CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 FHer |0 (Ethics Commission Filers)

2 Totat pages filed:

3 CANDIDATE / MS / MRS / MR FIRST
OFFICEHOLDER
NAME Wiy, JCH:
Cieane er

MI

4 CANDIDATE/ ADDRESS /PO BOX;

APT / SUITE #; CITY;

OFFICE USE ONLY
______________ Date Received
SUFFIX
"_‘—-"
SN RECEIVED
STATE; ZIF CODE

JAN 15 2019

OFFICEHOLDER . .
MAILING 405 V14 fved iela me,sq«&e TX 75I1ST
ADDRESS CITY OF MESQUITE
[:f Change of Address CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . — ; Date Hand-defivered or Data Postmarked
PHONE (U4 ) 57 -2
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER ;
NAME A0 Eandon Bats Processed
NICKNAME LAST SUFFIX
. Date tmaged
W\\ “-M
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APY / SUITE # GIFY; STATE; 7IP CODE
TREASURER . —
ADDRESS TOZ  Ames bw\\j Y \5s.q vt TX 72180
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z4) 790-2722
9 REPORT TYPE
J 30th day bef Jacti Runoff 15th day afler campaign
K anuary 15 N ay before elaction [(] Runo [::l ey alte campas

D July 15

[7] &th day betore etection

(Officeholder Only)
Final Report (Attach C/OH - FR)

D Exceeded $500 limit D

10 PERIOD Month Day Yeat Month Day Yoar
COVERED

7 e K THROUGH LS/ 14

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:j Primary I::‘ Runoft D Other
Deascription
/ / [I Genaral D Special

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

Uty Couwerl
Place 2

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1 C/OH NAME 15 Filer ID (Ethics Commission Filers}
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED 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.
COMMITTEE TYPE | COMMITTEE NAME
[ JaeneraL
COMMITTEE ADDRESS
[MseeciFc
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 $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 277 Z
sg?ﬁEgH—UHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ——
4. TOTAL POLITICAL EXPENDITURES $ —
gEEISCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Zﬁ 7 q S’
OF REPORTING PERIOD 7 f
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Sugnature%rcehower
AFFIX NOTARY STAMP / SEALABOVE
Sworn 1o and subscribed before me, by the said \Jg—f’f' f QA p/ K , this the ] m

day of , to certify which, withass my hand and seal of office.

SUdan A m Susan L Hous  Nitaiew

Signature of officer administering oath Printed name of officer administering oath Title of officer admmastené)oath

o GUSAN L. HOUSE
) NOTARY PUBLCSTATE OF TEXAS

"l ipr 12482441-2

" cOMM. EXP, 05-12-2020




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. M| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 277.77 2
2 I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
s. [ ] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS B
6. D SCHEDULE F2: UNPAID INCURRED COBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o I] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FLINDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOC A BUSINESS OF C/OH $
H. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. E ﬁg;ﬁg:jég _]I-SO FL!:.IJEEgEST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ . ‘ —,




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Evic Doule

& Contributor address;

1/le/ig

[] out-of-state PAC {ID#:

State,

12717 Keerw Dv. Frisco, TX 15030

y 17 Amount of contribution ($)

Zip Code

T2

8 Principal occupation / Job titte (See Instructions)

Cducator

9 Employer {See Instructions}

Denton &P

Date Full name of contributor

out-of-state PAC (iD#: }
&

State;

Amount of contributlon ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fuill name of contributor

Contributor address;

[ out-ot-state PAC (ID#: )

State;

Amount of contribution (3)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

City;

3 out-ot-stata PAG (ID#: )

State;

Amount of contribution ($)

Zip Code

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received Amount ($)
Wolls Fago &cwinﬁs Kaount- 4 17
6 Address of person from whom amount is received; City; State; Zip Code *

%
(/15

7 Purpose for which amount is received

[[] Check it political contribution retumed to filer

g@v\'nﬂg Intovest 9&\‘\/\6&( AUY:'Hj {‘{,j;of{n'ng Fem’od

Date Name of person from whom amount is receaived Amount ($)
. -Ac;dile;s -of-pésr;oﬁ f.ro'm-w'ho.mla;nc‘)u;u .is.re.ce-iv'ed-; ‘ .C:tty.; - .S.ta;e;' . Z-ip‘ C‘oc'le. .
Purpose for which amount is received [] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
' :Ac;d;es;s-of.p;eréos f.ro‘m ‘w;'to-m-al.'nc.:u:"lt .is .re.c;e-iv;ad-; l ‘C;ty.; - 'Sl.at;a, o th (.)o;:!e' .
Purpose for which amount is received [] Check it political contribution returned to filer
Date Name of person from whom amount is received Amounit {$)

Purpose for which amount is received

[] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




