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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. . i\ﬁ
3 CANDIDATE/ MS / MRS /B FIRST il
OFFICELOLDER % - OFFICEUSE ONLY
NAVE Woee\ S
NIGKNAME LAST SUFFIX CAMERUN GUUNTY
. a A DEPARTMENTORE ECTONS 8
N Ye Ve \U VOTERRERISTRATION
4 CANDIDATE/ ADDRESS /PG BOX; AF‘T.’SUITE# ~d cITY; STATE;  ZIP GODE s
OFFICEHOLDER ‘EX} (% RGN JAN O F 2019
MAILING ot )
ADDRESS / thH -
Ha\(\m en T B g N\
|:| Change of Address 7V s 4 H i ,fs / ﬁ,ﬁ
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION S !
OFFICEHOLDER o o Date Hand-delivered or Date Posimarked
@@q HOH - 3XRX
6 CAMPAIGN MS MRS SR FIRST Ml Receipt # Amount §
TREASURER
NAME CLEMMAR YR e e e Date Processed
NiOKNAME LAST SUFFIX
m \O\f Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLERr:é)- APT/ sum: # CITY; TATE; ZIP GODE
TREASURER
Xt ol ?d

{Residsnce or Business)

Hov\ ﬂg)m

""’X Mo

8 CAMPAIGN AREA CODE F'HONE NUMBER
TREASURER (C\% ) OBQ
PHONE

EXTENSION

9 REPORT TYPE

ﬁ January 15

I:] July 15

,:l 30th day before electicn

D 8th day before election

I:E Runoff

I:i Exceeded $500 limit

15th .day after campaign
treasurer appointment
(Cfficeholder Only}

0
-

Final Report {Attach G/OH - FR}

10 'PERIOD Month Day Year Mornith Yosr
COVERED !“? g
O /0 /;O THROUGH Z /3 E / 20‘2;
11 ELECTION ELECTION DATE ELECTION -_TYP? T -
Month Day Year D Primary D Runoff D Other
Description
/ / l:] Ganeral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

PV 59D

GO TO PAGE 2
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o

CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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.

vi s 70 | COMMITTEE TYPE | COMMITTEE NAME

,...:f- o | ] aENERAL

COMMITTEE ADDRESS
[ JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages

Jj’j COMMITTEE CAMPAIGN TREASURER ADDRESS
Lot
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
'EréiiEsD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ //"
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ /
(B:QEJSEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & /
OF REPORTING PERIOD
OUTSTANDING 6. - TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,L\ a (_Q X/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 b

18 AFFIDAVIT

| sweat, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all informaticn required to be reperted by me

undsr Title 15, Elaction Code, /—L_O

ature of Candidate o iceholder

Wiy,

DARRELL OTIS POWERS
2% Notary Public, State of Texas
iE My Commisslan Expires
xR Sestember 10, 2019
Mﬂw

L
2,
5

&
o

eI
o " a"

o

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \\\ \(\)ﬂd@\ E T}@ \O , this the C\%

day of { O zoﬂ , to certify which, witness my hand and seal of ofﬁce.

N D et/ N Davell 0. e Ma-\uM %\o\\c.,

Signature of officer administering oath Printed name of officer administering oath Title of officer admlmstermg oath

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




'SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

20 Filer ID (Ethics Commission Filers})

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [7] scHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ P
' (0¥
6. ,@ SCHEDULE F2: UNPAID INCUBRED OBLIGATIONS $ r,:“j 3{({1
13
ri
7. [ ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | 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 | $
. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULE G INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS N

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics,state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer D (Fthics Commission Filers)

4 Date 5 Full name of contributor [T out-of-state PAC {D#:

/ 7 Amount of contribution  {$)

6 Contributor address;

City; Stiate; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Empl

er (See Instructions)

Full narne of contribuior

) Amount of contribution (§)

[] cut-of-state PAC

Date

Principal occupation / Job tifle {See Instruciions)

Employer {See [nstructions)

Full name of contributor

) Amount of contribution {§}

Date

Principal occupation / .Job title (See nstructions)

Employer (See Instructions)

Date Full name of contributo [ cut-of-state PAG (ID#;

) Amount of contribution {$)

State;

Contributor address;

Zip Code

Principal occupation / Job title (See !nftructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-stale PAC, please see insfruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs. state..Us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursemeri
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Event Expense

Faes

Food/Beverage Expanse
GitttAwards/Memorials Expeanse
Legal Services

Adveriising Expense

Accounting/Banking

Consulting Expense

Coniribuitions/Donatlons Made By
Candidate/Cffiseholder/Political Cormmittee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Scheduls F2:

3 Fiter 1D (Ethics Commission Filers)

2 Fli YQME We\é O

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Dat

GZE% 12

6 Payse name

2ol TDane. E. T?m

7 Amount %)

A 500 oY

8 Payee address; @ Clty, State; leC

2200 Yo PN
Hay N\‘*\eﬂ L ¥

S

9  TYPE OF
EXPENDITURE

’:[ Political I:l Non-Political

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

AdT NSy

NN

PURPOSE
OF
EXPENDITURE

{b) Description
|:| Check iftravel outside of Texas. Complete Schedule ™.

D Chack if Augtin, TX, officeholder living expense

T Complate ONLY i direct
expanditure fo bensfit C/OH

¥
Candidate / QHiceholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] politcat [ ] Non-Politcal

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Description
D Checl if travel outside of Texas, Complete Schedule T

Dcheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

axpenditure to benefit G/CH

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




)

PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Scheduie F3:
The Instruction Guide explains how fo complete this form.

2 FILERNAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Name of person from whom Investment is purchased

7 Description of investment

8 Amount of investment ()

Date Name of person from whom investment is purchased

Address of parson from whom investment Ispurchased; City; State; Zip Code

Desctiption of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www.sthics.siate.tx.us Revized 9/8/2075




