CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS 7 MRS / MR FIRST %]

MR Jeg€ OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS /PO BOX: APT ¢ SUITE ¥ CiTY; STATE: ZiP CODE RECE|VED
Bo. Rox 533 M ARRE €alLS, TX . JAN 15 2018
1868 Burnet Co Elections

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER \ Date Hand-dolivered or Dale Postmarked
PHONE (¥36) 613 - ?716
6 CAMPAIGN MS$ / MRS / MR FIRST M Receipt # Amount $
TREASURER T '
NAME ™ fs. leey Daie Processed
NICKNAME LAST SUFFIX
S{L LER 5 Date tmaged
7 CAMPAIGN STREET ADDRESS (NO £O BOX PLEASE): APT ; SUITE #: cITy: STATE: 2P CODE
TREASURER
ADDRESS P Nox S\

(Residence or Business)

MARKE LA, T 1865y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(910) 613 - g9

8 REPORT TYPE

m January 15 i 30th day before election D Runoff !:] 15th day after campaign

treasurer appointment
{Officehalder Only)

D July 15 [ ] stk day before election. [ ] Exceeded$500iimit [T] Final Report (Atiach C1OH - £Ry
10 PERIOD Month Day Year Month Day Year
COVERED . S
o //[5 ’;70('7 THROUGH o/ /e? /QO/ g
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year \@ Primary D Runoff D Other
Doscriplion
03 //o 6 //’ 8 D General D Special
12 OFFICE OFFICE HELD it any) 13 OFFICE SOUGHT  if known)

JvsTice oF The Peacr B 3

AverneT co VaY, X

GO TO PAGE 2

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




S

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 G/OH NAME

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

€4 SeWLERS

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDIT! URES 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.

16 NOTICE FROM :
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[ eenerac

Ospecire

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURES 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 $ S
2. TOTAL POLITICAL CONTRIBUTIONS g "
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 2’7 00.00
............. '
EXPENDITURE - -
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

N

TOTAL POLITICAL EXPENDITURES

Y $%50.49

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

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

87899

18- AFFIDAVIT

day of

|
|

Notary Public
State of Texas
¥ My Comm. Expires 07-11-2019

Sworn to angd subscribed befor

TR

AN
N

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.

=

o he i e e e B0 o it

5
Signature ot Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

e, by the said \/I/i'P {: 81’/” ffﬁ,g

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

Al Aved . Tl

, this the

Notent]

Signature of officer administering oath

Printed name of officer administering oath Title of officer administerinyoath

|

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 FILERNAME ! 20 Filer ID (Ethics Commission Filers)
— !
|
Ve fE  JewlTes |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
o'?,')oo . OB
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS
\@ $ 3, low .o
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ , §30 L, 7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. '@ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 28" ©®
10. D SCHEDULE 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 3
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 Total pages Schedule At:
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
JE  SewLers
4 Date 5 Full name of contributor {7 out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
$6-17 NVIcolLE Ailingp
6 Contributor address: City; ‘St'at'e;‘ .Zi'p bo.dé ......
e [.00. 00
g
IAn Trvaky Rum, Meadoutales T gbee/
8 Principal occupation / Job titie {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {3 out-oi-state PAC (IDs: ) Amount of contribution ($)
T ommy  Salenm
8‘,6—"7 Contributor address: City; State: Z.ip‘C.ode .......
_ a 5‘0 oQ
Kol CR Upy mMagaLs €14, Tx. 1 8654/
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC gDa- ¥ Amount of contribution ($)
-~
A-B. waiees
KU1 | contebotor sciross” Giy: sme: zZpcede l ) 00 ia
3008 R AAS AU T, 186
Principal occupation / Job titie (See fnstructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC {1D#; } Amount of contribution ($)
931 fReq & o) Han sh
B N T S H T
) 7 Contributor address; City; State; Zip Code
_ 805y [00.00
TOV Recany 1R MAQULE £a)5 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 tor 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 A1:

2 FILER NAME

JeeE  scuLess

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {7 out-of-state PAC {ID#; y 7 Amount of contribution ($)
Pays VYovab

‘O"%‘" l') ‘6~ Cc‘mt.rit':ut‘o; a‘dc‘ire;ss‘: ...... C.it)'/:, ' .Sl'at'e;' .Zi'p Cc&d.e """" 350 . [» o
| 606 oahwees Mot O Tx A $bse/

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

D06 ~ugarmory Mgz S gb6sy

Date Full name of contributor (G out-oi-stata PAC (D¢
. .
P N, Yov~ e
IO‘&S“T? Contributor address; City; State; Zip Code

Amount of contribution ($)

120.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-ci-state PAC (iDs:
R lue Qecke
' D\,'}_I7 Contributor address; City; State; Zip Code

P36 CR b RBe2feem . 1§ poT

Amount of contribution ($)

| 100.02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

IO“Q(-)7

Full name of contributor {7 out-ol-state PAC (tD#:

H
i

Mickeer Howyy

Contributor address; City; State; Zip Code

N aming TOTE MQE G, Ty, RE7LY,

Amount of contribution ($)

Ho0-co

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 A1:

2 FILER NAME

JEL  S€lgds

3 Filer 1D (Ethics Commission Filers)

4 Date

(0°12-))

5§ Full name of contributor [ out-of-state FAC (ID#: }
Daviad vaney LYy kken
6 Contributor address; City; State; Zip Code

