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:

3 CANDIDATE/

MS / MRS / MR

T

eg\ner'.gx_—

OFFICEHOLDER (\\ OFFICE USE ONLY
IARAE 1. ‘V\ . VN Oyee ... ..., EJ Date Received
NICKNAME LAST SUFFIX
_S l“\,\li\’\ Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
FFICEHOLDER
3AILING JUL 16 2018
ADDRESS o 4
[:] Change of Address e Received
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
i 3197 fr\-§8aM
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME w hfé ........ e e At.&. ............. Date Processed
NICKNAME LAST SUFFIX
X'\ Date Imaged
é ™y v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Rasidence or Business)
A0 YA W, 5 N1%%S
8 CAMPAIGN AREA CODE PHONE NUMBER ENSION
REASURER -
AEAS @19 ) §Ko-$89Y%
9 REPORT TYPE 30th day befo R 1 15th day after campaign
D January 15 ] re election [] Runo O 1D appointmentg
(Officeholder Only)
IEJ(MS [] eth day before election [] Exceededss00iimit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 8
\ / \ }‘0\ THROUGH lD/ éo }‘0\8
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary |:] Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

IS\I\Lr}u‘

GO TO PAGE 2
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Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
o Sl
16 NOTICE FROM 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 e
[[JeeneraL
COMMITTEE ADDRESS
[JseeciFic
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 )\{'\ \*\.\_ L
oy
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \}\ 50 V/O&
o~
‘Eréﬁffg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ g
............ \\ \.5 e~
CB;SLA' y 'N' {('.;BEW'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3")\
OF REPORTING PERIOD Kn\‘\})‘}\ o
...... S\ (s
OUTSTANDING 6. 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 perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code. )

SHAWNA KAY WILLKE
Notary Public, State of Texas
Notary ID # 12649060-7
My Commission Expires
June 02, 2020

pwwwws
-———w

nature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before ze. by the said E '_-9;\;& b\ﬂ SI !QN!Q& B , this the L l [#] t k

ay of - , 20 . to certify which, witness my hand and seal of office.
7

Signature of officer administering oath Printed name of officer administering oath Title of officer administering gath

Forins provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9}8/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
k oyce E\pnﬁ cS gv\'a\(\/\_
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \}S 0 sv
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3, [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4: |:| SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \.\-S\'\ E
. [ -
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

OO0

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 A1: &\

2 FILER NAME

4 Date

Y\o-\§

Vpoee T é,ﬂe\m

3 Filer ID (Ethics Commission Filers)

5 Fulljname of contributor

Sebees |

6 Contributor addr

8 Principal occupation / Job title (See Instructions)

\esas 11448

7 Amount of contribution (%)

3 200

9 Employor (See Instructions)

Date

N-\l-\8

Full name of contributor

Mt\dn. Z.A NI - . oo v bk s e ms sk

Contrijutor address; City: State; Zip Code

[ out-ot-state PAC (ID#: )

Principal occupation / Job title (See Instructions)

1”\:.4-_ \..\ ¥u\.§ PAC \ﬂ.n&'\q"“"ﬂ

Amount of contribution %)

YED

Employer (See lnstructmns)

Date

5-1-\§

Full name of contributor [ out-ot-state PAC (1D#: _ )

Q\ “ﬂwoﬂ .%o\gfm

Contributor address: ] City; State; Zipbods

BRAY: ng[mgl Do\ 118
Principal occupa i i

Empléyer (See Instructions)

tion / Job title (See Instructions)

Amount of contribution ($)

4300

Date

§-\b-\3

Full name of contributor [0 out-ot-state PAC (ID#: )

“Odw Dre.

Contributor address:

F e

Principal occupation / Job title (See Instructjons)

\axas14

Amount of contribution ($)

4400

Errhoyer (See Instructions)

If contributor i

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

Forms provided by Texas Ethics Commission
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Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai}\

2 FILER NAME

&our e \J\Qﬂj&\ émnm

3 Filer ID (Ethics Commission Filers)

4 Date

L-\-\8

5 Full nafne of contributor [] out-of-state

....—.\n-\oX(\A V\ \\At)

6 Contributor addr

Moh\ ] :SC-!\(\'\éC cSNﬁ

8 Principal occupation / Job title (See Insu'uchons)

-
Qﬁ%&ﬂé@ﬁm,

PAC (ID#: )| 7 Amount of contribution ($)

N

|00

Date Full name of contributor

§-39-\3

[ out-ot-state

Contributor address: ity;

\03\"\‘}\ Lﬂﬂc

Principal occupation / Job title (See |

(*]

ctions)

: [Diﬁ.(\t\m&\\l‘ﬁ. . (-—-\/\ \dred

State;

PAC (ID#:

Amount of contribution (%)

100

Employer (See Instruc'aons}

Date Full name of contributor [ out-ot-state

Contributor address:

PAC (ID#: Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ot-state

Contributor address:

PAC (1D#: )

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 Gommission www.ethi

ics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarlfsing Expense Event Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense n
cmcmmmmw ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crpait

The Instruction Guide explains how to complete this form.

