CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g 0
3 CANDIDATE / MS / MRS f@ FIRST MI
OFFICEHOLDER % 2 2, o/ lAJ OFFICE USE ONLY
NAME ; clele
................................. Date Recelved
NICKNAME LAST SUFFIX - i
- Wal'ler Couity Bl ctions]
[, / ¢ Jo b/ Sors
CANDIDATE/ ADDRESS / PO BOX Ari;surrz # CITY; STATE: ZIP CODE fAe N 15 )
OFFICEHOLDER - (VIN LV
MAILING 3 60 qb ! - P D!Z ‘I
ADDRESS wptlel |, 74 34§ Received
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 3 T Date Hand-delivered or Date Postmarked
PHONE (?l ) a)\q q -246 95
CAMPAIGN MS@ MR FIRST MI Receipt # Amount $
TREASURER Rl
NAME o 7 ) . H(' R’ Y L‘ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
2 jo nA Sov
CAMPAIGN STREET ADDRESS 'NO PO BOX PLEASE); APT / SUITE # cITY STATE: ZIP CODE
TREASURER 2 va
ADDRESS JooY§ [foudD up 0
(Residenge or Business) w 23 (.,[ Gi. ] TY ? ;’"f 8> L/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘}
PHONE ( ?Ja ) 7' ?'(’ f-/? A

9 REPORT TYPE

(O oy 15

\:| July 15

[ ] 30th day before election

|:| 8th day before election

[:] 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

[:] Runoff

[:] Exceeded $500 limit

10 PERIOD
COVERED ’ l

Year

Ol 201 F

Month

Month

ol

Day Year

13 2018

THROUGH

11 ELECTION ELECTION DATE

Month Year

03 06 20(8

Day

I:] General

Bﬁ D Runoft

ELECTION TYPE

EI Other

Description

l:] Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
wpecer Gounty
Co mM!SSIQ.Jﬂ’:J"'

,0;) 6'CIPICT L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

TEREY T b, Susd

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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 RECEIVE NOTICE
OF SUCH EXPENDITURES.

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[ ] eENERAL

COMMITTEE ADDRESS
[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

_—

day of j@‘ﬂ

QU

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
Eé?ﬁESDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED e-
4, TOTAL POLITICAL EXPENDITURES $ E
 CONTRIBUTION
g?LAN(':EU i 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PERIOD &
........... 4& Lt
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3/ q2¢ S3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 AFFIDAVIT
‘\\‘““"”h, accompanying report is
MeA DE %,
' 7, €d 10 De reporie y me
\\@\Gw“'- ‘4'1 dto b rted by m
S‘o -":P‘“ "‘% O%-
sSSP 2z
- —
= & *=
= ov] =
- =
=‘ %?4,? .‘d':? - na!urf of Cain'didate ar Officeholder
2 T & &
>, D 135" -
2 v <
'/ Sesvan®
AFFDQ,})’GFW OVE
{/
U

Sworn to and subscribed before me, by the said

TeRRY W -Johnson |

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

2[/\_@

, this the

Morcaa D€ Llen O NOtarRY pPubliC.

N
ISignature of officer a%i\s—’te:ring oath

Printed name of officer administering oath Title of officer administering ocath

y;

Forms 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)
Y Q)‘n/
[CGRRLS Jorsd S
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ s
P
2. [ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3205
f
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
J‘
4. SCHEDULE E: LOANS 428
/
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S &
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
5 . [3)
- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 34{2

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

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ e'
RETURNED TO FILER

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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

L] out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: ) Amount of contribution

(%)

City; VStValle:r ‘Zs'p Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

[ cut-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

FILER NAME7-6?!2?J L/ __J:HA/ SGJ

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#

v e« Heglen

3

onﬁibulor address City; State

o¢ /66

Zip Code

MBGaolin, 74 FF38 3

)| 8 Amount of 9 In-kind contribution
Contribution $ description
3768°°  wlesspmcn
waQ

Mews Ci7126¢5/

DCheck if travel outside of Texas. Complete Schedule T.

