CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

| Z

1 Filer ID (Ethics Commission Filers)

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST M1
NAME Mrs, o Tane Mare
NICKNAME LAST SUFFIX
HUR ST RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER . ' MAY 1 8 2018
MAILING Jo 4 Sovih Aveave M R
Burnet Co Elections

Marble Falls , 7% 7865

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER " Date Hand-delivered or Date Postmarked
PHONE E20) 98~ o2 o0

6 CAMPAIGN MS 7 MRS / MR FIRST M Receipt # Amount §
TREASURER I
NAME C Me Names . Z’ L Date Processad

NICKNAME LAST- SUFFIX
p " Date Imaged
@ )//") &

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER )

ADDRESS 4&’ 4 Sputh Avenve M

Marble Falls, TxX  F8lLsd

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

b93- 3399

AREA CODE

(830)

9 REPORT TYPE

[:] 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Atiach G/OH - FR)

[:j 30th day before election

[E Rurioff

I:I Exceeded $500 limit

D January 15
D July 15

[:I 8th day before election

10 PERIOD Month Day Year Manth Day Year
COVERED . . . ‘ i
4 Sl I B THROUGH Lf?//‘?//%‘))
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary m Runoff I:] Other
Description
5 /2 2’// 6 D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Boecnet Covn
Toehee oF The feace e

Precinct # 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

- i

www.athics state.tx.us Revised 9/8/2015




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

14 C/OH NAME

~dane Marre Huest

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

LOAN TOTALS

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
["]ceneraL
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 O
2. TOTAL POLITICAL CONTRIBUTIONS $ A 043;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (’) ?0 ?
$é$§ES|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @
4. TOTAL POLITICAL EXPENDITURES $ 4[ / ?// 4-7,3
gg'L\lA-'}:(CI?EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '_3 4 5 @
OF REPORTING PERIOD i ¢
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

O

18 AFFIDAVIT

day of Ma&/‘f

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said JWM/) g \C/ HLM%'{' , this the l J“q

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.

SHANNON DEL BELLO

54
ry 1D # 12385("5
My Gammivin 0 C omerVeniradbona b
~ January 16, 7 W :
&

Signature of Candidate or Officeholder

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

Honnan De 005~ annen

DelRe o Moty

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 FILER NAME 20 Filer ID (Ethics Commission Filers)
2 p——— i i ]
Tane Marie Hurst
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5% B0 ,00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS $ 2/ 243, Z4
* 5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3232, 24
§
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 95 g 45
4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. @] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3.5 s
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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.

Tone Marie Hurst

1 Total pages Schedule A1: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [T out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/’eﬁcj % L., Dimon
...... [ R S e -
2 -—l & »/5 6 Contributor address; City; State; Zip Code ép [3@ P &Z)
575 5bg{,h7 Simen K4 y berfram T 784 05
Iy
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Tvshee ot the Rezce

Date Fuil name of contributor [ o:'it-ot-state PAC {ID#: ) Amount of contribution ($)
Neon /%/'n W o M
2 g y 5 Contributor address; City; State; Zip Code / D éj/ o270
Z. l /.i // Aucﬂucg @/ .
Marble Ealle, TX 75654
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
/8 Wayace Hor —Frvi an
A " Contributor address; Ciy: state; ZpCode D50, 0D
(2 28) Poark Br.
vaha T P F 32

Principal occupation / Job title (See Ins’tructloﬁs) Employer (See Instructions)

Febhred banke ~

Date Full name of contributor [ out-of-state PAC (1D#: ) 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
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LOANS SCHEDULE E

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule €:

2 FILER NAME \%g/ MQ'AJ?@ gﬁ//\ﬁf'

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender O fx;of-state PAG (ID#; ) 9  LoanAmount ($)
) s l

5-94-18 | “Jase Mark Q99,22
6 Is lender 8 Lender address; City;  State; Zip Code 10 interest rate

a financial . d

Institution? p, g, AJ) ¥ (o2

T R 11 Maturity date

v & Marble Falls, Tk 7857

12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)

{67&9)(: er Reg /7’*0/*

14 Description of Collateral

m none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION .

.....................................

