Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 AC_COUNT # ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)

3 CANDIDATE / MS ! MRS / MR IRST Mi OFFICE USE ONLY
OFFICEHOLDER 4
Ms S AR E. |

Cieie T e R
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE S, “F STATE; ZIP CODE

OFFICEHOLDER

:'DAIIDLFIQI;(;S q& R q co g Date Hand-delivered or Postmarked
|:| change of address S ‘TX 7'5, i S z —

Receipt E Amount
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION = ,’i'-
OFFICEHOLDER Date Prockesed o
— co
PHONE (5/L) 905 0 ?’0 ?— = 5
——
-] CAMPQIGN MS / MRS / MR FIRST M Daielmag% ::‘._; ;
TREASURER . ‘ m 2
NAME . J ....... 1 /? A =
NICKNAME SUFFIX = m
‘Regalod 3 Se
L O —
[ g ] m
-
7 CAMPAIGN STREET ADDRESS (NOPOBCXPLEASEY,  APT/SUITE & cry; STATE; 2r copd ™2 =
TREASURER =

(EEEES,.., | FFO2 Brookfield Dr
AuStn, TX F5755

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (2-/3) ?{, (f- 0/03

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
I:l v D ay |:| [:I reasurer appointment

(officehoider only)
[ duty 15 %day before elaction |:| Exceeded $500 |::| Final report (Attach GIOH - FR)

limit

10 PERIOD Month

COVERED 97 /;0 //L/ THROUGH /0 /%_//C/

11 ELECTION ELECTION DATE ELECTION TYPE
% ;/ A O Ao mE
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

N Aush n Coty Coune!
f Distn'c¥ ¢

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ' Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME S /_I m ,-—- m S 15 ACCOUNT # (Ethics Commission Filers}
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBLITIONS ACCEFTEeOR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT THE
POLITICAL CANDDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NANE
COMMITTEE TYPE
[ ceneraL
GOMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 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) @ - O O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXFENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ YJ qg
4. TOTALPOLITICAL EXPENDITURES $ L,[é 3 / 7?
[
co IBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
BALANCE OF REPORTING PERICD
OUTS.I;_?;_"_[;]I’:ISG 6. TOTAL PRINCIPAL AMOUNT OF ALL ODUTSTANDING LOANS AS OF THE $ ! D /0 0 O
LOAN LAST DAY OF THE REPORTING PERIOQOD 0

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
%der:me 15, EIecﬁor%W

Signature of Candld e uf Officeholder

JENNIFER RICHARDSON
'-.fa’ Notary Public, Stote of Texos
My Cormnmission Explres

february 17, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said gL\C{/OY’l M azfvlé , this the

& i E-L\— day of { }Cﬁﬁ& , 20 (':t , to certify which, wittness my hand and seal of office.
L2 cchrpdas Jorler Liclurgoon Notar,

Signan&a of officer administering oath Printed name of officer administering oath Title of officer ad&umstenng oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAMES/ZM E_ /77 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor Ff ol-of-stale pAc(")y y | 7 Amountof i B8 In-kind contribution

contribution (%} I description (if applicable)
/ O/ /3 / '6 Contributor address;  City; 'sia:é, ZipCode e
f 551 Pastfseld Dr /SO |

/1_"(-57‘7 n / ; : ( m (If travel outside of Texas, complete Schedule T)

9 Principal o pation / Job title (See Instructions) 10 Ez.ployer (See Instrugfjons) _7(7
BYg ainini ng imis. BHSTih

o
Date Full name of contributor [7] oul-of-state PAC (ID#: ) Amount of
contribution ($)

1 Total pages Schedule A: /

in-kind contribution
description ({if applicable)

|
|
© Contributor address;  City; State; Zip Code |
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of l In-kind contribution
contribution () l description (if applicable}

' Contributor address; ~ City; Stale; Zip Code |

(If trave! outside of Texas, complete Schedule T)
Principal occupation f Job titte (See Instructions) Employer (See Instructions)

'3

Date Full name of contributor O out-ot-state PAG {ID#; )] Amount of | In-Xind confribution
contribution (%) | daescription (if applicable)

