CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) 2 Total pages filed:

(Residence or Business)

3 CANDIDATE/ Mg MRS e FIFsT . OFFICE USE ONLY
OFFICEHOLDER hs hCC
NAME ................................ Date Recelved
NICKNAME L SUF
J—
Johnson_
TRY & s
ey 3 v
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE# Ty, STATE:  ZIP CODE ¢ H}'\ L3
OFFICEHOLDER 2_ l L+ S M /
MAILING ® M— Z et e
ADDRESS , ’T‘X n
v
D Change of Address ' c V‘I Q’ —7 7 C7 O ’ =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER A Date Hand-defivered or Date Postmarked
A 26l) B79-18]|
6 CAMPAIGN MS /MRS ) MR FIRST Receipt # Amount $
TREASURER A J 2 K
NAME T ma’h ......... VC c‘ Date Processed
NICKNAME LAST FIX
633 6 ’/_ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ’ [: M
ADDRESS 7 OO é Z‘ Z—

Victoria TX 77905

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
move |BL]) 57 |- 1555

9 REPORT TYPE

B{nuary 15

(] duyis

D 30th day before election

[:| Runoff

D 8th day before election D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach G/oH - FR)

10 PERIOD Month Year Month Day Year
COVERED -
7/ /2018 THROUGH 11/3’/2\018
11 ELECTION ELECTION DATE ] ELECTION TYPE
Month Day Year D Primary D Runoff D g;hsi;"pﬁon
, l / Q / ,8 General D Special
12 OFFICE CFFICE HELD (if any) 13 OFFIGE SOUGHT  (if known)

Criminal Dishrick AHor ney

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME CO V)S""ahc}& F:" ’ l{/(ﬂgj(_) L\ h SO}’LE Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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
[JeeneraL
COMMITTEE ADDRESS
[CJspeciric
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_ ( 7 3
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 —7 7 7 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) R
Eé?ﬁtlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ < 8
UNLESS ITEMIZED D 3 , 0‘1

4. TOTALPOLITICAL EXPENDITURES $s7 718 . 8¢
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5%0"{'" -75

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _9———

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
fregl to be reported by me

,w‘“"’o, AMANDA JO ROESSLER
* % % Notary Publlc, State of Texas

g Comm. Expires 01-22-2021
m \ S Notary ID 65945454

T
Signature of Canhi_gaée or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to gﬁpjubscnbed bef re me, by the said @V}S/,a VbefF; ‘ l 5"3’ I’\ NS s the [5’ ! ]

day of < 20 certn‘y which, witness my hand an%'s{al of office.
Slgnature of officer admmlster oath Pnnted name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER Ngo h ’ ce/ ﬁ / I 6(/‘ J__ L' HSOMi Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 7777, 78

2. IE/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L‘)L I Q . é_]

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. []/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 27 /8 , Bé
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

LhOg|o|.

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. IE/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 3(0 O oo
RETURNED TOFILER ‘

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

) . 1 Total s Schedule A1: ‘
The Instruction Guide explains how to complete this form. otal pages schedu

2 FILER NAMECO}jS‘}'ZLh cc{:_] , "C(/} J—(;}q heoRr 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contr[butor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

hrick Cullem

L}V Z' , 8 6 Contributor address; City; State; Zip Code # 5() o0
P.0. Box 2932; VictoriallX 7792 2

8 Principal occupatign / Job title (See Instructions) 9 Employer (Seeyl uctions) , Oe—,
A DV Se eMmpio ye
w Nt

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

CharlaBorchers Leon_ 4
" Contributor address; city; 'S%até;' ZpCose 500
2 2202 N, Deleon_; \/lcl-orm___s(ﬂ‘?o%

Principal occupation / Job title (See Instructions) Employer (r-rlnstructions)
business (oonan cimploye

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)

Bobbyleon. 450
2| T S Fera 5ol

E;IAIVO(;::\U pation /‘J/ozjﬂfs(flgr;izo% @he o~ Employer (Trs"ugs,;,\ P ’C?(/jeﬁl_d

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

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




NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

. . 1 Total es Schedule A2:
The Instruction Guide explains how to complete this form. al pages Schedu

2 FILER NAM& VlS"Z{ hc{/‘]E}‘ / ‘&10-—0-—11 n Sbﬂ_s)':“er ID (Ethics Commission Filers)

./
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS L_’/' Q Q 7
5 Date 6 Full name of contnbutor [J out-of-state PAC (ID#: )| 8 Amount of . In-kind contribution
Contribution $ . descrlptlon

l 5 S MZ(J’L/ VI dDVI a/T)’( 7 7q0’ [ Jcheck if travel out.side of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-.JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

,O/'7 'g 7 Colntnbutor ::j::: 605 State;  Zip Code LH G. @7 A Iﬂ[h ‘ b/”LOZVC"S

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) (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 PAG (ID#: ) Amount of . in-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

DCheck if travel outside of Texas. Gomplete 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-ot-state PAC, please see instruction guide for additionat reporting requirements.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total [ﬁe/s Schedule F1:|2 Flw%ﬂg‘hh@/ F’ '6‘4 O_o' L‘ hS ?Kj Filer ID (Ethics Commission Filers)
ST dou [nn Son FdonioRiverwa [k

7 Payee address;(_/  City; State; Zip Code

5704, | HE lowmenSa i Ardondo TTX 18205

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N v Check if travel outside of Texas. Complete Schedule T.
OF e '/‘ '/ 6‘ ] H ] l/l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name J
9-24-1% MOOOW Gardens Hote
Amount ($) Payee address; — City; State; Zip Code
F1H0,55(7 Hope. BIVCL,‘ Galveston  TX 717551

1
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

EXPENDITURE O‘/’L\€V"".—T}a "h"@

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

0-9- 13| Nazareth Academy
#155 oD GmetNickoria TX 17790

Description
Check if travel outside of Texas. Complete Schedule T.

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

EXPENDITURE & V\‘{“f , b M&h O l\)

Candidate / Officeholder name

I:I Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageg.Schedule F1:[2 FIL AME HI ‘ U—’ L) 3 Filer IQ(Ethlcs Commission Filers)
7 Z;:NO nhSTaihce ONhifOhn
4 Date , I 5 PayﬁarE B
6 Amour‘t %) ! 7 Payee address; City; State; Zip Code
(17, 24| (106 N. Neverve, Victoria, TX 7790
‘
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF E D Check if Austin, TX, officeholder living expense
EXPENDITURE E Ven 4" X P@V\ Se
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
121 h]ig Blfoggffr Sq U=
Amount ($) Payee address; City;  State; Zip Code
#)25" BOQS‘Bn@ﬂytd*orm, X 17490
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.
v

OF ' I:l Check if Austin, TX, officeholder living expense

EXPENDITURE h [ U @) M

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Dat Payee name
74918 | Consfance 1 la,}:r%hso
__g' mount ($) Payee address; Cit:/; State; Zip Cods— . | ' |
697.52| 214 S Main:Victoria, TX 7790
Category (See Categories listed at the top of this schedule) Description

PURPOSE R L) ‘ D Check iftravel outside of Texas. Complete Schedule T.
OF ‘Ctm U Y‘S C/me/h D Check if Austin, TX, officeholder living expense

s Dreviovs hedule &

Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



