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:

OFFICE USE ONLY

Date Received

RECEWVED

3 CANDIDATE/ MS / MRS / MR FIRST M
SICTOOER | wRe,  TTANE  MARIE
ok’ T er e i
HURST
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cry; STATE;  ZIP CODE

JAN 17 2018

(Residence or Business)

OFFICEHOLDER B
MAILING 404 Sevth Avénuve M .
ADDRESS Fo ll - o Butnet Co Elections
[ change of Address Ma/rb ,& s / ¢ 3‘ 7 6 LD b4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (230) F4o ~0200
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME MR NJames L. Date Processed
NICKNAME LAST SUFFIX
Pq \/ Ne Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER .
ADDRESS 404 Seouth Avenue M

Marble Falls, TX F60L 54

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(830)

PHONE NUMBER

baz-3344

EXTENSION

9 REPORT TYPE

D 30th day before election

KI January 15 E:j Runoff

D 15th day after campaign
treasurer appointment
(Officeholdar Only)

Precinct

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
‘:}/27/20'7' THROUGH (2/3’/20‘7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff D Other

Description

3 / b /Za 15’ ] ceneral [ seecia

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Jvshce of #)‘lf Peaec,

Butnet Covary , TY

/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Tane Marie Hyrst

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.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[[J eeneRat
COMMITTEE ADDRESS

[(IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[C] 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. 00
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5}; O 35,00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ \‘5‘/ I 297, s

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY oy s

OF REPORTING PERIOD $ s.g Q') / . ';74
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ ﬁ

18 AFFIDAVIT

day o

My Commission Expires
January 16, 2020

Ky

@hmuw\m holbs Snanren DBl Netan

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

NS?‘ANTS’;%EZLeg%gg“ under Title 15, Election Code.
otary

umeVona@una

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

t j)(j §
Sworn tE and subscribed before me, by the said ;ll(\( U\ﬁi \Q,W\M%‘(‘ , this the \

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

Signature of officer administering oath Printed name of officer administering oath Title of officer adn\inistering 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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $_‘S; 0 35 ¥

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 41 7324

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

12.

UOORO|O00|R 00| os

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

Revised 9/8/2015




—

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 3
2 FILER NAME - - . ) 3 Filer ID (Ethics Commission Filers)
JANE  MARIE HURST
4 Dgte $ Full name of contributor [ out-ot-state PAG (ID#: ) | 7 Amount of contribution ($)
8la)y | Mike Locksioger 4/,
27 6 Contributor address; City; State; 2Zip Code / &&
F,0.boy 301S , Burpet, TX 786 11
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state. PAC (ID#; ) Amount of contribution ($)
9/2‘, ..... WQ.’.‘Q&C’J P’\d*H/ SF' .......... 7 o
/ 7— Contributor addresks;é h LCity; State; Zip Code LS U 0
©07 Lakesnore Loop , Tow TY
Pl 72
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
) ' {
9/2,/ Gary 4 Beverly Martn
{ 7’ " Contributor alddre.sé; ....... City; State; ZipCode ‘\M / OO0 -
P 90 , Marble Falls, ¥ /
0.D0x 1990 , Marble Falls, )
“Fos%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ’ [ out-of-state PAC (iD#: ) Amount of contribution ($)
L
al)o | Nennifer Dickison 4 _
. J I 7 Contributor address; City; State; Zip Code ; /I (9 00 ’
1P O,.50) C)]:}g/ 51/:“06“#/ TX 286 Y
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 3

2 FILER NAME J,A_MEJ{ W’E )'}UR@?I

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )
q// Jeflrey S. Crosset~ 4 |
b T P R A R R IR I, j /’
/ ? 6 Contributor address; City; State; Zip Code / 0 d

) 2205 Hunjers Chase Df,
KBshin , T 38729

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ' Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
ifiofi4 | Margaret Moore 4
7- Contributor addre;s; . City; State; Zip Code / 0 0 ~
2 VYellow Ribbon Tra
BIrnet, TX FEu W
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
t : j
' o Richard 5. Westlvad P
IF | Gontrioutor acargss; Ciy; St ZpGodo /000~

24lo3 Player Ogks |
San Aatanle TX 2820

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

whogo David Rese ,

% (0 //7 Contributor address; ( City; State; Zip Code )9/ Oﬂ -
22 }H; 571‘/(7‘(,'%) ,
Horseshee bay | Tx 78657

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 At: 3
2 FILER NAME " . 3 Filer ID (Ethics Commission #ilers)
JTanve MWapis Hursr
4 Date § Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Iz/,q I Eddie  Shell & -~
17_ 6 C&wtributor adc:ljss. 29 / C)Ie;’ State; Zip Code / / 0 (9 0
Parble falls, 7w 7% 11

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

| Date Full name of contributor jviot -state- PAC (ID#; ) Amount of contribution ($)
”?/2-7; / Tane Marle | P
. B e (]
' I ? Contnbutor address City; State; Zip Code / ‘/ 0

, Avenve A
/lm»b/c Falls, TX F80s4

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

Date Fuli name of contributor [ out-ot-state PAC (iD#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor O 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 gulde 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

