CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

13
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs Britne 5 OFFICE USE ONLY
NAMIE . R S Y ................ Date Received
NICKNAME LAST SUFFIX
Richey RECE 'VED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:| Change of Address

ADDRESS / PO BOX; APT / SUITE #;

P.O. Box 1533

CITY; STATE;  ZIP CODE JAN ’6/2818——\

San Marcos, Texas. 78667 @/F)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 512 396-8956 Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER s
NAME B . Britney ... .. B [ ue vroceseed
NICKNAME LAST SUFFIX
Rlchey Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER P.O. Box 1533
ADDRESS
(Residence or Business) San Marcos, Texas 78667
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 3 396-8956
9 REPORT TYPE D . sk
January 15 30th day before election Runoff th day after campaign
m D D treasurer appointment
(Officeholder Only)
] wiyts [ “8th day before election [] Exceeded$s001imit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
07 01 2017 12
/ / THROUGH / 31 /2017

11 ELECTION

ELECTION DATE
Month Day Year Primary

03/ 06 /2018 l:] General

ELECTION TYPE

D Runoff D Other

Description
D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Hays County Treasurer

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

Britney B Richey

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
DGENERAL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 1.605.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 :
5();?&[?"—“9'5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $5,726.69
SEBISCI:%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &1 605,00
OF REPORTING PERIOD d :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $3,893.30

18 AFFIDAVIT

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

S
“ernV

MERCEDES L. HINOJOSA
Notary Public, State of Texas
My Commission Expires

June§5; 2019 ‘ _fm @_@ /,Qw(\

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Sworn to and subscribed before me, by the said E)( \)( 0 E\l ) O\WV\C\J

day of Jmmmg ,20_ 18
Morcsndied thaes

g

Signature of Candldatza or Omceho er

AFFIX NOTARY STAMP/ SEALABOVE

, this the H'H"

, to certify which, witness my hand and seal of office.

me(\CQ(&QS . \‘\ ;’\0’1\‘050\ (\m‘f\l

Signature of officer administering oath

Printed name of officer administering oath Title of officer 'administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Britney B Richey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1,605.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $3,893.30
5. ‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 652.08
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $4,181.31
o. [X] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 893.30
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
1. [[] SCHEDULEK: 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

" 1 hedule A1:
The Instruction Guide explains how to complete this form. Tolel papen Sehedule 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Britney B Richey

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
12/6/17 Juan Castillo $50.00
6 Contributor address; City; State; Zip Code

915 Randow Road, Kingsbury, Tx 78638

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner J & R Landscaping
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tom Brace
12/6/17 | .. $20.00
Contributor address; City; State; Zip Code
321 Paisano, New Braunfels, Tx 78130
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor O out-o-state PAC (ID#: ) Amount of contribution ($)
12/6/17 Will Conley $300.00
- i:c;niril;uior. a'dAre.sé; ..... (‘;it);; . 'St‘at;a; . -Zi.p bédé ......
701 Mountain Crest, Wimberley, Tx 78676
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
12/6/17 Katherine Johnson
..................................... $500.00
Contributor address; City; State; Zip Code
4119 W FM 150, Kyle,Tx 78640

Principal occupation / Job title (See Instructions) Employer (See Instructions)
None

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Britney B Richey

3 Filer ID (Ethics Commission Filers)

4 Date
12/6/17

5 Full name of contributor

. Lon Shell

6 Contributor address; State; Zip Code
1908 W MCCarty Ln Tx 78666

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

San Marcos,

7 Amount of contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions)
Hays County Commissioner

Hays County

9 Employer (See Instructions)

Date

12/6/17

Full name of contributor [ out-oi-state PAC (ID#: )

Joe Bostwick
. 'Cc.m.triénu‘to;’ a.d«.:irés.s; ....... C'}it;/;‘ .S';at‘e;. ‘Z’-ip‘C.md‘e .......
219 River Bend Ln Martindale, Tx 78655

Amount of contribution ($)

$40.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date
12/6/17

Full name of contributor

Bobbie Coley

Contributor. address; City; State; Zip Code
121 Silo Street San Marcos, Tx 78666

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

Amount of contribution ($)

$100.00

Contributor address; State; Zip Code
415 Ancient Oak Way, San Marcos, Tx 78666

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Mark Kennedy 20.00
12/6/17 $20.

Principal occupation / Job title (See Instructions)
General Counsel

Hays County

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

4 Date

2 FILER NAME
Britney B Richey

3 Filer ID (Ethics Commission Filers)

12/6/17

5 Full name of contributor

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

Kelli Whigham

6 Contributor address; City; State; Zip Code
130 Park Drive , San Marcos, Tx 78666

7 Amount of contribution ($)

$25.00

8 Principal occupation / Job title (See Instructions)

Legal Assistant

MVBA

9 Employer (See Instructions)

Date
12/6/17

Full name of contributor [ out-of-state PAC (ID#: )

Charles Blankenship

Contributor address; City; State; Zip Code
2710 Dees, San Marcos, Tx 78666

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date
12/10/17

Full name of contributor [[] out-of-state PAC (ID#:

