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[ Ghange of Address o eoe TR €00k
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER JM Date Postmarkad
PHONE (210) MY - 2827
8 CAMPAIGN ME / MRS / MR FIRST M Recelpt # Amount §
TREASURER
NAME oM T MNemas P o
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Dats Imaged
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7 CAMPAIGN STREET ADDHESS (NO PO BOX FLEASEY, APT / SUITE & ciTY: STATE; 2P CODE
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ADDRESS Ho9 §. SAN AN
(Resldence or Business) \-5 DE '-N € ‘TF - Q‘OOG
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) {Ottlcaholder Cinty)
] wiyss [] ah cay nefors election [] Excededssootmi [} il Report (Armch GXOH - FRY
10 PERIOD Month Day Yoar Month Day Year
COVERED S
g/ /18 THROUGH ‘-3’/27 /18
T ELECTION ELECTION DATE ELECTION TYPE
' Monih Day Yoar D Primary G Runott [:] Cther
Dascrigtion
‘\/%/ L4 R’emnl ] seeciu
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
- COVER SHEET PG 2

M C/OH NAME

RicHaRy T Cupbmas

15 Fller 1D (Ethics Commission Filers)

16 NOTICE FROM

THIG BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMTTEES TO

POLITICAL EUPPOAT THE GANIRDATE / OFFICEHGLDER, THERE EXPENDITURES NMAY HAVE SXEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY HECENE NOTICE
OF SUCH EXPENDITURES. ‘
COMMITTEE TYPE COMMITTEE NAME
[[Jaenera
COMMITTEE ADDRESS
Caeecine
COMMITTEE CAMPAIGN TREASUAER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASUREH ADDRESS
17 CONTRIBUTION 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —O
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 00,00
EQ:.EESDWHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED g1.\9
4. TOTAL POLITICAL EXPENDITURES $ o ‘ \a
l.
Bc ALANO“ I¥ '('_.’BEU NON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD (,5(8.8)\
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ , 300,00
18 AFFIDAVIT

Sworn to and subscribed betore rme, by the sald -

day o@'ézéy_gr;_, 20 [g . to cartify which, withess iy hand and seal of office.

Slonature of officer administering oath

1 swear, or affirm, undar penalty of perjury, that the accompanying reportis
mnandmnectandhicludasalllnfomaﬂonmqukedtoberepomdbyme

=

onaturo ot Candidata or Officeholder

A Cy wiste _Ttls

Title of officer acwminiatering oath

Printed neme olelicol AIrIpOR T8iny

Forms provided by Texas Ethics Cormmission

www.ethics.state.bx.us . Revised S/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filler ID (Ethics Commisslon Fllers)
Licupty q. CAARMA-
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 120. 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEEB: PLEDGED CONTRIBUTIONS $
Py ﬁ SCHEDULE E: LOANS $1500, 00
5. [[] ScCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [[] scHeDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, L—_J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:I SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FiLER

Forms provided by Texas Ethics Commission www.othics.state.tx.us Revised 9/8/2016



MONETARY POLITICAL CONTRI

BUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this

torm. 1

Tatal pages Schedule Al:

2 FILER NAME

Ricvpt> T cvalbman]

Filer ID {Ethics Commission Filars}

4 Dato 85 Full namae of contributor [ out-ot-state PAG (ID#: y 1 T Amount of contribution ($)
CXEWEW T oMLt
"fll 3,1 g 8 Contributor address; Chy; Sate; Zip Code +100.00
P Oobox ig2g RoEinE ™ 18006

8 Principal occupaticn / Job title (See Instructions)

8 Employer (See Instructions)

Date Full narne of caontributor [ out-oi-state PAC

{iD#: )

Amount of contribution ($)

Principal occupation / Job tite (Sas Instructions)

Employer {See Instructions)

Date Full name of contributor [J out-ot-state PAC

{0, )

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data Full name of contribuior [ out-ot-state PAG

L H )

Amount of contribution ($)

Principal occtipation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor s out-of-siate PAC, please sse instruction guide for additional reporting requiremsnis.

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

Revised §/8/2015



LOANS SCHEDULE E
la E:
The instruction Guide explaing how to complete this form. 1 Total pages Schedule £ ,
2 FILER NAME 4 Fller ID (Ethics Commission Fllers)
e
Lichalp T CHalmAN
4 TOTAL OF UNITEMIZED LOANS $
5 ODate of loan 7 Nameof lender ] out-ct-stts PAG (IC#: ) 9 LoanAmount ($)
alphit | Gioweey T, cHMasn $1.500.00
6 g lander 8 . , . 10 imerest rate
afi " Lender address; City; State; Zip Code ’
Institution? o
11 Maturity date
Y -
® 1350 Someom DR Boslee TX 1000 A
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
oa
14 Description of Collateral 15 Check if personal funds wera deposited into political
unt {Ses Instructions}
S none X
16 GUARANTOR 17 Nameof guarantor 19 Amount Guarantesd ($)
INFORMATION
1BGu . .ol.'a:d. . .; C e Clty . .Siat.e;' . le ...........
[ not applicable
20 Principal Occupation (Sae Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [ out-c-state PAG f108; ) Loan Amount ($}
Ia lender Lender address; Gty  Swate; Zip Code Interest rato
a financla!
: an? Maturity date
¥ N
Principal cccupation / Job title {See instructions) Employer (Ses Instructions)
Deseription of Collateral Chack if personal funds were deposited into political
account (Ses Instructions)
{1 none
GUARANTOR Nama of guarantor Amount Guarantead ($)
INFORMATION
" Guarantor address;  Gity;  Swte; ZpCode
[ not applicable
Princlpal Occupation {Ses inatructiona) Employer {See Instructions}
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
It lander is oul-of-atate PAC, please see Instruction gulde for additlona) reporting requirements.

Forms provided by Texae Ethics Commisslon www.sthics_state.tx.us Revised 9/8/2015



