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 1D (Ethics Commissfon Filers}

2 Total pages filed:

3 CANDIBATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
QFFICEHOLDER . :K‘
., 3 (W)
e ol W
NICKNAME LAST SUFFIX
B " - / &
\‘\ By Q/k, 5 G287
Pag
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE #% CITY; STATE;  ZIP CODE
OFFICEHOLBER .
MAILING 203 Lavwac st
ADDRESS r-[" o
b}
[ 1 Change of Address Q/‘\‘? olo ’ N - 3) % '\ O 8
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE (‘zvo ) 5 46 35749
& CAMPAIGN MS /7 MRS / MR FIRST Ml Receipt # Amount $
TREASURER i -
NAME AR AT SR 3 ... oe . . AR -y
MICKNAME LAST SUFFIX
. Dale imaged
\'\\ \ Lk,'S
7 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER P )
ADDRESS ,,2 05 L,Ov»\,\ O -$+ .
{Residence or Business) —_— .
Q,\‘\Oc\,o ) \y\ 7%!-0%
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PHONE (z10) S49- 3579
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J 15 30th day beaf lection Runoff 15th day after campaign
D A D Ay belore eleete |:| e D tfreasurer appointment
(Officehalder Only}
f:] July 15 [::] 81h day before &lection I:l Exceeded $500 limi I:I Final Report (Attach G/OH - FR)
10 PERIOD Monlh Day Year Montf: Day Year
COVERED . ﬁ ? o
07/22//67’ THROUGH /2\j /?
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Yaar l:l Primary I:l Runoff |:| Other
: Description
‘ ‘ / 5 / iq &General D Speclal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)
] Y &
ﬂﬂ“”‘w?m v COL!A/(]-I'/V‘—: YoV,
g ) ) L) !
Oisteiot 7 sty ot 7
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CANDIDATE / OFFICEHOLDER EORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME <5 - M A/ Z/j ) 15 Filer ID (Ethics Gommission Filers)
JoEL M SNk s
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIYTURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[oEneRaL
GOMMITTEE ADDRESS
[sreciFic
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 [TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 ;—-’o %0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} -D
Eé?ﬁfg;TURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
: UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 03 6 3
ggLNgSEGBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT ““"""”

$\\\\\ aY Ol Mlg’ ,,// [ swear, or affirm, under penalty of perjury, that the accompanying report is
R ? LRASET 4; true and correct and includes all information required Ia be reparted by me
NIRRT
= i§> (/0 . Z
g ¢ . %
= 2 S =
— -
z % & P =
= & s D e
“:.% .‘. ’-\9’ 6‘ 0F 1‘.‘}? '. g Signature of Candidate or Officeholder
A

X J é s
AFFi @ A@‘? I&;z 1= \O@
ez / W‘ f7//&’ 5 3 thES the ; "é ;

Sworn to and subscn!) d before me, by the sald
day of {e.ﬁ?ézm/m 20 7 , to certify which, wlthess my hand and seal of office.

O / 7/2“?‘?‘(7 Czw‘c. 5 F-2E~F G

Signature of oﬁlcer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM G/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filers)

30 L\, H v Q_/\(,.S

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCGHEDULE ' AMOUNT

1. [[] scHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $ 250

2. { ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500

3. [] sCHEDULEEB: PLEDGED GONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 5 3 5 3 | b
6 [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

9. [] SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME / ///‘c/ 3 Filer ID (Ethics Commission Filers)
Jotl &/ [Tie L s

4 Date 5 Full name of contribuior [] ouz-ot-state PAG {ID#: ) 7 Amount of contribution ($)

45/ (3¢t Govgle Lagionu  qguy

‘

S 397 50 66
6 Contributor address; City; Stale; ZipCode /,
VIl 300 Scanfc Wil Leme Oibolo (.

