CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9
L)

3 CANDIDATE/ MS / MRS/ MR FIRST Mi

OFFICEHOLDER 77\ B OFFICE USE ONLY

NamE em4s ... .0 .

NICKNAME LAST SUFFIX
om S%egxen s RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUE & STATE;  ZIP CODE

320 Windm;)| KA Bwne%

’7%//

FEB 23 2018

Burnet Co Elections

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Pastmarked
PHONE ($72 Qvo-05%3
6 CAMPAIGN MS AMRS ) MR FIRST Mi Receipt # Amount §
TREASURER / /\/
NAME L. .. ... ... ..08 a/]ﬂ ................... Date Processed
NICKNAME SUFFIX
S‘ A Date Imaged
7‘ e)hens
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS{E); APT { SUITE #, cITY; STATE; 2ZIP CODE
TREASURER , 3 .
ADDRESS 320 Lt/ma/m;// /26/ Durnet, Tx 7% 1/
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1
PHONE ( gl7 ) g7‘//’iJ3g
9 REPORT TYPE . .
D January 15 D 30th day before election D Runoft D :éf:s :raeyr 2?::;« c:;zra‘xtgn
(Officehalder Only)
E:] July 15 &&h day before election [[] exceeded$sooimit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED ‘
O/ ;lC /M/K THROUGH O/ &SL ‘20/)8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ,a/ Primary D Runoff D Other
Oescription
03 / 0 é &0 /g D General D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

(Cogn

Comm, sS0Ner

fet 2.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME % /4 15 Filer ID (Ethics Commission Filers)
/ 7; 0mqs B S e,p NS
16 NOTICE FROM THIS BOX IS FOR NOTICE or POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT. CANDIDATES AND OFFICEHOLDERAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] ceneRaL
COMMITTEE ADDRESS
[JsreciFic
/C’:OMMITTEE CAMPAIGN TREASURER NAME
[[] 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 /
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / / S’O' o0
.{;:é;f}:’g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED /7 7 77
4. TOTAL POLITICAL EXPENDITURES $ éé 9 7 S;a
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0’{ ‘7 M\S‘B’
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / W, 00

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
under Title 15, Election Code.

e SO

Signature of Candidate or Officeholder

“CONNIE SILLAVAN |
Notary Public

STATE OF TEXAS

Comm. Exp. 06-20-2018 [

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ‘WQNS g\ﬁ?\\i\& , this the szx
day of ‘Q&D s 2 . to certify which, withess my hand and seal of office.
KW\K% \\\Qx\ N mm/\ \@V OR\Y
Signature of officer administering oath Printed name of officer administering oath Title of officer a&ninistering oath

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

19  FILERNAME

77\0/)145 B S?Le/oAEAS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s JI£0.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

s U)op.oo

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

8 L4073

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

000|000 I&O|O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTR!BUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2016



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ﬂom as B g%etv/pAc/)S

3 Fiter ID (Ethics Commission Filers)

4 Date

o g

5 Full name of contributor {77 out-of-state PAC (ID#: )
.... \—J.0./\....@/Cm.an.s........_.........
6 Contributor address; City; State; Zip Code

Po Box /1372 Bunnet TR 784/

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9’ Employer {See Instructions)

Date

4////?

Full name of contributor [T} out-of-state PAC {iD&: )
Ferrado BAlborvez.. ..
Contributor address; City; State; Zip Code

037 N J17¢ Pertram X 965

Amount of contribution ($)

250

Principal accupation / Job title (See lnstructi:)ns)

En"\ployer (See Instructions)

Date

2/ /8

Full name of contributor [1 out-ot-state PAC (ID#; )
dawanng Mallert
Contributor address; City; State; Zip Code

615 (R 203 Buinet Tx 786/

Armount of contribution ($)

300 Z_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2)s g |

Full name of contributor [ out-of-stale PAC (ID#: )
/ 7[ U a/ s50n. é/ //n .....................
Contributor address; City: State; Zip Code

L/5 SCI/M/% s 7L/?/r/q € Bu/‘ne?ﬁ 7;7{/' /)

Amount of contribution ($)

1007

Principal occupation / Job title (See Instructlons)

émployer (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 Scheduls At:

2 FILER NAME

ﬁfmms b 5716/0/)6/)5

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

[T out-of-state PAC (iD#:; )

7 Amount of contribution (3$)

2/ /14

6 Contributor address;

. .LC&/)@M/ /)’l S /;M@AJ’ ...............
320 Wind mil) I Burnet- X796/

City; State; Zip Code

30022

8 Principal occupation / Job title (See Instructions)

9 ’Emptoyer {See Instructions)

Date Full name of contributor

Contributor address;

[ cut-of-state PAC {1D#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

{1 out-ot-state PAC (1D#; }

Amount of contribution ($)

| Contributor address;

City; State: Zip Code

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {71 out-ot-state PAC (ID#: ) Amount of contribution ($)

