CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Gommisston Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complate this form. R
M8/ MAS / MR FIRST - M)
3 CANDIDATE/ - OFFICE USE ONLY
QFFICEHOLDER mﬁ N Q
NAME ' thaas
.................................... Date Recaived
NICKNAME LAST SUFFIX
Caesar
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUTE & cITY; STATE;  ZIP CODE

OFFICEHOLDER

]2 ’%@um% Hweim ™ T7ood

treasurer appoinimant

MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CFFICEHOLDER o PP Date Hand-delivered or Dale Postmarkad
PHONE ( 832) SE2-SSRY
6 CAMPAIGN MS / MRS / MR FIRST M Racalpt # Amount 3
TREASURER Y Duzarne .
NAME e e e e e e Dale Procassed
NICKNAME LAST SUFFIX
%I‘E——b Dala magad
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE & cIry; STATE; 2P CODE
TREASURER
ADDRESS: -
W57 " Tarererest 724, Houedon "TK  TToos
(Residence ar Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 3 ) Hed - HH18
a9 REPORT TYPE
[] denuary 18 [:l 30ih day before efection D Runoff D 15th day after campalgn

D Bih day before election [:I Exceeded $500 limit

[Sﬂ July 15

(Officeholder Only)

i

Final Report {Attach C/OH - FR)

10 PERIOD ‘Month Day Yoar Month Day Year
“ / 27 /9“91@ THROUGH [ b / -‘:;'-St;/‘-eagle-' ;!
7.;" ... 7 HE A ¢ 2 I;:
11 ELECTION ELECTION DATE ELECTION TYPE.
Month Day Year B Prlmary D Runot] Qe T e b

Descilption
3’5 / = /ch g E General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  {if known)

DEASD Rocrd of Thegees
“Veshon ¥R

GO TO PAGE 2

Forms provided by Texas Ethics Commisston

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 1D (Ethics Commission Filers)

T rhlrw&w Qﬁe-‘_.'-l'«\'f'

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTAIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0
POLITICAL SUPPORAT 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 HEQUIRED TO REPCRT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE

CF SUCH EXPENDETUAES.
COMMITTEE TYPE COMMITTEE NAME
e
[JaeneraL
COMMITTEE ADDRESS
[specice
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 CH LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LLOANS}, UNLESS ITEMIZED &
2. TOTAL POLITICAL CONTRIBUTIONS $ _
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 125779
_iE_é_IP_EEJSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $10C OR LESS, $ @
UNLESE ITEMIZED
4, TOTAL POLITICAL EXPENDITURES
$ )3es.97
SSEJAFI\IT(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPGRTING PERIOD {os. 0
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repart is
trus and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

STEPHANIE BROWN
My Notary [0 # 126475713

Explres April 30, 2020 km‘ @/\J
et )

Signatura of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE

Swaorn to and subscribed before me, hy the said Ml\ L4 ] A G C q e_.S Qar . this the \'rz'

day of TS \J \"\\ , 20 L'i'_) . to certify which, witness my hand and seal of office.

Eyecv tive

A 6% LS.\:QQ\'\Q"\: Q %f YW, 59 ¢ Q'\qr\a‘

Signature of officer administering oath Printed name of officer administering cath Titte of officer administering Jaih

Forms provided by Texas Ethics Gommission 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)
Mirdee Casge - |
21 SCHEDULE SLJBTDTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:?j” SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS ¥ latego . 00
2. SCGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5709
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3 @
4. [] sCHEDULEE: LoANS s @
5. SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTHRIBUTIONS $ 50, 0o
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $§ @
8, lEl’ SCH‘EDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1999
9. E”‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ¥ Sogz.93
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ #
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2

12,

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

CHO ]