Credit Card Payment

EXPENDITUIZRE 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 Gif/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 Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

T7 /-}fo; MARIE HURST

3 Filer 1D (Ethics Commission Filers)

4 Date

9-1-17

5 Payee name

S16Ns2 Go

6 Amount %)

143,97

7 Payee address;

8/3

City; i State; Zip Code

(2 +h| Shreet
MarMc.ﬁ%Hs,

T 28 L S

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at t;I‘G top of this schedule)

M Vé /‘“/7(5 y;

z:ecp€/) SC

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider nar?le

Office sought Office held

i
i

#3395, 00

PO

Date Payee name : oy
=113 | Buepet Covnty Republican Party
Amount ($) Payee address, C:ty, | State; Zip Code

1932

/M@rbr: Falls, TX 28654

PURPOSE
OF
EXPENDITURE

7
Category (See Categories listed at the top of this schedule)

Jees

Description
Check if travel outside of Texas. Complete Schedule T
D Check it Austin, TX, officeholder living expense

Candidate / Officeholder name

RBournet,

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name .
= 3-17 Party Makers
Amount ($) . Payee address; City; ;State; Zip Code
; « 102 Buchanran D
64,12 /

TX F&e !/

PURPOSE
OF
EXPENDITURE

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

Description
Check if trave! outside ot Texas. Complete Schedule T.

J O 7
A d \/th 6 / n:? D Check if 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

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

Consutting 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/Politicai 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 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JANE MARIE HURST
4?§- o 7 5 Payee name O M 7—' S/fg/)\‘)’

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

1904 West [Fwy 29
"2,000” Burnet. X Lael

8 ) (a) 'Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Chackif travel outside of Texas. Complete Schedule T.

: (
OF A-d Ve f"h S j'ﬂ ﬂ (1 check it Austin, T, officehotder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/2 ~ ’-71:7 S IgNS 2 GO
Amqunt (€3] Payee address; City; State; Zip Code

‘ E12» |13+h S
/03,92 /7/(6{/‘19’@ /:4//9/ W 75@54

Category (See Categories listed at the top of this schedule) Description
PURPOSE " . N / D Check if travel outside of Texas. Complste Schedule T,

EXPEP?[I;ITURE /4% V@f 7’7 5 / /y ':’ 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

. t

(2~(s5-17 OMT Srgns
Amount ($) . Payee address; City; State; le Code

# - 190% West Huwy 29
000 Bvcnet (7X '7'9@//

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

PURPOSE Check If trave! outside of Texas. Complete Schedule T.

OF d 7’7 ) .
EXPENDITURE 4 YVEI s/ N 3—-— ' 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




]

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad verl!slng gxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consylﬁng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicai Committae Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crexit Card P; t
aymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME ) , f 3 Filer ID (Ethics Commission Filers)
JANE MARIE Heasr
4 Date A 5 Payee name j .
[2-20-1F CMT  S)gno
6 Amount ($) 7 Payee address; City; State; Zip Code
A o
‘ Burnetf- , TN 9@/ :
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkf travel outside of Texas. Complete Scheduls T.
OF AN d \//‘€ ~ Jbi s J’f N D Check If Austin, TX, officeholder living expense
EXPENDITURE \7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH r‘
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description !
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:I Check i Austin, TX, officeholder living expense
EXPENDITURE }
Complete ONLY if direct Candidate / Officeholder name Office sought Office held I
expenditure to benefit C/OH ]
Date Payee name (
Amount ($) Payee address; City; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officeholder living expense
EXPENDITURE
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)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totalpa;es Schedule G: |2 FILER NAMEJ-I (g ,7/1 1 ?Ig W({) \5.7¢ 3 Filer ID (Ethics Commission Filers)

4 Date § Payee name

E-31-1F Office Bepot
6 Amount ($) 7 Payee address; City; State; Zip Code

2es.19 /301 Mormen Mol RA.
bolieal contibtons Marble Falls, TX 78 e

Intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg’FO SE ﬁ( ( D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE d v crNnsy '!’l‘y L cheok it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

é)fe[ . / 7 Payee name A/Q/’H& 7/(2‘? Wi(z_a i\q/

Amount ($) Payee address; City; State; Zip Code
/5,90 zZoz2(l -2 St 4!1(705/7%5 Rd, BgsT

Reimbursemant from

mimoonmbuﬁons \Jacksaq v/'//C” 7 FL, 322&7

Category (See Categories listed at the top of this schedule) | {b) Description
PUFg"? SE D Check if travel outside of Texas. Complete Schedule T.

’ , te f
EXPENDITURE Ad VC’ i % S/ a ﬂ D Check if Austin, TX, officeholder living expense

. Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date g {4 ~{7F Payee name

Fo 12 -24-I'F éé?/%/?cz’/g/) P@/‘?L/)é’/

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

’4/50/ bata E‘c&layylz_w m
oo | P10,80K 1D , SHIl River, MA  0/96F

intended

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

PUIZPFOSE /4 d fo %( S5 in g I:I Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE R . ¢ ) D Check if Austin, TX, officeholder fiving expense
lirebs, e

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




