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 1D (Ethics Commission Fiters)

2 Total pages filed:

/5

3 CANDIDATE/

MS / MRS / MR

FIRST

OFFICEHOLDER i OFFICE USE ONLY
NAME s Susan A~
NIGKNAME SUFFIX
fSerner
4 GCANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; 2IP CODE
OFFICEHOLDER rr
MAILING Fiig
ADDRESS INFORMATION NOT DISPLAYED
[:] Change of Address
5 CANDIDATE/ oo T e T :
SSQ&&HOLDER INFORMATION NOT DISPLAYED Date Hand-delivered or Dale Postrrarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER e
NAME e Dtan) m»{ ........... 3 | oste Procsssed
NICKNAME SUFFIX
j Date Imaged
Llerprer
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS
) INFORMATION NOT DISPLAYED
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE INFORMATION NOT DISPLAYED
9 REPORT TYPE : )
i 15th di fler campaign
(] danuary 15 & 30th day before election ] Runoff M "easu?gr 3 m;mmz?‘ tg
{Qfficeholder Only}
[ Juyrs (] &t day before election [ ] Exceeded$500 limit ] Final Report (Atach CIOH - FR)
10 PERIOD N Month Day Year Month Day Year
COVERED }
/ / 7/ / / 37 THROUGH 0’(—// 5 / 4
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year &Primary D Runoff D gg‘;’ﬁpﬁm
j / A // / d? [j General D Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (i known)

TU)% ce of e /peaee_ pcﬂl'/

Tuctce of e feace Bt

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015


http:www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 19 FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1O
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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ joENERAL
COMMITTEE ADDRESS
[MseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ ; 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’ é; 6/ 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { /5 . po
Eé?gfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ' /?
UNLESS ITEMIZED '7. (o‘
4, TOTAL POLITICAL EXPENDITURES ’ ;
$ 357.32
(BIS[\JAI‘S(I)%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L} 25;7 é g
OF REPORTING PERIOD f
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ? ,25 ; 490

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,

O3

AT L
1D#1300342

iy Comm. Fxn. Nov

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn 1o and subscribed before me, by the said 5@5&;'\ Wemér , this the ‘é_-ééb\. -
day of 31’)& , 20 l g , to certify which, witness my hand and seal of office.

%M M Kachy! Buck Nodary Poblic

Signature of officer administering 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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ l/ { ( 5 &@
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
™
3. || SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $ % 176‘ 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 5 7 3 ;2
1
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 37 5 o0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. 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


http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1: 8

2 FILER NAME

So San L()é‘/’m e

3 Filer ID (Ethics Commission Filers)

4 Date

)-10- 1%

§ Full name of contributor

' 4 Ko He

Contributor address;

City; State;

6

[1 out-of-state PAC 1D#; )

/ Bk o

[52.3 F/ﬂj&é€ ey 5‘.-”4)«73' 3776'7573’%

7 Amount of contribution ($)

[OD .00

Zip Code

A

8 Contributor's principal occupation

WMed.ca |

i

AV jan Or

9 Contributor's job title

10 Contributor's employer/flaw firm

T Law firm of contributor's spouse (if any)

12 1f contributor is a child, law firm of parent(s) (if any)

Date

J--1%

Full name of contributor

. mm(f. é? ﬁ". . %6’ / 4’( h»,é’(ef.:—r

Contributor address; City; State;

[7] out-of-state PAC 1D#: )

Miles, TX L5961

Amount of contribution {3}

/0. 2O

Zip Code

Contributor's principal occupation

Retured

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse {(if any}

if contributor is a child, law firm of parent(s} (if any)

Date

- 1413

Full name of contributor

Lorene édm er

Contributor address; City; State:

[] out-of-state PAC iD#: )

Amount of contribution ($)

(00 6O

Zip Code

1502 R 392, Mlee, Tx 7654/

Contributor's principal occupation
% eriry

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s} (if any)

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.gthics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule At: g

2 FILER NAME

6(_}_'0,_.(\ (A )e,rner

3 Filer ID (Ethics Commission Filers)

4 Date

:/,7//37

5 Full name of contributor

6 Contributor address;

[7] out-of-state PAC (iD#;

City; State;

Zip Code

5003 . Helwis Bt M:fes, 7z P4%%41

7 Amount of contribution ($)

S0

'

8 Principal occupation / Job title (See Instructions)

Fagrmeg

9 Employer (See Instructions)

Date Full name of contributor

3o

Contributor address;

/ ¥33/ Z()arc/ &/ Mites, T 7625 1

[[] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

50

890

Principal occupation / Job title (See Instructions)

Fecmec

Employer (See Instructions)

Date Full name of contributor

Jecry vRathy

Contributor address;

///7/5

)aag Blackwoos Rt San PAngelo?.

