~—

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

q

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Z -—W&r -f
NAME /W ’

Cnckname wastT T T SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE #; cIy, STATE,  ZIP CODE
OFFICEHOLDER 3 —— ‘

MAILING 232/ EAS7 STATE
ADDRESS
D Change of Address 27 ,@/{ ; ;( 4/77 ;/ ;Xéag
/ /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Received

RECEIVEI
MAY 16 2018

Burnet Co Electig

S?’

s

OFFICEHOLDER g Date Hand-delivered or Date Postmarked
PHONE (5/2_) 577 - YA/X&

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $

NICKNAME LAST SUFFIX

TREASURER ; / 7‘ —_—
NAME /% * }Zéc{ /L Date Processed

W; : :‘ Date (maged

S | o3z EASTT STHE A 2T
(Residence or Business) gmﬂm T 7;405

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry STATE ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Hew™ |\\gjz) 577 — S5O

g

ORT TYPE
8 REP l:] January 15 D 30th day before election |Z(Runcﬂ D

D July 15 D 8th day before election I:l Exceeded $500 limit D

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

COVERED

10 PERIOD Month Day Year Month Day

:2 /2/ /ZO/é THROUGH 5//6/20/é

Year

1 ELECTION ELECTION DATE ELECTION TYPE
Primary %noﬁ D Other
ont® Year D Description
‘{/Zq/ /é [] cenerat [ specia

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

B ET Coanr7y 3
o7l Comm/ZSSTL o bR

v

GO TO PAGE 2

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

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2 |

14 C/OH NAME

15 Filer iD (Ethics Commission Filers)

EILY L CamBtren

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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 RECBIVE NOTICE

ITURES MADE BY POLITICAL COMMITTEES TO

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL

COMMITTEE ADDRESS
[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additionat Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER TH

AN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS S . . 0O
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 2 ZSD
%‘:EEP'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ,
= UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ /9/25 v 7 Z
ggg;ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g - 3?
OF REPORTING PERIOD "
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

$

O

18 AFFIDAVIT

| swear, or affirm, under penalty of
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

of Car

AFFIX NOTARY STAMP / SEALABOVE

T. Well

Bfi ' ,\l

Sworn to and subscribed before me, by the said

perjury, that the accompanying report is

wdidate or Officeholder

M
, this the _LLL

day of m0~\| , 20 ‘Lp

{ oo ozl”Pm

D oONNa L. ’PQ‘\’&\PSO.’\

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

Election Clajx

Signature of officer administering oath Printed name of officer admunistering oath

Title of officer administering oath

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

Revised 02/27/2015



SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF/SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 2(50 "

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

2. @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ % « 06.

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @

4. [ ] scHEDULEE: LoANS SO

5. B’ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $/gzg' "-72 L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ y)

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ O

8 C4 ao

: SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ /ﬁ —
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o
: RETURNED TOFILER
Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1~

[ — 2

2 FILER NAME

LY fIAL

Compre

3 Filer ID (Ethics Commission Filers)

4 Date

3//4

5 Full name of contributor

5

6 Contributor address; City,

[ out-of-state PAC (iD#. )

Derrerse NEEO

State.  Zip Code

7o Eex (06 BurrET T2 T4

7 Amount of contribution ($)

# Jopg 22

8 Principal occup

n / Job title (See Instructions)

CETZEE)

S Employer (See Instructlons)

5
7
/e

Full name of contributor

- AEWWETH A LELTS

Contrnibutor address;

[ out-ot-state PAC (ID# )

FoBox 1090 L1801y Hrur 73

Cit Stat Zip Cod
ity. ate, ip Code ‘W/Z

Amount of contribution ($)

4 500 22

Principal occupation / Job title (See Instructions)

fpve HEL

SELF~

Employer (c'-ee Instructions)

Full name of contributor 7] out-ot-state PAC (D% )