4

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 A1:
2 FILER NAME . .3 Filer ID (Ethies Commission Filers)
By SRR
4 Date 5 Full name of coniributor ] cut-of-state PAG (iD#; y | 7 Amount of contribution ()
\So.gme,b é‘\.ﬁ.alﬁa-/‘“ ~ 4
L.‘ ,a:hgd ...................................... D000
6 <Contributor address,; City; State; = Zip Code - -
1920 N Dirratke D, Howglon [TY 7100y
8 Principal occupation / Job title (See Instructions) 9 Employer (See insiructions)
W 5 @Mﬁm.,—ﬂb oo des ~ fitrpng s
Date Fult name of contributar {"] out-of-state PAC (ID#: ) Amount of contribution {$)
' Kottha e s L T 0550, (o SBISO Truatee
-~ vugle 3
Qizejs | T IS T ere 2 * 3joo. oo
Conirlbutor address; City; State; Zip Code
32l e“*f"’f\cwwr—\ Oalebun Howsha~ TTE “T7S79
Principal occupation / Job tlitle (See Instructions) @arm- g Employer (See Instructions)

Dats Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution  ($)
&W&%\L& . $ 100,00
Lt | ‘
Contributor address; City; State; Zip Code

1757 Taylameraat” R, Pousha TR 77004

Principal cecupation / Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor [] out-ol-stata PAC (ID¥; ) Amount of contribution  ($)
wiaahg 4 ,
Contributor address: City; State; Zip Code 00, oo

jHdeB Tessted Oals bum Hovste W 7707

Principal occupation / Job title {(See Instructions) Emplayer (See Instructions}

L@'rww—rme——,q’% \;be. . 9‘{ o

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 Taxas Ethles Commisslon www.ethics.state.ix,us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Tolal pages Scheduls Af:

3

2 FILER NAME

Mivadew Caese,”

3 Filer ID (Etkics Commisslon Fllers)

7 Amount of contribution (§)

) loo. oo

Arnount of contribution (8)

4 Date § Full name of contributor {7 out-cf-state PAG (ID#:
Lleahg | 7008
6 Contributor address; City; State; Zip Code
181y or";woaclbr. ["b‘-’*ﬁ',}\qfﬂ. TX Tioss
8 Principal occupation / Job iitle {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] cut-of-state PAG {1D#;
\\ Qeldd o :Sbr—s\)
Llzhg T

Contributor address; City;  State;

ol \d’v‘\"i‘qgmf | N HCM‘_“;“D{\.‘W_S{ TTroox

Zip Code

4 Do oo

Principal cccupation f Job tifle {See Instructions)

Employer (See Instructions)

%w»w.f‘,ﬁ. \FM}.L&M
Date Full name of cantributor [} out-oi-state PAC {iD#;,
Coee P A
Clorhg |7 e S
Contributor address; City; Siate; Zip Code

208 Tameylad v, Houda, TTR TR

Amount of contribution ($)

‘ﬂ‘SE)O.QD

Principal occupalion / Job {itle {See Instructicns)

Employer {See Insiructions)

12943 “Toscewdom Howgla, TTL Tl

&%“‘6‘ m‘-‘?hf\%a‘nmalmw [ F-'akc.\ ¥ é%ﬁ P,
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of cantributian ($)
\é\mba(&c wood
Lala‘[ ......................................
hﬁ’ Contributor address; City;  State; Zip Code ‘H"SD o

Principal occupation { Job title {See Instructions)

M—MWNJ (a-e UQ(LA,!—-—_W

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

'The Instrustion Gulda explains how to complete this form. 1 Total pages Schedule M:B

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)

m’ry\é,ﬂuco_&w
4 Date & Full name of contributor [ aut-ol-stale PAG (ID#: p| 7 Amount of contribution ($)
Mbenzete Mhe-taosab !
Glorthg | ekt Ve Dafecssks

d
6 Contributor address; Cly; State;  Zip Code IS0 vo

74g Cprbo Weg Howshe, 7 T1202Y

8 Principal occeupation / Job title (See [nstructions) 9 Employer {See Instructions}

Vol e, i(’»f\rﬁwg Beo A~

Date Ful! name of contributor [} cut-of-siate PAC (1D#: ) Amount af contribution ($)
)
EdaWk | $ 200. oo
Contributor address; City; State; Zip Code B

lig3e 1 Tupetle. . Houddon Ty Tony

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

Date Fuit name of contributar [ out-cl-siate PAG (1D#: } Amount of contribution ($)
Contributor address; City, State; Zip Gode

