CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2

Tota! pages filed: 5

OFFICE USE ONLY

3 CANDIDATE / MS / MRS /MR FIRST —n" al
OFFICEHOLDER & Moty ¢ o
NAME

" nicknaME LAST A+ T SUFFIX
Davis
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE {

Date Received

(Residence or Business)

OFFICEHOLDER 53 8
MAILING 1922 Avenve O Huwsvile , K, 77340
ADDRESS 4 !
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 [ ~ [
OFFICEHOLDER Hpnd-deliveled or Daje Pos§marked
PHONE (436 ) 662 6096 / ) LS r)g
6 CAMPAIGN MS / MRS /AR FIRST—— MIC, \. ﬂ# ~ Amount'§
TREASURER & fes "H“[ o [
NAME |
NICKNAME LAST SUFFIX
’
Davrs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; \ 2
TREASURER N 7~ 73
TREASUR 1922 Avewve O Honbsvile, T, 7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE G2 ) 662 6096
9 REPORT TYPE 30th day bef: 1 Ri 15th day after campaign
J 15 a ore election f after
I:] anuary @ Y Fec D e [:I treasurer appointment
(Officeholder Only)
1 Juyis [[] st day betore etection [] Exceeded$500iimit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED "
o7 /ZS /20!3 THROUGH 9 / 27 2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Description
I /06 /ZO[g General L__] Special

12 OFFICE

OFFIGE HELD (it any)

13 OFFICETOUGHT (if known) C;\“( COU’QC ll
‘PC).ﬁA*\QN, L‘ - Ak -'qusa.

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
il

20 Filer ID (Ethics Commission Filers)

/,w;cr[-l-'cr C(J.ar,es Cuol Dﬂ\);j

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z20C

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ SLI 1.24
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  §
#. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 {M’dw Clusctes Gt D,L\)‘\s

3 Filer ID (Ethics Commission Filers)

4 Date

107375

5 Full name of contributor

Feed  Hotladh

6 Contributor address;

5?: = (ales

[ out-of-state PAC (ID#: )

Humtsuille | TX |77 30

City; State; Zip Code

7 Amount of contribution ($)

200

8 Principal occupation / Job title (See Instructions)

605M55 6\&) o2

9 Employer (See Instructions)

e f Employ
Saf Emnployén

Date Full name of contributor

[ out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [}

Contributor address;

out-of-state PAC (ID#: }

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor |

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See 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.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polting Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME‘T’%,“‘\‘I Cleries Qo DAO£5

3 Filer ID (Ethics Commission Filers)

4 Date

I [30 208

5 Payee name

Wasa non Leicerypos aked

7 Payee address; City; State; Zip Code

6 Amount ($)ZOO

1410 Sycamoaf‘ Hosbsos e, T, 77 340

Reimbursement from
pofitical contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P} Description
PUI‘°F E . D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE A ‘ jo. TL‘ VISR N &P esE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

8)19/2018

Payee name

QFFI'L‘E. D&?""—

Payee address; City; State;

Amount ($)/ q 7 .2)

Zip Code

133 THHASN, | ksville, TX, 77320

political contributions
intended
Category (See Categories listed at the top of this schedule) | {(b) Description
PURPOSE . D Checkif travel outside of Texas. Complete Schedule T.
OF Prichien, EAPU<E
EXPENDITURE e "'\ 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

Amount ($) Payee address; City; State;

Retmbursement from
political contributions
intended

Zip Code

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

(b) Description
D Chaeck if travel outside of Texas. Complete Schedule T,
L.___I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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