CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers)

"f Total pages filed:

. -
Ms/ MHS@

L4~ CANDIDATE /

OFFICEHOLDER

OFFICEHOLDER CAJV L OFFICE USE ONLY
NAmE 4. .=
NIGKNAME LAST SUFFIX
Headr e RECEIVED
/ CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # CiTY; STATE;  ZIP CODE

(Residence or Business)

'S JAN 30 2018
MAILING 3 £ 8405 v
ADDRESS Po Bgw ol wrem, 7] BURNET COUNTY
D Change of Address ELEC”ONS
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS ¢MR FIRST MI Receipt # Amount $
TREASURER
NAME | .. é’f’/ﬂd. e e e e w' . . . ] Date Processed -
NICKNAME LAST SUFFIX
Date Imaged
/M Lorrison
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTY; STATE; ZIP CODE
TREASURER R - '
TREASUR 10 Covmesl St Burnsd, Texas ; 78¢1

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER 53 - /)53
PHONE (L12) £53~-1]

EXTENSION

9 REPORT TYPE

D January 15
l:] July 15

D 8th day before election

E(som day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff [:I

L]

[7] Exceeded$500 limit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED . z =
/ &
Il/ﬁ /ﬂﬂ + THROUGH a) /Q5 /470’
11 ELECTION ELECTION DATE SLECTION TYPE
Month Day Year [E/Primary D Runoff D Other
Description
03/04 /3 0,‘3 D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

TFustice oF +h ferce -
f)rﬁtind'g*

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

A4 C/OH NAM
éﬂ(/h/ L/ '/Ca C( -

2

/1{ Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

y

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
s

[ ] aENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Aqditional 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

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

/18/' AFFIDAVIT

| 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

DONNA L. PETERSON § under Title 15, Election Code.

i NOTARY PUBLIC i :é : é i
: State of Texas
§ %55 Comm. Exp. 02202019 /47

day of kj

(e

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said i e K , this the _ dO

Slgna{lre of Candidate or Officeholder

50 \ , to certify which, witn&fss my hand and seal of office.

LM Donna L-%+er50h Election Clev &

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

o

&R NAME l/’zb Filer ID (Ethics Commission Filers)
rag L /A%c/m'q,cf

RETURNED TO FILER

21 SCHEDL‘.E SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2.89.00

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [V SCHEDULEE: LOANS s (,111.50
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS z Sﬁlwg_q_f—%ﬁ"
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [Z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I-le , :(,4/
10. D SCHEDQLE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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. ¢ Total pages Schedule A1:

/FILE NAME ) !/3 Filer ID {Ethics Commission Filers)
Zyﬂcmw - hlcac/ o
{

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
'
o1]1e ].ms. - Diana § kavry Tz v pasc.v6
6 Contributor address; City; State; Zip Code
4o0) CA 336
Berfvam TX #8b60s
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
M\Lo‘hoé
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Cit).l; ‘ Staté;. 'Zi'p Cédé R
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date ) Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instrubtions)

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

The Instruction Guide explains how to complete this form.

={ Total pages Schedule E:

»

3 FILER NAME

L /’!&JA[ Ce<__

1/{’ Filer ID (Ethics Commission Filers)

'4/TOTAL OF UNITEMIZED LOANS

$ 4 /11.50
4
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 8 LoanAmount ($)
/f/ﬁﬂlfw’?’ MYsTrRE  Vanhkown /7474

6 Isf!ender | 8 Lender address; City; State;  Zip Code 10 Interestrate

a financia

Institution? Fo oY 441

- 11 Maturity date

v ® Bectram, TX 78605
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
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 ($)

11/20 f27: 7 ,
[2ofem? | Mysree Vankiopn. ..o 490

Is lender Lender address; City; State; Zip Code Interest rate

a financial /7/ 5 P 401

institution? 7/

i Belram 784ac _Mawrydate | __
——y N _ R e e /

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Description of Collateral

] none

Check if personal funds were
account (See Instructions)

deposited into political

GUARANTOR
INFORMATION

Name of guarantor

[ not applicable

State; Zip Code

Amount Guaranteed ($)

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

)| 8 Amount . 9 In-kind contribution

7 Pledgor address;

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor 7] out-of-state PAC (1D#:

Amount In-kind contribution

City; State;

of Pledge $ description

Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind contribution

Pledge $ description

I:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor

[ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

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

The

Instruction Guide explains how to complete this form.

& Total pages Schedule E:

42 FIL NAME .
&rﬁ/ 4 /'Ildéi,c_/riq,c, |

1/3’ Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

/204 |z01%

7 Name oflender [ out-of-state PAC (ID#: )

Va h hovin

6 Is lender
a financial
Institution?

Y N

8 Lender address; City; State; Zip Code

20> o/
pd 0)(1 ﬂeﬁ‘v«?w‘K/\X -7’8&0(

9 LoanAmount ($)

F45p.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

(] not applicable

[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Inétructions)

21 Employer (See Instructions)

Date of loan

/7//% [201%

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

Is lender
a financial
Institution?