18 Guarantor address; City; State; Zip Code

15 Check if personal funds were deposited into political
account (See instructions)

[ not applicable

20 Principal Occupation (See Instructions) _ 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
. § _ - L, ¥ ;4')
5148 | Tane Marie Mvesh 393, 9=
Is lender Lender address; City; State;  Zip Code Interest rate ﬂ
a financial . , ¥
Institution? p: p: 63 X 74 4’ a i Maturity date
/ . 1
v (D Marble Flls, T¥ 76657

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

Aroker Reeltor

Description of Collateral

Check if personal funds were deposited into politicat
account (See Instructions)

&
none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘G;Ja'ra'nt.m.aédress; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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

R




LOANS

scHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Z

2 FILER NAME

U —

\)4? e Marre ﬁi}/‘ N

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

2-3/-18

7 Name of lender [ out-of-state PAC (1Di#: )

- Jare Mar'e Myt

6 Is lender

a financial
Institution?

@

8 Lender address; State;

p.u. Bk ok z, Narble Falls, TX

City; Zip Code

T Sl ST

9 LoanAmount ($)

), ©OB. oo

10 Interestrate ﬁ

11 Maturity date

12 principal occupation / Job title (See Instructions)

(2a] estzmte Broberea s ~

13 Employer (See Instructions)

m none

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

@] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

] not applicable

Date of loan Name of lender [T] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial

itution?
Institution Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political

account (See Instructions)
7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' AG;Jarantbr address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Advertising Expense Loan Repayment/Relmbursement

Office Overhead/Rental Expense
Polling Expense

Printing Expense
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)

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

1 Total pages Schedule F1:]2 FILER NAME .7— 3 Filer ID (Ethics Commission Filers}
™~

Tane Maric Hurst
5 Payeenamf V\/ql _ /l/ldt,»% |

4 Date

z-12-1&

6 Amount ($)

Jo. o4

7 Payee address; City; State; Zip Code

Marble Flle, T

(b) Description

8 (@) Category (See Categorles listed at the top of this schedule)
Check i travel outside of Texas. Complete Schedula T.

PURPOSE
D Check if Austin, TX, officeholder living expense

EXPENDITURE 36;5){52 / 6 eveirage,
Bvgnt Bipen &

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Date Payee name
—f ] (o .
21616 Offrce Depod
Amount ($) Payee address; City; State; Zip Code
(50,00 Marble falle, Tk 7865

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

Ma:il 5*1(7 70 s‘fzyé,

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

F L_—_] 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 ‘
Z-10°18 B uract Coonly Repoblicar Cle
Amount ($) Payee address; City, State; Zip Code
- - A, o . ;
:,7&01 00 BL)(\/}G{‘; B[
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF _:'3 ’ 1 ) D Check if Austin, TX, officeholder living expense
EXPENDITURE AV + 5 T :
E=Vent EYpen s

Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

expenditure to benefit C/OH

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor

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

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

Trave! OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME ) . ' .
" “TJane Marfe Hurst

3 Filer ID (Ethics Commission Filers)

4 l?%te“ 3/’ /é{ 5 Payee name {‘(6 GY"’ FM /&’3} 9

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

PO, Box /0

1020 % | fpafble Falls, TE 784 SF

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE

Check i travel outside of Texas. Complete Schedule T.

OF a d Ve /'/3‘ S | f N } [ Check it Austin, TX, officeholder living expense

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

Office held

Date Payee name

S-/1-1% Upited 571;;3%55 fostea  Serviee

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

293,02 (212 Ao, VS

»
t

hweoey 2 8/
Marble Falls, TY 72657

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

PURPOSE

EXPENDITURE ‘(_\é) 57%{? (o2

[:l Chack if trave! outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name '

5-9-1% OFffce Depst

Amount ($) Payee address; City; State; Zip Code . *
Merneon M1 R/

Category (See Categories listed at the top of this schedule) Description
PURPOSE / ( Check If travel outside of Texas. Complete Schedule T.
OF /\} 1 ]L) N, e yloel’, $C/ l:l Check if Austin, TX, officeholder living expense
EXPENDITURE P ? p

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract t.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

3 Filer 1D (Ethics Commission Filers)

FILER NAME %ﬂ& Maﬁl& W/\ﬁ%

EaTEV I

Payee name

Rush Order~ Tezs

6 Amount ($) 7 Payee address; City; State; Zip Code
28 . E0 2327 Commerce Way
Reimbursement from .
d ! g {
i;’):tz;l:‘lccjgl;:omr:bt.stlcms P h / / < d C// /g)) (< / )D A‘ / C? / ws 4
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:)P,? SE P ( ( D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE AZ{Vg/")S §} A\f’j [:] Check If Austin, TX, officeholder living expanse

