i

»

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

JUDICIAL CANDIDATE / OFFICEHOLDER
'CAMPAIGN FINANCE REPORT

{512) 463-5800 (TDD 1-800-735-2989)

rorm JC/OH
COVER SHEET PG 1
! 1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complate this form. (Elnics Commission Filers)
3 CANDIDATE | | MSIMRSIMR FIReT i OFFICE USE ONLY
OFFICEHOLDER m( u
N\ B
NAME N S Qevniter . F Do shed
'NICKNAME LAST SUFFIX .
™M -~
W o =i
Qy e\ =3 3>
4 CANDIDATE / ADDRESS /PO BOX: APTFQUITE 3] . g " > :!;; o
OFFICEHOLDER C 2> & 1
MAILING Date l?or“or Posarked e ;.-::
ADDRESS il i
x ™
(] change of adaress T 2E - g |
85 CANDIDATE/{ AREA CODE PHONE NUMBER EXTENSION wog | =
OFFICEHOLDER ( - Date -g o~ :.(.4
PHONE a a 4
6 CAMPAIGN MS /MRS | MR FIRST Mi Oate imbiged 29
TREASURER — H\
NAME U VA4 C O SQ—C'CV‘QY ............ .o
NICKNAME LAST SUFFIX
~ s~
&Q:\"‘\"\\L\VL
7 CAMPAIGN STREFTANNRESY A BA RNY PLFAREY ADT IR ITE & rrvs eTATE. 70 AN
TREASURER
ADDRESS
{residence or business)
8 CAMPA'GN ADEA PARE BUAME AN RaBEey BVT‘ENS!ON
TREASURER
PHONE
9 REPORT TYPE D January 15 [] soth day before etection D Runoff D :ril:‘&:;\:_ :g;;iﬁfg‘ﬁiﬂn
 (officaboider only)
Ms [} sth day bafore slection O Fxmded $500 [] #nai report (atiach Ciom - FR)
imit
10 PERIOD Merth Day Yoar Mortn Day Yaab
COVERED \ / \ /\ g THROUGH (.D /30 / 1
11 ELECTION ELECTION DATE ELEGTIONTYPE
‘*"’/ [O] Py [ runen [ conera [) seeca
12 OFFICE OFFICE HELD (ffany) 13 OFFICE SOUGHT (if known)
Suoog ¢ %M:
GOTOPAGE2
www.ethics state. tx.us /

Revised 07/28/2014




“ ., .

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
"

14 C/OH NAME \ 18 ACCOUNT # (Ethics Commission Fllers)
Novin\e %&AQ \
16 NOTICE THIS BOX IS FOR NOTICE OF CONTRIBUTIONS ACGEPTED OR POUTICAL EXPENDITURES mwm
FROM CANDIDATE / OFFICEHOLDER. TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDRTE'S O W&M
POLITICAL CONSENT. CANDIDATES AND QFFCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY
COMMITTEE(S) , e:ah——S——ZI—-—-
COMMITTEE NAME [73%- p —'q
COMMITTEE TYPE T —
§§ [ e
2l
[] GENERAL | COMMITTEE ADDRESS ﬁ% = g’:D
P T
[ spectmc > o
COMMITTEE CAMPAIGN TREASURER NAME § € T
] acattiona) pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 1oTAL 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) B\
" " EXPENDITURE 36
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ \ \ S_
i
4, TOTAL POLITICAL EXPENDITURES $ 9\ O \5 00
' GoNTRIBUTION |
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANCE OF THE REPORTING PERIOD $ Sg} L\bb b2
" OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ &
18 AFFIDAVIT N

I sweatr, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

-

CARLA PHELPS

Commiselon
yFr;a\::maf‘l 23,2018

Signature of Candidate or Offi er

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said 3“ V‘\f\’\‘?‘{( ﬂk&yf"k\ ] , this the

45 day of >§ Ok__-«_,:r , 20 ! ’:; , to certify which, witness my hand and seal of office.
s ,&é’ (% et /M\cz»f)m g2 D MDXA A

Signature of officer administering oath Print name of officer administering oath Title of officer alMinistering oath

Revised 07/28/2014

www.ethics.state.tx.us




PR,
T
»

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES

(TDD 1-800-735-2088)

SCHEDULE F

; EXPENDITURE CATEGORIES FOR BOX 8(a)
‘kdvertlsing Expense glttlAwafdslMemorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking xpense Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense ::g:;:;’::::: Expense Travel In District c"P: m"“ s/Donations Made B
ontributions/Donations Made
Feont Expense Poliing Expense e Ot Expense CandidateiOficaholder/Polltical Committee
Printing Expenue

The Instruction Gulde oxplains how to completa this form. OTHER (enter @ category not listed above)

4 Total pages Schedule F:

2 FILE| 3 ACCOUNT # (Ethics Commission Filers)
\ ’fpvw\x{—%( \Qm\/y\ o\\

5 Payee name

Dﬁ\m—’(_a—\"S/ ol (°mm\~\1 Wpoxxb\\(am \Q:((‘\-\/

6 Amount ($) § 7 Payee address; City; sme Zip Code |
b
B1,000." | 2UDS Growe) Dr F1 Wo A TR 7(9\\8'
8 (a)Category (See categories Ilotod at the top of ihis {b) Description (If travel outside of Texas, complete Schedule T)
PUROPFOSE Lschodu!e) C h \A‘Q r.
o \ om V1O
EXPENDITURE \ '\CQ *m(}r\ 2 [] Checkitaustin, T, affoahoidar ihing expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought . Office held
axpenditure to benefit C/OH
Date Payee name
\= 241N CWis (Sreen
Amount ($) Payee address; City; State; Zip Code
o A RA 7 §F
2D, Q12 Radegooo S Wo oy T T\ T
PURPOSE Category (See catogorie: listed at the top of this Description (if travel outside of Texas, compiete Schedule T)
schedule)
OF ~ \ :
EXPENDITURE Aecov V\‘\'\V\ﬂ / Boonn "\ﬂ (] checkitaustin, TX, cMiosholder fiving exponse
Complete ONLY if direct Candidate / Officeholder name - Office sought Offica held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. 8 i
PUROPSBE m:;y (See catagories listed et the top of this Description (If travel outside of Texas, complete Scheduie T)
EXPENDITURE [] checkitaustn, Tx.of@meﬁmwﬁ P
Complete GNLY If direct Candidate / Officeholder name Office sought 1 Ofg hel
expenditure to benefit C/OH ) x;’ = p..“
Date Payee name ,.3 i w mort o
1 %.2 off
Amount ($) Payee address; City; State; Zip Code ~ ’-;.,L ?_ R |
o W I
B o <
. g
Category (See categories listed at the lop of this Description  (if travel mn‘» of Toxd3, complete Schedule T)
PU'g"?BE schedule) ¥
EXPENDITURE [T} checkiraustin, TX, oficehalder tiving expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 07/28/2014






