CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

/2

P
3 CANDIDATE/ MS / MRS/ MR FIRST Mi
OFFICEHOLDER ) E OFFICE USE ONLY
Nave L Thomas L
NICKNAME LAST SUFFIX RECEIVED
Tom Ste PA ens
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE & STATE;  ZIP CODE JAN 1 2 2018
OFFICEHOLDER
wawe | 30 Wind i /] K 54//”/;ef/ﬁ< ~78411|  Bumet o Elections
[] change of Address |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |
OFFICEHOLDER — Date Hand-defivered or Date Postmarked
PHONE (§/2) $00-05¥3
PN
6 CAMPAIGN ms kurs MR FIRST 7 Receipl # Amount $
TREASURER
NAME = L. UL /d / y/] .......... A s, .. . ] vaw Processed
NICKNAME LAST SUFFIX
Date Imaged
- %ép /)én 5)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE Z; CITY; STATE; 2IP CODE
TREASURER — |
ADDRESS 320 Windmi ) Ry Burnet, 7X 7196/ |
{Residence or Business) )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER C
PHONE ( g/ 7 ) 97‘%'2/ 39
9 REPORT TYPE Muary 15 [_—_} 30th day before election D Runaott D :rzt: sg?; e;t:’:ro ift:,-niiitgn

{Officehoider Only)

] wuyss [ ] stn day before eleciion [] Excesded$500 imit [T] Finai Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
O 7 /7/01»0/7 THROUGH /2-’/ 3/ 0{0/7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year XP rimary D Aunoff D Other

Oescription

03 / Oé /:Z.O /g (] cenera [ ] specia

12'OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if knawn)

County

Comm)SS rones

Pt I

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



s

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

14 C/OH NAME
ﬂmws B 3%6,046/)5

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL 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.

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE | COMMITTEE NAME

[ ]eeneraL

COMMITTEE ADDRESS
[lspeciFic

' COMMITTEE_GAMPAIGN TREASURER NAME
[} Additionat 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 400 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 7 0. o0
$é$§['g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ~ / 7
UNLESS ITEMIZED 5 ?/
4, TOTAL POLITICAL EXPENDITURES $ /74/2/ C? 0
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD /& {L[). 03
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é O 0 p b, y

18 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reported by me
under Title 15, Election Code.

oS
Signature of Candidate orfficeholder

AFFIX NOTARY STAMP/ SEALABOVE

—
Sworn to and subscribed before me, by the said & \OXY ]Qﬁq E D). iéﬁ;;hggﬁ , this the ‘O* N

day of Oy ‘g , to certify which, witness my hand and seal of office.
s 5 W S Llesie Nokary

Signature of officer administering dath Printed name of officer admmlstenng oath Title of officer adminigtering oath

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




O

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
homas B Sfephens
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Jg SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 7 o0. 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ /
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s/
4. X SCHEDULE E: LOANS $ é 000, 00
5. ]2’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢ / 59 @ 7
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD }/
9. [2/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - s[4 93
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
| 1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
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.

1 Total pages Schedule Al:

2 FILER NAME

/H\Omcﬁ 3 S%ép Aﬁr\s

3 Filer {D (Ethics Commission Filers)

4 Date

Tho )7

5 Full name of contributor [] out-of-state PAC (ID#: )

6 Contributor address;

P 1174

City; State;

Besrdram

Zip Code

TX 79605

7 Amount of contribution ($)

12—

8 Principal occupation / JoB title (See Instructions)

1 9 Employer {(See Instructions)

Date

957

Full name of contributor [7] cut-of-siate PAG (ID#: )

Leo nal‘o( M S?Lelpl{ﬁfb

City;

Contributor address; State; Zip Code

320 Wind i I 2 Ba/naﬁ/%ow/

Amount of contribution ($)

lw}_‘f__

Principal occupation 7 Job title (See lnstructlons)

mployer (See Instructions)

Date

9/‘7 )

Full name of contributor {7 out-of-state PAC (I1D#; )

Ron Wa)f o

Contributor address; City; State; Zip Code

162 ShadyCrfen Barpet- 1% #el

Amount of contribution ($)

J00%—

Principal occupation / Job title (See Inséuctions)

/% Employer (See Instructions)