Joe Kenworthy

Contributor address; City; State; Zip Code

104 Valley Circle, San Marcos, Tx 78666

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)
Branch President

Sage Capital

Employer (See Instructions)

Bank

Date

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS scHEDULE E

. . g 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Britney Richey

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAG (ID#: ) 9 LoanAmount ($)
11/24/17 Britney Richey (Personal Account) $3,000.00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? P.O0. Box 1533, San Marcos, Tx 78666
11 Maturity date
Y RKX
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Assistant Hays Co Treasurer Hays County
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
& none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
11 /82 1% Britney Richey (Personal Account) $893.30
Is lender Lender address; City; State; Zip Code Interest rate
a financial P.O. Box 1533
Institution? =
San Marcos, Tx 78666 Maturity date
Y XX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Assistant Hays Co Treasurer Hays County
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[fﬂ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gixéra}rt;)r‘a&d}e.ss'; o .Cit.y;‘ ) 'S'tat.e;. ' Z.ip. do&e ........
[X not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P i
sty The Instruction Guide explains how to complete this form.
: i ; 3 Filer ID (Ethics Commission Filers
1 Total g-ages Schedule F1:|2 FILER NAME Britney Richey ( )
4 Date 5 Payee name . . . .
12/11/17 Color Mix Graphics & Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$652.08 404 South CM Allen Parkway
San Marcos, Tx 78666
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Printing Expense L1 creok e s, 7, omcenoiser ning expenes
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Britney B Richey Hays County Treasurer
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
—— r?l;:rrunE D Check if Austin, TX, officeholder living expense
Complete ONLY 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 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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category hot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Britney B Richey

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
10/24/17 Amazon
7 Amount ($) 8 Payee address; City; State; Zip Code
$19.99
9
TYPE OF
EXPENDITURE [x] Poltical [] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Te .Complete Schedule T.
OF Other (Guest book for event) [ Jonesitvavelousice o Teas.come ue
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/23/17 Bartenders 4 You
Amount ($) Payee address; City; State; Zip Code
9330 Corporate Drive Suite 504
$1,375.00
Selma Texas, 78154
TYPE OF
EXPENDITURE B Political I___—l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Beverage and Bart ending DChed(inraveloutsideofTexas.CompleteScheduleT.
EXPEl?I:ITU RE Staff for Event I:]Check if Austin, TX, officeholder living expense
Complete ONLY 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 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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Britney B Richey

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1 Total pgges Schedule F4: 3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
12/6/17 Price Center

7 Amount ($) 8 Payee address; City; State; Zip Code
$180.00 222 W San Antonio

San Marcos,Tx 78666

Political [ ] Non-Politicat

10 (a) Category (See Categories listed at the top of this schedule)

9  TYPE OF
EXPENDITURE

(b) Description

PURPOSE Event Room Rental Expense DCheckiftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/6/17 Euro Cafe
Amount ($) Payee address; City; State; Zip Code
$1,876.32 222 W San Antonio
San Marcos, Tx 78666
TYPE OF
EXPENDITURE EI Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food and waiter staff DChed(IftraveloutsideoiTexas.Comple!eScheduleT.
EXPE'?I:ITURE Expense for Event [__—_ICheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totalfages Schedule F4: 2 FILER' NAME , 3 Filer ID (Ethics Commission Filers)
Britney B Richey

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name .
12/6/17 Cold Fire Signs
7 Amount ($) 8 Payee address; City; State; Zip Code
$730.00 12663 Silicon Dr
San Antonio, Tx 78249
9  TYPE OF - N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printi ng |:| Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [Jcneck it Austin, T, officsholder iiving expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE [ ] Poltical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?l;TURE DCheck if Austin, TX, officeholder living expense
Complete ONLY 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 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
’ P, )
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Britney B Richey
4 Date 5 Payeename
10/18/17 rice Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 222 San Antonio
Reimbursement from San Marcos, Tx 78666
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) | (P) Description
PU%F_ - Room Reservat l on Event L__l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payoe% r%a[ne D
ice epot
11/5/17 p
Amount ($) Payee address; City; State; Zip Code
$21.65 201 Springtown Way
Reimbursement from San Marcos, Tx 78666
political contributions
intended
Category (See Categories listed at the top of this schedule) | () Description
PU%P'?SE Printing D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I___] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ,
11/22/17 Hays County Republican Party
Amount ($) Payee address; City; State; Zip Code
$750.00
Reimbursement from 300 S CM Al 1en
litical contributi
Dendad AN | gan Marcos, Tx 78666
Category (See Categories listed at the top of this schedule) | (B) Description
P . DCheck'ﬂav | outside of Texas. Complete Schedule T.
OF Filin Fee It travel outsige of ie: 5 mple uie 1.
EXPENDITURE 9 D Check if Austin, TX, officeholder living expense
Complete ONLY 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 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 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
redt = The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Britney B Richey
4 Date 5 Payee name
12/4/17 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
21.65 201 Springtown Way
ﬁﬂgﬁxﬁﬁgl San Marcos, Tx 78666
i
(a) Category (See Categories listed at the top of this schedule) | (P) Description
pUF:;?s E Printing [ checkittravel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

political contributions
intended

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



