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 ID (Ethics Commission Fifers)

2 Total pages filed:

g

OFFICE USE ONLY

Date Received

U CCEW}:
DP_D

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS 7 MRS / MR FIRST M!
OFFICEHOLDER .7/ B
e Aomas .. ........ b
NICKNAME LAST SUFFIX
o 5%611)/)6 AS

ADDRESS / PO BOX: APT / SUITE #/ STATE ZiP CODE

320 Windm; )| R Burmet, T
’79é//

MAY 14 2018

Burnet Co Elections

(Residence or Business)

5 CANDIDATE/ AREA CODE _PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Pastmarked
PHONE ( A_ /] ) ¥p0-05%3

6 CAMPAIGN t MR MA FIRST Mi Receipt # Amount §
TREASURER /

Vit S arolv. O
NICKNAME LAST SUFFIX
Date imaged
S % ephens

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE #; cTY,  STATE; 2P copE

TREASURER . -
¢
ADDRESS 220 W, /wl/)q ) // /25/ 51{/‘,767‘; 77( 7 ?é//

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(57 )

PHONE NUMBER

¢ IH-2J38

EXTENSION

9 REPORT TYPE

[] January 15 [] 3oth day before etection g’ Runoft [] jsneay Zgzyoﬁur:;;ﬁi?n
{Officeholder Onty)

[ suys [] 8t day betors stection [] Exceededssoniimit [] Finat Report (Attach C/OH - FRy

10 PERIOD Month Day Year Month Day Year
COVERED Py .
0L Q820 /8 THROUGH 68/ /"7L Q\O/g

1t ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary Runotf D Other

Description
OS / ‘Ql /’;Z( ) /g D Generaf D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)
Coun 7‘}/ Comana/5S10nCr

P a/7L.2,

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 7{ 15 Filer ID (Ethics Commission Filers)
mas 3 S e,p/(ens
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 IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
/‘7
COMMITTEE TYPE | COMMITTEE NAME
[]eeneraL
COMMITTEE ADDRESS
[TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] 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 ,75 00
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 3 ;\ $p00
$<);1P.§EngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED / 00. 0D
4. TOTAL POLITICAL EXPENDITURES $
’ {007 3%
SS&TS&BEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
OF REPORTING PERIOD 3 7, g 7
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 0 / 00 00

18 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

SHANNA GILLEPSIE under Title 15, Election Code.

Notary Public
STATE OF TEXAS
ID#13011030-6 Z?
My Con . Feb. 8. 2019 <

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said \ hom{lﬁ\) % S*LQDMP iq/) , this the l 44 h

day of M , 20 l Q , to certify which, witness my hand and seal of office.
Thuna Yé Mmg d_ Tanm & Nespie. Nota vy
Signature of officer admlrusten g oath Prmted name of officer admmrstenng oath Title of ofﬁcer admlmstenng oath

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

20 Fifer ID (Ethics Commission Filers)

18 FILERNAME TA Omﬂs B i’/?m

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
| 1. lX/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 25’0 0 )
S
| 2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [X/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QJ 5/7[ éé
6. D\ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 37& ég
10. D\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF C/OH | §
1. [:} SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. L—_] gg;{&g&g ?o ::TE;ESt 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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: Q‘
2 FILER NAME ; 3 Filer iD {Ethics Commission Filers)
Thomas B S]ZepAens
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3 )&/,10 .. :; '@ Co//éf/‘?" ...................... oo
/ /g 6 Cont(ri)butor address; City; State; Zip Code / @0 S—
108 Vand vendep Butned Tx 746
8 Principal occupation / Job title (See Instructions) 9 émployer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (iD#: ) Amount of contribution ($)
31 g Treat Jockwand
) (ﬂ 92()/ 3 Contributor address; City; State; Zip Code 9‘2’00 M\
32¢ Wind . /] Kl Butn<d Tx 761/
Principal occupation / Job titie (See Instructions) ' E’mployer (See Instructions)
Date Fuli name of contributor {1 out-ot-state PAC (iD#: ) Amount of contribution ($)
4//67/;0/3  Reane A Lewss. ’
Contributor address; City; State; Zip Code j /
/i TS 000 _
11269 Cou Creed Ry Parhlefalts, T
Principal occupation / Job title (See Instructions) Emptoygr {See Instructions)
Date Full name of contributor {1 out-ot-state PAC {iD%; ) Amaount of contribution ($)
/%/qlw/g ~ Kavone. ;/"J .......................... ro
Contributor address; City; State; Zip Code im
\
300 ¢R200 B Burnes, TX 786/
Principa! occupation / Job title (See Instructions) - Empiloyer (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 Ai: 2
2 FILER NAME __77‘ 3 Filer ID (Ethics Commission Filers)
Thomas B Stepheps
4 Date 5 Full name of contributor [ cut-of-state PAC {iD#: y | 7 Amount of contribution ($)
’7’/517‘/;04 . 7L Acn cTI«t/ﬁi/c,/z ................ bRy, lad
6 Contn or address, City; State; Zip Codej 73 g 0 —~—
3902 Qyrt leon Cove  flstp 7>
8 Principal occupation / Job title (SeJ Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ()
€
&)ijoe. EB Price
Contributor address; City; State; Zip Code / 0&
5 CR 128 Bumnet, Ti 744
30 G/Q 128 Uthes, 1X /)
Principal occupation / Job titie (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {iD#: ) Amount of contribution ($)
Cc;ntributor a.dc.!résé; ....... Cxty ’ ~St‘até;. .Zi.p .Cc.wd.e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-ot-siate PAC {iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



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

Consutting Expense Food/Beverage Expense Polling Expense Travet 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 Labor Cther (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME
/ Thomas B S %@Aeﬂj

4 Date 5 Payee name
5/ 7/30/¢ lampasas Pisprteh /?600/‘4

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

C18.44 PO Bux (4 de/)ms, 7x 72830

8 (@) Category {See Categories listed at the top of this schadule)

3 Filer 1D (Ethics Commission Filers)

{b) Description

PURPOSE Checkif travel outside of Texas. Complete Schedute T.

