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1 Poler ID( rthics Commission Filers)   2 Total pages filed:
The CtOR Instruction Guide explains how to complete this form.   !

15
3 CANDIDATE/ MS; MRS' M r! RE; MI

OFFICEHOLDER 4 OFFICE USE ONLY
NAME Mr. WI 11404.W‘  

Date ro F y DNICKNAME LAST SUFFIX

re,     AA 4k)  1
APR 2 6 2019 I4 CANDIDATE/ ADDRESS PO SOX FET: SU, TE COT, STATE:   ZIP CODE 1OFFICEHOLDER

MAILING

City of Sugar Land, TX_Aliu,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 113,

OFFICEHOLDER    (
PHONE

4 e- i
6 CAMPAIGN MS, MRS MR RUT MI i Arnaunt$

TREASURER Mr.     Rbtodbr-t- 5 •       1
NAME Date Processed 1

NICKNAME A/ tJ: 5- tY,

Oats ImagedF ot,41-  . 02, 1) t 5

7 CAMPAIGN STREET ADDRESS ( NO PO BOX RitfASEil APT r SUITE AL CIT STATE: SW CODE

TREASURER
iell...   1ESS

Sior Business)

8 CAMPAIGN 1- AREA CODE PHONE tY1.$ 11"- E,!   F/• tt'''2a0N

TREASURER
PHONE

9 REPORT TYPE

El January i!, ri bothdid,/ ts: tore,,,,,,„„     ETI RESINr----1

lt,,,
su

5tabd,aey, after canapaengri
t

Otliceholder Only)

Ej July 15 5tH day titifft, ekaaty f̂il Ll $xceeded SSW; Keit i- 1 Feat Report( Attach COR FR)

10 PERIOD Month Day Year Month Day Yea,
COVERED

DY    / OS—.  .' tl 1 HROUGH it   /     V''    I i
11 ELECTION EL ECTION DATE

ELEC7ION TYPE

1     . ri is a r,, I , tiiiiad Li 01,tn,Month Tii,
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C1 i 1 Li eai ill Sossia;

12 OFFICE OFFICE HE [) ( if a 113 OFFICE SOUGHT St known;
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CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

6116_`

14 C/Oti NA E 15 Fives! 0 ( Ethics Commission Flers)

S SI

16 NOTICE FROM
THIS BOX IS FOR ii, CE 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
COMMITTEES)  I KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMIT` EE NAME--  

LiGENERAL
i 1166__..  1111  - 1166_

COMMIrtEE ADORES

i---   

1161_—_________
6- 666_  1111

COMMI' TEE f_AAIPA)G1+  '., ASURER NAME

CAdot ns) Pages   (      

OMWTTEE CAMETAX7,N TREASURER ADDRESS

17 CONTRIBUTION t TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THAN ITOTALS j PLEDGES LOANS OR GUARANTEES OF LOANS). UNLESS ITEMIZED 0

2.     TOTAL POLITICAL CONTRIBUTIONS

J  

t,

OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)       

fff-f-----
EXPENDITURE jEXPENDITURE

TOTAk-S
3.     TOTAL PO'_ fTII AL EXPEND/ TURES Or$ t4u OR LESS:

UNLESS ITEMIZED

II4.     TOTAL POLITICAL EXPENDITURES 6iJ_

CONTRIBUTION   -

f Y(

CONTRIBALANE 5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $     3c b JOF REPORTING PERIOD

OU CSTANDING   (   6.     TOTAL..PRINCI A. SM:OUN1 OF A.  ER ITSTANrIsO I..< TANS AS OF THE
LOAN TOTALS LAST DAY OF THE / 55001110 P Pi ro Z'.1-16 , pt.

18 AF F! DAVIT

I Swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and II ' udes at information required to be reported by me
under Title 15. Election ' ode.