9 Complete ONLY if direct
expenditure to benefit G/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
A-11-18 SN2 62
Amount ($) Payee address; City; State; Zip Code
|15F. 62 812  J2th SHeel
Relmbursement from . ; . 7 & o~ 4
i;:]o‘g:gzg contributions /L'L ar é /& FJ? / / 4 ; TX < (/ S
Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE . D .
OF ; . 76 i { Check if travel outside of Texas. Complete Schedule T. .
EXPENDITURE Q 5( V’f N ﬂ/? [ check i Austin, TX, olficeholder lving expense
i

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ) ] ] ‘ . . §
- 30 -1Y Hurnet Chamber~ of- Commerce
Amount ($) Payee address; City; 'State; Zip Code 5 )
9. 00 Pre S te, )
e Jjo( N, Plerce SF. | Stk
Reil fi .
e Burnet , T¥ 7%t //
Category (See Categories listed at the top of this scheduley | {P) Description
PUFg’FO SE j ) Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 6\/5/7% e}fff}‘gﬂ ‘.’7{?/ D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL EOPIES 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)

Contributions/Donations Made By
Candidate/Officehoider/Palitical Committee

GiftYAwards/Memorials Expense
Legal Services

Advertisjng Expensg Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungmg/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Sct;;iule G:|2 FILER NAME'(}%ﬂé /{Mﬁ/‘& /_&/fﬁ«f

5 Payeename

4 Date H? " - ﬂep %

3~ 2c9~13
7 Payee address; City! State; Zip Code

6 Amount ($)
25. 64 (307 Mormen Wit Bd
Marble falls, TX F&&57

Reimbursement from
(b) Description

political contributions
D Check if travel outside of Texas. Complete Schedule T.

intended
(@) Category (Sea Categories listed at the top of this schedule)
D Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE 5)'(6/‘/1 /M.‘d'?{f/\ /ié? /

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name y
I : )
3-)-18 Vo)jce Eroadcashhre (onp
Amount ($) Payee address; City; State; Zip Code
93,94 /S 27 Sovky, Cosper Sred]
Re{rpbursementffom /
i;:ﬂgg::jcontrlbutnons AV\ / / 7 ﬁ fﬁ ) ; "W 7 éﬂc’/ &
Category (See Categorles listed at the top of this schedule) | (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, offlceholder living expense

EXPENDITURE aq 5( Ver /) [<} /;’) %

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
i31E Fhcebos
57 w 5 513 Qcebook

Amount $) Payee address; City; State; Zip Code
250,00 | Facebook Wiy

Reimbursement from [

i;?:();I'E‘l:::‘2Idccmtributfons /Mg” /0 ’,Oél {.,L CA‘ 9 4 a 25_

Category (See Categories listed at the top of this schedule) | (P) Ee]scripﬁon
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE d J{Vyh 5 ’/‘? /€4§é{ 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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memoriais Expense Printing Expense Travel Out Of District

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 G:

2

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Tone Marie Hrst

4 Date M’,ird'\!

£ o jund

5 Payee name

f&’lm( )0621'9/\ }Oczr'ﬁOCf

6 Amount ($)

{1(,, 00

7 Payee address;

City; State; Zip Code

Dz (‘5’6&2@?7 Lo

Reimbursement from : ;
ﬁ]ct):ggggcontributions /)/ & ; é é‘y / / f}’/ § }Sr/ { /{Q / i(&/ﬁ y *M 49 / 4 Q 7
8 (@) Category (See Categories listed at the top of this schedute) | () Description
PUFg:F.O SE , g k Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE éq '(7/1 Iﬂ l;“ g 1 Wéé ‘5-" § D Check if Austin, TX, officeholder living expense

ad verds sing’

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D 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
politicat contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls) | {P) Description
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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILERNAME : 3 Filer ID (Ethics Commission Filers)
P / ) .
‘ e Hurst
/ Jane Marfe Vs
4 Date 5 Payee name — \
- o 1 ~ S %—.
2-9-18 Stripe, Transk
6 Amount ($) 7 Payee address; City; State; Zip Code
7 55 /65 fﬂg/\pyzsl;‘y\ge'f- , Su/fe S50
&) o — .
‘ R i - ? g &5 .
Sqn Francis co, A 99 /70 7
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
o ' A ;
EXPENDITURE aaccz)m‘}\‘/\? /é; & n L;faj nds 'ﬁnﬂ sfer Qz‘/
4,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PU%PFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




