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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 commision Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICEUSEONLY

Dale Rocsived

Walier County Elecdon

FEB 2 6 2018

Recaiyed

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[-l ch"ngu ol Address

fffi:'&fei 
udil*rI 

iffir
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

t83et @8 - +bX 6nonc-)
Date Hand-del vered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MB

HmD
FIRST

4.;,LAST(nn',.\ Bu rf ( no,,,

Receipl# | Amounl$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDBESS (NO PO BOx PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

21q2.3 Q*,"Gu"# l%,+?,,.,7AY. -n3tV

A CAMPAIGN
TREASURER
PHONE

AREA CODE

t$3))
PHONE NUMBER

G5 l 'l 5or
EXTENSION

( not -

9 REPORTTYPE
l-l January t5 l-l gott' day before electon l-l Runott F Jutn 

day after empaign--r - lffi:5i#,?ll;*'
f-l .tutyrs ffio*beforeeteclion [-l ExceededSsoolimil l-l rinat Report(AtlachcioH-FR)

.IO PERIOD
COVERED

Month Day Year

o I ,/AC /&or {
Monlh Day Ysar

e,/e*/AottTHROUGH

.I1 ELECTION

Month Day Year

03 ,/o O /epg
fi,^,
! cun"r.t

ELECTION TYPE

fl R,not [-l otn",
DescriPtion

J-l speciat

12 OFFICE OFFICE HELD (if any)

Nr^e-

GO TO PAGE 2
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13 oFFrcE soucHT (if known)
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 cloH *o'= 
['\nri-rtl^o- S P[^^"--s

15 Filer lD (Ethics Commission Filers)

ro ruortce rnoill
POLITICAL
coMMTTTEE(S)

t] Additional Pages

t-
THts Box ts FoR NoIcE oF poLmcAL cotr*6urtoxs AccEprEo oR poLrncAL ExPENDlruREs MADE BY PoLlrlcAL coMMlrrEEs ro

suppoRT THE cANDtoATE / orncexoloen. THESE ExpENDrruREs tray HAvE BEEN NADE wtrHour tne cnuotoete's oa oracEnotoen's

KNOWLEDGE OB COA'SEI'I. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! oeruenrr-

flseectrtc

COMMITTEE NAME

( oon.)
COMMITTEE ADDBESS

N\h
COMMITTEE CAMPAIT THEASURER NAME

NIA
ffiUHERADDRESS

NJ( N
17 CONTRIBUTION

TOTALS

exprNoirune
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

t
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTR!BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 

-O*
3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

UNLESS ITEMIZED
$ -c-

4, TOTAL POLITICAL EXPENDITURES $ lq \1,t+
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ aDq,,(l

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ sccD.oD
AFFIDAVIT

DANIELLE R SIMON
Notary Ptrblic, State of Texas

My Commission ExPires

APril 15, 2019

AFFIX NOTARY STAM P / SEALABOVE

by the said

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

cll.t
Signature of olficer administering oath Printed name of officer administering oath

I swear, or affirm, under penalty ol perjury, that the accompanying report is

true and correct and includes all informalion required to be reported by me

under Tjtle 
.l 
5, Election Code.

this the
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

IVU 
"{l"ro

p
2O Filer lD (Ethics Commission Filers)

21

' Y-
SCHEDULE SUBTOTALS
NAME OF SCHEDULE

tJ SUBTOTAL
AMOUNT

1 L_l ScHEDULEAI : MoNETARY PoLlrlcALCoNTRlBUTloNS s-c-
2. L ,l scHEDULE 42: NoN-MoNETARY (IN-KIND) PoLlrlcAL coNTRIBUTIoNS $_--o ,-
3. t] SCHEDULE B: PLEDGED CONTRIBUTIONS $-{ 

