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CAMPAIGN FINANCE REPORT
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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 Tl mnnes filed:

3 GANDIDATE/ MS / MRS / MR FIRST Mi
OFFIGEHOLDER A_ T ‘H U R OFFICE USE ONLY
NAVE ARTEUR o o
NICKNAME LAST SUFFIX
<A mpso:\}
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  2IP CODE
OFFICEHOLDER P
MAILING O« Bo L | QODCDB
ADDRESS h J
[:l Change of Address $T) N-. ’[EM s —7 87' Ll
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER Date Hang-delivers * -~ Dal rark
PHONE sl2) c(ae"'a? oo
6 CAMPAIGN MS / MAS / MR FIRST M Receipt # Amount§
TREASURER
NAME et S
NICKNAME LAST SUFFIX
wc | m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; 2IP CODE
TREASURER
ADDRESS F 0. BOL ! ‘-{: 00(03
(Residence or Business) M
STiv, T weolll)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ) Ctl 6 23 oo
—Q_-REPORT TYPE
L—_] Januasy 15 D 30th day before election ‘é\nunoﬁ 15th day after campaign

D July 15

\%\am day before election

[} Exceeded$500imit

L]
L

treasurer appointment
{Officehoider Only)

Final Report (Attach G/OH - FR)

10 PERIOD
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Month Day Year

4

/$5/'20 'b THROUGH

Month

Year

5 / /b /70/@

1 LG iiuN

ELECTION DATE
Month Year

5 /24 /20 /(’ ] senera

[:] Primary munoﬂ

D Special

ELECTION TYPE

]

12 OFFICE

OFFICE HELD (if any)
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13
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
AQ MR Shmeso
L]

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
[]eENERAL
COMMITTEE ADDRESS
[TIspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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) l 5-50" OD
$é$§E5'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ONTR T
CB;ALANCI;BEU ION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
P o ome

INE J. KRAUSE
Nog‘\:yAPublic. State of Texas
Commission Expires

AUGUST 25, 2019 \ S

AFFIX NOTARY STAMP / SEALABOVE

Sy-rmm tm mmd mnnsinad badnvs me by the said , thisthe _ _
ds __, to certify which, witness my hand and seal of ottice.
! th Printed name o1 omcer agminisienng oath Title « 2ring ]
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v ricer vVAME

SUBTOTALS - C/OH
COVER SHEET PG 3

20 ruer w (etnics Lomrmmussion Filers)

FORM C/OH

ARThUR SAme=on|

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

1

RETURNED TOFILER

3. SCHEDULE B: PLEDGED CONTRIBUTIONS !
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD {
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS {
10. u SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ¢
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consutlting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evertt Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayrnent/Reimbursement SolicitatiorvFundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Palling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Cortract Labor Other (enter a calegory not listed above)

Credit Card Payment

T Total pages Schedule G: | 2

5
7
8 @
PURPOSE
OF
EXPENDITURE

The Instruction Guide explains how to complete this torm.

Filer 1D (Ethics Commission Filers)

D Checkif travel outside of Texas. Complete Schedute T.
D Check if Austin, TX, officeholder living expense

Q@ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

|
PURPOSE
OF
EXPENDITURE

Category (See Categories histed at the top of tris scneguiey

\W) pescnpuornt
D Check il trave! outside of Texas. Complete Schedule T.
D Check it Austin, TX, aificeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PUF:;(:) SE D Chech if trave] outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office 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










POLITICAL EXPENDITURES

MA.E FROM PE..SONAL . JNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement SolicitatiorvFundraising 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 GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FIL| NAME
LR Ao
v

4 Date 5 Payee name

4-M-1b | FED BN OFFICE _

6 Amount (8) 7 Payee address; City; State, Zip Code

#2925 [ucoln Vo lInec
%‘g:dczldconmbutions AUCT[ ,\/ /7—;(

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

EXPE??[’;TURE %(MT[ “Q E\(&)éf\/g(;”

Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payge name

2-2b-1b

mount ($) Payee address;
‘& ?m’bém:{:m% UG- H‘UWY’*\%L‘\ 8‘7 Seuta

;:ch:; contributions A_() 5,_(_' M

Category (See Categories listed at the top ot th«s schedule)

WwTopPebir o op\\{

City, State; Zip Code

(b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

- )bt A =
EXPENDITURE A~ ,A) M ( tm? SF Check if Austin, TX, officeholder living expense
NG CHOAE

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

Mntn Payee name

Tine Wl CHALE

SRTYU § (UET LY ST i G i S G sy [N o
PUFg’FO SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate s Ufficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Paymert

—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment SolicitatiorvFundraising Expense
Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Cut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Jotal pages Schedule F1:

2 FiL NAME

THUR SAMPSOA/

3 Filer ID (Ethics Commission Filers)

25/ 1

5 Paye n

Rman  WRIGHT

Am'ount ($I

250.00

7 Payee address; City; State;

7702 Bobby LANE

Zip Code

NQT[H W '787@3

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Calegories listed at tl!e top of this schedule)

MveRTIne, Epence

(b) Descripuon
Check i travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

# 2™

Date Payee name
S-2-lb | NoKoh P#@E/Q_
Amount ($) Payee address; City; State; Zip Code

70 NG CHnolee D2, PO.Roy I3, pivT¥

PURPOSE
OF
EXPENDITURE

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

AAVERTISING
ENDPENSE

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

78720

Complete ONLY if direct
expenditure to benefit C/OH

Candidawe / vniceholder name

Office sought Office held

OF
EXPENDITURE

AQVeRTIS ING

Date Payee name
5-5-20lb |[ENTER com Avsr)v/
Amount ($) Payee address; City; State; Zip Code
Noo0.00 143! WesTBAL D, Akstin Ty 7820 6
Category (See Categories listed atmslopof!hisschedulg) ; Descrip'tion '
PURPOSE D Check if travel outside of Texas. Comptete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
l expenditure to benefit C/OH

Candidate / Officeholder name

rms provided by Texas Ethics Commission

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEUED
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