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

LuncHER

T Employer (FOR NON-JUDICIAL)(See Instructions)

JSCF

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)

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

Amount of In-kind contribution

Oewvly wHeel et

Date
l )Llh? Confributor adaress: Clty State;
Q6 Bo¥

Zip Code

WBGa s, T 7733

description

Contribution $
o ¥’ /c :'W Wﬁp A
-

MS?}
—ragc, fn.{f}

[ |check i travel 0uts>c(e of Texas. Comdete Schedule .

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

Lrw eheit

Employer (FOR NON-JUDICIAL)(See Instructions)

A

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

ety Tondtsed

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

8 Amount of 9 In-kind contribution

Wouly HEETEA

j hb“ ? 7. c‘:o' ;ibutér.ac‘jdress‘; l
L6835 163

City; State; Zip Code

MANslin, =5 F7I5 <3

Contribution $ . description

J - MSEuSpgacH
860 Yz

T LA TImES

\:]Check if travel outside of Texas. Complete Schedule T,

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

PP CYEIL

11 Employer (FOR NON-JUDICIAL)(See Instructions)

S&lFF

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

[ ] check 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 NEEDEQ )
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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

Amount .9 In-kind contribution

6 Full name of pledgor [J out-of-state PAG (ID#:

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [J out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

[ | check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

TERLY  spa/Sedd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan 7 Name of lender

1] [l )l?.

[ out-of-state

6 lsf!e"‘defl 8 Lender address; City;
a financia
Institution? abbqf ’2(.)“# Q

Y @ vp Q..

B len, 74 FI4PY

PAC (ID#: ) 9 LoanAmount($)
................. J 3,428
State; Zip Code 10 Interest rate

&

11 Maturity date

12 Principal occupation / Job title (See Instructions)

SDALES maoy Alseh

13 Employer (See Instructions) m_:-ﬂ%'be - ../5‘)J2
OF _ Sebpr Lraun

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See Instructions)

[7] not applicable

[7] none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Ziﬁ Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? 2
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
L__] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.Guaramor address; City; State; Zip Code.
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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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/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 = s
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (Ses Categories listed at the top of this schedule) (b) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T,

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

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
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 fiving 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,
EXPEB?I;:ITURE [T cheok i Austin, TX, officeholder fiving expense
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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9  tvPE OF

EXPENDITURE [ ] Poltical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:J Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX. officeholder living expense
T 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

TYPE OF - o
EXPENDITURE D Political |:| Non-Political

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

EXPESI:TUH I:]Check it Austin, TX, officeholder living expense
1 E

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

Zip Code

Description of investment

Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - -

EXPENDITURE [:\ Palitical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

EXPENDITURE I:]Chack it Austin, TX, officeholder living expense

1 Complete ONLY i direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code

TYPE OF -
EXPENDITURE [ ] Poiiical [ ] Non-Poitical

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

PURPOSE I:l Check if travel cutside of Texas. Complete Schedule T.
EXPEI?DFITUHE DCheck if Austin, TX, officeholder living expense
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 PERSONAL FUNDS SCHEDULE G

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 F Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ot 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 G: | 2 FILER NAME

TGRLY  chouy Sons

3 Filer ID (Ethics Commission Filers)

4 Date

IJ-I/I}

5 Payeename

Kb Bese IFCh &G

6 Amount ( E

7 Payee address; City; State; Zip Code

FI06 Meple 1066 §7.

[Hswmas, 7y 7 Fos

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PU':;;?SE I:I Check it travel outside of Texas, Complete Schedule T,
EXPENDITURE ﬂo \/L—I Tl Jj” C’ I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

(2 284y

Payee name

LooiBenb  Feat

amount f)r

imbursement from
political contributions

Payee address; City; State; Zip Code

F166 mpple MoGe 8T

[sustons , T4 1}081

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUI:;? o D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE ﬂovc_jt""-l “'f") 6 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

i o [12

Payee name

Mol THesl Qs Gs

ount ($)
#3y5g 12

Payee address;

1o Hus7iAa ST

City; State;