-
4. l,7f' scHeoulE E: LoANS $ 4oo, oo
5. ff ""raouLE 

F1 : poltrtcAL ExpENDrruRES MADE FRoM poLtrtcAL coNTRtBUTIoNS $li+11.a+
6. tr scHEDULE F2: UNpAtD TNCURRED oBLtcATtoNS ''4-
7. L_l SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM PoLlrlcAL CoNTRIBUTIoNS

tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $-t 
-

9. tr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $-o-
10. tr scHEDULE H: eAvMENT MADE FRoM poLrrrcAL coNTRtBUTtoNS To A BUSTNESS oF c/oH $_o-
1.r. tr scHEDULE t: NoN-poLtrtcAL ExpENDrruRES MADE FRoM poltrtcAL coNTRtBUTIoNS $_o 

-
12 tr SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS' AND CONTRIBUTIONS

RETURNED TO FILER
$ -)-
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LOANS SCHEDULE E

The lnstruction Guide explains how io complete this lorm.
1 Total pages Schedule E:

l
2 FILER NAME ^\nnr\h'"- 7\aae.ns

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS b

5 Date of loan

Oa.oq ,)ot!
Zip Code

9 Loan Amount ($)

LlcD, o o
6 ls lender

a financial
lnstitution?

N

1O lnlerestrate ^'-t)
11 Maturity date,

NOn <-
12 Principal occupation / Job title (See lrstruclions)

Refi'.d D8tltv
1-3 Employer (See lnstructions)

(rrcsdF*-f &^JGu..,{q s o
14 of Collateral I

no^<
15 Check if personal funds were deposlted intolpolitical

account (See lnstructions) ^tr I lo Y1 {
16 cuRRnrutoR

INFORMATION

applicable

17 Nameolsuarantor 

N I A-
18 Guarantor address; rCity; State; Zip Code

f-' (A-
19 Amount Guaranteed ($)

AJI&I t,

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date oI loan Name ol lender E out-oI-state PAC (lD#:

City; State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Description ol Collateral

fl none

Check if personal funds were deposited into political
account (See lnstructions)
u

GUARANTOR
INFORMATION

fl not applicable

Name of guarantor

Guaranlor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender 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 918/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@unting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Otf iceholder/Politi€l Committee
Credit Cad Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Lcn Repayrent/ReimbJrement
Fe6 Offi@Overhead/FlentalExpense
Food/Beverage Expen* Pollang Expense
GifvAwards/MemorjalsExpense PrintingExpense
Legal Seruies SalariesruVages,/Conlract Labor

The lnstruction Guide explains how to complele lhis lorm.

Solicitation/Fundraising Expe nse
Transportation Equipment & Related ExPense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1

I ot:-
2 FILER NTL\h,- S, P \oou-r-,:

3 Filer lD (Ethics Commission Filers)

4 Date

o[, zto 2ol(
S P:V.",{rm.

f{ool-pn2t [a
J

6 Amount ($)

\oOO.oo
City; State; Zip Code

l+r:usfon T)<
1-l oo(?

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories listed at the top ol this schedule) (b) Description

E Chect<ittraveloulsideolTexas. CompletescheduleT

fl Chu"t il Austin, Tx, otficeholder living expense

I Complete ONLY it direct Candidate / Officeholder name
expendilure to benelit C/OH

Offace sought Office held

Date

o l,3taoG
Amount ($)

le a.3d
Payee address City; State; Zip Code

la lo ff.alnr<z&c^ 15
-lf 

Yo L

PURPOSE
OF

EXPENDlTURE

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

? -\- "t,t\ "b

Description

f-l Cn""tittr"r"t oulsideof Texas. Complete ScheduleT

l-l ct'""t if Austin, Tx, otficeholder living expense

Complete oNLY il direct candidate / officeholder name

expenditure to benefit C/OH

Oftice sought Office held

Date

Dt, Lq,LotX

Payee name

Amount ($)

\6a?
Payee address;

f,3 a3
State; Zip Code

L, -le,'yc,,.--
11UY'

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the lop ol this schedule) Description

E Cn""t ittr"r"t outside ofTexas. Complete ScheduleT.

