CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS ¢ MRS / MR FIRST M
OFFICEHOLDER

NAME MUHlMJ C_MUN'> '

OFFICE USE ONLY

Date Recelved

NICKNAME

SUFFIX

TANA GAPA TA APR 26 2019

4 CANDIDATE/ ADDRESS ' PO BOX; APT | SUITE # CITY, STATE; ZIP CODE
OFFICEHOLDER

MAILING (38551 .CHﬂ—Dow G?L_BJ D~ %

ADDRESS
D Change of Address ;:474 -Q o / Tx 7 503 S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Mand-delivered or Date Postmarked
PHONE (G172) o0 BL’-C)L]L
6 CAMPAIGN MS . MRS ' MR FIRST M Receipt # Amount $
TREASURER
NAME %U "‘JJ M ‘T . Date Processed
NICKNAME LAST SUFFIX
' Date Imaged
TANNAC) A1e,b T A
7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE: ZIP CODE
TREASURER

SBBRESS L& Swapbovy GLIEN b
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( )
aTL Qoo oo

9 REPORT TYPE

D January 15 D 30th day before election D Runolf D 15th day after campaign

treasurer appoiniment
1Citigeholkder Only)

D July 15 &S:h day belore election D Excoeded $500 limit D Final Report 1Attach C/GH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED O LF ‘”‘.O‘S 20 lﬁ O @Z-I— -/26//,2‘0)‘?
11 ELECTION ELECTICN DATE ELECTION TYPE
won oy vew | Loy [l [lome
() 5’0 L). 2_0 }ﬁ) gl General [ special Fm‘(‘ O JIQD E;OA—BB or TSNS
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT il known)

Feacco P
RBopnp OF TRUSTEES —pLach

IN

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

HAONIRAT  _TANAGARAT A

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMIMITTEE NAME

B ceneraL

Conid CounTy CorlpyaTiVE  TUPORL 4 <

COMMITTEE ADDRESS

PL—ArNO , TX TCo RS

[Csreciric 249L3 WEST g TH Q\-T ‘

5 Snwrg 29§)

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages DA-QE’\J M E_’ g

COMMITTEE CAMPAIGN TREASURER ADDRESS

95, HorT LN, Atten TX 75012

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 70
2. TOTAL POLITICAL CONTRIBUTIONS

s 550

 EXPENDITURE _
TOTALS 3L TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS,

UNLESS ITEMIZED

sqgw

4. TOTAL POLITICAL EXPENDITURES $ ,1’_70 .20
ggF:SéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 ’ 27 2 [3
OF REPORTING PERIOD i )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

$10,000

18 AFFIDAVIT

i
N
)

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

Aty
s;,l‘r,';‘-"-!’.?'of;'f. M |CHELE_ L. CRUTCHER true and correct and includes all information required to be reported by me
ga{%;{_a Notary Public, State of Texas under Title 15, Election Code.

ﬁ'g; Comm. Expires 06-14-2020 ! !
715,08 Notary 1D 333320 ‘ . I\'q—k.t_"-‘ﬂ"%‘ A

AFFIX NOTARY STAMP / SEALABOVE

Signature of C:_méidatrz or Officeholder

Sworn to and subscribed before me, by the said H JY‘J! '?’ﬂ/\j/ ﬁAé‘ﬂ’h&‘"&t\n_, this the _:_Z,_L’rH

Hiiedeve L. Cooteder

day of A‘PB’ - , 20 [0’] . to certify which, witness my hand and seal of office.