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

Date Full narme of contributor [] cut-of-state PAG (ID4; . )

Amount of contribution ($)

‘] Contributor address; CAJE[S/;A ‘StAat.e;‘ ‘Z'ip‘C‘odle. 7%]3 ] . ﬂ \ O, O , b
0.0.%ox 31031y Nuy Q)va\M\}PQ,lS :ﬁd

Principal occupaticen / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [[] out-al-state PAC (ID#: ) Amount of contribution {$)
o AC(;nl-rit.)uioli édﬂrésé; ------- C;it;'; . -St.at.e;. .Zi.p Code

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

Date Full narne of contributor [ cul-ot-stale PAC (ID#:__ ) Amaunt of confribution ($}
. .‘::ént.rit.)u’.tor- e;d('jrés.s; ....... G'ity.; A -St-at.e;v .Zivp lcc;dﬁ'i -------

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

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

T@ﬁ L Vo - H \"Q/Qdf

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ S 0 D, ‘”

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

te PAC (IDR: y| B Amount of . 9 In-kind contribution

5 Date 6 Full name of cantributor  [] aut-of-
5 f // / Gontribution $ . description ’
e 0 /’\/' fliovm s Wra770A5 . %i . 0. Aoor /mygzzz
7 Contributor address; City; State; b Code ﬁﬂ .
)?, Z/ﬂ o : o357 CAray
j , 5’/ /4‘; Vi / {/_ DCheck if travel outsidd of Texas. Complete Schedule T.
rd

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) 1 Employer (FOR NON-JUDICIAL){See Instructions)
Y va W v W W s, A N\*{}/ A3 \J\.\D\N"VJ\ \gf‘&\\'{}\'?"wx\)

12 Gontributor's principal occupation (FOR JUDIGIAL) 13 Canbributor's job title (FOR JUDICIAL) (See Instructior@)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributar is a child, law firm of parent{s) (if any) {FOR JUDICIAL}

Date Fult naune of contributar  [] cut-of-state PAC {(ID#: ) Amaunt of . In-kind contribution
: Gontribution $ . description
Gontributor address; Gilty; State; Zip Code
Dcheck if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job titte (FORt NON-JUDIGIAL) (See Instructions) Employer {FOR NON-JUDIGIAL}{See Instructions)
Contriputar's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions}
Gontributor's emplayer/law firm (FOR JUDICIALY) Law firm of contributor's spouse (if any) (FOR JUDIGIAL}

if contributor is a child, law firm of parent{s) (if any} (FOR JUDIGIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additional 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
Accounting/Baniing

Consulting Expense
Contributions/Danalions Made By

Event Expense

Feas

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Paolling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpartation Equipment & Related Expensa

Travel In District
Travel Qut Of District

Candidate/Officeholder/Politicat Committes Legal Services Salaries/Wages/Contract Labor Other {enter a categary not listed abova)

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

Bl W NI
4 Date 5 Payeename
U"}}’ZJ% \0\ (NP W' ({_Qf OO BT \o\/\\\_/j

6 Amount (5) City; Stdte; Zip Sode

Y2 e0 Sl T DBVEH

1 Total pages Schedule F1:i 2 FILER NAME,,.——-— 3 Filer 1D (Ethics Commission Filers)

7 Payee address;

a3 Covp. Oe-

8 {g) Category (See Calegories listed at the top of this schedute) {b) Description
PURFOSE Check if fravel outside of Texas. Gemplate Schedule T.
OF x (‘: ; I:I Chegk if Auslin, TX, officehclder living expense
EXPENDITURE % ™ 63 S
G Complele ONLY if direct Candrdate / Officeholder na Office sought D N —3_\: < \Ex’Offlce held
expenditure to benefit C/OH ’) (‘D;(_?_t N "%\\C’J\é/ ‘Jﬁ N E’U\J\\"IQJ\\\ t,@ w R FAN N
B Date Payee name
Ay [y o ¢ AR
) L AL Y

Payee address; City; State; Zip Code

e o

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

Amaunt () f

Ao bbb Ve I8V TY

I:l Check if travel oulside of Texas. Complete Schedula T,

PURPOSE

EXPEI\?E‘;TUHE QG\“@‘Q/( / meb%\ﬁ

I:I Check if Auslin, TX, cfficeholder living expense

Candidate / Otficeholder name Office sought Office held

—:Sﬁéf’@:k_ N~ %‘Q K)\(Lg

Complate ONLY if direct
expenditure lo benefit G/OH Q, \
Q\N\N‘Q./k\"'\f\f\_?\;\/\

Date Payee name
“ / 14 0\ \ﬂ)\ \'k (5) 6 )ffmr R
Amount {($) ' F’ayee address; Gity; State; Zip Code

' ' N ; : ! -
i .70 |\Hbs £1 35
Gategory (See Categories listed at the top of this schedule)

PURPOSE
OF L . *
EXPENDITURE ?p \ N’ \ o6 Y.),,\f/ 3
Candidate / Officeholder name

s & L oo \’\ ) C/’R' § C/@\,w c‘/\ﬂ\ VAT NS
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Scherts  Toe V%154

Description
I:l Check if ravel cuiside of Texas. Complste Schedule T.

