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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. -
3 CANDIDATE/ R C g:\‘i ﬁm' OFFICE USE ONLY
AT
NamE Wveme AT e
NICKNAME LAST SUFFIX
Q way  Rederson
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING V2501 .\ St (03
. *li’» Q;:gff'i' {' TT&}“
[ ] change of Address ‘\J\.) \ ‘(Y\\Q W\M :Y \é ﬁl 9 b) b ( { 7/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( %UW) 7Q\“l05({
& CAMPAIGN WSy MRS / MR FIRST Mi Receipt # Amount $
TREASURER < ‘ .
NAME L. QO E\OLM&« { Date Processed
NICKNAME LAST SUFFIX
Date Imaged
N cadboe “_
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT / SUITE # ~ cITy; STATE; ZIP CODE
TREASURER \ .
ADDRESS 8\ Q ; .
{Residence or Business) (X\'O& Oeﬂ\d\eg Q(\ vl
Ny erled Ty 18616
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (52()) C‘\QS’\ 320\
8 REPORTTYPE 30th day bef lecti Runoff 15th day after campaign
ef & ampa
D Januay 18 D y belore electon D e D treasurer appointment

(Officehoider Only)

[] wuyis E:em day before election [ ] Exceeded $500timit [ ] Final Report Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . / /'
H / ¥ \ THROUGH L& A4 /\ b
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year \@Primary D Runoff E_—[ Other
. Description
S / 7 / ‘ ) D General D Spacial

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

C %@«M\&\Q\(Mﬁ Z

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer iD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[ JeeneraL
COMMITTEE ADDRESS
[ JseeciFic
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 3
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Q.0
;E_él_’—t‘_EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
100 . G
- g"~—«j
ggﬁgﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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

K Wity

’o

A
2
NS Q,

& ;1 \\
i_ ”lum\\‘\

141,
\‘\\g. 41,
SV

h;“' U 'r
z Nofc;rv public, State of Texas
Comm Expites 07-06-2019

CARA MCPARTLAND underTiﬂe/)S Election Code.

Notory ID 124381178

j/f) ’//%///’M

/ Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

H
Sworn to and subscribed before me, by the said ( i}

day of “A«Qj‘ i 20 (s

(i el &

¢ § -
e Xm be s

, this the

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

NCH_C \/ { Lki«) (

Signature of .officer administering oath

Printed name of officer administering oath

Title of oﬁccer administering oath
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SUBTOTALS - C/OH | FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. . .
D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ i YaNars
2. D SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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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 NAME 3 Filer ID (Ethics Commission Filers)

ng ot Bndersonm

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

S.TEvs OUWSTEAD

l{/g/ /{(; '6. Contributor address; City; Staté; ‘Zi.p Codo ' /OQ -OD
7l (‘//’“‘f LRV w:;{?z:‘lﬁeﬁ’r’”{fa@ T¥ 78676
8 Principal occoupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)
.Cié)n%riﬁuio; e:ld(.jl’(‘-}S.S;‘ - (-Jitélzl lSiat-e;- .ZAip‘C'od'e.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state ‘PAC (ID#: ) Amount of contribution ($)
. .Co.nt‘riSUt-or- éddréssl; T C‘;it);; A .St‘até;. -ZEAp Code '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: y Armount of contribution ($)
.Ccsnt.rii;\u{or‘ a;dc'irésé; - -C.ity'; . .Stvat.e;' Zip é&dé I
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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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A2:

2 FILER NAME C,\)\ },\\’\\\g\ M’\&@/;”SUW\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )18  Amount of - 9 In-kind contribution
Contribution $ . description
Rk enc i ,
% ‘\Cz Uﬁ 7 Contributor address; City; State; Zip Code @000 hesr L ocerY
" | 38N ?\ E{ e U t{}% l(i(_,;{“x 7 &'(@’?(é DChecK if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructiong}

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

12 Contributor's principal occupation (FOR JUDICIAL)

43 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)

Full name of contributor [} out-of-state PAC (ID#:

j Amount of In-kind contribution

Contributor address;

]2 81/

Qe T oonli-

City; State;  Zip Code

L (L Wimberl<y TY W16

Contribution $ . description

"ZC’OIO‘O; Veeid Gzegr

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDIGIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/iaw 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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . : | pa hedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME C 3 Filer ID (Ethics Commission Filers}

i{ . ﬂ&uf! L éq7\ é’{‘g’f QL Er—,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [_] out-ot-state PAC (ID#: y| 8 Amount of . 8 In-kind contribution
Contribution $ . description
- . P o~ - . A
. . Sfﬁ(;i’, i }Lf}/ww C@Wfﬁalﬁﬁ e 2[75} 1N m}tmb&f“leu(
i 17 i ; ity; ;  Zip Cod = :
/!2 EI f@ Contributor address; City;  State; ip Code ) U e ‘{%CQ‘
Q @ X {g Oy 242 i LV*%M"L\T i 74"{:} 7(0 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructioés) 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  [_] out-of-state PAC (ID#: y Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

DCheck 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.
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