Contributor address, City, State., Zip Code

3239 CR 30 BuyprseT 7= T56//

Amount of contribution ($)

A e 2

Principal oEoupatlon / Job title (See Instructions)

FESZLEVT

Employer (See instructions)

FZEST STRTE LK, ByRMVET

Date

Pl

Full name of contributor [C] out-of-state PAC (ID#

Contributor address; City, State, Zip Code 7Xﬁ‘

Amount of contribution ($)

/% Zoo "2

C————

/30 S#AY GLIE LN

"BURNET T

Principal occupagon / Job title (See Instructions)

ETLPED

tions)

Employer (See {nstruc
RETLEEN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additionai

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
¥

2 FILER NAME

B22Ly [ Jpll CAMPAIG/J

3 Filer ID (Ethics Commission Filers)

4 Date
e

7% g/A

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

6 Coniributor address; City, State, Zip Code

20 . ST #edg 2

7 Amount of contribution ($)

"%200 X

8 Principal occupanon / Job title (See Instructions)

OWNWEEL

(CERTDAM T 05

9 Employer (See instructions)

FALLS LYBE Y TTIRE

Date

%o//é..

Full name of contributor 71 out-of-state PAC (1D# )

Contnbutor address; City, State, Zip Code

Amount of contribution ($)

4y o0

Principal occupation / Job title (See Instructions)

SETIEEN

Employer (See instructions)

LFTTRED

Date

7
Z//é

Full name of contributor [[J out-ot-state PAC {ID% )

Contributor address; City; State, Zip Code

5373 CE330, ZEZ'BQM v 70

Amount of contribution ($)

-é/go‘g—of

<

Principal occupation / Job title (See instructions)

RETZHED

mployer (See Instructions)

LETZEED

Date

Fuli name of contributor [C] out-of-state PAC (1D# )

Contributor address; City: State; Zip Code

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 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A2:

2 FILER NAME

g (L CoamBTEN

3 Filer ID (Ethics Commissicon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s - 22

90

5 pate

T &

6 Full name of contributor  [] out-of-state PAC (ID#

7 Contributor address; City

State;

RY ~FHEACER S gso

Zip Code

Yo¢ &Fﬁﬂfﬂe}ﬂfmw LAETX

Y %4

. “7749‘/‘#6/ ,00:

8 Amount of
Contribution $ .

8 In-kind contribution
description

[Seo7# A7

Check if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

LETLLEA

" Emp?er (FOR NON- JUDICIAL)(See Instructions)

12 Contributor's principal occupatio'n (FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

T

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

Contributor address, City;

State:  Zip Code 'ﬁé
232) E,57_ #9 27 [EX8), T X

Amount of In-kind contribution
description

¥o5-= Jiosos
> W
DCheck if travel outside ‘of

Texas, complete Schedule T

Principal occupation / Job title (FOR NON-. JUDIC‘AL) (See Instructlons)

SECRETAR Y

Employer (FOR NON-JUDICIAL)(See Instructions)

Zqﬂvé" Coyrny’9 JArs

Contributor's principal occup%tion {(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Se‘e’ Instructions)

Contributor's empioyer/law firm (FOR JUDICIAL)

taw firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 02/27/2015
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conrtributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoriais Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Potiing Expense

Panting Expense

SolicitationvFundraising Expense
Transportation Equipment & Related
Travel In District

Travel Out Of District

Salaries/Wages/Contract Labor

Committee Legal Services

The Instruction Guide explains how to complete this form.

Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FlLER NAME

3 Filer |D (Ethics Commission

Filers)

74] /6

v 2’ 72LY 4 /pll ComPITEN
/J"Zé GrRouP /L

6 Amount ($)

7 Payee address; City, State; Zip Code
00 L) =28 BuystwEs

OF
EXPENDITURE

o )Xo
ann— .
500 cenofhdo CIT7Y,7X TFG5/2
(@) Category (See categories listed atthe top t(lhss schedule) ﬂ)) Description
PURPOSE Check if travel outside of Texas, compiete Schedule T

[:I Check (f Austin, TX, officeholder living expense

CoWSYLTZAE

8 Complete ONLY if direct
expenditure to benefit C/OH

( Office bouéhl) Office held

/ Officeholder name

ZZZLV LIALL

Coyn7d CommrssraVtl 7

=

Date Payee name
//2006 | plraHsand) /5L
F2//2% AZGHLAND LALES VEL/S.

Amount ($) Payee address; City; State, Z:p Code, C:.—/j ~

5522 os| 3o S HLANWDEL L

C:’sltegory (See catego‘r;hsted atthe:op of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check it Austin, TX, officenolder living expense
EXPENDITURE

AR TZSIN &

Complete ONLY if direct

Wfﬁcenomer name (ofrice sought > Office held

expenditure to benefit C/OH 7)
| <BRUY LB CogaTY ComMaSSTaesL [E1

Date /é

Payee name

FHVET TROPHIES N AlpRIS

EXPENDITURE

A ount ($) Payee address; City, State, wﬁ
L4/ 205 FAST DoHSoV STREET
¢ = “TURMET TX 786/
Category (See categories isted atthe I(p of this schedule) Description
PURPOSE Check if trave! outside of Texas, compiete Schedule T
OF D Check if Austin, TX, officeholder living expense

AVERTESING

Forms provided by Texas Ethi

Complete ONLY if direct éandidate)/ Officeholder name Office held
expenditure to benefit C/ . 3
4 / /
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
cs Commission www.ethics .state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memonals Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Panting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Cfficeholcer/Political Committee Legal Services Saianes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1:]12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

i , ALy o CAIHTEN
5/76 720/4 YJ_;)m 7 Szl S0P

y 7 Payee address, Ciy, State. Zip Code

&7’ éé /G064 4. A9 2 gaffl/f? Y. 1974

8 (@) Category (See categories listed at the top of this schedule)
Checxk if travel outside of Texas, complete Schedule T

ez..-

PURPOSE

OF gy e W
EXPENDITURE /@Mgg (o
STTCKELLS
9 Complete ONLY if direct Officeholder name ffice sought

expenditure to benefit C/Orm / / C‘

Date ; Payee name

35//3 éa/é OM7~ Szzw SHoP

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

2/ — /904 4/ Hey 5

Category (See categones histed atthe top of this schedule)

D Check 1f Austin, TX, officenoider iving expense

Office held

MTST) S

Boknit7, 7 Bes

Description

PURPOSE D Check if travel outside of Texas, complete Schedule T

AVER T sz At
STICKFES

Complete ONLY if direct —=&ENdidate THfficeholder name ~ &fice sought
expenditure to benefit C/Oog’z Z/
o72LY [ (9lL Coyn74% Cpr22 2SSTDHLEX" &c /

Check it Austin, TX, officeholder living expense

Office held

Date Payee name

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

Category (See categornes histed atthe top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memonials Expense Printing Expense Travel Out Of District

t egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule G: | 2

FILER NAME

Tty LIl Comphraer

3 Filer D (Ethics Commission Filers)

Date 5

7/7/26/6

Payee name

ZUE BovneT FEs7T7 M4

6 Amount ($) 0

/0 ==

7 Payee address;

City; State; Zip Code

/87 VORTH “TLERCE

Reimbursement from
pofitical contributions . E‘;? — "'7 ( / /
intended ﬂm / / X
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PU%P,?SE 4 VE f'? 'i :S Z“W [ Gheckitravet outside of Texas. Gamplete Schedule T.
EXPENDITURE ? m E D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/O

andna €y Officeholder name

ffice sought

Office held

MM_M@_M_L

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

D Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political 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 ouiside of Texas. Complete Schedule T.
D Check if 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.ethics.state.tx.us

Revised 9/8/2015