Date

a/3)i7 |

Full name of contributor ] out-of-state PAC (ID#: )
Den S NV, Gn. ... .
Contributor address; City; State: Zip Code

J01 Fox Yona  BurnetTx 7861

Amount of contribution ($)

ek

Principal occupation / .Job titte (See Instruo{lons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by

www.ethics.state.tx.us

Texas Ethics Commission

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

R

2 FILER NAME

77)0/7145 B Sf/%f}\ens

3 Filer ID (Ethics Gommission Fifers)

4 Date

'Y [

5 Full name of contributor [ out-of-state PAC (1D#: )
By /{Z‘ Perce
6 ContribUtor address; City; State; Zip Code 7 g é 09

30s Cortez Tn) Bucharon Dam T

7 Amount of contribution ($)

Yol/pas

8 Principal occupation / Job title (See Instructions)

] Employér {See Instructions)

Date

/ O/J\o//7

Full name of contributor [ out-of-state PAG (iD#: )

Contributor address; City; State; Zip Code

3800 afg A@mpqwsj? 550

Amount of contribution ($)

10022

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

/%15//7

Full name of contributor

1 out-ot-state PAC (iD#: )

G/‘d/? Lind ho/m + Plar aqre7~ N pore.

Contributor address;

City;” State; Zip Code

31/ \/C//dw) K;’ébﬂnﬁ BL//’/)C;ZLE7J%//

Amount of contribution ($)

/0022

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1347

Full name of contributor [ out-ot-state PAC (1D#: )

Waltker Reed

Contributor address; City; State; Zip Code

04 N Main  Barnei 7% 78611

Amount of contribution ($)

/00 2

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.

s

Fomms provided by Texas Ethics Commission

www.gthics 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

Thoras B §7’ep/\en5

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

It 7

Is lender
a financial
Institution?

Y

6

7 Nameoflender [[1 out-oi-state PAC (ID#:

8 LoanAmount ($)

)0p0.00

Thomas B Sfff/wcns .............

8 Lender address; City: State;  Zip Code

10 Interestrate

320 Wind m/ ) %/ 5%”!6;57;/
“78¢ )/

1M date

12 Principal occupatio

n / Job title (See Instructions) 13 Employer (See Instructions)

R/ none

14 Description of Collateral

ﬁ)unt {See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

g(not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

)2 )17

Name of lender [ out-of-state PAC {ID#;

Loan Amount ($)

£§000.00

Is lender
a financial
Institution?

T homas B Stephens ...

Lender address; City; State; Zip Code

Interestrate

e\

- @

Win J '
320 dm: /] Y Bq/‘/)e,)f;{gb//

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N none

Description of Collaterai

ﬁaunt {See instructions)

Check if personal funds were deposited into political

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION -

o 'C:‘;;.la‘ra‘nt;sr'a&d}e;ss.; o éity: .State:- .ﬁp Co&e """"
&{not applicable

Priﬁcipaf Occupati

on (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 9/8/2016




POLITICAL EXPENDITURES M>DE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationsFundraising Expense
Accounpng/Banldng Fees Oftice Overhead/Rentat Expense Transportation Equipment & Related Expense
Consglhqg Expense Food/Beverage Expense Polling Expense Trave!l in District
Contributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travet 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 pages, Schedule F1:/2 FILER NAME 7L 3 Filer ID (Ethics Commission Filers)
4 Thomas /3 S epAeps

5 Payee name

) Date/l? /)7 Lutnef C;'Lv /Qc,ﬂq b/ can Oy b

6 Amount ($) 7 Payee address; Clt State Zip Code
Burmet, TX _7484)/
8 (a) Category (See Categorles listed at the top of this schedule) ’(b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF . D D Check if Austin, TX, officeholder living expense
EXPENDITURE Me M be XS A y /) Yes

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

Date Payee name

9 )27 //7 Mﬂn ef C}V /erqé / eqn Clyb

Amount ($) Payee address; i ; State; le Code

150.00 Burnet, Tx 78L1/

Category (See Categories fisted at the top of this schedule) ! Description
PURPOSE % Check i travel outside of Texas. Complete Schedule 1.
EXPE:?:WURE D 0 n w ﬁ 0)') Check if Austin, TX, officeholder living expense