Zip Code

[%’jm/;S?eﬁd, 7 FRAS

Reimbursement from
political contributions
intended
Category (Ses Categories listed at the top of this schedule) | (B) Description
PUF:;"? SE D Check if travel outside of Texas. Complete Schedule T.
r oy —
EXPENDITURE A 0 VC: ﬂ {I‘S’ o C? D Check if Austin, TX, officeholder living expense

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 PERSONAL FUNDS SCHEDULE G

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
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[ CERLY T ips 565/

4 Date

(21513

5 Payee name

nrol G THHN S: C’J‘/S

7 Payee address;

TS /Quy?‘m/, S7.

City; State; Zip Code

6 Amount ($)
SJLcn kAl Ha% Hem,o S7end, 74 FFa4y

E—Hﬂmbursen'remimm
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURon:JSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE HO\/&"_ TIS1 ‘._,G E:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name

n—l:B /l} PLE T HAN OsGNS

iAmc;unt ($)ﬁ Payee address; City; State; Zip Code

iy b BusT.0d 37, Ham,om/m, T FIHA

Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
pu':‘;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE H 0 Vé’ﬂ _{_[ s / ‘,\f C, [ check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

l&/a{]l'} JNORE THR S:Cw/S

Payee address;

S lgtlfTJo./ S 1 HG"’WS"‘(:’WJ,W ?;qcf{

mount ($) - City, State; Zip Code
d 368 %

imbursement from
political contributions

intended
Category (Ses Categories listed at the top of this schedule) | (B) Description
PUHC::FOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE eo \/EIL -T(Sl” L? I:I 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

www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 Pa it
R e The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TERRY  JonuSer/
lj‘?/IS’ MoRE “THpL OGNS

6 Amount ($)ﬁ_ 7 Payee address; City; State; Zip Code

Sﬁleimqbursemen[from ’, ’& jgus T;JJ ST /‘)LC-‘"”,OS?ea;o I 736 ?7an,

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUR(;'FOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE B DV(;ILT’S ) o~ C’ 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
Ler
I’/lf/'? WA LlEL @owﬂ* | £6 ko bichst /‘9/91‘L [
Amount ($) Payee address; City; State; Zip Code
I g
- -
Reimbursement from po BGY SS‘ Hémﬂsr(::ao J 7% 7' ? J
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFZ;?SE r’ C C’ :'l .. D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AR ‘ C'- é' I:] Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

11/2}/1’} e Count¥ 12&-',‘_0%66/0%/ /44;&77’

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

S i L0 Gop ST Hempsaena, 7% FIFFS

political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE
OF F‘vf No Il 9’[.‘ é’l D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listad at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
Z i esh s
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business 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 1 ook Aut, T, i
Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.) ‘ o l
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

Address of person from whom amount is received;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 J.AAdr.es's .of‘ p'er;o;ﬁ f'ro.m .wﬁc).m'a;nc;uﬁt is received; 'C;tyl; . St;n;e: | . Z;ip‘ C-oclie.
7 Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Q(;cinles‘:s 'of. p'ers;;oﬁ fvrom whc;m amount is received; Clty, . ‘S.tat.e;‘ . Z.ip‘ C.ocl!e.
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;’\ad;es.:s vof. pér;o;ﬂ f‘ro.m who.m amount is received, -C;ty.; . .Sl'at.e:. - le Code
Purpose for which amount is received [:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State;

Zip Code

Purpose for which amount is received

I:l Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedule A2 [ ]schedule B [ schedule By  [] schedule c2 [] schedule D [ ] schedule F1
[ Ischedule F2 [ schedule F4 [ schedule G [ ] schedule H [ ] schedule coH-uc [ Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedme F2 |:| Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 []schedule B O Schedule B(J) [] schedule c2 [] schedule D D Schedule F1
[ Ischedule F2 (] scheduile F4 [ Schedule G [] schedule H [] schedule coH-uc [ ] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehclder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

[ ] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

(] 1amaware that | remain sub, ect to filing requirements applicable to an officenolder who does not have a campaign treasurer on
file. Iam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