Principal accupation / Job title {(See Instructions) Employer {See |nstructions)

Date Full name of contributor [J out-of-slals FPAG (ID#: ) Amaurt of contribution {$)
Goniributar address; City: State; Zip Code

Principal ccoupation / Job title (Ses Instructions) 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 pravided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




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

The Instruction Guide explains how te complete this form, 1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Fllers)

2 PFILER NAME :
vndee Caesony-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CGONTRIBUTIONS | $ ¢

5 Date 6 Full name of contributor [} out-of-state PAG (ID#: y[8 Amount of - 9 In-kind contribution
M Contribution § | deseription
.................................. 257 -4 . — = 2
7 Contributer address; City; Stale; Zip Code 1 . shivis
a2 N Trvpedte T o HﬂLJQQhTrx TiosY [ check if travel outside of Taxas. Complete Schedule T,

10 Principal occupation / .JJab title (FOR NON-JUDICIAL) (See Instructions) | Tt Empioyer (FOR NON-JUDIGIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contibutor's jab title (FOR JUDICIAL) {See Instructions)

14 Coniributor's employsrflaw firm (FOR JUDICIAL) 15 law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributar [} ow-of-slate PAC [ID#: ) Amount of . In-kind contribution
Corgribution $ . description
m ................................... qw‘ o . deféé\(s—rﬂ W(—‘
Sirshy Contributor address; City;  State; Zip Code .
1 .
- . . T Te
3o I Shoea. Lh ""‘d"“s_h". % > |:] Check if trave] ouiside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) £mployer (FOR NON-JUDIGIAL} (See Instructions)
ey vel oo beon o :

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See instructions)
Contributor's employer/flaw firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requiremsnts,

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &8(a)

Advertising Expense Event Expense Loan RepaymantFeimbursernant Solicktation/Fundraising Expense
Accounting/Banklng Faes Office Overheacd/Hental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Peling Expense Travel In District
Contributions/Donatlons Made By GiftfAwards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Officeholdes/Political Committee Legal Services Salares/Wages/Contract Lahor Other (enter a category net listed gbove)
CreditGard Payment R
The Instruction Guide explains how to complets this form.
1 Total pages Schedule F1:[2 FILER NAME . ) 3 Filer 1D (Ethics Commisslon Filers)
IMinde~ Cacaa,
4 Date 5 Payeename
L i)oas K Baeiie. Allar <
6 Amount (%) 7 Payee address; CHy; State; Zip Code
b Nooo, ve 2139 Hologro Blvd, # Buy  Houslo~, TR TIens
8 {a) Category (See Catego!ies listed at the top of 1his seheduls) (b) Descripticn
PURPOSE Check [t trave] outside of Texas, Complate Schadule T,
OF I:] Check if Auslin, TX, afficeholder living expense
EXPENDITURE Cormgs 'VG—%""—"W
9 Complete ONLY If diract Candidate / Officeholder name - Office sought Offica held
" expenditure to benefit C/OH )
Date Payee name
Tlihis Mrmdon Caese -
Amount {$) Payee address; City; State; Zip Cods
b Bome NS Horw b %o»&t;—br Hevado T TR T oy
Lo &5
Category (Sse Gategarles Iistad at the top of this scheduia) Dascription
PURPOSE ’ D Check if iravel cutside of Texas. Complete Schedula T.
aF Lbd-y-. V‘v?"-avw-&-j/l [:] Cheoi if Austin, TX, cfficeholder Iving expense
EXPENDITURE -
Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expendlture to beneflt G/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
4 gt
Catagory (Ses Galegorias listed at the top of this schadule} Description
PURPOSE D ChackIf Iravet outside of Texas. Complate Schadule 7,
EXPEI?;]TURE D Check If Austin, TX, oficeholder living expenss
Complete OALY 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 wwnw,.ethics.state.tx.us Revised 9/6/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expensa
Accounting/Banklng

