0$cribed befo•e ~.by the 5'"d ;{J)Jy,-t--JY e.'.L)(b c___,, th;s the 4 
day of~__.. , 20 / CJ . to certify which, witness my ~and and seal of office. 

Printed name of officer administering oath 

www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS - C/OH FORI ~ C/OH 
COVER SHEE .T PG 3 

19 

FILER Nit L.b ~ff '<) I '1fe-d.50e 
~o 

5 Y • 

Filer ID (Ethics Commissic n Filers) 

21 SCHEDULE SUBTOTALS t,uaTOTAL 
NAME OF SCHEDULE ,AMOUNT 

1. 6 SCHEDULEA1: MONETARYPOUTICALCONTRIBUTIONS $ !'1ro.oo 
G SCHEDULE A2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

I 
2 . $ I -I 

3 . ca-- SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,...-
/ 

4 . D SCHEDULE E: LOANS $ i-

I 

5. D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3~xrii" 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ,,..-. 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D SCHEOULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

$ -RETURNED TO FILER 

' 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

' I 
2 

FILER NAM) /,~ f ii J . zJ)(?;d ~e 
3 Filer ID (Ethics Commission Filers) 

S1. 
4 Date 5 Full name of contributor 0 out-of-state PAC (IOI: I 7 Amount of contribution ($) 

3( '-t~it~ __ .. A.(~~ - . ~t~J..s~f ... ......... .... z (X). (/() 6 Contributor address; City; Slate; Zip Code 

151( ?~r-._ .. { Y~l. I ...... --"- ~· 1'7JJ{ 
8 Principal occupation I Job title {See I • · ns) 9 Employer {See Instructions) 

--r~L.-r-Js$1~J ~o 

Date Full name of contributor 0 out-of-state PAC {10.: I Amount of contribution ($) 

5~/r1 
. . .. A ( ~. ~~/~~~ .... .... . . . ....... 

(00. (}I Contributor address; City; Slate; Zip Code 

I S-1 ~ (j)~~ ~~~"7~ f 
Principal occupation I Job title {See Instructions) fJ Employer (See Instructions) 

~ .. - J __ , -- A~sr~+ ?rs-D 
Date Full name of contributor 0 out-of-state PAC (IOI: I Amount of contribution ($) 

1-1(~{11 - . ... M.tnA:-~ .. <¥~~4: .. _ ..... . . . ... .. .. 
9).~ Contributor address; City; State; Zip Code 

~ 

I g '7 3 q I 7/k/ /!Je;t>J J/&-lltJttm, TV 'l'ltJf6'1 
Principal occupation I Job title (See Instructions} ~ Employer (See Instructions) 

fr~r n i s.J -ro.-..ft11e fh,s;s ~ M () _ l)p r m-o 1-t 
Date Full name of contributor 0 out-of-state PAC (IDa: \ Amount of contribution ($) 

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

' 

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

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
H contributor is out-of.state PAC, please see Instruction guide for adcfrtional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertl$ing Expense EYenl E>lper1se Loan~ ~Elcper1118 
Aalaunlin(19lri Foos Ollice~Expw>se T1a ............. 1~&Ralllllad~ 
CcnUllng &per1sa Foodl'Be' e:age "-""' PolW>g~ Thlvel In Dlltrlct 
~MadeBy GlltlAwalds.'Memoria Expense Prinling exi:-- Travel Out Of District 
~cammillee Legal Senrices SalarieslWagesllabor Olher (enlar acalagary natlisaad atxwe) 

QdClldf'aynaal 
The Instruction Guide explains how to complete this tonn. 

1 Total pages Schedule Ft : 
2 FILE~ME A\~~ ~(~J~o\? 

13 Filer 10 (Ethics Commission Filers) 

4 Date 5 Payeename 
.... 

~l?_dl h'l ~D~ ~~~~ c::; ,..___.... -
6 Amount ($) 7 Payee address; 

fr~~~. ~eooe , 
t 'Sr ( '3 ,~, ~g ?~4i~ ~6. A._ +So '11~()1. 

8 '8) Category (See Calagorles !Isled ai Ille IDp ol this sclledula) (b) Description 

PURPOSE D Checkl1raVlalculsldB o1Taxa&. Cllmpaee SdiacU& T. 

OF Sr'W.) D Chect. ii Austin, nc. ofticeholdar living ~ 
EXPENDITURE 

9 Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

Amount($) Payee address; City; Slate; ZipCode 

Category (See Categories !isled at Ille IOp of thi& sche:Me) Description 

PURPOSE D Checkin.eloulsid&olTexas. C.....-. Sct-..T. 
OF D Cll8CI< jf Austin, nc. olllceholder living upanse 

EXPENDfTURE 

Complete Q!l,Y if direct Candidate I Otlloeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale Payee name 

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

Category (See ca!l!90ri9S llsl8d al Ille IOp of this sdledule) Description 

PURPOSE D Checki n"'81oulSidB o1..-... Caqilela ScllecUa T. 
OF D Check ii Auslin, nc. olbllOldll living upense EXPENDITURE 

Complete QY.'i if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms p-ovided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812()15 


