CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1
3 CANDIDATE/ MS / MRS / MR RSy - OFFICE USE ONLY
OFFICEHOLDER /‘|/L LJ/\/ A’
NAME .................................... Date ReceIVEd
NICKNAME LAST SUFFIX
SHeet RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; ZIP CODE F EB - 5 2018
OFFICEHOLDER
MAILING L[908 w. meCanry (N P
ADDRESS T 2 (
[] Change of Address SAav meatoy (X GG )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Siz ) AR 069¢g
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER v SA_
NAME S vt R <
NICKNAME LAST SUFFIX
Date Imaged
SikectL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS 908 Ww. metanry Lo
(Residence or Business)
Saw Marcos Tx A8L0(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 51) F8F Yodo
9 REPORT TYPE
i 15th d i
[] January 15 [X/aoth day before election [] Runoff [ mtasu ragr aaf:;;r‘J ?3?,2?.?“
(Officeholder Only)
[] duyts [] 8th day before election [] Exceeded$500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/ # ///‘3 THROUGH (/s ]S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year XP"’“W EI Runoff D Other s
3 / ‘ / % D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

[Hrys Counry (PeT 3
Commiss)oMNer—

Heavrs

Cownty FCT >
Commit o9 ore@

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 4 5. oo
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 q 5 i ao
Eé}:.EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ﬁ / 4_5’
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / Z é Z 5 0 }
CB:/?E;'\T&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z é ﬁ I 5
OF REPORTING PERIOD ?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %0 oo
4

18 AFFIDAVIT

I swear, 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.

JANICE L. JONES
Notary Public, State of Texas

My Commission Expires >/ 4 %
January 13, 2019

Slgnature of Candldate or Officeholder

%,
€ OF \e
g

AFFIX NOTARY STAMP / SEALABOVE

i 3 ~n d'
Sworn to and subscribed before me, by the said L on ﬂ : S he lf , this the &/
day of % , 20 Zg , to certify which, witness my hand and seal of office.
Q&Ix’lfﬂ&/ %QW)W Janiee  Tones ﬁssffﬂﬂ‘f-[‘;”””‘ﬁ”j‘z‘[?
‘y(ature of offlcer administeri Lg/éath 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
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

lonv [ SHer e MA

\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Iﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s B A5, 00
2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
2. [] ScCHEDULEE: LOANS s O
5. B{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /12 623.0H
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
Z
8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
b [1%.33
o. [Z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 228. 62
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /D
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O
RETURNED TO FILER

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 Tewd pages Schieduls.A1: ’L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
) LA~ -PAT
I / ;// 8 6 Contributor address; City; State; Zip Code 5 aj i a 0

forrmaa T

«z/ . Py q,f{ " /-va

299 panesex ., SN Aen PR T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’ FRANMCEG & TP grer/faN
///7//&’ ......................... JREE o Z,00 . 0d
Contributor address; City; State; Zip Code
2 fax &

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty ' .St.atAe;‘ ‘Zip Cédé .......

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{ sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consx_:ltm_g 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 Payment
The Instruction Guide explains how to complete this form.
1 Total pageg Schedule F1:[2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
jl oo~ A S ~/ A
4 Date ; 5 Payee name
1/9) ‘Sl b - <
9N Slb~ = AaTs
6 Amount ($) 7 Payee address; City; State; Zip Code

1486 .13 205 cHEaTpAm ST. y STE S S MArcos TX FELC <

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE 477(/, N & = NS
OF ' R Ly Q ﬂb e {:l Check if Austin, TX, officeholder living expense
EXPENDITURE i i
NG LAY AP SRS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
y L i
///@//g f)ﬂ‘hzﬂswo g Llonnpany
Amount ($) Payee address; City; State; Zip Code
g 00 box9diyor M X ¥ 2309
L ~N
000,00 X9Iyo1, ST
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF : [ S\ - e D Check if Austin, TX, officeholder living expense
EXPENDITURE C(;“’?"’bl w6 &’Fé‘“"‘“
Ct’ PlueTI ¢ G Cmrxr 6 A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
///(i//é’ FATTREASOr & ConlANSY
Amount ($) Payee address; City; State; Zip Code
[ 899, 3% | 00 Box 7/Y0S s & 783 0F
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ) - [ check it Austin, T, officsholder living expense
EXPENDITURE ADUraTIsING X dew € ¢ TX
ONCir & Noveaisive
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 POLITICAL CONTRIBUTIONS scHEDuLE 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 Payment

The Instruction Guide explains how to complete this form.