EXPE!?I‘::ITUHE Azl vV E< P

Candidate / Officeholder name

D Check if Austin, TX, officcholder living expense

/\/eu/s/)ape/ /é/s

Office held

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
& M) A0/ Barnet B Ned n
Amount ($) Payee address; City; State; Zip Code

/$3L o0

/)0,50,( /€00

Marble Folls, T 78683

Category (See Categories listed at the top of this schedule ) Description
Check if travel outside of Texas. Compilete Schedute T.

D Check if Austin, TX, officehoider living expense

Newspa per Ad's

PURPOSE

EXPENDITURE /)-z/ l/ 59'7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check it Austin, TX, officehalder living expense
EXPENDITURE # Austin roena g expe

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



o

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertis_ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Macde By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee 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 S 7[ 3 Filer ID (Ethics Commission Filers)
2 Thomas B Stephens
4 Date 5 Payee name
3 /7 /20/¢ B W‘f\é‘?[ 5&1/4:///;
6 Amount ($) 7 Payee address; City; State; Zip Code
3¢7/)00 P, TG e
o Boy Navbk Falls T 19084
Reimbursement from O v /000 (} A / a //‘5/ X S
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (B} Description e /%/
PU%’FO SE E:I Check it travel outside of Tex n@
EXPENDITURE 4 V B( P‘ D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name
f 3/ M/X Lam Pq SAS D/S/Ja 7e A Recm“p/
Amouqt %) Payee address. City: Stath; 1 Zip Code

é’:f@ﬁm Po Bop 631 Jdnpases, Tx 7550

Category (See Categories listed at the top of this schedute) | (b) Description M . W
PURPOSE —— D Check if travet butside of Te%(%eg te
OF k
EXPENDITURE / l/ X/D D Check if Austin, TX, officeholder living expense

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

Date, Payee name
‘73/9‘4/010% aﬂf)/%ﬁ/ ﬁ“m-r[mq‘ ay
Amount ($) Payee address City; State; pr Code

#f{e.-é;:,zeéemm #Ool Caven RY. AuS?Z/'/), 7/)( T8 74~

politicat contributions

intencled
Category (See Categories listed al the lop of this schedule} (b) Description KQ/
PURC‘;S SE D Check if travel outside of Complete Schedule T.

EXPENDITURE ' 7L . /A D Check if Austin, TX, officeholder living expense
): Pinting Exp

Complete ONLY if direct Candidate / Ofdceho!der/name Office sought Office held
expendnure 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounging/Banking Fees Oftice Overhead/Rental Expense
Caonsulting Expense Food/Beverage Expense Polling Expense
Contriautions/Donations Made By . GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment R . "
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed abovae)

1 Total pages Schedule G:

2 FILER NAME
_7{7)ma5 73 Sﬂpx{ens

3 Filer |D (Ethics Commission Filers)

5 Payee name

4 Dat 2‘
“ J#/2.0/8

Houstin Sian Cs

6 Amount ($) 7 Payee address;

%9 54

Tity;

$%0) Chim f)~e/ Koc k /-/005710/1, /{( 7708)

State; Zip Code

Reimbursement from
political contributions
intended
8 (@) Category (See Categories fisted at the top of this schedule) | (B) Description ’1 5
PURPIS SE D Check if travet outside ofT as, Complete Schedute T.
EXPENDITURE 7) . 7L - & k X [:I Check if Auslin, TX, officeholder living expense
LinT /In P
9 Complete ONLY if direct Candidate / ﬁceholde/ name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. V
4y Jaose | Hsaston Sian Co.
Amount ($) Payee address; O‘r{y; State; Zip Code
Reini;nsememﬁum Sgoj a/\l/\" h.e’}/ /?ock /‘7/005%/ /)/ /( 770?/
political contributions :
intended
Categary (See Categories listed at the top of this schedute} | (P) Description F
PURPOSE ) _ Si 3: (Ames
OF 67[( ,( ep Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Payee name

S [20ig

Cap;ly ! /()f/rﬂ/mq Co.

Amount ($) Payee address;

Reimbursement from
poiiticat contributions
intendef.l .

4 '3

City; State; lp Code

Sy '”5[@/ Craven K 4‘4&%//1 /7} W7

£ oot 4
[ (1477
PURPOSE
OF
EXPENDITURE

Adv Ex

Category (See Calegories listed al the iop of this schedule)

{b) Description

P

e ps

ide offfoxas. Cnnplete Schedule T.
E] Check it Austin, TX, officeholder living expense

D Check if travel gutsi

Complete ONLY if direct Candidate / Officeh

expenditure to benetit C/OH

older name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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