RECEIVED
JU 171 2019
Roard of Education

Dale or Date Postmarked

7-(0-(F

7- (- (X



' (y()MMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
. ¢

1 A HEY v/ e ][
- Ve N WP =S 1 b F N VA V/2A)
[

= | y y ’

[[] Additional Pages SorecnenaL FD‘él/) ¢ Ff‘\l’\ S)deﬁ (\{ r
N 88M|M|HT1TEII:E A(:’mﬂ)éggf\l TREASURER ADDRESS

[speciFic
1 TOTAL PQidTik@AteE QNBARAT QNS OReR50AQR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

SO0
TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 O 0 4

.E();:_E\E'SD”_URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

[6¢] .15
S §354 d¢

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD O, OO0
TOTAL PRINCIEQAMOUNT OF ALL_OUTSTANDING LO, %\?F THE
LAST DAY OF Tlﬂz‘g REPORTING PERIO 1K 000
17 CONTRIBUTION
TOTALS
I swear, or affirm, under penalty of perjury, that the accompanying reporl is
2 true and correct and includes all information r@uired to be reported by me
- vt avTitta IC 1o sl A
3 P
i 4. TOTAL POLITICAL EXPENDITURES Signature of Candidate or Officeholder
—CONTRIBOTIO -
‘ T
{ __________________
Sworn to and before me, by the said this the

d of to certifv which., witness mv hand and seal of office






MONETARY POL T CAL CONTRIBUT ONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ]/ I

cipal {n

Principal occupation / Job title (See Instructions)

Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

Date Full name of contributor

Amount of contribution ($)

Employer (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Amount of contribution ($)

y _ , |







Fa el ERY. ¥R |

L
A% Even! E—xpense Loan Repaymeni/Reimbursement Salicitation/Fundraising Expense :

RO S ETRING Tees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions/Donations Made By Gift/Awards/Memorials Expense int] i

| ‘ERPMPOLTIGAL-CONTR BYTIONS i

4 Date Sraveename
h— wom—

S N A

6 Amount ($)

# 25000

. i
et TX 72 /09 |
“”?A ———— |

[ ChetKiftraveloutsid
i - m.—.. P7EPSIRTRGR. - ookl — 4
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/QH

4 /7¢/ 14 Steples

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

TUhosdsy  leto s sy Dy, B Worth X T¢/o7
v Hdus et luke

Fﬂ; = 2 :u ‘
===

(a) Category (See Categories listed at ihe 1op/oflhis schedule)

) 4

/'/ 1 /
R c/_/L v ;

PURPOSE
OF

R . , .
EXPENDITURE E “‘—\ )(
iPr' V\/ M“’C) et/t\g é/ D Check if ravel oulside of Texas. Complete Schedule T.
E] Check if Austin, TX, officeholder living expense
Office sought

Complete ONLY if direct Candidate / Officeholder name Office held
expenditure 1o benefit C/OH

Date Payee name

5/27//7 ﬁﬂ%oaé



[~ 2
CAND DATE /OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Repott Type" on page 1 is marked "Final Report™ --

1 I NIARMME Qﬁ Bt ',.. .
) W eeeeee————————————— --:;,

4 FILER WHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder j

¢ A. CAMPAIGN FUNDS

< | do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contrlbutlons or unexpended mlerest or |ncome earned from polmcal contributions. | understand that |

INg a report as a tinal report terminales my campaign reasurer appotniment. | also understand that I may not accep
=, contributions or make any campaign expenditures without a campaign treasurer appointment aon file.




