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

14 C/OH NAME___

QEFf SeLERs

18 Filer ID (Ethics Cammission Filers;

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

%)

SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDE)
KNOWLEDGE OH CONSENT, CANDIDATES AND OFFICEHOLDERS ARE RECUIRED TO REPORT THIS INFORMATION ONLY (P THEY RECEIVE NOTI
UF SUCH EXPENDITURES,

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM!TYEES;

=

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME

[ IoeneraL
COMMITTEE ADCRESS

[Mspecirc .
COMMITTEE CAMPAIGN TREASURER NAME

[ Additionat Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 ?g};’g&lBUT*(}N 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOQTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [’a o0 .00
4. TOTAL POLITICAL EXPENDITURES OF $1¢0 OR LESS, $

UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 66/ 97
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

6. "TOTAL PRINGIPAL AMbLJNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

" " " -y

{swear, or affirm, under penalty of perjury, that the accompanying reportis

s
JO\‘{}NtN T%E\éigo f true and correct and includes alt information required 16 be reported by rfe
Stgtz%f Texas R under Title 15, Election Code.
IO 20 032021 "
My Comm, Expires 10-03-2021 (——m
v ‘\‘\}‘V\ i

AFFIX NQTARY STAMP / SEALABOVE

] . ~ r
Swaorn to-and subscribed before me, by the said _ JZ*(?/‘// Lé / / trS | this the 23 i

¢

Signature of Candidate or Officeholder

day of &WQX u/ , 20 17 ,S/ , 1o certily which, witness my hand and seal of office.

(D0 Do Trew, /) et
LA o Z U 100 0 Qm a e yuo Gy
S‘iMre of officer administering oath Printed name of officer administering oath Title of officer administering ¢ath
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Bankding
Considting Expense

GCradt Card Payment

Contribustions/Donations Made By
Candidate/OfficeholderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymenyfieiminmseiment SolicitationFundraising Expense
Fees H Otfice Overnoad’Rontal Expanss Transportation Equipment & Related Expen
FoouBeverage Fxpmw: Paolling Expense Travel o District

Gittawards/Mamorials Expense
Legat Servicas

Printing Expense

: Travel Qut OF District
Salaries/Wages/Contract Labor

Other (enter a category not listed above}

The lnstruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME — 3 Fiter 10 {Ethigs Commission Filers

€ef  Se€uesks

4 Date

3~ i<

5 Payeenamse

oveertsnT PAATS

6 Amount ($)

3¥.S9

7 Payee addross; Gity; %Sra!e: ‘Zip Code

7S94 Log Veons AvELFT Las Ve Ay YPIY

PURPOSE
OF
EXPENDITURE

(@) Catagory (Sse Calogoras istad at tHe top of this schedule) {b) Desaription
: Check il ravel oulside of Texas, Carmplole Schedule T,

D Chack if Austin, TX, officeholder living oxpense

AQUELTINING

O Complete ONLY it direct
sxpenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

Date Payee name
-] OVR~LRT | fR~T 5
Amount ($) Payee address; City: ;State: Zip Code
T4.1€ 7583 Las Vegps Blva iy La g Véoas, yv BRI
Category {See Categories listed at the (op of this sahadule) Description
PURPOSE i Chigek if vavel outside ot Tekas. Complste Schadule T,
EXPE&?!;TURE A Q V Gin ) Q)NL’ D Check if Austin, TX, officsholder Kving expense

expanditure to beneht C/CGH

Candidate / Officeholder name Office sought Office held

(bd-So

Date Payee name
-9~/ vs Poss O“H‘ )<E
Amount ($) Payee address; City; ‘State; Zip Code

1N~ vs Hw\/ 1/

PURPOSE
QF

EXPENDITURE

Category (See Categories Hsted at thn top of this schedule)

AavERTN VG

Description
Oh‘ o i avel qulsids of Texas, Complete Schedule T

Compiéte ONLY # direct
expenditure to benefit C/OH

Candidate ¢ Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTR!BUTIONS

!—EXPENI)ITUF!EESg MADE
scHeEDULE F1

Advertising Expense
Accounting/Banking
Consuting Expense

Gredi Gard Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evént Expense Loan RepaymentFeimbursement Salicitation/Fundraising Expense

Fees : Oftice OvarhoadMental Exponze Transportation Equiprient & Related Expesse
FoodBeverage Expense Polting Expense Travel In District

GityAwardsMemorials Expanse Prinding Exponse Travet Out OFf District

{.egal Services SatariesMNages/Gontract Labor Other (enter a category notlisted above)

The Instruction Gajide oxplains how to compiete this form.