[7] out-ot-state PAC (1D#:

State;  Zip Code

Amount of contribution ($)

S@ﬂﬁ

eo

Principal occupation / Job title (See Instructions)

Employer (See Instruct

ions)

Full name of contributor

Date
Contributor address;

1/l 7//g
[0 Box 202

Chase Aldadse
Lall, 7y 76957

[[1 out-oi-state PAC (ID#;

City; State; Zip Code

Amount of contribution ($)

75"

Principal occupation / Job title (See Instructions)

Toautance

Employer (See Instructi

ons)

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.eathics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: g

2 FILER NAME

Suwsan [erner

3 Filer ID (Ethics Commission Filers)

4 Date

}/17))3

B Full name of contributor 1 out-of-state PAC (iD#:

6 Contributor address;

o Bor S50

State; Zip Code

Werete 74 70940

7 Amount of contribution ($)

/Oooo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%%e

Full name of contributor [Jout-of-state PACHUD#

de‘a/ Jones .

Contributor address; City; State; Zip Code

Amount of contribution ($)

50~

%\'\M*\ L€

Principal occupation / Job title (See Instructions)

{ 595 John Cw’f*{ Rol Cry;ﬁwlf{ 7935

Employer (See Instructions)

I/’7//X

Full name of contributor 3 cut-of-state PAC (ID#__

Contributor address; City; State: Zip Code

/412l n us Hoy 277 SanAngeds 74705

Amount of contribution ($)

cd

S50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

’/ ) 7//X

Full name of contributor [7] out-ot-state PAC (ID#: )

PBlfced s Peeodo Costrecas

Contributor address; State; Zip Code

g5d2  Jackspur San Argto Tr % 20)

Amount of contribution ($)

50%

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 addltional reporting requirements.

l

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dusen (ecnet
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: ) 7 Amount of contribution ($)
’/,, Clone Bead Mloelfec o
/X 6 Contributor address; City; State; Zip Code 5 0
‘:7 &
552y IFm 380  San /qﬁje/a L 7965
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of conftributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
! &/en‘},bfern/@.ﬁe//efﬂzicf L o
,7// y Contributor address; City; State; Zip Code y
‘.
1298 Blackiood RS San Anpels %505
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-ot-state PAC (ID#: ) Amount of contribution ($)
/ Steve »Lis« oolted 0
’ 7/,? Contributor address; City; State; Zip Code 5 0
3945 Old /é’ff fd San AWje/’, 7e 1o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
, Plied Dele Gasza. .
,7 / X Contributor address; City;  State; Zip Cods 5’0
/251 nFm HY 1632 g))ifes Ju 28441
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 gulde for additional reporting requirements.

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



http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: g

2

FILER NAME

5 IA3AN L«)emer

3 Filer ID (Ethics Commission Filers)

4 Date

'A’/r

5 Full name of contributor 71 out-ot-state PAC {ID: }

6 Contributor address; City;

!0 DPBor 575 l/‘:rxbes’”f Ti 7657

State; Zip Code

7 Amount of contribution ($)

100"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%" 174

Full name of contributor [ out-of-state PAG (IDi: )

Contributor address; State; Zip Code

)40 Fm380  pifes Ti Te &6/

Armount of contribution (%)

J00%

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

s

Full name of contributor [ aut-of-state PAC (ID#: )

Zip Code

Contributbr address; City; State;

N

Lr08 Fc«'fwa)/ O Saen /?ﬂje,é //,( Jé504

Amount of contribution ($)

/00"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)/I 7//g

Fult name of contributor [ out-ot-state PAC (ID%: )

Contributor address; City; State; Zip Code

9951 Cr /650 /gﬂ-f-?x/c A 68l

Amount of contribution (8)

/00"

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


http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ?
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

éu.san Lt)efnef
7 Amount of contribution ($)