Rgnatur    ( anti  . 0 01 Officeholder

AFFIX NO/ AR,' STAMS' SEALAP"DV.£:       

j
Sworn to and subscribed before me, by the said _4' 14 i. 4 _7- rfi this the (. 11,4"Win--- ---_.   

day of._.bolt 20 certif ftc:fvtne<<,

riii  )atiy

Lir e/   -      
3030320

i NOTARY PUBLIC, STATE OF TEXASjyl'
1MY601Yt1itIII3tQNt_i( fREII. ..

Signature 0 ffi- s adminis' errng oath I..°  '';: f r it 22Title of officer administering oath.

01K/606

i
Ili
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SUBTOTALS - C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER AME 120 Filer ID( Ethics Commission Filers)

A' IA I Pdthok,    riAirSall i    '   LO CAA

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OFSCHEDUI..E AMOUNT

1, SCHEDULE Al. MONETARY POLITICAL CONTRIBUTIONS

2.     — J SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICALCONTRIBUTIONS

3.     f 1 SCHEDULE B: PLEDGED CONTRIBUTIONS
4.   SCHEDULE E: LOANS I  $ / 5-Vo . tv

4.-

5.     EV: SCHEDULE F1: POLITICAL EXPENDITURES MAUI:  ICOM POLITICAL CONTRIBUTIONS 54f •Ig
8 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7-     n SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. Li SCHEDULE Fa: EXPENDITURES MADE BY ° RED; t CARD

I  $

3 1 i SCHEDULE G. POLITICAL EXPENDITURE:;; MADE FROM PERSONAL FUNDS

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

11.     I 1 SCHEDULE I' NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS --_--   $
I

12 f   
SCHEDULE K: INTEREST, CREDITS. GAINS: REFUNDS, AND CONTRIBUTIONS I  $

L.     RETURNED TO FILER
I

ff

1
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Experice Loan Repayment'Peimbursement Solicitation/ Fundraising Expense
Accountingeanking Fees Office Overhead/Ponta! Expense Transportation Equipment& Related Expense

Consulting Expense FontEleeverage Expense Potting Expense Travel to District
ContrrbutionsDonatbns Made By GrfGAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate:OfficehotderiPotitical Committee Legal Services Sa!arreslVages:Contract Labor Other( enter a category not listed acove)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule FL 2 FIL R ME  

Mf
3 Filer ID ( Ethics Commission Filers)

Wt A    +  cti-  _ C5 N

4 Date 5 Payee name-      
t i A vweS   z.  0,-v.;  Ax     -

w

6 Amount ($ 1 7 Payee address(       City` State,  Zip Code -----  --- _—

8 a) Category rSee Cateumie its
e 1attee tcp r riii spttediitei     ( b) DteslIcription

PURPOSE
N

xx .-- 

vsl,.,--ICheck it travel outride et Texas Complete Schetk, leT

OF s,_„_. 1 Cneck it Assort TX, afficshotder living expense
EXPENDITURE I r

9 Complete ONLY if direct Candidate' Ofticehoid name Office sought Office held

expenditure to benefit C: OH

71-11====---=::::===

Date Payee name

41 I.5. \_tq tithiNtx,i2A1 f, ?;;AAA,,,,,,,i—s
Amount ($)       Payee address:       City;  State:  Zip Code

I S    -      
1,!.., atis.  1, et,.-.-  i Description

PURPOSEP.    
L,_.^ jG erk if! ra. eoursica of Texas Complete Schedule?.

OF r I.. 1,.. ii, a,! 1 Austin ' X nffi.ieha!det living expense
EXPENDITURE

Complete ONLY it direct Candidate i Officehilder name Office sought Office held

expenditure to benefit C' OH

Data Payee name

q lillizi um;, A.AA,i 4,A 6A.,0,44,./-4,

Amount $)       Payee address: City:  St.  .  Zip C o

Category ( See Catega,esa,, 1Cm: nr iire t;; ti of rno SLbe`Cxe; Oe.

lacriptton
PURPOSE HF{4LN  e4 .  . Y-µ

f     __ l Check l u, aei, inside Of Txas Complete shedi a r

OF
E...