Ho ey

Signalurwccr administering oath Printed name of officer administering oath Title of officer adnlmistering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8:2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 5 5 O

2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS S

4. [:l SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S , 470 34
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS g

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

: . . Total pa hedule A1
The Instruction Guide explains how to complete this form. 1 “ToklRages chedlo

2 FILER NAME 3 Filer ID (Etnics Commission Filers)
MONIRAT T ARNA GANA a0~
4 Date 5 Full name of contributor [ eut-of-state PAC (ID# |7 Amount of contribution ($)
oVt CounTy CoNSImMVATIVE REPORL) Cand 100 e
[f_ F ’ a’ 6 Contributor address: City; State; Zip Code O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J aut-of-siate PAC iID#:

LSRR - Amount of contribution ({$)

MACHSLLE M) LHO LA _ uo
lr’ ‘7) 1q' Contributor address: City, State, Zip Code %25 o

UL o, T
6050 Charpmiyas pr F A day 1w

Principal occupation / Job tille (See Instructions) Employer {Sec’ Instructions)

SORLEY leir st MURUGES A+ o
Li-’ ‘Sl ‘a' Contnbutor address; City; State; Zip Code 2()’0
2228 DPhup D

Frower MMOoJUKD , TX 75028

Date Full name of contributor [ out-ot-state PAC 11D ) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D& __ o ) Amount of contribution ($)
Contributor address; City: State: Zip Code
|
Principal occupation / Job title (See Instruclions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donalions Made By
Candidate:Officeholder/Palitical Commitlice

Credt Card Payment

Event Expense

Fees

Food Beverage Expense
GiltAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhoad’/Rental Expenso
Polling Expense

Printing Expense

Salaries’ Wages: Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation'Fundraising Expense
Transponation Equipment & Related Expense
Travel In Distnct

Travel Out Of Distne!

QOthar (enler a category not isted above)

2 FILER NAME

Monirad JaSA GAAT A

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

Zr]z,S]Lofﬁ

5 Payeename

FACS RO I

7 Payee address: City: State; Zip Code

6 Eoum {%)
Reimbursernent from

political contributions
intended

8 (a) Category (See Categones hsted at the top of this schedule) (b} Description

PURPOSE AoV e T Q1M 07

EXPENDITURE

D Check f travel outside of Teras. Comeplete Schec

I:l Check it Austin, TX, ofhiccholder wing eapense

OF
9 Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

otfos (2019

Payee name

FACERSOK

Amount (S}
§550

Reimbursement from
political contributions

Payee address; City: State; Zip Code

intended
Category (Sce Catcgorics histed at the top of this schedule) (b} Description
PUFg:?SE A‘DVETLT{S f” El Chack ! travel outside of Texas, Complete Schedula T
EXPENDITURE ‘7 El Check if Auslin, TX, officeholder living expense

Complele ONLY if direct Candidate / Otlicehc!der'namc

expenditure to benefil C/OH

Oftice sought

Ofttice held

Date

oif{2 3| 2009

Payee name

VoICK  BROApCArTING

Amount {$:}

: 370‘30

Reimbursement from
political contributions

Payee address; City; State; Zip Code

[ -Roo ¥ 22) - 5629

" S

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D - . ’
OF Chechil travel outside of Texas Complote Schedula T,

EXPENDITURE

D Check it Austin, TX, otficehslder living erpense

&ovm*mm(?

Complete ONLY if direct
expenditure to bengfit C/OH

Candidate / Ofticeholder name Oltice sought

Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursemaent Salicitation' Fundraising Expense

Accounting Banking Fees Otfice Overhead'Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food Beverage Eqpense Polling Expense Travel In District

Contributions/Danations Made By GiftAwards Memonals Expense Printing Expense Travel Qut Of District
Candidate'OfficeholderPolitical Committee Legal Services Salaries'Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4, 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s
5 Date 6 Payce name
7 Amount ($) 8 Payee address; City; State; Zip Cocdle
9  TYPE OF y y

EXPENDITURE D Political E] Non-Paolitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check it travel outside of Texas. Complete Schedule T
OF

EXPENDITURE DCh{!ck it Austin, TX, olficeholder hwving experse

11 Complete ONLY if direct Candidate  Officeholder name Office sought Otfice held

expendilure lo benefit C:OH

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

TYPE OF ) .
EXPENDITURE [ ] Potiicat | ] Non-Poliical

Category (See Categones histed at ihe top of this schedule) Description
PURPOSE I:] Check il travel outside of Texas, Complele Schedule T.
OF Check of Austin, TX. officeholder living expense

EXPENDITURE L] N s ®
Complete ONLY it direct Candidate / Otficeholder name Otfice sought OHice held

expendilure 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