Fund tarser Frekess

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

Date Payee name
/¢ )7 L)) Country Comm  Fogndeion
Amount ($) Payee address; City; S(ate; Zip Code
3007 ulnesd, T 78¢ )
Category (See Categories listed al the lop of this schedule) Description
PURPOSE :I Check it travel outside of Texas. Complete Schedule T.
OF ¢ D Check it Austin, TX, officeholder fiving expense
EXPENDITURE , ONa77en
L}
Fund Pa;ses Fekets
Complete ONLY if direct Candidate / Officehcider 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Awoung‘ Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltngxpense Food'BeverageExpense Polling Expense Travet In District
Contributions/Donations Made By . Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
Cang::telommﬁomhal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
¥ The Instruction Guide explains how 10 complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

* DT(; /&//7

scHeDULE F1

Thonas B S%—c//,(eﬂs‘

5 Payeename

6 Amount ($)

L9228

7 Payee address;

ONT—Sian Shey
Oiy; State; Zip Code

1904 W /ﬁc/y 29 Burnet, 7X 7?&//

EXPENDITURE

8 (a) Category {Ses Calegories listed atthe top of this schedule) (h) Description
PURPOSE Checkit traveloutside of Texas. Complete Schedule T.
OoF D Check if Auslin, TX, officeholder living expense

Rdy Exp

S/gns

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

expenditure to benefit C/OH .
Date Payee name
/6/20)17 Frintworks afZ;)ms
Amount ($) Payee address; City; State; Zip Code

53307 | 3% Main SF Parb)e =)/ TX Teisy

Category (See Calegories listed at the tap of this schedule) Description
PURPOSE ’ D Checkif travel outside of Texas. Complete Schadule T.
EXPE OF RE { ! ' / E\/ D Check if Austin, TX, officehoider living expense
P Pus/x Mn/g

Compilete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

AV

Date Payee name
10 hy )17 N/ 9ns I Go
Amount ($) Payee address; City: State; ZipCode

€13 I22SE  Markle /s Tx T8,44

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the [op of this schedule)

Adv EX/O

Description
Check it traveloutside of Texas. Complete Schedute T.
D Check it Austin, TX, officehalder {iving expense

S /' 9Nns

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office séﬁght Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tc.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
Aecoun!inglaaﬂmg Fees OﬁgeOvemeawnemal Expense Transportation Equ‘pmenmﬁzxed Expense
Consunmg Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Cara The lnstruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME S 7L 3 Fiter ID (Ethics Commission Filers)
4‘ 7Zc9 mMas /3 40/‘6.05
4 Date 5 Payee i@m
1/ 7 gnJ X Go
6 Amount (€3] 7 Payee add City; State; Zip Code
IS0, 00 $/3 /2 D5+ Marble f)/, 7K Teesy
8 (@) Category (See Categories listed at. the top of this schadlule) {b) Description
PURP Checkil travel culside of Texas. Camplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE J / 5{ )9 & .
19 AS
9 Complets ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH N
Date Payee name
11/4 )7 S/gns oy 40
Amount ($) Payee address; City; State; Zip Code
69233 | &3 28} Marble Bl TX T0LS Y
Category (See Categories listed at the top of this schedula) Description
PURPOSE ‘ D Checkif travel outside of Texas. Gomplete Schedule T.

OF — D Check if Austin, TX, officehalder living expense
EXPENDITURE ’/ v k ¥
4 AW
gns
Complete ONLY it direct Candidate ¢ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
1l 7 V2 Country Pres Corjme Sfp;b/x
Amount (§) Payee address; City; &ate Zip Code
—
/50. 0o Po 3 ox 99, Marblefalls, TX Tt65¢
Category {See Categories listed al the lop of this schedule) Description
PURPOSE [ Chockitravetoutside of Texas. Gomplete Schedue T

OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬂJ/ L/ el fus ) g expe
\V;
gns
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.beus Revised 9/8/2015




o

]

[

l
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Qut 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 pages, Schedute F1:{2 FILER N,

s 7 howas B SHephens

3 Filer 1D (Ethics Commission Filers)

4 Date //r // 7 5 Paye?ar::; ’) g a&n&/%nq

6 Amount ($) 7 Payee address; City; State; leC

)S00.00 | POBoy 4243 Veorland | Tx 77504

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

PURPOSE
OF

EXPENDITURE a onsSu / 76',1 j &f

(b) Description
Check if trave! outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Gandidate / Officeholder name Office sought QOffice 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.
OF D Check if Austin, TX, ofticehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City:; State: Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check it trave! outside of Texas. Complete Schedule T.
EXPEI‘?DFITURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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
Pccmmmngarking Fees Office Overhead/Rental Expense Tmst:;‘ﬁon Equipment & Retated Expense
Consyumg Expense Foodeeverage Expense . Potling Expense Travet In District
Contributions/Donations Made By Gift’AwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officehulder/Political Committee Legal Services _ Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