Y N

Loan Amount ($)

* 8440

Lender address; City; State; Zip Code

Interest rate

RoBeox 901  Bevbrsm , TR 7860

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[J none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

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






LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

I)/Total pages Schedule E:

/E/FILER NAME

-43-~Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5§ Date of loan 7 Name oflender

1[0z [2u%

6 |s lender

s o 8 Lender address; City;
a financial

Institution? ﬂ' D. ED(,?)( do(

Y N

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

PBeovtrasm )"TX 7810{7{

9  LoanAmount ($)

FJIL496

10 Interestrate

State; Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

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

Belvam, Th FSohc

Date of loan Name of lender

o125fe0lql g ystre Vanhorn
Is lender Lender address; City;

a financial

Institution? ¥ 0. Bay g0

Y N

Loan Amount ($)

A50,00

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Description of Collateral

J none

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

GUARANTOR
INFORMATION

Name of guarantor

] not applicable

Amount Guaranteed ($)

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

[, e e e e

Revised 9/8/2015



LEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [[] out-ot-state PAC (ID#:

7 Pledgor address;

8 Amount Q
of Pledge $

In-kind contribution
description

D Check if travel outsi&e of Texas. Complete Schedule T.

10 Principal occupation / Job titie (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor 1 out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Amount

In-kind contribution
of Pledge $

description

|:| Check if travel outsidé of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

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

Pledgor address;

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor [ out-ot-state PAC (ID#:

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

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)

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 Lega! 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/FILE [,(Filer ID (Ethics Commission Filers)
A q/ L feadrias

4 Date 5 Payee name
0'/“'/2“"”? 4”5; < Oberlie

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

96 b)’”< Ave . /\/ec_y\a&\ Wwiscons in SE952
AsP00 ‘

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
D Check if trave! outside of Texas. Complete Schedule T.
PURPOSE ﬂ ! E 2
OF 0{(/ GV{ 1€ Yl? x F nie- D Check if Austin, TX, officehalder living expense
EXPENDITURE ‘\ Ve \
Froduce Signs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; " City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check it travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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.
OF ‘ I:I Check if 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



25

\/ UNPAID INCURRED OBLIGATIONS

SCcHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 F2:| 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City; State; Zip Code

9  tvPE OF

[ ] Poiitcat

D Non-Political

expenditure to benefit C/OH

EXPENDITURE
10 (a) 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 l:lCheck it Austin, TX, officeholder living expense
T1 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

[ ] Poliical

EXPENDITURE

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

D Non-Political

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

PURPOSE
OF
EXPENDITURE

Description
D Check it trave! outside of Texas. Complete Schedule T.

E]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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense
Fees

. Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

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:

L2 FJaER NAME
(neg b [}

e

.8 Filer ID (Ethics Commission Filers)

| 4 Date W5 Payee ndme

Wiz (1 Larnct amn\l'f &Pﬂ[ﬁ

Parby

6 Amount ($) 7 Payee address; Clty, “State;

17 0° Donne . ‘(eop

Reimbursement from
potlitical contributions

Zip Code

Po Boc

91 Madle Flls o 7565Y

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L__l Check if travel outside of Texas. Complete Schedule T.
OF F: t /\ <2.S
EXPENDITURE vish ‘l L—_I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

UPS Store

Date

ll/zyﬂ

Payee address; City; State;

unt $)
?W{OZ

IZ/Reimbursement from
political contributions

Zip Code

1dz| gmnﬂ{'{/é““/

(s (0’0 Topns (595

intended
Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF F‘ e S
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Vst /p/‘"h"é

Date

1/z1/17

Payee address; City; State;

218 Wy man Stree 4

Amount ($)
7127.99

IZ/Heimbursememfrom
political contributions

Zip Code

Led thawm, mM~A ords /

intended .
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg’FO SE J— ' D Check if travel outside of Texas. Complete Schedule T.
A <ve s Pnsc ] - . y
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 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 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagesSjedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ey & [Head o

4 Date 5 Payee nafe
6 Amoynt ($) 7 Payee address; ” City; State; Zip Code
037 |21l S Main Sbret Baanck, T 756U
polioal combutions
intended

(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF;;? SE |:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Foo é// gww ENW S< l:l Check if Austin, TX, officeholder living expense

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

12/0417 | Vst Prn ©

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

19618 |25 Wymen Strecf bl fhdu MA G24sT

imbursement from
political contributions
intended

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

PUROPS SE I::] Check if travel outside of Texas. Complete Schedule T.

'
EXPENDITURE A’ <.'L Vet /" ‘91/“7 WV 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 Payee name 'L
\
L/ )1 Vs b Prin
Amount ($) Payee address; City; State; Zip Code

F333.99 | 215 (ymem Steelt (Wl tiam, mp 02457

Q}\e‘lmbursementfmm
political contributions
intended

Category (See Categories listed at the top of this schedute) | (P) Description
PU E
ROPI? S D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE A’ J—M \1‘7‘ ?l,ﬂc? s& ﬂ‘cqsz& L1 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

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: IL NAME

ey (//7444«%

3 Filer ID (Ethics Commission Filers)

4 Date

[ /16/ 18

2
5

P enameﬁ
Zfr\rsg ame,/ Oba, [

7 Payee address; City; State;

6 Amount /(.79
Q16 Gyrd Ave

imbursement from

Zip Code

M<e Ned ;W s G5 &

political contributions
intended
8 () Category (See Categories fisted at the top of this schedule) | (P) Description
PUFg"(:) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A/CLM A'%‘M? gxpmsb. L—__I Check if Austin, TX, officeholder living expense

Candidate / Officéholder name

g9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
[:] 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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 {TDD 1-800-735-2589)

PRACTICES

CODE OF FAIR CAMPAIGN

Frorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.
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Texas Ethics Commission P.O.Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

.~ CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scutrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwill not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin. '

(4) Twill not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.
1
(7) Twillimmediately and publicly repudiate methods and tactics that may come from others that  have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.
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