1 Total pages Scheduls F1:

3 Filer 1D (Ethics Commission Filen

2 FILER NAMESQ{_{-‘ SG”E:@j

4 Date

-1—g

-5 Payee name

vieTely  MatiKlinNg

6 Amourt ($)

[RO.00

City:. State; Zip Code

(0o Ave K MARE €alis, Ty, 18654

7 Payee address;

PURPOSE
OF
EXPENDITURE

() Category (Sea Catagorivs listad at the top of this schedule) {b) Description
5 {77 chockit wavel outsid of Texas. Complate Senedula T

Check if Austin, TX, officeholder living expenss

AQVERTII VG

g Complate ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder naifna Office sought Oftice held

156.00

Date Payee name _
X868 |\ haTohy Mgl
Amount ($) Payee address:

Cily: State: Zip Code

looY AVE Kk MaRATE a1y, 5y, 185/

PURPQSE
QF
EXPENDITURE

Category (Sue Categories ligted at iha top of this schedule) Description
; Chook if travel outside of Texas. Domplete Schedula T

[:] Check i Austin, TX, oificeholdsr living expense

Aavea’i;sw@

Gomplets ONLY if direct
expeaditure to benefit C/OH

Candidate / Officeholder naime Otfice held

Office sought

A0.yo

Date Payee name ‘
R-U6 g e ~A  (akes rvewsPR ey
Amount ($) Payee address: Oi{y:; State; Zip Code

Yo dox (000 MARALE €ang, Ty, 1885

PURPOSE
OF
EXPENDITURE

Category (See Categories Iisteg at the top of this schedule) Description
5 Chik il rave puiside of Texas. Complete Sthedule T

D Checi if Austin, TX. officeholder living expense

1 vetﬁ:sz«ué%

Complete ONLY if direct Cancdicdate / C)fﬁce:ho!der.n;ame Gifice sought T Office held
expenditure to benefit G/OH : __%'_@j,,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission Revised 8/8/2015

| www.ethics.state.t.us




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A‘q

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al
2 FILER NAME , ‘ 3 Filer (D (Ethics Commission Filers)
Jeff Sewers
4 Date 5 Full name of contributor ] aut-ot-state FAC (1D#; 17 Amount of contribution: ($)
LARRY / DevoRatt SELLERS
3"1"*“(? 6 Contributor address; Qlty, Stale:  Zip Code 5 O . O o
IBOY Ple~iaTiod Rouws Rocde Tx 78631
8 Principal occupation / Job titte (See instructions) ; 8. Employer (See Instructions)
Red’ren ~14
Déte Full name of-contributor i} alit-ot-state PAG (1D }

Amount of contribution (§)

MR. ( MRS. 0T €V6Lan

5'- [%" l? Contributor address; City:  State;  Zip Code S OC) N Do
14906 RR6D AVSTIviTY 28117

Principat. oceupation / Job title (See Instructions) Ewmployer (S8ee Instructions)

Qe'l,ieg nJ Ky

Date Full name of contribistor {7 aut-ot-state PAC (D) Amount ot contribution  ($)

L{- ?-.f% Contributor address; C‘lty' State;  Zip Code / 0 o. o ®
A6 paRWIA AL Ru&ﬂ €),7x.1 76t

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

SaLES- Rolsinse Se €

Date ’ Full name of contributor ] ;ux-ohs(ale PAG {ID#: 3 Amount of contribution  (§)
Coay Pevson |
— Contributor address; U!y State, Zip Code
-1y | g 0.00
A05 5. PreREE Rvemez{Tx 98
Principal occupation / Job title {Ses nstructions) Employer (See nstn uct«ons)

AT &y Se lt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporling requirements.
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SUBTOTALS - C/OH - FORM C/OH
] COVER SHEET PG 3

19 bFlL.EVE,R NAME ’ : 20 Eiter ID (Ethics Commigsion Filers)
TJEFf Seciees
21 SCHEDULE SUBTOTALS R : SUBTOTAL
NAME OF SCHEDULE S o © AMOUNT |

1, ‘{;(j SCHEDULE A1: MONETARY POL_:TxéALﬁb?N?rmBujf;ONs’ | | | s }' ao O. 0ty
2. [] screouieae: NON~MO&ETAR§ (!N~KlNé)) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 3
a.  [] scHebuLeE: Loans | $
5. ‘m scaéuune £1: raouﬂcA{. .Esxvmzwowuézes MADE FROM POLITICAL CONTRIBUTIONS - $ (’g ]1‘75
6. [ ] SCHEDULEF2: UNPAID INGURRED osucs;mbws $
7. ] scHebuLe Fa: puacngxés OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: é*PENDITUHES MADE ;BY CREDIT CAFD $
o [] | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS B )8

10. 7] SCHEDULE H: PAYMENT MADE FROM ¥'§’O(_.3TICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8

1. D SCHEDULE I: NON-POLITICAL EXPEND;{URES MADE FROM POLITIGAL GONTRIBUTIONS $

2 ] gg&ggég ?o g;:;rggas*r, CREDITS, GA%\NS, REFUNDS, AND CONTRIBUTIONS $
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