[::] Check if Austin, TX, offleaholder living expense

Office sought Office held

Complete ONLY if direct
h expenditure to benefit G/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Mamorials Expensa

t.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

‘Transpaortation Equipment & Refated Expanse

Travel In District
Travel Qut Of District

Gandidate/Officaholdar/Politicai Committee Sataries/Wages/Conlract Labor Other {enter a category notlisted above)

Credit Gard Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

5 Payee name
Z; Py AN

City; State; Zip Code

_4@%@//} /i v LA

Check ¥ travel outside of Yexas, Complete Schedula T.

3 Eiler 10 (Ethics Commission Filers)

4 Date g

D7)

6 Amount ($) 7 Payee address;

#7078 17280 ZH 55

8 (8} Category (See Calegorios listed at the top of this schedule)

PURPOSE

EXPEI?]:I;TUHE j!/‘.,//ﬁ //é, é\('/jl'}' NS

Candidate / Officeholder name

[:] Check it Austin, TX, officeholder living expense

Office sought Office held

9 Complete OMLY if direct
expenditure 1o benefit C/OH

Daie Payee name

7-10-19 |/ owes

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

§ 507 | 17280 7.4 35 fomféﬁ/‘ 70154

Category (See Gategories lisled at the 1op of this schedule)

Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE {yy/ﬂ /p'g ¢ /)ffﬁf"/ﬁ

Candidate / Officeholder name

I:I Check i Austin, TX, officehelder living expanse

Office sought Cilfice held

Complete ONLY if direct
expenditure lo benefit C/OH

Date Payee name

Amount (§) Payee address; Gity; State; Zip Code

Category (See Categories listed al the top of this scheduls) Description

PURPOSE [:] Chec if travel outside of Texas. Complste Schedule T,

OF El Check if Austin, TX, officehelder living expense
EXPENDITUIRE

GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethics state tx.us Revised 9/8/2016



6102/5T/6

Acme Reprographics

Invoice Paid
Paid $280.00 on September 18, 2019

Signs
Invoice #000082
September 18, 2019

+1 (210).255-0576

We appreciate your business.

Sign
Sian dmim Cors!
Feilfvical Swans

iarwy exeuasd

Subtotal

Sales Tax

Total Paid

Cash

[GHOPTIM—qE};,//1/[TeUN/TI0Y A[F003 TIRu//:Sany

$258.66

$258.66
$21.34

$280.00

09/18/19, 12:12 PM




Office pEroT

SELMA - (210) 658-8350
09/24/2019 2:22 pPM

VIR

SALE: ' 6625-3-1%15"899912—19.7.2

422861  LABEL, IJ,FULL, 416.8%
Coupon - 36711193 -9.38
: You Pay 37.5158
572398 REWARDS ENROLL 0.0
Promotion ~0.831
You Pay 0,008

Coupan Number - 35711193

Subtotal: 37.51-
Sales Tax: 3.09
Total: - 40,60

Cash: 42.0¢ ;

' f

(1.40) ‘

CHANGE :

joel Hicks 5735504663

Tatal Savinws:
$9.39
X3S P E S EE I P RN R R I R T ]
UE WANT TO HEAR FROM YOU!
Visit survey.officedepat.com -
and enter the survey code below:
16FT MZUN 87QY

HRAAARRXARER KSR LA R XA RERNRA RS RN A AN AR AR R EERY

The UPS Store - #3403
17450 IH 35 N
Suite#430
Schertz, TX 78154
(210) B51-4510

09/24/19 0317 MM

We are the one stop for all your
snipping, postal and business needs.

We offer all the services you need
to keep your husiness going.

A ARG

001 036001 (003) T§ 6,93
8.5 X 11 Copies . QIY 77
Reg Unit Price $ 0.09

SubTotal $ 6.93
Military Discount 10 % OFF §  0.69-
TexasSalesTax (T1) § 0.52
: Total § 6.76
/
Cash § 20.00
Change § 13.24-

Receipt ID 8390835214098688656848 077 Items
CSH: KIMBREA - Tran: 4300 Reg: 001

Thank vou for visiting our store.
Please come back again soon.