Consulting Expense
Contiibutions/Donations Mada By

Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expense

Fees

Food/Beverage Expense
Giff AwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

f.oan: RepaymentReimbursement
Offica Ovarhead/Rental Expense

Paliing Expanse
Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a calegory not sted above)

1 Total pages Schedule F4:

2 FILER NAME
Minde~ Cocse,—~

3 Fiter 1D (Ethles Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date
Slsizag

6 Payee narne

Frectomek. Petes

7 Amount ($)

8 Payee address,

State; Zip Code

%19.99 | Preefopmole, (O . Mneamio fade CA o243
° TVPE OF " N
EXPENDITURE [:' Political D Non-Political
io (a)} Category {See Catagories Hsted ai the top of this schedule) {b) Description
PURPOSE l:l Check If fravel oulside of Texas, Complete Schadule T,
OF
EXPENDITURE E:] Check If Austin, TX, officeholder living expense

1 Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Offlce held

Date Payee name
Amount ($) Payes address; State; Zip Code
TYPE OF " .
EXPENDITURE [ ] Ppotical [ ] nNon-Pofiical
Category {See Gategories llsted at the lop of this schedula) Description
PURPOSE D Chackf trave! aulside of Texas. Complete Schadula 7.
E)(PE[?DF[TURE r__] Chack it Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefll G/OH

Candidate / Offlicehclder name

Office sought

Cfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Comsnission

www.sethics,state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymenyHeimbursement
Accaunting/8anking Fees Office Overhead/Rental Expense
Coensulting Expense Food/Beverage Exponse Folling Expanse
Contributions/Donations Mada By GiivAwards/iviemorials Expensa Printing Expense
Candidate/Officeholder/Political Committee LagalSarvicas SBalaries/Wages/Contract Labor

Credit Card Payment . .
The Instruction Gulde explains how to completa this form.

Solicktation/Fundraising Fxpense
Transportation Equipment & Related Expanse
Travel In District

Travet OGut Of District

Other (gnter a calagory notlisted above)

1 Total pages Schedule G: | 2 FILER NAME

Minde— Cacse,~

3 Filer ID (Fthics Commissian Filers)

4 Data
Hileglooig

5 Payesname .

7 Payee address; Clty; State;
BNE Roglere  OF. T Dicledmsor. X T152n

6 Amount (%) Zip Code

B 4118 .54

Relmbursement from
political contributions

infended
8 {a) Category (See Calegorles listed at the top of this schadule) | (P} Deseription
Py Fg:]f-,) SE !:] Check Ifravel outside of Texas. Complete Schedula T,
EXPENDITURE Mw.a—-!ri‘-a,wa, Mg et {1 cnock if Austin, T, officsholder tiving sxpensa

9 Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure 1¢ benefit C/OH

Office held

Date Payee name
1z Foig 5ph\,-ti" 2 Pt

Amount {$) Payee address; City; State; Zip Code
2,534

Relmbursement from
political contributions
intended

BIHE d,u,a'?;l Sl Boo Houste 1Y 11080

Category (Sea Categoriss fisted at the lop of this schedule) [ {B) Deseription
PURPOSE

OF % PR
EXPENDITURE (P

D Check if travef outside of Texas, Complete Schedule T.
[:} Check if Austin, TX, officeholder living expanse

Complete ONLY i direct Candidate / Officeholder name QOffice sought

expenditure to benefif C/CH

Cifice held

Date Payee name

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

Reimbursemant from
political contributlons

intended
Category (See Galegories listed at the top of thls schadule) {b} Description
PU Fg,? SE I:I Checklil ravel outside of Texas. Cemplate Schedule T,
EXPENDITURE (] check it Austin, X, offcanaldar fiving axpanss

Complets ONLY if direct Candidaie / Officeholder name Office sought

expenditure to benefit C/OX

Office held

ATTACH ADDITIONAIL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




