]

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER M o QO -
NAME | DT AP Ane Dato Recaived
NICKNAME LAST SUFFIX
s orm
Mels RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITyY; STATE;  ZIP CODE AN 0
OFFICEHOLDER .
MAILING 161 Sticrue , Durner TR 18! J 1 2018
ADDRESS .
Burnet Co Elections
E] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (B2 ) I1S5s-1234
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER ’2
NAME  Mrs IcoxXamne T [ oue povesed
NICKNAME LAST SUFFIX
N e 1 < Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS tel S—t—.rru‘a, Burnetr T 18wkl
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (512) TIss-1234
9 REPORT TYPE P Runoft 15th day after campaign
Z J 5 i
anuary ! l:l ay belore election D une I:l treasurer appointment
(Officeholder Only)
[ uyts (] sth day before election ] Exceeded$500timit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
‘ it /Q-O /' = THROUGH O' /O_, / lo
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft I:I Other
Description
7S] 5/@| /l P [:] General E/Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
TJuvodice of +tHe Peata|To shice of e ?&a.u_
Precinct | Precimet
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




o

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Qo YLarme 1. NelSor
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 (F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
[JspeciFic
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 .00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) doco0.00
E();?E["SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 4 5
UNLESS ITEMIZED LE
a. TOTAL POLITICAL EXPENDITURES $ 2, x24a. 20
SSEIEéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | .
OF REPORTING PERIOD c 2. 15
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,091. 35

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
JANET L BOHANAN under Title 15, Election Code.

Notary Public, State of Texas
My Commission Expires
July 18, 2019

Signature of Candidate or Officeholder

——
WOty
RY P,

"',
‘2,
S..-%0,%,

Ty
\“
Sod

3

g s 2o eh S
OF TR

g

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said _&Ma NEISW , this the /7

day of J ANUARM 20 Jlp . to certify which, witness my hand and seal of office.

%ﬁ/ﬂ%ﬁ/ﬂﬂ/fb Jasier L Boviouas /{/om/et/ ﬁuﬂug/

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Vo

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

R,o Y amme T. plels s

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. I]/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ Doo.oo

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 2,0491. 35

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$  2an.85

RETURNED TO FILER

f

caf
6. I:‘ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:I SCHEDULE It 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

. . . . le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ya e 1. ~ el Sor—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
12/a20 N1 (_ur—-l—ie ar d rb\a,nc_,hc. CO('O—-—I loo.00
6 Contributor address; City; State; Zip Code
46> Uernandos Loop, LCander TX T8L4Y)
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12-/20 /5|  Les and Catherine Telbet Q2oo.00
Contributor address; City; State; Zip Code
110 Guivira., Universal G T TT8148g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (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.

1 Total pages Schedule E:

2 FILER NAME

RD armr~mne 1. Nelsor

»

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

W /26 /\S

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

C‘f—p‘p a— R»OK-‘-—'—\H& Netls o

6 Is lender
a financial
Institution?

v

City; State; Zip Code

o1 S—Hrru", Pernet TR Y- YR

8 Lender address;

o

Loan Amount ($)

31s.00

10 Interestrate

© %

11 Maturity date

N /A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Iz{one

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

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

i /2 i

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

ClLifF and (LO)LM\n-e_ Mels o

Is lender
a financial
Institution?

v @

L.oan Amount ($)

la4g. %5

Lender address; State; Zip Code

Interest rate

© %

1671 SHSrrup, (PDorner TR 18 L1t

Maturity date
N A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Z{one

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

%ot 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.

1 Total pages Schedule E:

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

§ Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)
12—/ /&5 CivFF aa Kox‘_—f'\ﬂe N el o l(,').%a
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial o %
Institution?
lo 54—.'((“'9) Lburne:‘l' T 18611 11 Maturity date
Y @ N /A
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)
%ﬂe

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

2 /%0 fis CriffF a~A R-o,c.gmn._ MNels o

INFORMATION
18 Guarantor address; City; State; Zip Code
%t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

|l oo .00

Interest rate

Is lender Lender address; City; State; Zip Code 0.
a financial o %
Institution? -

1077 Q-Hr‘r‘ur s e 1™ frhet T% 18611 Maturity date
y &) M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political

account (See Instructions)
%‘none |er '
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

%ot 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




LOANS

sCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

R.,O Y a ~—~e 1. ptlelssr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

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

9  LoanAmount ($)
1, 254. 1%

13-7/21 /15 ClifF arnd Roxarmne Nelgor
6 Is I.ende'r 8 Lender address; City; State;
a financial
Institution?

101 SHrewve,

v ®

Zip Code

et TX TSB!

10 Interest rate

© %

11 Maturity date
N/

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

\%ne

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

/E/not applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is iender Lender address; City;
a financial

Institution?

Y N

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

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address; City;

[] 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.si ng E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltnng 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 L.abor Other (enter a category not listed above)
Credit Card Payment ) ; N A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o~ Roxarmme T. Nelser
4 Date 5 Payee name
1 /2o /1 Birnet Covmiygy RC—PublfC—m ?C‘/H
L]
6 Amount ($) 7 Payee address; City; State; Zip Code
a_‘g.oo To® Firet Str eet, Marble Foile T " 18LSY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Toxas. Complete Schedule T.
OF ;_e_e_ P D Check if Austin, TX, officeholder living expense
EXPENDITURE
[ mey s ~q Fee

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

Date Payee name
I~/2NS One More Thing Sign Shoe
Amount ($) Payee address; City; State; Zip Code
194. 65 1964 w. Hwry. 29, Purrmet TR “T1&L1)
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l___l Check if Austin, TX, officeholder living expense
A-Ar e o) Ex o
EXPENDITURE "hj pensec VWimdowe decals
5 |'3 P
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-/4 /\s One Mo(‘c—n'\in_’ 5361\ SHOF
Amount ($) Payee address; City; State; Zip Code
1Gb2-28 1904 w. -H-wy o, P oemner TR 16 L1
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
oF D Check if Austin, TX, officeholder livin
, TX, g expense
EXPENDITURE AAdverie; e E;LP emnce
Wimdow decals
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/Cfficeholder/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 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
>~ karmme 1. Nelser
4 Date 5 Payee name
\3-/30 /i~ ©ne More Thing Sign Shap
6 Amount ($) 7 Payee address; City; State; Zip Code
FS0.00 Qo w. Hwy. o BDormnetr TX TSbLt?
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE Adverds st n’) E>L-P cmoe D Check if Austin, TX, officeholder living expense
Postrcards
Drrmper SHicker s

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

Date Payee name
12/3 /s SVPU Czlr\-e_,a—f? Sijhé
Amount ($) Payee address; City, State; Zip Code
1, 25912 Qaoce WalerLord Comtre Blvd. F100, Aveti~n TR 127158
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
EXPES!;ITURE Ardv u__\__-| P Ej - e D Check if Austin, TX, officeholder living expense
S qn <
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE (1 check if Austin, T, officeholder fiving 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




