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.
e
3 CANDIDATE/ MS / MRS { MR FIRST Mi
OFFICEHOLDER TL{L \f b\-') OFFICE USE ONLY
Name Y it I .
NICKNAME LAST SUFFIX
; d_; I Hag S Q;—/ Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER -
MAILING J o6 ) 12‘-} (PPNYY Up Q I8 FEB 26 2018
ADDRESS
D Change of Address (~N P & Lé'jlj 4 )‘C 7 ?c‘l‘ 8‘/ Received
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -z Date Hand-delivered or Date Postmarked
PHONE (?/3 ) 2~ q O’ N &6 9\)
6 CAMPAIGN MS .'Qas) MR FIRST MI Receipt # Amount $
TREASURER 24 Z
NAME | i’}(. )?-tf L ,,,,, L L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Z oA~ § b)-l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -
ADDRESS J oo /2&>u.u n P OR .
(Residence or Business)
-~ 1 o (%
WP LLlElt, 7w FFHT
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (32 ) 276 ’q?éﬁ
9 REPORT TYPE ) ft :
D January 15 D 30th day before election [:] Runoff D :rﬁers:ra; e;p t;ro :::::[;:ltgn
(Officeholder Only)
[___] July 15 M day before election D Exceeded $500 limit [:| Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Z;y Year
COVERED X
Ol //2-167 /167 THROUGH Z /2- /I
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year %ary D Runoff D Other
Description
3 / b / I 87 L__| General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (tknown) (~J B L L (:',&
CounTY Commy SS1v~“al
PreCiruicT ;2_

GO TO PAGE 2
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CANDIDATE

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

/ OFFICEHOLDER FORM C/OH

14 C/OH NAME

/ ERALY IH# 5o/

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.

COMMITTEE TYPE COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i 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)
$é1p.§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
a, TOTAL POLITICAL EXPENDITURES $
T N
gS[uA'\I?CI;BEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - ~)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 b 6

18 AFFIDAVIT

Sworn to and subscribe

SANDRA GONZALEZ
MY COMMISSION EXPIRES

AFFIX NOTARY STAMP/SEALABOVE

d before me, by the said (@(m K(mrm , this the ﬂ(a

y of Qlos “an_ .20 \g , to certify which, witness'my hand and seal of office.

)

Signature of officer admi

nistering oath Printed name of officer administering oath Title of officer administering oath

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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Tk :Z:w,/ 174

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
26
2. @/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $2 y 55 b—
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E/SCHEDULE E: LOANS $ ll (L] ii
ady
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =T
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] 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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_72.::/2)252 4/7’:.4.,./86*/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 é::ttjig:;g;n . 9 Ln{;:g:;:g:tribmion
21 ig] Poue wpeecced 13309 fecsek lupy
7 Contributor address; City; State; Zip Code l /[2/,47;,_,(,
/0‘ 0 60\( /(903 ﬂ’fk @MO(IQITW ’?}35 3 DCheck if travel outside of Texas. Complete Schedule T,

rd .
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
-
R B e SECF
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
Contributj?rs'l'.fﬁ description
A
y[iig | Qove wopeetear e uspd
Contributor address; City; State; Zip Code : . '?‘ d
i i
l . o . OO% 1(103 mg(b,/b(,ua) W ?;‘ 33 J DCheck if travel outside of Texas. Complete Schedule T.
Principal occupaliolfJob title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
s

I£8 C i Ve
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)

ATTACHADDITIONAL 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

. . T hed A2:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduis

[er Y ju,..« Ses/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
Contribution $ description
/ - Dowe wober et d:.qsd el kepy
1 '”-{ [5’ 7 Contributor address; City; State; Zip Code .
. P~ 7'J~(7
/OO 6 sl [ Lb 3 M .q(”fea 7 ?; 33’3 [Jchec if rave! outside of Texas. Complete Schedule T.

10 Principal oiupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 Employer (FOR NON-JUDICIAL) (See Instructions)
-
[E¥o c P Y]
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
-
Now b« Ee CEL - 27 Lelps

2/['-{’ 8) ‘ Contributor address; City;- ‘ ététe; ‘ Z|p C-an— o L?f : X C_
ﬁ 0. éb)‘ /LOJ ) m%}/o(,l ¥ [ 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 NEEDED
It 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)
JecplY  dopd 56854

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
Contribution $ ;esg‘ijhocnl
el - (Gl e
Z/u}lP ‘O,()L;,Cf LohEetee gmu’ leoys
7 Contributor address; City; State: Zip Code :
) PPl t s T b (7
» 0 oK/ é03 V7l Mbﬁ/r) /7.7?7}' 3 [ Jcheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation /ﬁ titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
-~
[LAN CEIC Set#
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
ODMC_f taee L Cn _ _ d?ﬂr ¥ (,‘J/?)-
/)sl Conyributor address; City; State; Zip Code Y ol
) i o [/3“)( [66 3 /}74 ijoc,; ,} Ty???.\/j 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

It 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

hedule E:
The Instruction Guide explains how to complete this form. 1 Totel paqes Slsciiv E

2 FILER NAME

-72':"& ‘H J;taa-/ 6\-./-/

4 TOTAL OF UNITEMIZED LOANS $

3 Filer ID (Ethics Commission Filers)

5 Date of loan 7 Name of lender

2/3 1y

9 LoanAmount ($)

d,’u)‘ﬁ‘_

[J out-of-state PAC (ID#: )

TR  TobrsSed

8 Lender address; City; State;  Zip Code

Institution? Joo4y (louwn up 0‘1_

i i Llér, Ty 73489

6 Is lender 10 Interest rate

a financial

11 Maturity date

12 Principal occupation / Job title (See Instructions)

SwteS 1 alarcr

13 Employer (See Instructions)

mi3  Suts s

14 Description of Collateral

15 Check if personal funds were deposited into political

account (See Instructions)

[Fnone ]

16 GUARANTOR 17 Name of guarantor

INFORMATION

19 Amount Guaranteed ($)

[C] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code I, e
a financial
Institution? .
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)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.Gl.,la.rantor ac-id.re;ssv; o City State Zip Code o
[[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E_xpensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/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 NAME 3 Filer ID (Ethics Commission Filers)

TERRY sl Siud

5 Payee name

4 Da
A.flfg /I? Mﬁa-/CGT 0 ocmons

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

o [11)] Fm G%C Rsrma asdn™id
\ill ’;l-j' [O,QILJNB‘QH/ "7)( ?‘?53?

8 (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 HO \/('—"-/L_-T S Cf D Check if Austin, TX, officeholder living expense
e St
EXPENDITURE

Onecr mmpi C

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 D 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 I:' Check if travel outside of Texas. Complete Schedule T.
EXPEP?[';ITURE D Check if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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