40T Moewon M) 1) MRS Jx Y g5 ¢y

7 Amount of contribution ($)

doe. oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10°2%~17

Fult name of contributor {7 out-at-state PAC (1D#: }
o~
Nawyy Cvsié R
Contributor address; City; State; Zip Code

36 Qs AQ. RaeT, Tx. 6l

Amount of contribution ($)

[00.00

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

Date

|0~3%1)

Full name of contributor ] out-ot-state PAC (D#_____ ) — )
DEvors  Sen€ls
o .Co.nt.rit‘:uim: aﬁérésé: """"" Ciit)l/; . AStAat.e;' 'Zép Cédé bbbbbb

(001 Veebwpen Rovmg Rock Tx. 186

Amount of contribution ($)

/00,00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

[0~3d%))

Full name of contributor [ out-ot-state PAC (ID#: )
n
BQ\e~ S€11475

Contributor address; City; State; Zip Code

1A Aed] Tree  Rounqduel, Tx. 788)

Amount of contribution ($)

| 0000

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

. . . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otalpages Schedule

2 FILER NAME

J€C SeU®RsS

4 TOTAL OF UNITEMIZED LOANS $

3 Filer D (Ethics Commission Filers)

5 Date of loan 7 Nameofiender [ out-ot-state PAC (i J 9  LoanAmount ($)

7-35-17 | J X seUzos 3,100.00

6 s tender

enaer 8 Lender address; City; State;  Zip Code 10 interest rate
a financial 4/4
Institution? po a S > o
@ O) %3 MQ%LL ‘{.47){, )x:l 865L/ 11 Maturity date
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Sel€ Se €

14 Description af Collateral

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

|
‘5@ none D 1\
|
|

16 'GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City: State;  Zip Code

Rnot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

~{4 "‘zQ

Date of loan Name of lender [ out-of-state PAC (iD8:___ ) Loan Amount ($)
Is lender Lender address: City: State; Zip Code Interest rate
a financial '
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into palitical

account (See instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
{J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuflting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Committeer

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan Repayment'Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pa§s Schedufe F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)

J ¥ el ens

4 Date 5 Payee name
- 2%-17) Slevs @ 6o
6 Amount ($) 7 Payee address: City: State; Zip Code
p—

A541.07 |1y 139w 57 MARRLT NS, Tx. TS/
8 (@) Category iSee Categorios listed at the top of this schedule) (b) Description

PURPOSE Checkit travel outside of Texas. Compiete Schedule 7.

OF Check if Austin, TX, officenolder Iving expense
EXPENDITURE

Prnviive evpgnvsr

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
O0=171-17 | Si1ens & 6o
Amount ($) Payee address; City: State; Zip Code

¥57.s/ ¥ 39wy Maes

Category (See Categories histed al the top of this schedute)

N, T~. 1865/

Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin. TX, officeholder living expense
EXPENDITURE

PONMING €NPENVSE

Complete ONLY it direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name
-S-17 PeQ 1SS0S ViI~Eyacn
Amount ($) Payee address; City; Stale; Zip Code

H<0.00 T Paric Roan Y Wl Reare T, T. 2861)

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

Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T,
OoF D Check f Austin. TX, officeholder hving expense
EXPENDITURE

ENEYY €YPen<T

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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense

Loan RepaymeniReimbursement
QOffice Overhead/Remal Expense
Polling Expense

Candidate/Officeholder/Poiitical Cormmittee

Legal Services

Printing Expense

SolicitatiomFundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

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 1D (Ethics Commission Filers}

4 Date 5 Payee name

4-10-)1 OVERNIORT  AR~TS

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

SU. 7 N 7883 Lag vesns 4o Py ¥7 LAs vesas

» VY, 8?’ o>
8 {a) Category (See Categories listeq at the top of this schedule)

(b) Description
i
PURPOSE j

v OQ\N’DN(; SWENST

Checkif fravel qutside of Texas. Complets Schedule T

Check i Austin, TX, officehalder kving expanse
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate s Officeholder name Office sought Office held




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By’
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt’Awards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Experse
Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form,

Sclicitaxioanundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

T Total pages Schedule G:
!

2 FILER NAME

J€CC 3€11€Rs

3 Filer ID (Ethics Commission Filers)

4 Date

 )-As))

5 Payee name

'IBIQHVU«/F

(6 Amount (3)

Ael. 0O

D Reimbursement from
political contributions

7 Payee address:

City; State;

Do Roy \O

Zip Code

AQAVE 1946 €« Aense

e —
oot MARE €alg,Ty. A 65/
8 (a) Category (See Categones histed at he (p of this scheduie) | (P) Description
PURPOSE ,
OF Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, ofticeholger hving expense

8 Complete ONLY if direct

[DEAX

Candidate / Officeholder name
expenditure to benefit C/OH

SE ks

Office sought

Office heid

Jvs708 of 7He feace 3

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City: State;

Zip Code

PURPOSE

OoF
EXPENDITURE

Category {See Categories listed ai the top of this schedule)

{b) Description

! Check if travel putside of Texas. Complete Schaduie T.

L Check it Ausiin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

D Reimbursement trom
political contributions

City; State:

Oftice sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address:

Zip Code

intended
Category (See Categories listed at the tap of this schedule) (b) Description
pu?;'? SE D Check If travel outside of Texas. Complete Scheduls 7.
EXPENDITURE

| Check i Austin, TX, officeholder living expense

Complete ONLY it 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 Cormmission

www.ethics.state.tx.us

Revised 9/8/2015