2 FILER Nmek 3 Filer ID (Ethics Commission Filers)
u ce Y_j\e A é?‘u\(\/\

4 pate 4. }\b \3 5 Payee name

: M);“E%O\é T\KP:;‘}\AA b L l:y \?;f,f%m‘“\" n(\
RO = Mack p \ \-\o, mm\-enA \f(d\ﬂé 11445

1 Total pages Schedule F1:

(a) Category (See Categories lis tmotopol'mnsd\od.lll) (b) Descn ion
PURPOSE L__} Check il ravel outside of Texas. Complete Schedule T.
Chock if Austin, TX, officeholder living expense
EXPENDITURE
“ o] 3] Q& \O l\\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office h
gxpenditure to benefit C/OH Q\ E } é § [\' é } S\A N
v £ l [ - e {,
Date Payee {'la.ITIG
- \- \3 R\mr.c&.\ C,Adcec cSo:.u_xq
Amount ($) Payee address; City; State; Zip Code

\QO=

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
E'?: - D Check if Auslin, TX, officeholder living expense
EXP! ITU
“ %\Agu.o_h\
Gomplete ONLY if direct Candldate / Officeholder name Office sought Office heald
expenditure to benefit C/OH S
#LLXL&QM £ \SSF [ \n el
I'.Yhate Payee’na.me :
’\ \ \ ‘ Cyve S o&‘ N% &
Amount (%) Payee address; City; State; Zip Code
N
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiif travel outside of Texas. Complete Schedule T.
o r?:nune [ chook & Austin, TX, officeholder living expense
“ oM ﬁ\r A A_A_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH Q\ i S 5
MAL_EJ)L&A_.&@L&A‘ £1 e N _

#’TACH ADDITIQNAL 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

Adverlising Expense
Agcounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Office Overhead/Rental Expense Ti Eq.-pnnmaﬁamadEw
Food/Beverage Expense Polling Expense TravallnDish-Ict

Gitt/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services i Other (enter a category not listed above)

1 Total pages Schedule F1:[|2 FILER NAME Q\ \( 3 Filer ID (Ethics Commission Filers)
Q u ce Tj\m__é_y\ \/\
4 Date \.\. M \8 5 Payee name
\wm N a\lbﬁ XA
6 Amount ($) 7 Payee address; City: State; Zip Code
PR
—-—
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check il Austin, TX, officeholder living expense
EXPENDITURE
\
B N AX; (o] A

9 Complete ONLY if direct
expenditure to benefit C/OH

Noecth

Candidate / Officeholder name Office sought
k oq L @ i | Sg .\“l éﬂl‘gm é: Qfa;'!;

Dete wl“.Shub

Cid 9
w% A\l Ae
Category (See Categories listed at the top of this schedule)

Payee namé

Payee address;

W\

A_DgLW‘MA URTYY

Check if travel outside of Texas. Complete Schedule T,

PURPOSE
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE
- - -
% a(\c \ smc
Gomplete ONLY if direct Candidate / Ider name Office sought Office held
expenditure to benefit G/OH R &L\/\ ‘S S;Sr “
a4cCe Ij\c_dn) é..L \Am n.}\/\E{*:
Date Payee’name
N-h4-\§ %o -\'oumxﬁ\c\o;\\ ;m)A
Amount ($) Payee a City; State; Zip Code
\QQ =
Category (See Categories listed at the top of this schedule) Description
PURPOSE DMHMMMTMOWMM‘I’.
OF i i i
EXPENDITURE D Check if Austin, TX, officeholder living expense

W onalio

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

[
T ern

Office
P\A’Lx_i

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cpntributions/Donations Made By Gift/Awards/Memorials Exp Printing Expense
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TmnspuﬂtbnEqmmnt&RehedExppnse
Travel In District

Travel Out Of District
Oﬂ-nar(mamanynoﬂishdm)

1 Total pages Schedule F1:|2 FILER NAME & é \AA 3 Filer ID (Ethics Commission Filers)
n~u_ [ [3\_2_.105 AL
4 pate 5 Payee name
Y-8 Ma.me s Pk
6 ﬁmount (S} 7 Payee address: City; State; Zip Code
o0
\
“00 - Qn&&: Gon | \ecmé
8 (a) Category (See Categories listed at the top of this lchoduln) (b) Description
PURPOSE Checkif iravel outside of Texas. Complete Schedule T,
OF D Chock if Austin, TX, officeholder living expense
EXPENDITURE
L&L_L_LR ewse

9 Complete ONLY if direct Office sought
@xpenditure to benefit C/OH

Cw& / Officeholder name
- Qg( 8 M\A §

Date Payee nam{
“-16-\8 ballee 350 TRL
Amount ($) Payee address; City; Stata Zip Code
KOS
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
“QN F\\t TN

Candidate / Officeholder name

&‘og.«_.«:_ Y_“)\g..ué én\\)\/\

Complete ONLY if direct
expenditure to benefit G/OH

Office sought

Office held

Date Payee namf
S38% [Wallee Chieee Voasdee (kg
Amount ($) Payee address; City; State;
N$=
Ld \ -
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?I.";'I'URE ’ D Check if Austin, TX, officeholder living expense
“ 0 nn\c' On } Q\ A

Candidate / Officeholder nam

\oqc_g_ B\Ldé éﬂ\“ﬂ

Complete ONLY if direct
expenditure to benefit C/OH

Mre el e

Office held

Aﬂ‘CH 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Ti Equipment & Related
Cpntributions/Donations Made By GiftYAwards/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 Schedule F1:[|2 FILER N@E . l¥ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
(D'\O"\R oce _‘AAAA\ (\Siuu&
6 Amount ($) 7 Payee address; City; State; Zip Code 0
sQ Q -
N A= ' as 44l
8 (a) Category (See Categories listetd at the top of this sch (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
wie
9 Complete ONLY if direct Candidate / er name Office saught Office
expenditure to benefit C/OH Q al é . S "
Novce [-1‘4-.\.& M‘\(\'\ \Atr.n e\r\zr. ;
Date Payee lsame
~ Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ cheok it Austin, T, 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

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




