T

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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS/‘/@ MR FIRST
OFFICEHOLDER C)Y\ ‘ J\_

NAME 2T risiene .
NICKNAME LAST

W 0ss

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY;

o

5635 Eisenhower Dr-
Fow+ CJOW(’VL TX

M1
OFFICE USE ONLY
............ Date Received
SUFFIX
STATE; ZIP CODE

BEZaNES]

ard ycali
by védiwr - %

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( g ) _ Date{Hand-delivered Yr Date Postmarked
1 g17- 9448033 i
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER — i
NAME D o ip o g e g \"(O V\K ,\.\ Y Date Processed
NICKNAME LAST SUFFIX 7-17-17
W\ —j Date Imaged
QDS JAf 7-17-/7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER p . SN
ADDRESS Q» 3 3 3 tXCY\ SsonN CJ\(‘
(Residence or Business)
Eot Worth, TX 7L\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER " )
PHONE (hgl) 202 - 2l 4<

9 REPORT TYPE
|:| 30th day before election

|:] January 15
[ Juy 15

l:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

|:] Runotf D

[] Exceeded$500 limit

10 PERIOD Month Day Year Month Day Year
COVERED é
/ / / // /7 THROUGH / 30// V4
1 ELECTION ELECTION DATE .
Month Day Year ] primary L] Runor L] 8:ehsecrription
/ / D General |:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Foct WorH, T2 O
Booard Trugtee Vst 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 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

géen | Clhistene Chad wick Mo s

COMMITTEE ADDRESS

5613 &isenhower R
Fort Wordh TX  {ulld

[]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages Evanklia Q. Moss Qe

COMMITTEE CAMPAIGN TREASURER ADDRESS

21332 Tenson (inde Hr LWorth , Tx

Tt 2
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)

O

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

a. TOTAL POLITICAL EXPENDITURES $ 3 g O oo
CONTRIBUTION
R e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD ;}\ D ‘ % ;L
v
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
true and correct and includes all information required to be reported by me

LT '5{ LAEJRA LITTON under Titie 15, Election Code.

MY COMMISSION EXPIRES )
Wb JUNE 23, 2020 WJ M /%/
€ NOTARY ID: 124966812

Signature of Candidate or Officeholder

;

3
¢

;ﬁ'ﬂ

%
)
Vo8
.
LE
a3

-.‘ = -

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said &éﬂéfw ZM&'/W"C/{- ?}'}&Sf‘:, this the /7 éé

day of J_ /(4 , 20 / 7 . to certify which, withess my hand and seal of office.
7\%&5 %Z‘ZW fecra Ait7on Lysre) A5
Signature of officer admlmsterlng oath Printed 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 NAME 20 Filer ID (Ethics Commission Filers)
I'e
(’//7/”/8 7l€ﬂe/ V) Jass
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
&0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 g 0
<
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. 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. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

HininiEini.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

12.

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 L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense FoodfBeverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1:[2 FILER NAME /’ ; ¢ 4/\,\[ 3 Filer 1D (Ethics Commission Filers)
MBS Chri's /.
4 Date éyee name JO
"Il
4(2‘%/{7 f’u) Miwu,@cm& /\/0'(,~ LJO’WLLM / .
6 Amount ($) 7 Payee address; |ty, State; Zip Code
L O > FE O NV 2
% / M ! o) ‘W{L 7‘ X 601>
8 (@) Category (See Categories listed al the top of this schedule)— (b) Description
PURPOSE ? d i @/ I:] Check if travel outside of Texas. Complete Schedule T.
OF AN -~ |—__I 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
Amount ($) Payee address; City; State; Zip Code | ll
oc \/ ? E},n‘ -K\’ 7 6|
5 o) LI4Y (jO e aﬁ)ﬂuﬂ H g Wo v
Category (See Categories listed at the top of this schedule) Description

I:] Checkit lravel oulside of Texas, Complete Schedule T.