1 Total pages ac/hedule F1:/2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
Lonv A 5ihar ~IH
4 Date 5 Payee name
/18 /% hrnepson & Comomnsy
6 Amount ($) 7 Payee address; City; State; Zip Code
959299 | % 3oy 91905, Ao 1% 15109
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE ﬂ NinDwve EdPE S E EI Check if Austin, TX, officeholder living expense
MA Len—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ / 9// g Loton miXx  Gaagihes ¢ (ot G
Amount ($) Payee address; City; State; Zip Code
¢ C
|45.50 | Hof (i 1 Pravy gy fraas Tx FeC
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE -
OF ” {L i r?N '4 @’K W N ’\( [:l Check if Austin, TX, officeholder living expense
EXPENDITURE
CRWPS ¢ grlicLofES

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 Calegories listed af the fop of this schedule) Descyiption
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF P
DITURE D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

#orms provided by Texas Ethics Commission mwww.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/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 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. "
Con A s e %
——
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ % // 5 4,5
5 Date 9 6 Payee name j
a
cfuf1e Lowe s
7 Amount ($) 8 Payee address; City; State; Zip Code . .
FaLlc

//% ;}«5 W [H 35 5- Sq~ /]/\A/Lw)’D(

5 .
TYPE OF 5 -
EXPENDITURE E’ Political E, Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUROPISSE ADVenAn v A [ ENSE [ checkit ravel outside of Texas. Complete Schedule T.
EXPENDITURE ' DCheek if Austin, TX, officeholder living expense \
MRS (@l ApaP /XL Crs 5 GNS
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 I:] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE I?DFITU - 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)

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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
The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pageth-edule G:| 2 FILER NAME

Lo A 3=z

3 Filer ID (Ethics Commission Filers)

'\/{ A

4 Date 5 Payee name

///)’//@' CAMEA (A EXx pPAESSs

6 Amount ($) 7 Payee address; City; State; Zip Code

1238 .0

] Po vox o
[Xoeumamenton bsod12
X

B> Tx G 2&5

PURPOSE

Cﬂcpfl CALP P/VMGNT—

OF
EXPENDITURE

(8) Category (See Categories listed at the top of this schedule) | (P) Description Pasagpni oF Ce_ Fot_
Check if travel outside of Texas. Complete Schedule T, PO Cincue
D Check if Austin, TX, officeholder living expense A"D e SIAG)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
///5///@ }%& [AmericAn EXOnrd S
Amount ($) Payee address; City; State; Zip Code
0.3 b —
20.28 | po Box 050Y4S  Dacas Tr F52lT
litical contributions
& \ntended
Category (See Categories listed at the top of this schedule) | (b) Description PMMW-” B | =L
PURPOSE : s YA O =
OF sy A /L‘p IOM MW Check if travel outside of Texas. Complete Schedule T¢ 5
EXPENDITURE 0”&/7) T C r__l Check if Austin, TX, officeholder living expense @'ﬁ “CND{

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
I //)'//5 Merichr Expfness
Amount ($) Payee address; City; State; Zip Code

Reimbursement from V >}

litical contributions

oo x

by o¥yYa Orws Tx Fszir

intended
Category (See Categories listed at the top of this schedule) | (P) Description ) oF & I~
PURPOSE ~ Checkif travﬁﬁ?:f::s Completé Sgl:gtfell’r i d
i Crevr CAwD PN e it ' =
EXPENDITURE D Check if Austin, TX, officeholder living expense > ,( F
lXxaNe €

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

" Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES

SCHEDULE G

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 Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Corv N 5flha s

-
4 Date
/s 7@

5 Payee name

/—,I»A» t A e/ Ex o1 es>

6 Amount ($)

51 IS

7 Payee address; City; State; Zip Code

P2 Box Lsoy¥e Phuns W 5265

Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) | (B) Description {7 MNAT o o~
PUROF"___OSE , / (] checkitravel outside of Texas. Complete Schedule ¥ Y PAEAT) Asayt
EXPENDITURE et Ao AYmunt (] Greck it Austin, T, officsholder ving expense € X 7P «
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name

4 Z {/ (S A epe cp~ P =5
Amount ($) Payee address; City; State; Zip Code

2] 03

eimbursement from
political contributions
i

fo Box ¢sowyg Ofects 10 75265

Category (See Categories listed at the top of this schedule) | (b) Description /’ MIMr T C Fg"‘/ /
P - IOV
PU'::FO SE x Check if travel outside of Texas. Complete Schedule Wﬁ Mg "~ 6
EXPENDITURE (A resnp /M MmN (] heck if Austin, T, officsholder living expense =4

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
i

Payee name

Amount (§)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURC;’FO RE [:j Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE 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