4 Date 5 Full name of contributor {7] out-of-state PAC (ID#:

%7/,8) ‘.—7.;1????(*,7?“,‘/. K’Y o /0003

6 Contributor address; City; State; Zip Code

550! [icway D Sen Pk L K50

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full narne of contributor [7] out-ot-state PAC (IDit: ) Amount of contribution (%)
/ Delmfs Jroseison --(r ,,,,,,,,,,,,,,,,,,,,, 00
I? / d’ Contributor address; City; State; Zip Code / 50
7545 [ Jecitition G 9V /)Z 4757
Employer {See Instructions)

Principal occupation / Job title (See Instructions)

[7] out-ol-state PAC (1D#: ) Amount of contribution (%)

Date Fuil name of contributor

%7 /& %/E})ne)f’é A/y  City; Stawe; ZipCode gw

Contributor address;
20 Bov 430 Fola, 7x 76937
1 Employer {See Instructions)

Principal occupation / Job title (See Instructions)

20

Amount of contribution ($)

Date Fuli name of contributor ] out-of-state PAC (1D#:

:/1 . )u’ Tetry Hudkon +/?zgz4f§cfe’f«:;w ....... 5%

Contributor address;

£330 W EMILIL  piches T’k TL2it

Employer (See Instructions)

Principal occupation / Job title (See instructions)

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

Revised 9/8/2015

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



http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: g

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(.san A)@e‘ nes.

5 Fuil name of contributor ] out-of-state PAC (ID#:

City; State; Zip Code

6 Contributor address;

5150 Thompset 2ot Miles, 7w 2¢8¢(

7 Amount of contribution ($)

50%

8 Principal occupation / Job title (See Instructions)

qume(

9 Employer (See Instructions)

Date

%287/,37

Full name of contributor

John

Contributor address;

[] out-of-state PAC (1D#: )

Zip Code

City;  State;

Amount of contribution ($)

50”

s

San Prged, 73 4%,

Principal occupation / Job title (See Instructions)

SAPD

Employer (See Instructions)

Date

zn

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

State; Zip Code

Contributor address;

Amount of contribution ($)

[

50

013 Edpnbarsh Kol San /%J%) Tk 6507

Principal occupation / Job title (See Instructions)

Emplover (See instructions)

Date

///%X

Full name of contributor

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

Contributor address;

333  Thon Uk Sa, ﬁga[a) A 2e507

Amount of contribution ($)

507

Principal occupation / Job title (See Instructions) l

J‘

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N
if contributor is out-of-state PAC, please see Instruction guide for additiona

EEDED
| reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015


http:www.ethics.state.tx.us
http:R9dfjU.e2

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 5

Susgn LD erner
4 Date 5 Full name of contrib;tor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
) / | o Piile ,
M/} g |5 commir iR G s Zocoss J00°°
567 Mulfios Gema[en/ l&/ /1 Jes W‘QF /

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

2 FILER NAME 3 Filer iD (Ethics Commission Fllers)

Date Full name of contributor _—E] out-of-state PAC (ID#: ) Amount of contribution ($)

2/ A y s Jeishe Jordan 0
/Z/’ g Contfibutor address; City; State; Zip Code 2 00 ¢

277 Southe Sy D SanAngedo, T . 7504

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

Date Full name of contributor [[] out-of-state PAC (1D#: } Amount of contribution ($)
; ¢
)»/‘/ ]Ohn ro/{‘:‘jaez. . 68

/ y Contributor address; City; State; Zip Code 5 O
Sen Brgefo 1505
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: 3 Amount of contribution ($)
Contributor address; 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
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Ex Polling Expense

pense
GiftAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to compl

Loan Repayment/Reimburserment
Office Overhead/Rental Expense

Printing Expense
Salartes/Wages/Conlract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solictation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

ete this form.