PURPOSE -
OF o I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

2 PW Cenn
Amount ($) Payee address; City; State; Zip Code
Llaf Tffv TKN} Gl
Qé”‘ 5043 ﬁ|c%a¢/’c:f_4mf> 84 A
»
Category (See Categories listed al the top of this schedule) Description
PURPOSE : I:l Check if travel outside of Texas. Camplele Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE V)
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.ix.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 Foocd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memocrials 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 R R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILI??IA /F 3 Filer ID (Ethics Commission Filers)
— W g
4 Dat 5 Payee name ) . )(7 -
J m— — - N L .
5ol 17 Sohn 1. (Jhite ( Parenl)
6 Amount ($) 7 Payee address; City; State; Zip Code
A oY s Nalt T Y % + 42 A
/6% 1300 John 1e
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE f !. IL" ?L ] Q I___l Check if trave! outside of Texas. Complete Schedule T.
OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE Cax

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b / /] / 17 Rsilec) Wade
Amount ($) Payee address; City; State; Zip Code
257
’ \N@l Qt’V\Cx\f\c&ov S‘\'/ ?%Udor'}’k (\( 7(3\05
Category (See Calsgories listed at the top of this schedule) Description
PURPOSE (‘5 . _‘_ ( - ) I:I Check if travel outside of Texas, Complete Schedule T.
OF ' X’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
@/H\n i (lean | Sm\g\t‘w\
Amount ($) Payee address; City; State; Zip Code
90 ) =
! oy
LS. 1S39 }/C’)a,rr\on Cﬂz jlf(,UO“%\/ e T6(]2
Category (See Categories lisled at the top of this schedule) Description
PURPOSE N \‘ Q-\- ( N (’Q,A,U'U/\(’UV:—) ) |:| Check if lravel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing Expense Event Expense Loan FepaymentReimbursemant
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expanse

Contributions/Donations Made By
Candidate/Officenolder/Political Committee
Credil Card Payment

GitvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2WMEE

3 Filer ID (Ethics Commission Filers)

5 Payee name

YD-129l17 | b

6 Amount ($)

50"

7 Payee address; City; State; Zip Code

(Wiinio Byl

- Siflie Sk,
Stoo willic S §ith, L6105

(a) Category (See Categories listed at the top of lhis schedule)
e Jeahpi dwsdo
OF
EXPENDITURE { z Z H Q . SW

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

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

g9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

217 <gmes Y VosS
D

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

6L’

@2 . 420 PBuach S

‘?Jf wor’ﬂv Tx

T2

Category (See Categories listed al the lop of this schedule)
PURPOSE d A ,
OF & ‘ . “_ —
EXPENDITURE %a’ 83 i %:

Description
Check if ravel oulside of Texas. Complete Scheduls T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
[T ’ ‘
Amount ($) Payee address; City; State; Zip Code

50"

4421 K(ms&c\\e Or 76 1Y

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

PURPOSE .
OF -
EXPENDITURE Qm/\f/u /lju}c(_,w

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Accounting/Banking Feas

Consuiting Expense FoodrBeverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memoaorials Expense Printing Expense

Candidate/Officeholder/Political Commitee
Credit Card Payment

Legal Services

Loan Repaymeni/Reimbursement
Olilce Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abov:s)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi:|2 FILER 3 Filer ID (Ethics Commission Filers)
g
4 Da¢e<0 \ 5 Payee name
l‘T\H [len — Relek
6 Amount ($) 7 Payee address; City; State; Zip Code
N O . : ﬂ\‘ Dure R
30 (90 Amonde S+ Ff Wertle Tr Tgr0s
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . I:l Checkit ravel outside of Texas. Complete Schedule T.
OF QCT\A\&\/ 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled al the top of this schedule) Description
PURPOSE Check if travel oulside ol Texas, Complete Schedule T,
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF I:i Check if Austin, TX, officeholder llving expense

EXPENDITURE

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