fl cn""r il Austin, Tx, ofliceholder living expense

complete ONLY if direct
expenditure to benelit C/Ot

Candidate / Olficeholder name Office sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense
A@unting/Banking
Consulting Expense
ContributionS/Donations Made By

Candidate/Olf icaholder/Political Committee
CreditCard Paymenl

Event Exp€nse
Fecs

Loan RepaymenVReimbursment
Oftice Overhead/Rental Expense

Solicitation/Fundraising Exp€nse
Transportation Equipment & Related Expense
Travel ln District
Travel Out Ol District
Other (enter a €tegory not listed above)

Food/BeverageExpense polling Expense
Gift'AwardyMemorialsExp€nse PrintingExpense
Legal Servi@s Salariegwagevcontract Labor

The lnstiuction Guide explains how to complele this torm.

1 Total pages Schedule F1

ad-. a
2 F,LER *""TV\^,.+k 

^S. P la*. ,, .l
3 Filer lD (Ethics Commission Filers)

4 Date

ol., 15,f,otd
5 Pavee name t" -"[C[[.LL D"-+--s J

6 Amount ($)

).,a, l3
-(Y

-ziqa1

8

PURPOSE
OF

EXPENDITURE

(b) Description

E Checr r rravel outside ol Texas. Complete ScheduleT.

[-l Cn".t it Ausrin. Tx, otficeholder tiving expense

$ Complete ONLY if direct Candidale / Orficeholder name
expenditure to benefit C/OH

Date I pfyee nameI f .o---c )r'5g)a,l1",rol8 
I

Office sought Otfice held

Amount ($)

,31 t,q
Payee address;

llln lL+s{
City: State; ZipCode

?135..{A- -T-€ f.az'r

PURPOSE
OF

EXPENDITURE

Category (See Categorieslisted at lhe topof this schedule) Descriplion

E Check it travel outsrd€ ol Texas. Complete Schedule I
[-l Cn""t il Austin. Tx, otticehotder tiving expense

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

Oflice sought Oflice held

Date

o&. a 5, ao la-
Payee name

Amount ($)

,51 oo
Payee address

a3a3
City; State;

\ e,fha_
-nvt{

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled al the top of this schedule) Description

E Cne* it travet outside ol Texas. Complele Schedule T.

l-l an""* it Austin, Tx, officehotder tivinq expense

Complete ONLY il direct Candidate / Otliceholder name
expenditure to benetit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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City: Stlte; zip Code( tir15.fat S"ffi

t-)



OUTSTANDING LOANS SCHEDULE L

Thc ln.truclloh Guldg .xpLln how lo coDpl.t. thl. lorrn.
'I Tot lpa0.s schcdul. \

I (au- )
2 ALER NAME n .

I na"+r* Y \aor c..r.-\ s
3 Filcr lD (Elhics Comdiission Fal.rs)

LENDER
INFORMATION

1lv zv
C{,AF^'.ITOF
NFONMATICN

I nol .pplicrbl.

6 Nam€ ol Ouarantor

ci vt Stat6; ZigCcdE

LENDER
INFOffMATDN

Catyi galc; i,i i"d"

GUAMNTOR
INFORMATIO''I

C not applicable

Name of guar.ntor

"irr
i.r"; i:ip c"i.

TINDEB
INFORMAIIO'.I

Crtta sara; Zip Cod.

GUAFANTOA
INFOBMAIIO'.I

fl not .pplicabl.

Nam6 of guarantor

C,ty: d"t"; iii i"i"'

LENOER
NFOH ATION

Ctty; galci Zip Codc

GTJAFANTOR
hFOFfuIAIIo..I

E nol rpplicrbl.

Nam. ol guarantor

cityl sir.; Zip Cod6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms Drovid6d by T.xa6 Ethics cornmi$ion u/tY!v,rlhics.stal€.tx.us Revissd gl8/2015

ffiJtriic"L
Q,o,-Box ea t"-la((eiz ri<

L.ndcr lddressi


