SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

y

(

1  Filer ID (Ethics Commission Filers) 2 Total pagep jildd:
The SPAC Instruction Guide explains how to complete this form. /
3\ COMMITTEE NAME OFFICE USE ONLY
Date Received
Cuu{)c\\?f‘,\ '&‘0 (d \‘ &/\DL&&NJ w&QQV\CD \) \x&g\e ‘
4 COMMITTEE ADDRESS /PO BCX:®  APT / SUITE #; cITY; STATE:  ZIP CODE Wealler ( nty Flections
ADDRESS
> Box (4o FEB 25 2018
[] change of Address . X R o
(L)ol\%r ( )< 77%? ‘*( Recelyeg
Date Hand-delivered or Date Postmarked
5 ?QEA:SA:JGRNER MS / MRS / MR FIRST M! Receipt # Amount $
NAME M s la 1N K
................................... Date Processed
NICKNAME LAST SUFFIX
f&&ﬁ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; Z|P CODE
TREASURER —c ~ A A )
STREET ADDRESS =3 (82 X dﬂc‘ € €T
(Residence or Business)
HC wfﬁf cod (X 77‘/‘/5,
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
S&W‘e a S apeve
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~
PHONE 974) Cizlb ?(_{0(\1
9 REPORT TYPE D January 15 D 30th day before election D Exceeded $500 limit
[:] July 15 8th day before election D Dissolution (Attach PAC-DR)
Runoff D 10th day after campaign treasurer termination
10 E%RISF?ED Month Day Year Month Day Year
\%
' /Zb /(g THROUGH 2 /2‘{/\ g
1 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year E Primary D Runoff D 82‘secrript|on
5 / 6 / l g D General D Special

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer ID (Ethics Commission Filers)

wosen Te Cle
14 gOMMlTTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT
(Candidate or Measure)

OPPOSE
(Candidate or Measure)

Tee Dol Whlley Co T udee

CANDIDATE / OFFICEHOLDER NAME

B<] canpibate

dett Tey T Dl

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

U\)a“er Gw&\/

E OFFICEHOLDER

Jedoe

BALLOT IDENTIFICATION / #

ELECTION DATE

Monh/ Day/

BALANCE

OUTSTANDING
LOAN TOTALS

CF THE REPORTING PERIOD

ASSIST [] measure
(Officeholder) DESGRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS ¢ q - 8r—’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 3 c)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ [6 o
4. TOTAL POLITICAL EXPENDITURES $ ‘ fc 5’{_' é‘ 2/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$ 70 5344.25

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

16 AFFIDAVIT

Wiy
SR By,

o
OF‘ W

CARBETT J DUHON Il

f%— Notary Public, State of Texas
.+.'., Comm. Expires 11-12-2021
Notary ID 12542580-5

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to

Mﬁc&[wm Me A(L C

20 LB |
(o det T DulenTic

Signature of Campaign Treasurer

 tsthe_2lotly

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

(\Jc&a Y

s {Q
Signature @cer ﬁmlsterm oath

Printed name of officer administering oath

Title of officer adminis\ering oath
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FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
f‘\t17 COMMITTEE NAME - o 18 Filer ID (Ethics Commission Filers)
19 Y SCHEDULE SUBTOTALS ' v SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s (7. 81

2

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

$

14.

L
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. D gggi%%g |cozN NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
6. |:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
8. KL SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $é é O(OZL
]
9. g_ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ L( ;O. Q{ O
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
11. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
L D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schelule A; Z

FILER NAME

\uéJum o Clek \Ye« jviu.\ Wkl Go Tu&qe

3 Filer ID (Ethics Commission Filers)

l (74:

5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
Lécne\( “« Coved 7.C

\l% 6 Contributor address; . Clty 'St'atév .Zl-p Céde . .SR 2 CDO
Q& A ushin g+, ('(ch‘ps*?mci’& TN '

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

l 30[ @ | conbutor sgeress; o sme zeoede | b 700

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(i FPlelan

3o\ A QCGL. , Wallev Tx 77484

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z((s

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

{eg e i ok ‘z.'p'og,dé‘ R - 38’5(5__ 8T
806 Fu 259 p(m,pgw T T7H(s

Principal occupation / Job title (See Instrucuons)

Employer (See Instructnons)

Date

Z{ZO( B | combutor airess; iy Saies Zooss 4 (00

Amount of contribution ($)

Fﬁjme of contributor ~ [ out-of-state PAC (ID#: )
bert (luaclere

Uo (el Beud (Zai.f& T3

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pageiﬁedule Al:

/z’Yu_ER NAME

o) ES@CX’_Q&A )\AM\ \.L)cma«c“ TV&‘S&

3 Filer ID (Ethics Commission Filers)

Loaf)oonin

4 DaQ:e 5 Full name of contrlbutor [ out-of-state PAC (ID# 7 Amount of contribution (§)
K‘l xsjro@ou«* <£C§>‘Ao«n\& Durw\er ’ -

2 JD\ lig -sl Confrlt;utor. éd&résé, ...... Clty . .St;:-né,. AZl.p Code - ‘ﬁ 2’ J OO DD

3ol4z Southern g[é\/ Bfw‘bs‘fdrc (77423

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2 [JB(N&

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

CONRE S \—-\c rwaaan O \/N\-
Contributor address; City; State Zip Code

22660 Gictehouse L tewgsteod Tx T745]

Amount of contribution ($)

# [ oco. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC (ID#: )

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel 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 Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sgheghje F1:f2\FILER NAME ) —_— 3 Filer 1D (Ethics Commission Filers
P8 Rl Clect Tee Db WG Tl

)

4 Date ( i 5 Pa;ee e . N R
{26 [\8 DduSwng fw\m\\cs
6 AmouAt ($) { 7 Payee address; Ci&\ State; Zip Code
. - [ <
$ 500 |64 04 St Hewgstard T TS
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

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

OF - b ) B Y E] Check if Austin, TX, officeholder living expense
EXPENDITURE Q‘{fﬁ. Uﬁ-ﬁ\ v “LAx-»oY\.

9 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
» — -
#5000 | 22842 Mack (Waskinlr, Hewpstead T TTHYS
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' ' Check if travel outside of Texas. Complete Schedule T.
OF ‘Q ‘\_ _(‘ W D Check if Austin, TX, officeholder living expense
EXPENDITURE SN\ DOGATN Q
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date - Payee name
Zl ( ( (° | L/ace\ooo\a
Amount ($) Payee address; City; State; Zip Code
& ~
&5 .5“( |\ Hacker Qo Mealo Cack, CA CI(‘(OZ5
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T
PURPOGE A \ e [:l Check if Austin, TX, officeholder living expense
. (ﬂ tise nwCe o
EXPENDITURE \‘e(k‘s f‘) t/y\ <

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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenisfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel 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 Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

B R A Bt e DL WG Tid,

4 Date 5 aaye name . .

o:z()[ @ Widks ok Co\uuw\lp ws =B (2612
6 Amount (3$) 7 Payee addresé‘,/ City; State; Zip Code

# (00 22692 Mack (L)castms\w (‘\cwgslfad T T744Ys
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

OF \b ) ’ D Check if Austin, TX, officeholder living expense
EXPENDITURE D(t RT- ]

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

Payee name

Daj’{ (7(!8 C(QQS"\Q E\/c&&s Cugf—

Amount (8$) Payee address: City; State; Zip Code
£§20.05 | ((5 Bus: huqg 290 0, Hewgsleod T q
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF - R ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE e VG ;3,@ w ¢nSe

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

Date Payee name
o g N
?—lq \‘8 | Qo/\oas \j\“u(,
Amount ($) Payee address; City; State; Zip Code »
- . - '—' -
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PUFZl;l?SE OQd / BC\]C p A cV\SC D Check if Austin, TX, officeholder living expense
EXPENDITURE l 05‘

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisin,
N N g Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equi nt & Related E:
Consulting Expense Food/Beverage Expense Poliing Expense Traveﬁ; Dismmqume elated Expense
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel 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 Tot pa;esfcgule 1.2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
- 5) SL‘,{}OW‘_(D t\a‘j ((6-7 Dv..(.u/\ LL},@D«.C). \j\»
4 Date ! 5 luayegname {
-
2q [(8 ! )&R\e( /r\meg
|
6 Amount ($) 7 Payee address; City; State; Zip Code
_ N ( e 3 >
4332300 | 2323 Maa St Weller "(x 4E
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

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

OF

EXPENDITURE Ac()\lerffs?v] C/)&f@flgé

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 Payee name

2 [(;L( 12 Wedoe. com
Amount ($) Payee address: City; State; Zip Code A
| .00 OV\e C‘LL(*\OQ.‘\“{ Wou | SOM«N\&O CA CZ({({OB
Category (See Categories listed at the top of this schedule) Description

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

EXPEP?I;TURE Eﬂ"\&{a\s‘\wj E’\Peﬂgc D Check if Austin, TX, officeholder living expense

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

Date Payee name
3\{‘}\ Q| ("&bvw:'kO\m«\ l Ikéu'o(wa(e,
Amount ($) Payee address; City; State; Zip Code
2648 | A6 v 74D, Waller T TTHEY
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPCRE D Check if Austin, TX, officeholder living expense
va? e Txpensc
EXPENDITURE Ney \ist v\—o @ €
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



