CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
/ o OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST MI Date Received
OFFICEHOLDER .
NAME = === 00 e v o oa s @ s Jlnsce, E@EEVE
NICKNAME LAST SUFFIX

i, Jop\in AN 5 2018
4 ORIGINALREPORT | [ january 15 [ ] munoft [ ] otner (specity) BY: -1 )

TYPE
July 15 I:] Exceeded $500 limit

D 30th day before election 15th day after treasurer
appointment (officehalder anly)

Date Hand-delivered or Date Postmarked

I:l 8th day before election D Final report Receipt # Amount §

5 ORIGINAL PERIOD Menth Day Year Month Day Year Date Pracessed

COVERED
O"l/’/ 9.(. /Q_O ‘_’ THROUGH o‘/ 30 /2.0 ‘7 Date Imaged

6 EXPLANATION OF CORRECTION " a
There was an eqrol inthe calcuwaTion ot \r\'\c\nd Contribulions,

In-kind contrebutions wentr Srom $86S .0 1 3288.33

7 AF ; .
FIBRIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
D report not later than the 14th business day after the date | learned
that the report as ariginally filed is inaccurate or incomplete. | swear,

e A S ORE or affirm, that any error or omission in the report as originally filed

§§\g‘.‘.‘.' ©y Fubic, State of Texas || Was made in good faith.
5._5;\‘- : Loy Farares 08-31-2019 P ] L
W i ; /] /
pociomes 0., 1D 79925-6 ‘
e e i . ———— /M = A

AFFIX NOTARY STAMP / SEAL ABOVE //Signatulr%::féandidate or Officeholder

Swormn to and subscribed before me, by the said 3&” \7-0)‘9 [‘Ln , this the ‘-‘)/’M day of J&waﬂk/

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

Ldlorf Moot Koy £ - Moore M%QWSWMM

?gnature o(jfﬁcer administering oath JPrinted nafme of officer administering oath Title of officer adm:mster@

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

-~

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages flled:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/ MRS MA

MI

OFFICE USEONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

BChanganlAddrss

5 CANDIDATE/

Date Recelved

Date Hand-delivered or Date Postmarked

- Place 5

Kennedale Ci‘\'\{ Courgt |

¢

OFFICEHOLDER
PHONE
6 CAMPAIGN Recelpl 2 Amount $
TREASURER
NAME Date Processed
Date Imaged
CatWny Brown
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE); APT / SURE & chY; STATE; ZIP CODE
TREASURER
ADDRESS
{Rasidence or Business)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE
[[] denwary 15 [] 3ot day bafore etecton [ Runol [] 15thday alter campaign
{Otficehoider Only)
K] s [ ] &t day betore slection [] excoededssooimi [] et Repost anach cros1-FR)
10 PERIOD Month Day Year Month Day Year
COVERED
oY /26 /ol THROUGH oL,/ 3902 o7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Rurnafi [ oter
OS/QL/&QL? [X = [ spociat
12 OFFICE OFFIGE HELD (¥ my} 13  OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided hy 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 G/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM 1188 BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENINTURES MADE BY POLUITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAUE WITHOUT THE CANDDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) XNOWLEDGE OFf CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIMED TO REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENIMTURES.
COMMITTEE TYPE COMMITTEE NAME -~
[TJeeneraL
COMMITTEE ADDRESS ]
[Tseecirc
GOMMITTEE CAMPAIGN TREASURER NAME
[[1 Acdiional Pages
’ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBLUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50,00
2, TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 Gq 8 . 33
%?ﬁfgmne 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 50.00
4, TOTAL POLITICAL EXPENDITURES $ N 2 ) 5‘0 oo
ggmgémON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢
OF REPORTING PERIOD 9 89. 6o
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5-00 00

18 AFFIDAVIT
| swear, or affir, under penally of perjury, that the accompanying reportis
I 1] tree and comrect and includes alt information required to be reporied by me

SR, CATHY &, HOORE e Title 15, Election Gade.
3 ‘-.o?. Notary Public, State of Texas e

%@ﬁ -\‘ Comm, Expires 08-31-2019
eSS Notawy.ID 799256 on !QQ (2 )
} I . 'gnznne{}f J:andida:e ar Officeholder

AFFIXNOTARY STAMP/SEALABOVE

Swom to.and subscribed before me, by the said JMI /ﬁ)P f N . his the

day of U.CW 20 ( to cerlify which, withess my hand and seal of office.
aﬂm@ﬁmé Mepre ==l<a>"4u4 G- Moore  Tepufy Cey Secredary
gnamre é\" officar administering oath nama of officer administering oath Title of officer administering ¢ath

