CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed

il

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER M T R OFFICELSE ORIy
SRS U LA cmes. T Date Received

NICKNAME LAST SUFFIX
3—?\ . \/\J.OO\ \-EL] Tf s Waller County Elections

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; | STATE;,  ZIP CODE
OFFICEHOLDER
MAILING _['K FEB 26 2018
ADDRESS i) FM gcp']c‘ \ |Q”0X 17484

[] change of Address 3 r d ' Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = Date Hand-delivered or Date Postmarked
PHONE (281 ) sH-b0680

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER e ‘IC o
NAME M. L Cn ................ P ... [ Daic Processed

NICKNAME LAST SUFFIX
0 Date Imaged
aSey

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); ) APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ,__l /

ADDRESS " : ‘ ! | lﬁ TX “44¢
(Residence or Business) 305-—[0 ‘RO‘}! nwDCDCi———Dr‘ V,u ._’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
R
TEASURER | (981)  11p3-58)

% REPORTTYPE [] danuary 15 [] 30th day before election [[] Runott

i:] 15th day after campaign

Month Day Year M Tilistry [ Runot O gg;'m -
03/ D&//ablg ‘ D General E] Special

freasurer appeintment
(Otficeholder Only)
L__| July 15 m 8th day before election D Exceeded $500 limit [] Final Report (Attach C/OH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED p P
0L/ a ‘f eta THROUGH 03/ a L'l /Aol
T ELECTION ELECTION DATE ELECTION TYPE

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

:_\TLS‘H(.B oL 4’16_—?&1[1; ,/i)if(_t‘na[l

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME JAMQB ﬂ (A)OQM7

15 Filer ID (Ethics Commission Filers)

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.

COMMITTEE TYPE | COMMITTEE NAME

[]GENERAL
COMMITTEE ADDRESS

[IsreciFic
COMMITTEE 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)

©

Ht0.57F

EXPENDITURE
TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

50

4.  TOTAL POLITICAL EXPENDITURES $ 228 ) OO
CB:(A)LN;I\'?C';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Z 7'
OF REPORTING PERIOD ?’5“ )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

| 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 Ti ~Blection Code.

/ Signature of Candidate or Officeholder

, this the 2 L. -

[T IS QR Weg\ls\"

day of FL&M' '\, 20 \Z , to certify which, witness my hand and seal of office.

v

NSEHRPPAHIRI TR Y Télas

v

Notary ID # 688575-7
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a rintec{x'g{gm flrlanoRinist
4 sexay jo aeis “qnd Ase1oN

1202 ‘€z aunf

Title of officer administering oath
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Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
James 2 . l/\)Dou,e’ 7
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ) |
2. g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 37—@5 *
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
L0
5. IE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1283
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’ ee
| 06w

i ised 9/8/2015
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

V1|8

Jomes R le\eﬁ;

5 Full name of contributor [ out-of-state PAC (ID#: )
Lory Walkey
6 Contributor address; City; State; Zip Code

Po ek L Vemgslead, TX 11945

7 Amount of contribution ($)

153 O - 0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Qflolle

Full name of contributor [] out-of-state PAC (ID#: )
P\ ) cser L. ez{-ér’
Contributor address; City; State; Zip Code

¥23c0FM 2479 \daller, TX 7748

Amount of contribution ($)

4 SO0 00

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#. ) Amount of contribution ($)
= (+on Mathis
3fmlip | ElFOn T o $ 200.00
Contributor address; City; State; Zip Code
2331 Hace Wiceneron, Wempstead , T TH49S

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

(viminel Distnd B4rorney Waller Cou ndy
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
© Contributor address; ~ City; State; ZipCode

Principal occupation / Job title (See Instru ctions)

Employer {See Instructicns)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME ‘

Joowies R e\ ley

3 Filer ID (Ethics Commission Filers)

I
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )

2bylip | Mie=Thoomay Spuriing

City; State; Zip Code

280U Kyle Ped Wlaller, T 7144e5t

8 Amount of . 9 In-kind contribution
Contribution $ . description

$100-06 - Adverhsing

[ Jcheck it travel outside cf Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 Employer (FOR NON-JUDICIAL) See Instructions)

Dispad Walley Cowndy

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR‘JUDICTIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUCICIAL)

15 Law 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 Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ | description
Contributor address; City,; State; Zip Code
DCheek if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)See Instructions)

Contributor's principal occupation (FOR J JDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law 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 SCHEDULE AS NEEDEQ
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
\)0«"\65 (}2 L\)OOLLEf

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:

Dewveart  Meveree

Z 'L| 7 Contributor address; City; State; Zip Code

qq l( SC@%NS M)ALLEI,T)K ?}L{%L{ DCheck i travel outside of Texas. Complete Schedule T.

/| 8 Amount of 9 In-kind contribution
Contribution $ description
HS“‘ I&Ims?apev_

A>

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

\asecrol D TetwwoiocT

11 Employgr (FOR NON-JUDICIAL)(See Instructions)
(/ji s

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law 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 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



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME ? 3 Filer ID (Ethics Commission Filers)
qu K. Wooue?

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

d - Contribution $ description
ALRVELIVE ?Nlcnen

e

¢ 5 jermemed T
Z' ' I) 7 Contributor address; City; State; Zip Code ‘}5 ' 6:} ‘FU:M ,4>¢€ :

n l(b% O-PAT'K’J'/ Mfﬁ,\wm -y HOUmN /Ip ’}q’wb\" DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 l/inoyer (FOR NON-JUDICIAL)(See Instructions)

el v el Co\. YT
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law 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 Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law 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 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 RiR/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

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 . R X R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME w 3 Filer ID (Ethics Commission Filers)
| ~_>AMES R 00LLEY
4 Date 5 Payee name .
I-1%18 [,U Fawot  Y7opucrs , (ne.
6 Amount ($) 7 Payee address; City; State; Zip Code
- &
(90" Qey5 Davsoace L. Hovsromw T FeH
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 ) E € D Check if Austin. TX, officeholder living expense
EXPENDITURE DVELTIS(AN & CxRens
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/
71 Warer Times
Amount ($) Payee address; City; State; Zip Code
o ——
353 ZBZB M aw G, V\JAML % +74e4
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF f — - I:] Check if Austin, TX, officeholder living expense
EXPENDITURE DVERTIG W & k xPESSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1-1%-19 ‘N/kaf {opvcrs ;l“‘f
Amount ($) Payee address; City; State; Zip Code
3@@ - qglg ’Di—‘ISDALE Lp MOUQW)N l x }:},
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:' Check if Austin, TX, officeholder living expense
EXPENDITURE [overniging X PENGE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/3everage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Fquipment & Related Expense
Travel In District

Travel Out Of District

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 3 Filer ID (Ethics Commission Filers)
€5 P\ \rdco “eq
4 Date 5 Payee name
zlalie TaPant Breducts
6 Amount ($) 7 Payee address; City; State; Zip Code
i n. Hotsdon, TX 770
agas 'quscla‘.le Lan usston, [ X 770
Reimbursement from
political contributions
intended
8 (@) Category (See Ca egories listed at the top of this schedule) | (P) Description
PUF‘R)P:SE ﬂd {5‘ 61 DMﬁkavdm.ﬁdedTexas Complete Schedule T.
EXPENDITURE \[ 'ﬂﬁ ?{nseﬁ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (B) Description
I:I Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
D Check i travel outside of Texas. Complet: Schedule T
D Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