1 Total pages Schedule F2: | 2 FILER NAM

Susan Wecnes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

L-H-r&

6 Payee name

MelLeushfn Pvetsng

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

/75 5. /gr/( St Saa /4/27e/o

X TbP03

9
TYPE OF - . : N
EXPENDITURE E Political [ 1 Non-Political
10 (a) Category (See Categories listed af the tep of this schedule} (b) Description
PURPOSE e,(f : o fir [ checkittravei outside of Texas. Complete Scheduie T
OoF Q(Iﬁl‘ ’Sfﬂj/CG’ﬁ«Ujf?ﬁ Ex {}egge_,
EXPENDITURE D Check it Austin, TX, officehotder living expense
1 Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poltical [] won-Political
. —
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officehoider living expense
EXPENDITURE

Comptete ONLY if direct Candidate / Officehaider name Office

expenditure to benefit C/OH

sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



www.ethlcs.state.tx_us

LOANS ScHEDULE E

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender {7 out-of-state PAC (ID#: ) 9 Loan Amount($)

”—- lﬁh /d? . 5:“‘4”/5'7 .. wé’f“ner" ............... 36?5569@

10 Interest rate

6 Is lender 8 | ander addrack- Rtata Zin Cinide

a financial 0 -

institution? INFORMATION NOT DISPLAYED STV

Y N J—
12 principal occupation / Job title (See Instructions) 13 Employer ('%ee tnstructions}

' avrvm €1 5!‘;5
14 Description of Collaterai 15 Check if personal funds were deposited into political
) account (See Instructions)
B/none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State;  Zip Code . '
@/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan f Name of lender ] out-of-state PAC (ID#: } Loan Amount ($)
[ 5 /‘g §D5cqwé’w ............... 500,
ls lender | andar arrrace« it Qtate: Zin Cnels Interest rate
a financial o & -
institution? INFORMATION NOT DISPLAYED -
Maturity date
Y N ’ Iy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
jﬁ’ﬁ"‘g&% C?Fg }D(fa,?’,ﬁ /rbm @rcm Cwun%*t
Description of Collateral Check it personal funds were deposited ‘ﬁo political
account {See Instructions)
Mne

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Ea/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



http:www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Salicitation/Fundraising Expense

Accounting/Barking Fees Office Overheac/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Mernonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a categary 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 D (Ethics Commission Filers)

i Susan. b)ecner
Date 5 Payeename
/8 | May Lkt faper Co

6 Amount ($) 7 Payee address; City; State; Zip Code
4947 | f1)5 S. Ml St Sen Bngelo 76922
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF E ve, 'f' E c pense [: Check if Austin, TX, officehalder living expense
EXPENDITURE 7 xp
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
") 7)) Skienril SKlenati Ks SmoKled Meats
Amount ($) Payee address; City: State; Zip Code
184l | Jo§ Robirson St+. Mites, T, 72841
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ Ghecki ravet utsice of Texas. Compists Scheduie T

OF [: Check it Austin, TX, officeholder living expense

EXPENDITURE E Jen ‘f" £ xpen; e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

)g)9 | T DEAL FOID SToe
Armount ($} Payee address; City; State; Zip Code

el
12504 | )07 S Robincon /1) s, Tx. kel
Category (See Categories listed at the top of this schedule) Description
PURPOSE ::] Check if fravel outside of Texas. Complete Schedule T.
EXPE??!;TURE EU% 7_, }"\ eﬁ,{e‘ [] Check if Austin, TX, officeholder living expense

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

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Candidate/Officeholder/Political Commitiee Legal Services

Cradit Card Payment

L oan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

The instruction Guide expiains how to compiete this form.

SolicitatiornvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Othar (enter a category not listed above)

1 Total pages Schedule G: | 2

FILER NAME

VS

w&"’f*w cr—

3 Filer 1D {Ethics Commission Filers)

4 Date 5

i[-12-1"7

Payee name

S—kxn )&7 7 50‘5&;.

L{)C rycr

6 Amount ($)

315.60

7 Payee address;

Zip Code

Box 35  Wiles TY 2686/

Reimbursement from Fyps g
mm contributions m ‘ j (5'/ Z X
8 (a) Category (Ses Categories listed at the top of this schedule) | (P) Description
PUFgFO SE P / P F Check i travet outside of Texas. Complete Schedule T.
EXPENDITURE «ling €ees (] Gheck if Austin, T, officehoider fiving expense

g9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

50"‘&“ weruﬁf'

Office sought

A7}

Office held

~LP |

Date

Payee name

Amount ($}

Reimbursement from
political contributions

Payee address;

State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B} Description
PUF:;? SE m Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider fiving expense

expenditure ta benefit C/OH

Candidate / Officehoider name

Office sought

Office held

Date

Payvee name

Amount {$)

Reimbursement from
political contributions
intendied

Payeeo address;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of this schedute) | (P} Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

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
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