. -
Enrme nraidad bu Tavae Bthiee Cammiccinn www.ethics.state.bous Revised 9/822015




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FllEANAME 20 Filer ID {Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [_] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 23060.00
2. SCHEDULEA2: NON-MONETARY {IN-KIND) POLIFICAL CONTRIBUTIONS § :{38 33
al [ ] scHebuiEs: PLEDGED CONTRIBUTIONS $
4. [ ] scuebuLEe: Loans S
5. [Z] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - $ g' 000.. 00
6. EI SCHEDULE F2: UNPAID INCURRED ORLIGATIONS 3
7. [:[ SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE Fa: EXPENDIURES MADE BY GREDIT GARD $
a L__I SCHZDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF GIOH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 %QEELED ;(D HmEEE;Esn CREDITS, GAINS, BEFUNDS, AND GONTRIBUTIONS $ 0.0 8

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how te complete this farm. l F 3
2 FILER NAME . 3 Filer D {Ethics Commission Filers)
an TQP\I» (g}
4 Dbate 5 Full name of contributor [ out-ol-state PAC (ID8: y | 7 Amount of contribution ($)
-4 -17 Cooper - 25.00

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

Date Full name of contributor ] aut-ot-siate PAC {0%: ) A t of contribution ($)

5-12-Y7|  Anrhery Talweo 5. 00

......................................

Principal accupation / Job tille (See Instructions) Employer (See Instructions)

Date Fufl name of contribitor ] aut-of-state PAG {ID#; ) Amount of contribution ($)

E-N-17| Ron Sturgeon
Hog.00

Principal cceupatian / Job title (See Instrul ) Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (Ds: ) Amount of contribution ($)
S-12-17 | "Tow é Clhar\&tte Newsomé

M ity: State; Code I DO D 0
Principal occupation / Job title (See In ioris) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor Is out-of-state PAC, plezss ooz inctrnation Sulds T 0o oonorin g moquissents, ¢

- . T




AT —

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Totat pages s"h“d",.[?‘im:F )

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

32!#!. Top\:\n

4 Date 8 Full name of contributor [ cut-ot-state PAC {IDz: } | 7 Amount of contribution ($)

S 10-17 Linde H\.\en )
..................... t00. 00

8 Principal occupation / tille {See Instructions) 9 Employer (See Instrirctions)

Date Full name of contribtitor [] out-ot-state PAC (iDa;, ) Amount of contritution ($)

5SS~ |7 Beverly {emper

Comrihmoraddrei” City; Swate; Zip Code 50.00

Principal accupation / Job title (See Instructions) Employer {See Instructions)
“© 7
Date Full name of contrihutor [ out-at-state pAC (D#; t - ) Amount of contribution ($)
5-18-1? Ke K‘c\.we.\\

Eo60.00
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’
Date Full name of contributor [ cut-of-siate PAC (IDZ; ) Amount of contribution ($)
S-32-17. ... Sa m.étq«. Lee .C.ew.n ..............

Contributor addr
4)o, 80

Principal cccupation / 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. '

Revised 9/8/2015

Fnrms nrovided hv Teyas Flhins Commissinn www.eihics.state.be.ts




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1y

20

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jan 3’09\1 N

4 Date

S-4-11

5 Full name of contributor 1 out-ot-state PAC (D3, 1] 7 Amaount of contribution $)

Mast\na, Cerne,ﬂ" £60.00

......................................

8 Principal accupation / Job title (See Instructions)

8 Employer (See Instruclions)

Date Full name of contributor [ out-of-state PAC (iDs: - i ) Amount of contribution (§)
S-d-17 . Ci.\'%.{!.‘Go;.\. Ufanga. ... . 160. 60

Principal occupation /Job titla (See Instructions) Employer {See Instructions)

Date Full name of contributor 3 out-ot-sta PAC gD2: ) Amount of contribution ($)
g-11-17 | . Chuck ?\‘.L-l.sq Comger ... .. ... ... 166.00

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

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

"" Cotibutor address;  Gity; Siale; ZpGods
Principal occupation 7 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 far additionat reporting requirements. '

il b T

Ethine £ el wuw othine ciata e e ) Ravized /2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Giide explaing how to complete this form.