' Gonfributor address;  City; State; Zip Code |

{if travel outside of Texas, complete Schedule T}

Principal cccupation / Job tite (See Instructions) Employer (See Instructions)

Date Fulf name of contributor [ out-of-siate PAC (D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

' Contributor address; ~ City; Stale; ZipCode ' |

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www_gthics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TOD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDuULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of Chistrict
Ptinting Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Coensulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedute F:

S 2 FILER NAME 5MW E\mMg

3 ACCOUNT # {Ethics Commission Filers)

f{{ﬁf///y e ook [ac

7 Payee address; City; State; Zip Code

263,92 |5 W Hh St Austin / TX 7870/

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the lop of this schedule)

AAVer s iry CYpErse

{) Description (If travel cutside of Texas, compiete Schedule T)

7160

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidale / Officeholder name Office sought

Office held

Op2/9 S Postrd Service

EXPENDITURE

advehs|ry experse

Amount ($) Payee address; City; State; Zip Code
[76.00 |F825 Cross Parkpr, 1TuStin TX 2970
PURPOSE Category (See categories listed a1 the top of this schedule) Description (It travel outside of Texas, complete Schedule T}
OF

D Chsﬁusu‘n,m:!erliving expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH :

Office sought

Office held

[5/20 /o) T Grinnygs Print g

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

384, 5§

8410 Tus ny Way , FuStInTX 76 75

Category (See categories listed at the top of this schedule
PURPOSE egory ¢ s y '

evenmme | PYUHANG Gy pense

Description (Iltravel}zide of Texas, compiete Schedute T)

eck if Austin, TX, officanol

ing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date Payee name

[0//¢// Fedex Mce

Amount (S) Payee address; Cily; State; Zip Code

FEYE 9202 BUrARAH /DI, fShn T F87s%

PURPOSE Category (See categories listed at the top of this schedule)

exeeomme | [JTI1214 ENpENSE

Descr!ptlon (Ifn'aveloutr:ldeofTexas complete Schedufe T)

[] check |fA£ TX, officeholder Iiving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/QH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BQOX 8{a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehaider/Palitical Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how ta complete this form.

1 Totai pages Schedule F:

3 ACCOUNT # {Ethics Commission Fiters)

2 FILER NAMW)/} Em%s_

4 Date / //q & Payee narT /Z 2 ’
& Amount ($) 7 Payeé-{ddreSS, City; State; Zip Code

[, 135.06 (0510 £lmm+ Dr# jo)B, flustin TX 78%//
8 PURPOSE @) Category (See categories listed at the tep of this schedule) [ir'] Desc-ﬂptlon (It travel outside of Taxas, complete Schedute T}

OF
EXPENDITURE W MW 7%_{%2
- D Check ifA TX officeholder living expense

8 Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Payee name

Katie LCS%/C/Q

B it [y

Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Sea categories listed at the lop of this schedule) Description (If travei autside of Texas, comglete Schedule T)
OF i f !
EXPENDITURE Mf 4
m)’ W I:] Check if Augtin, TX, offiéghotder infing e

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought Office held

/D/ 3//

Payee nams .

e Vepot

dunt ($) Payee address; City; State; Zip Code
/04,3? (0575 p). Thopace EXpy, ustia 7X 78759
i
PURPOSE Category (See categories tisted at thetop of this schedule) Desorlptlon {If travel outgide of Texas. cornplete Schedu!eT)
o (75T § / Y7 WAL
EXPENDITURE M J///y WZ 6 D Chec in, TX, OTficehoIc!arllvlngexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

VSN

Payee name 7% /7% M

Amount ($) Payee addre‘sal City; State; Zip Code
< | 5510 Limont D108, St T a0,
PURPOSE Category (See categories listed at the top of this schedule) Descrlpllon {Ifravel ouBndeurTexas col ple eduleT)
o OprHiact laboxr.
EXPENDITURE I:] Check if ushn TX, uﬁineholder lengexpe

Complete CNLY if direct
expenditure {o benefit C/OH

Candidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx .us

Revised 07/28/2014 .