¥hatever your business and personal
needs, we are here to serve you.

We're here to help.
Join our FREE email program to receive
greal offers and resources.

wiw , theupsstore . com/sgnup




(OUE'S HOHE CENTERS, LiC
17280 T 3% &

SCHERTZ, TX 78154 (210) 619-8300
- KELITARY- PERSOHAL USE SALE -
- SALE -~
SALES#: S20Z4LUZ 75G5556  TRANSW: BBO7r9z6 09-21-19

12.38
- -0.69

2311 BH FENDER USH 3/16X1 1/4
6.88  DISCOCKT EdCH

24 6.19

276811 TERS #8 X 3/4-IH 3K PT Li 6.82

1.5 DISTOUNT EACH -0.76
SUBTOTAL: §3.20
Fax: 1.56
THUBICE ofa12 TOT4L: 20,18
Cash ¢ 20,80
CHANGE:: 0.02
TOTAL DISCOUNT: 2.4

THAHK vOU FOR YOUR
MILITARY SERVICE

HYLBME'S CARD HURRER: 489001093000356
STORE: 2824  TERUINAL: 01  09/721/19 08219312
# OF ITEHWS PURCHASER: 3
EXCLUDES FEES, SERVICES ANG SPECTAL ORBER ITEHS

ELARRTA AN

THANK YOO FOR SHOPPING LOWE'S.
SEE REVERSE SIDE FOR RETURN PGLICY.
STORE MRNAGER: DENMIS SHYTH

LOWE*S FRICE HATCH GUARAHTEE
FOR HORE DETAILS, GISIT LOWES.COM/PRICEMATCH

kbR ko R R kR R AR R R R

SRARE YOUR FEEDBACK!
ENTER FéR A CHAKCE T0 BE
OHE OF FIVE $500 WIRKERS DRAMN HOHTHLY!
TEHTRE EN EL SORTED HENSUML.
PARR SER UNO DE 1.05 CINCO GANRPGRES BE S50

ENTER 8Y COMPLETTHG fi SHORT SHRUEY
VITHTH OHE YEEK AT: wew. (nues.cos/suroey
YOUR ©D4 0812 2624 264

- S -

% HO PURCHASE HECESSARY TO ENTER OR WIN.
¥ U0ID WNERE PROHIAETER. HOST BE 19 OR OLDER YO ENTEA.
¥ OFFICIAL RULES & GEMHERS AT:  vou. owes.con/siruey

EUEEE R - ]

*
¥

FRRREERR AR TR KERRRRRERRE RS bbb R G R R

SYOHE: 2024  VERMINAL: 01 09/2i/19 do:19:42

LOWE'S HOHE CEMTERS. LLC
17280 IH 35 0
SCHERTZ, % 78154  (210) 619-8300

- HILITRAY~ PERSONM. USE SALE -
- BALE -
SALESH: $2024061 662938  TRAMSH: 2123677 09 10~ 19

875065 -PURPRO ONE EXT Xl 110 X 2 2.32
2.58  DISCOURT ERCH -0.26
875077 PURPAC ONE EXT X1 #6 R 2- 2.32

2.56  DISCOUNT EACH -0.26
SIpsdrAL: 4.64
AKX .38
THUOICE 02576 TOTAL: 5.02
CASH : 5.10
CHANGE ; 0.08
TOYVAL DISCOUNT: G.52

THAHK yOU FOR YOUR
MILITARY SERUVICE

HYLOWE'S CARD HUMBER: 489001093000456
"STORE: 2024  TERHINAL: 02 09/10/19 0B:54:50
& OF ITEHMS PURCHASED: 2
EXCLUDES FEES. SERVICES AND SPECIAL ORDER ITEMS

(T

IO

THANK YOU FOR SHOPPING LOVE'S.
SEF REUERSE SIDE FOR RETURN POLICY,
STORE MARAGER: DENITS SHITH

LOVE'S PRICE HATCH GUARANTEE
FOR MORE DETAILS, VISIT LOVES.COH/PRICEMATCH

ENTER BY COMPLEYING A SHORT SURVEY
WITHIN ORE ¥EEK nr yeH. JUMRS . COE/SIrye
yOouR D #0576 2824 253

HO PURCHASE RECESSARY TO ENTER-NH WIN.




