CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fiters) | 2  Total pages tiled:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME MN\es Susan [T

NICKNAME LAST SUFFIX
LJex nef
4 CANDIDATE/ ADDRESS / PO BOX; APT ¢ SUITE # ciTY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

JUL 10 2018
INFORMATION NOT DISPLAYED!

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-deliversd or Date Postmarkad

INFORMATION NOT DISPLAYED

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §

TREASURER

NAME me Stanley . .. o

NICKNAME LAST SUFFIX
Date Imaged
LL) efned

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS ¢

(Residence or Business) I N FO R MAT I O N N OT D I S P LAY E D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE INFORMATION NOT DISPLAYED
9 REPORT TYPE )

: [7] vanuary 15 [] aoth day beforo elaction [] Runoff ] :rit:s S:g 2!:;} ic;mzixtgn
{Officeholder Only}
M July 15 D 8th day before election D Exceaded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED

/ 0S5 SIS THROUGH 7/ 15 /18
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D gtehs?:rription
’ , / é / / y quneral E] Special

12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT  (if known)

Testee of the Tesee el

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

18 Filer ID (Ethics Commission Filars)

Susan LWerner

16 NOTICE FROM THIS BOX 19 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 OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ GENERAL
COMMITTEE ADDARESS
{lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ Vo
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; ; lo
_l‘::é:E?ngUF!E 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 35 O—D
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2 9 qq ) 767
ggﬁ:ﬁé%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 ?O
OF REPORTING PERIOD & 22 .
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g 7‘5
i8 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
B O e o e i T e true and correct and includes all information required to be reported by me
RACHEL BUCK i under Title 15, Election Code.
Netary Public
STATE OF TEXAS |
10413 i
. > g

Signature ot Candidate or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ﬁ )84 A l)\) riner , this the ‘?

day of / ,20_/ ék_w, to certify which, witness my hand and seai of office.

%\Mu// ?/J oA ,18&(,/1 ¢/ Bk (ooct Clerk / Wotary
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


http:www.ethlcs.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dusan L)es per

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 55/0°°

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUT‘ONS

$

s
3. E SCHEDULE B: PLEDGED CONTRIBUTIONS $
a0

s, [] SCHEDULEE: LOANS $ 875

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A 9‘/‘/ 7%
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.gthics.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 thls form. 1 Total pages Schedule A1: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
'\ LS oM LJ ef{ne(C
4 Date 8 Full name of contributor [7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2).) |Dean Feathees & 25700
1@ |8 Contributor address; City; State; Zip Code ,_% 0 -
312 degbuf‘sh?cl <N, Dol
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PanRec
Date Full name of contributor ] out-of-state PAC {1D#: ) Amount of contribution ($)

3

........ 3 ' o
073// ? Contributor address; City; State; Zip Code ¢ L{ Do...
Po Box Hol  Peonte Tx 24,953

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
¢ 1 ; ¢
8., |Wlkem Frueash . -
i 5 Contributor address; City; State; Zip Code / /0 J S —
18 ~ —_
4051 CR 1640 Fot Rock T V40t
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID#: ) Amount of contribution ($)
#
s Tammi Bt 0o
5 } g Contributor address; City; State; Zip Code 0?0
ctes, “Tx. Wekd/
Principal occupation / Job title {(See Instructions) Employer (See Iinstructions)

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.1x.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At: l
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
wsan lecner
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor addre City; State; Zip Code

PO hox (10583  Zan Aﬂgvﬁ T W Ve

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

H/a% Cocoho Valley Re publican Lanen's . J000%

Date Fuil name of contributor ] out-of-state PAC (ID#: Amount of contribution (§)
o/ GanPeggoh fole OReicets o eal Aetin o v
?/ y Contribulor address; City; State; Zip Code "/I w
317 {osepn ha. Spn B sedo 7;. W7

V)

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

Date Fuli name of contributar [[] out-ot-state PAC (ID#: ) Amount of contribution ()
/ P70, F. ,Unach ............. o0
5 / X Contributor address; City; State; Zip Code ¢ ;O =
29\ 9 DQe(‘-Qeicf\ SW  7s90
Principal occupation / Job titte {(See Instructions) Empioyer {See instructions)
Date Full name of contributor 7] out-ot-state PAC (ID#: ) 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 additiona!l raporting requirements.

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


http:www.ethlcs.state.tx.us

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule £: ,
2 FILER NAME 3 Filer {D (Ethics Commission Filers)
SL&SQf\ LJ efner
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID¥: } 9 LoanAmount ($)
1 ) ) l -3-)
2T DVvantey . Wetner 375
6 s lender 8 Lender address; City; State Z!p Code 10 Interest rate
a financial
institution?
y @ “INFORI\/IATION NOT DISPLAYED 11 Maturity date
12 Principal occupation / Job title (See Instructions) [ 13 Employer (See Instructions)
’C ot mey” ;
14 Dascription of Collaterat 15 Check if personal funds were deposited into political
account (See Instructions)
[T none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address;  City;  State; ZipCode
(] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [} out-of-stats PAC (iD#: y Loan Amount ($)
- - O°
1>5-18 | Susan Lletnee. 900
I1s lender Lender address; City; State; Zip Code Interest rate
a financial
itution? g 3
Institution ("PO %OX SS m \e,_s 7/_ >Ct Ye / Maturity date
" (V)

Principal occupation / Job title (See lnstbcnons) Employer (See Instructions)
: ;d..s'h ce of +he ‘C&Lck?d!
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
[Wfone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address;  City;  Swate; ZipCods
1 not applicable
Principal Qccupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fender 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.ethics.state.tx.us

POLITICAL EXPENDITURES MADE

axpenditure to benefit C/OH

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Adverﬁ_sing EAxpsnse Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Barnking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
consu?ﬁrp Expem‘.e‘ Food/Beverage Expense Palling Expense Travel In District
Caontributions/Donations Madle By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehotder/Political Commitiee Legal Servicas Salariss/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card P nt
’ ayma The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
wsan Jetner
4 Date 5 Payee name
)13))? Yostmastes
6 Amount ($) 7 Payee address; City; State; Zip Code
- .
35°° |IN Pbe 3t Sanhmgel, 7x. 72
8 {a) Catagory (See Categories listed at the top of this scheduts) (b) Description
Check if travel outside of Texas. Compiete Schedule T.
PURPOSE 7€ P st o FQice o %
OF emp ‘ o o 2 & [:j Check it Austin, T, officehoider living expense
EXPENDITURE re n‘\"'-A e‘_Pen s
8 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OR
Date Payee name
/ MCAQMG/)//I ASver?: z..m»
Amount (3} Payae address; City; State; Zip Code
2, 805.7¢ 2 7
' /18 S faeK S+ San /4777&%7) X 74050/
Category (Ses Categories listed at the top of this schedule) ‘D,escription
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF et Cr2s € D Check if Austin, TX, officaholder fiving expense
EXPENDITURE M Jer 7( s-27 Exp
Compiete ONLY if dirsct Candidate / Officeholder name Office sought Office held
gxpanditure to benefit C/OH
Date Payee name
Amount ($) 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 Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought o Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i
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	Text1: INFORMATION NOT DISPLAYED


