CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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.
3 CANDIDATE/ MS / MRS FIRST MI
OFFICEHOLDER -8 N OFFICELISE ONLY
NAME ~ | L RA Cak-t .................... Date Received
NICKNAME LAST SUFFIX
6 EBESTH
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING lb4A4 Fm 19%F
ADDRESS
D Change of Address H' em_P 5“'(,& a T\L gl [TANE g Recuf ved
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Mm% ) %32 =2
6 CAMPAIGN MS / MBSLMR FIRST M1 Receipt # Amount §
TREASURER
NAME | ... R bb b .................. Date Processed
NICKNAME LAST SUFFIX
Q _ Date Imaged
TR AN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER aa 5q | &q Mac Qar\ah B-d

ADDRESS
H(&mp steaol v MIEYS

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHone 0 (T1Z) $RY 2333

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
E y D D D treasurer appointment
(Officehalder Only)
[] duyis [] stn day before election [] Exceeded $500imit ] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
= / h /_&Ol'?- THROUGH |2 /5l /901"7_
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff I:] Other
Description
05 /OLF /Zol% D General I:] Special
12 OFFICE OFFICE HELD (if zny) 13  OFFICE SOUGHT (if known)

C,»DLLI\}’% :Yu.d%u

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
[raey B Sepesta
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
[JenERAL
COMMITTEE ADDRESS
[seeciFic
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 o oo
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |Ro. oo
E();'.T.EESITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED (b
4, TOTAL POLITICAL EXPENDITURES $ (', go 8 8
gggSICBEUTION 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 $ @

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
CP ey & "/,’ true and correct and includes all information required to be reported by me
3 -':\FRY P, 00'°._'9 Z under Title 15, Election Code.

tad s . Signatfire of Candidate or Officeholder
R NN ’
N

“,
AFFIX NOTARY g‘h’}ffﬁﬂ
MW

. R ha)
Sworn to and subscribed before me, by the said Cw ld/" il , this the I %

day of-,\am_g(ﬂ , 20 “g
YOS eSS ce Dozies

Signature of officer administering oath Printed name of officer administering oath Title of officeF&dministering oath

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

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

Tracy D . Sbesta

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |80.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,33
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 177.05
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I—_-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Al:

2 FILER NAME

_rrw P . Seoesta

3 Filer ID (Ethics Commission Filers)

D out-of-state PAC (ID#: )

4 Date 5 Full name of contributor
zig| | Pbbe L. Riekenq
. 6 Contributor address;
201} | 24541 Skymac Qaach ©4
Hempotrea d

Ty MYus

7 Amount of contribution ($)

¥ |oo. 0o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
IZ.IZ"II Marisa Capatow
" Contributor address;
201 520 Mert lane
WLary Ty

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

State; Zip Code

Amount of contribution ($)

% 5. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2| 20|

Full name of contributor

Joa.nlo (za.rro

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

Contributor address; City; State; Zip Code
ZOI 2050 | Vinuna, izd
1 Wane ¥ T

Amount of contribution ($)

B 25 oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\'L' 20| %’«* , 6"“"‘4 LOAQCr
Contributor address; City; State; Zip Code #—’ 60 D O
201+ Sl Ellen Power '
Hempsteaol Ty nu4s
Principal occupation / Job title (See Instructions) Employer (See Instructions)

TM:red

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking Fees

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Expense
Gift’Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

\ “lraeq P . Dcbesta

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Paq pad . lne.

6 Amount ($)

b » a3

7 Payee address; City; State;

221

Zip Code

Noi+h Firet hreer

?Céb

61%..,) Jose, (LA 4513
8 (a) Category (See Categories listed at the top of this schedule) (b) Description Pro Ll SSi ~eoy ‘(t&ﬁ
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

g9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee namea

Amount (§) Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PURPOSE
OF
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

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

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



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/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/W: Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAM’E__. 3 Filer ID (Ethics Commission Filers)
/ A tdia B Dloe stzu
4 Date 5 Payee name ’
12 I 1] ’ 2007% b\)dtlf,r dﬂundt-q !g&pwb/;[a,q /%A’-i— gy — DM/d LM‘H’M/
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁpr-l60 00 32633 Fm 148%
Reimbut fri = T -
puli?mlm:g;ﬂg:s f’7/€ mp sttaa ¥ TI¥¥S
intended
(a) Category (See Gategories listed at the top of this schedule) | (B) Description :
PURPOSE ee Categones al & top Of IS schedule o ' F‘\ \'\? ; LL,%
OF eck if travel outside of Tekas. Complete WHI
EXPENDITURE Fcﬁ 6 D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12 |21] 201} Staples
Amount ($) Payee address; City; State; Zip Code
# 21,05
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description EJ WSInE 5% C rds
PUF:;?SE rint Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE o E X me Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

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