1 Total pages Schedula A2 l

2 FUER NAME

3 Fler D (Bhics Commission Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ o o0
5 pawe 6 Full name of contiibutor [ out-ot-state PAC (D2 J{8 Amountaf . @ In-kind cantribusion

51T Feiends & Keaaedale Unive

4 o -

10 Principal

""" 1 28&335 '-‘*‘me.l\ins

Conuitution § . description

[ Foteeck it travet autside of Texas. Gompiete Schadle T
Employer (FOR NON-JUDIGIAL) (See krstructions)

L

-§ 12 Cantributor's principal occupation (FOR JUDICIAL}Y

13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employet/iaw firm (FOR JUDIGIAL)

15 Law fim of contributor's spouse (if any) (FOR JUDICIAL)

16 ¥ contrihutor is a child, law fiim of parent{s)} (if any) (FOR JUDICIAL)

.

Date Full name of contributor ] out-af-state PAC (ID%:

contribeion

.............................

Amount of - fn-kind
Contribution $ . description

......

[__Jcheck i travel cutside of Texas. Complets Schedkde T

Pwmlmmemmmmu(s@ Instructions)

Employer (FOR NON-RIDICIAL)(See Instciions)

Caontriteitor's principal occupation (FOR JUDIGIAL)

Cantritustor's job title (FOR JUDICIAL) {See Instructions)

Caontributars employesdiaw frm (FOR JUDIGIALY

Laow firm of contributar's spouse {if any) (FOR JUDICIAL)

1f contribustor is a child, law firm of parent(s) if any) (FOR JUDICIAL)

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

Forms nrovided bv Texas Ethics Commissinn wew.ethics state.bx.us : Revisad URPNS




POLITICAL EXPENDITURES MADE )
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlsing Expense EF:;nEw«m Loan Repay . SolictationFundraising Expensa
Accounting/Baniéng Office Quethead/Rental o iy
Consulling Expense Food/Beverage Expense Polling Expense Expense ;meawm
Contritxtions/Donations Mada By Gy, Expense Printing Expensa Travel Out Of District
Candidate/Oficehoider/Poliical Commitiee  Legal Senvices Salariea/Wages/Contract Labor Cther (enter a category not Ested above)
Crecit Cazd Payment _
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:])2 FILER NAME - 3 Filer 1D (Ethics Commission Filers)
:Ya.n 3-0 9\\ AAY
4 Date 5 Payeename
~
6-1-17 Jan JSophin
6 Amount ($) 7 Payee N N
8 {a) Category (Sae Catsgoties listed at tho top of this schedule) (b) Description
PURPOSE D Check i travel vutside of Texas. Complets Schecio T.
OF D Check If Austin, TX, olficohoidar living expense
EXPENDITURE RetmbW‘SQMU\"\" OQ A total 85 .83 bolmoéf
o 285 .83 _ $593
cred card expences ~ _ .2200:00™¥5;
9 Complate ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benelit C/OH
Date Payeename
Amount ($) Payee address; City; State; Zp Code
Calegory (See Categerias fisted at the top ol this schedule) Description
. PURPOSE Chock I travel outside of Taxas. Carpiate Schedde T.
QF [ Gneck it Austin, T, oficeholder iving expense
EXPENDITURE
Compiete ONLY il direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit COH
Data Payee name
Amount ($) Payee address; City;: Swate; Zip Code
Category {See Categeriss istad attha top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complate Scheduta T,
OF D Check if Austin, TX, olficeholder living axpense
EXPENDITURE
Complate QNLY if direct Candidate / Officehiolder name Office sought ’ Qifice held
aexpenditure to benefit GOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 7

Forms pravided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEbuLE K
The tastruction Guide explains how to complate this form. 1 Totalpages Scheduls K- L
2 FILER NAME . 3 Filer ID (Ethics Commission Fiters)
Jan Jeplin
4 pate 5 Name of person from whom amourt is received 8 Amount (S}
6-11-17 | WoodSrorest Ban .\‘ _ ©.08
[1 check if political contribution refumed to Ser
Date Name of person fram whom amuournt is received Amount ($}
Address of person from whom amourt is received; City: &1‘3. --: ) -ip.m .....
Purpose tor which amount is received D Check if potitical contribution refurned to fer “
Date Name of person from whom amount s received Amount (3)
Address of person from whom anount is received;  Cily; State; Zipcode.
Purpose for which amount is received [] check if poitical contribution retumed to fles
Date Name of person fram whom amount is received Amount {5}

............................................

Purpose for which amount is received

[] Ghreck if political contribution retumed to Sler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus Rqad /812015