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

2 Thomas B Sﬂl&O}lé’xﬂS

4 Dat § Payeename
e )1 | Sjans 260

6 Amount ($) 7 Payee addué&s Gity; State; Zip Code

3§9.2 A
§$9.37 | 913 1225k Narble Ralls, Tx 7905¢
political contributions
intendad

U - (@) Category (See Categories fisted at the top of this schedute) | (B) Deszr:::ma %{:’ C? ,/) JC. < ZnS

OF —
EXPENDITURE /-)—p/ \/ k § v P . [ cneex i Austin, Tx. afficeholder tiving expense

9 Complete ONLY if direct Candidate / Ofﬁcéhclder name Office sought Office held
expenditure to benefit C/CH R

Date Payee name
‘7/«7»'7‘ //7 Sians A 8Go
Amount ($) Payee addl‘xs; City; ) State; Zip Code

] 2. ; ) '

1| 93 125SE Mars/e falls T 19654
m contributions

) PU%PgSE Category {See Gaie_gories listed at the top of this schedule) | (b)) DDeszr:j::ave l P C » i}é c, /e ( /, S
EXPENDITURE /_l J l/ E 8% P L1 check i Austin, T, officenalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Vst )y7 | OFSice Depot
Amount (§) Payee address; City; 'State; Zip Code

i Murble Fasls, TR T86SF

political contributions

D s .
Category {Ses Categories listed at the top of this schedute) | (D) Description oﬁg / s
PUROF E O ) D Check # travel outside Schedule T.
EXPENDITURE ‘Fg) cé O{O” /\M L1 Gheok it Austin, Tx. officeholder living expense
Complete ONLY if direct Candidate / Officehaolder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F%xms 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)

Adver:is_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mace By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: {2 FILER N 3 Filer ID (Ethics Commission Filers)
. ThoraS B Step hens
|4 Dat § Payee name
2/ Office beﬂﬂ
6 Amount ($) 7 Payee address; !ty, State; Zip Code
Reimbursement from 7/ 73 %
w political contributions /yb /i b / € ); / / 5 f; )( M
intended
8 (@) Category (See Categories listed at the top of this schedute) | {P) Description f /
PUFg"? SE D Check if travel outside of, ﬁ mplete Schedule T.
EXPENDITURE O‘g / ae & ‘/c r /\ .e 9 q/ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Paygg name
?/‘7//7 sh Ovder 7:e5

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

: : P A
0 e |3727 Conmerce Wy Phi focdefphia, 19 17155 w
ipn?éintig;conmbuﬁons
PUROPl?SE Category (See Categories listed at the top of this schedule) | (B) [Ei_e—ls(c;:;t‘i:; vezu: ﬁ ({ x{; gp‘e _ﬁ Schcdme \/’ ) uh 7&2 <

EXPENDITURE A"J / E >¢ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

079 Payee name
/1L )17 Republican Booky of TX
Amount ($) Payee &ddress, City: State / Zip Code
288 00 D ﬂr
Reinbursem(;ntfrom 0 B")[ Ql& é qS 71//) }< /7? 7é g
political contributions
intended "
PURPOSE Category {See Categories listed al the lop of this schedule) | (©) Des:::;ipti.on Gﬂ -m f t?/ ne m ”j M+<§ S /) 0P /
OF eck if travel autside 6t Texas. Complete Schedule T.
EXPENDITURE F 6 es D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH
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CODE OF FAIR CAMPAIGN
PRACTICES

rorm 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.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral 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 ?}garly expressed on the issues.

(1) T'will 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) T'willnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Twillnot use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Twillnotuse 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) T'will not undertake 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) Twilldefend 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.

(7) Twillimmediately and publicly repudiate methods and tactics that may come from others that I 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 myself'to conduct the campaign in accordance
with the above principles and practices.
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