EXPENDITURE
h.,.• i Austin, TX: o:±. anoadet living expe ; e

Complete QNLY if direct Candidate/ Officehoi er name Office sought Office held

expenditure to benefit CiOi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)     

n

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense FoodiBeverage Expense Polling Expense Travel In District
ContributionsDonations!. tale By Gift'Awards+Memcrals Expense Printing Expense Travel Out Of District
CandidateOrficeholder%Poiitxset Committee legal Services SalatiesNagesContract Labor Other( onter a category not fisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages chedule Fl: 2 FILER ME 3 Filer ID ( Ethics Commission Filers)

t t I 1 ivu f      . e rr-. w5o, J
4 Date 5 Payee name

LtIU I1 usAIeA.4AA   '    6       -6 Amo t ($)    7 Payee address:       City e;  Zip Code

6{ 05.

8 a) Category f E , atego' re i . ad st tnc t.! s isheaktiet i ( b) Description

PURPOSE
u Ut,     ±µ  f L._1Ci: : xittrave' xxtsaactrec GeetfetxScneduleT.

OF I P LA Chick if Austin TX, C, fficahoiner living axpeese
EXPENDITURE

9 Complete ONLY if direct Candidate/
Officeboiddi

name     ---      Office sought Office held

expenditure to benefit C/ OH

Date Payee name

it 1-a Com,-   ,t 1volb      .    .
Amo

it

1,7/  1_141nt ($)       Payee address;       City-  Stater Zip Code

Category iixx onories 1rn•r9: tr the lep; r t h c sice,:,,   I Des.at ipt;on

PURPOSE
4

a , tra%al ontseeoi? a Cc.nWeteSchedule T

OF L- C.ThAnk it A iistin, TX, a" cc r o der; iving expense
EXPENDITURE

ou\
5

Complete QNLY if direct Candidate%Officehold name ti Office sought Office held

expenditure to benefit CON

Date Payee name

Amount ($)       Payee address;       City State;  Zip Code

Category( See Categories tis: ec Ai! ht., sn it a.. s xci, eaxivt   (    Doscription

PURPOSEI     _,j[ a  ! ravel t.,; ice of Texan. Complete.:,. neoula T.

OF r o i, r.'A. t n- Tx, onttsentstner Irving expense
EXPENDITURE j

Complete ONtY if direct Candidate t Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS SCHEDULE E

r m mc vom* xwm m mm     
1  ' v" o°" m° c

2 FILER NAME Filer ID( Ethics      3 o^=   npoer*

H\   f.\ "h i\\ &« y
4 TOTAL OF UNITEMIZED LOANS crni _ 66

s Date m/ uon 7 Namew/~ e,  O" m°,° p^" u^.._________________    i p L u"* mAmount($)

l    /       
J      ` 1

6  / s lender8 Lender " om=      City;     Slate;   27ipo"^ o
10 Interest rate

cm/_-  

InstitutionInstitution?"

12 Principal s structions)      1 13 Employer ( See Instructions)

14 Description of Collateral 115c^ew" personal m mwere o" n° umu." moo'mm/

i    "="^=^ ( See m=,~"' w"°)

Ti-c/"~=  l
16 GuARANrpn 17 w°=° m guarantor 7 1e x" m Guaranteedeu m

INFORMATION

18 Guarantor address: City;    State:   Zip Code

op "° m°  

20 Principalo  " mo" ( See instructions) s~ e, / m= '"=" c*,"*

1-

Date

Description of Collateral i

INFORMATION
i

Principal Occupation ( See Instructions)       I

oGUARANTOR Name of guarantor 1-  Amount Guaranteed($)

mmm=,   

Guarantor address: City.    State.   Zip Code

Name m~*.  O='.`"^." ,    

account ( See Instructions)