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. 1 Total pages Schedule E:
2 FILER NAME ] ) 3 Filer ID (Ethics Commission Filers)
/ Aomas B 5'/(/';)/\:”3
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [7 out-of-state PAC (ID#: ) 9  LoanAmount ($)
0//,;11.,//8 7710/»445]35%@. ./.lzeﬂ ............... Z000. 00
6 'Sf!e“defaj 8 Lender address; ; State;  Zip Code 10 Interestrate
a financi
Institution? [ J . ! 7/ e
() | 30 Windm: /] K Buined, T 76l [T
12 Principat occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check it personal funds were deposited into politicat
. ccount (See Instructions)
Mnone y
Al
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guara'mtox: a'ddress:' Y ("Jit'y;' Siat'e;‘ ) an (iot.ie .......
’x not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of foan Name of lender [] out-of-state PAC (iD#: ) Loan Amount ($)
o9 | Thomas B Skeohens /1 00. 20
Is lender Lender address; Cnty, State; Zip Code Interest rate
a financial
Institution? ‘ .
320 Wind mil] K BurneZ TX [~ o
Y
™ 7¢ 1/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
accgunt (See Instructions)
GUARANTOR Name of guarantor N Amount Guaranteed ($)
INFORMATION
" Guarantor address:  City;  State; ZipCode
qnct applicable
Prir}cipat Cccupation (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.

Farms provided by Texas Ethics Commission www.ethics.state.beus . Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor OCther (enter a category notlisted above)
Credit Card Payment
ymen The Instruction Guide explains how to complete this form.
1 Total pages, Schedule F1:{2 FILER N B 3 Filer iD (Ethics Commission Filers)
/ T hom 45 S/eﬂa(ﬁ/)s
4 Date / 5 Payeepame
2 )z g a5 é%mm cs
6 Amount ($) 7 Payee address; | State; Zip Code
)90.73 | PO Boy Hani /7)#57[//1 X 7874
8 (@) Category (See Categories listed at the top of this scheduue) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF /> . [ cheakc it Austin, TX, officehalder living expense
EXPENDITURE / I\ ' . ’1 )( .
infin 3 AXp A
: YIS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
/ //5‘ )chn Jffaf 80/751/f/’mc7
Amount ($) Payee address; City; State; Zip Code
#000.00 | Foioy 42438 Rarlapnd Tx 77554
Category {See Gategories listed at the top of this schedule) Descnptlon
PURPOSE D Check & travel outside of Texas. Complete Schedule T.
EX !?I;:ITURE — D Check if Austin, TX, officehoider living expense
& Consul .
onsSy/ 71 9 bXP
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
N Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outskie of Texas. Complete Schedule T.
OF Check il Austin, TX, officehaider fiving expense
EXPENDITURE
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.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 Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commiittee 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 G: { 2 FILER NAME

Thomas 5 Sfép/eﬂS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2w )i Cap; o) Fin 7‘mq (o
6 Amount ($) 7 Payee aJdress, City; State; p’b

gﬁz@%ﬁm Yoo Caven Kdl.  Pystin, Tx 78744

political contributions

intended
8 (@) Category (See Categories listed at the top ot this schedule) | (B) Description f—
PUHOPFO SE (> D Check # travel o uf%(as Qmple\e Schedule T.
e
EXPENDITURE / f\ " _/, . t X E] Check if Auslin, TX. officeholder living expense
74N 9 P
9 Complete ONLY if direct Candidate / Officeholderfhame Office sought Office held

expenditure to benefit C/OH

Date Payee name
/22 )13 Ca/)JLa/ /I‘//)"lmé\ (o
Amount ($) Payeea dress; City; State; Zip ode

SHL | Moor Caven RE Aystin, Tx 1879y

paolitical contributions
intended

Category (See Categories listed at the top of this schedute) | (D) Description
pUF:)P'?SE D Check if travel outside of Texas. Complete Scheduita T.
EXPENDITURE 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
”3»/// //X Lam pases Dispateh
Amount ($) Payee addr%ss; City: Staté; Zip Gode

gi/,,jgmm I S Live Cok  Llampasis, TX 74550

Category (See Categories listed al the top of this schedule) | {£) Description
PUF:JPFOSE D Check if trave! outside of Taxas. Complete Schedule T.
EXPENDITURE D Check it 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expénse

Advertising Expense Loan Repaymernt/Reimbursement
Accounting/Banking Fees Cfiice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftvAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Potitical Commiitee Legal Services Salaries/Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Gut Of District

Other {(enter a category not listed above)

1 Total pages Scheduie G: | 2 FILER NAME

3 Filer {D (Ethics Commission Filers)

ﬂom 435 B é;le;,o hens

5 Payee name

Burnet Bulletin

4 Date

%L/:L, / )4

6 Amount ($)

0. 00

7 Payee address; City; State; Zip Code

Do Tox Jovo  Mhwble Folls, TX 7865¥

Reimbursement from
political contributions
n
(a) Category (See Categories fisted at the top of this schedula) {b) Description
PUF::S SE D Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
potitical contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description
[:] Check if travel autside of Texas. Compiete Schedule T.
D Check il Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
politicat contributions
intended

Payee address; City; State:

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the lop of this schedule)

{b) Description
D Check i travel outside of Texas. Complete Schedule T.
D Check it 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.athics state.tx.us

Revised 9/8/2015



	