FAG, m.      1
Loan Amount$/

ityq
Wit

LI. t amt       ^-'    t~~s 14 vo

Interest rate
Is enderLender address;   City.     State;   Zip Code

Institution?

w

rnploym ( See Instructions)

ATTACH Aoo OwALcmmseo+ T* aSCHEDULE AS NEEDED

xwnu*, . sw""/', m PAC; please see /" s,," mmnguide mraou/oomu reporting requirements.

pmm, n m mx s onmm, omus. te*. us Revised 9,18/ 2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.        
1 Total pages ScheetDh E

2 FILER NAME I 3 Filer ID( Ethics Commission Filers)

Y V 1 IA I c, Wtr      " C/ ti tA.6 0 14

4 TOTAL OF UNITEMIZED LOANS

ivy cr-D

5 Date of loan 7 Name of iender au - ot sue PAC, Ott 1 9 Loan Amount($)

tills-Ili 1AI t u tet.vv\     .. 2+r w5 at.12 a a •       ---

6 is lender 8 Lender address:   City,     ; talo.   Zip Code 10 Interest rate

a financial

Institution?  

11 Maturity date
Y jr-N}

12 Principal occupation! Job title ( See Instructions)      1
13 Employer ( See Instructions)

tit7f.      1

14 Description of Collateral j 15 Clack if personal funds were deposited into political
i

account ( See lr srt ctions)

Inone
16 GUARANTOR 17 Name of guarantor

T

1 19 Amount Guaranteed($)
INFORMATION

18 Guarantor address; Oily State;   Zip Code

I/ I not applicable 3
20 Principal Occupation ( See Instructions)      121 Employer ( See instructions)

6.44

i

Date of loan Name of lender r     „ r-.: n Ir:  i Loan Amount($)
I

if I fel
I q vkft‘thsethm,  ..CentAA0-1, 1 I

Is lender Lender address-   Cit.,.     ` State pcnliir>     
Interest rate

anancinl

Maturity date

Principal occupation! Job title ( See Instructions,tions,    i :( iayei ct3ert instruc?irmsi

Description of Collateral i Check if personal funds were deposited into political
account ( See instructions)

none
i nj

GUARANTOR Name of guarantor i Amount Guaranteed($)
INFORMATION

fGuarantor address.  City'      . qac   : 7,'-
p C, dz

i

not applicable ii

Principal Occupation ( See instructions)       I Employe: iSee tnslructions)

ATcu 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Feints provided by Texas Ethics Commission wvw.ethics. slate.tx. u_. Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.     1 Total pages Sche ie E

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

V4 i 1, 11 a.AA.    CeAr4rSt>r

4 TOTAL OF UNITEMIZED LOANS

5

1 W

Date of loan l 7 Name offender J out-of tat. PAC I) n i 9 LoanAmount($ t
j1,47/ 1 11 al aak vVn e--e.,1r- t. 6I I'-30.t) . JD

6 Is lender

it
a Lender address:   City)    State Zip Code 10 Interest rate

a financial

14 Description of Collateral 115 Check if personal funds wore deposited into political
i account ( See tnstructione)

none 1 rr j
16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed t$)
INFORMATION   -----

16 Guarantor address: City;    State;   Zip Code

Vfinet applicable I
20 Principal Occupation ( See Instructions',      121 Employer ( See Instructional

ce 1

Date of loan I Name of lender j7  , t of, t,at, PA:: ") a i Loan Amount($)

1

is lender 1 Lender address;   i_: iryy State.   Zip Code
Interest rate

a financial i

institution?

Maturity date
Y N

Principal occupation Job Pile t5ee Instructions)      I Ernpioyer ( See Instructions)
i
I
i

Description of Collateral
I Check if personal funds were deposited into political

account ( See Instructions)
r--- i none

GUARANTOR Name of guarantor j Amount Guaranteed($ y
INFORMATION

Guarantor address' City:     State;   Zip Code

not applicable

Principal Occupation( See Instruction T Employer ( See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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