CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

L

8 CAMPAIGN
TREASURER
PHONE

( )
9AME

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST M
S GahE DENE / : OFFICE USE ONLY
OFFICEHOLDER /\ 9 — )H =N o
NAME K. OTEFTEAS b S
NICKNAME LAST SUFFIX
THOMAS
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE #: CITY, STATE:  ZIP CODE
OFFICEHOLDER ) N s g Do Blsa o B [)
ADDRESS P A
b 2 ; — ~ e
[ ] change of Address L’t”')AQ ) AIQK , X 7 56 [3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = 3 ) Date Hand-delivered or Date Postmarked
PHONE (hi2) (7(05 - 7)(///24
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER N o
NAME Cwom OAVE. . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY:! STATE, ZIP CODE
TREASURER
ADDRESS -
(Residence or Business) ?A/Y]t\
AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

@/G.OTH day before election

D 8th day before election

D January 15
[ uyrs

D Runoff !:]

L]

[:] Exceeded $500 limit

15th day after campalign
treasurer appointment
{Otficeholder Only)

Final Report (Attach G/OH - FR})

10 PERIOD
COVERED

Month Year

Vv g

Day

THROUGH

Month Year

¥ 59

Day

11 ELECTION

ELECTION DATE

Maonth Da Year D Primary

:\/ /// V\ / \% E/l;eneraf

D Runoff
i:| Special

ELECTION TYPE

l:l Other

Description

12 OFFICE

OFFICE HELD (if any)
CETY COUIETL

PLACE |\

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
P TYE = " o= 1 A 23
b L) +[—/L ) [T ,_/.'} ]
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
[ ]GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 | d\ 7 5 oo
/ A
2. TOTAL POLITICAL CONTRIBUTIONS $ 21y P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )) s, et
iy
Eéf;ErL\JgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ S
UNLESS ITEMIZED - el B
4. TOTAL POLITICAL EXPENDITURES $ 7 7 F j’ /\'t
o AL S ORE
NTR
ggLANCI;BEUﬂON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY — G
OF REPORTING PERIOD “ 5 e X :
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¥ 5 o F
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ lm[ \)) Q;)(/‘s l,) Y
/

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

true and correct and inciudes allinformation required ig'be reported by me

DEBRA HARGROVE

My Notary 1D # 10899977
Expires June 25, 2021

| 7 v
Signature of Candidate or-Officeholder

AFFIXNOTARY STAMP / SEALABOVE -

Sworn to and subscribed before me, by the saidﬁjs l( ;D h@,ﬁ ‘ \ms , this the

ay of r , 20 1 , to certify which, witness my hand and seal of office.
[ pro. Debro. D.Hatoyvve.  notarud Publie
i .
Signature of officer administering oath Printed name of officer administering oath Title of officer-administering cath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

NAME OF SCHEDULE

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s LREE

RETURNED TO FILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6! D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. ’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Zﬁ ZL* %
10. !:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ '

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, “"SCHEDULE K: INTEREST, CREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 5 5 o

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedul)e At

The Instruction Guide explains how to complete this form.
A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

STEDREL) T HAMAL
W EFPREN THOMAS
4 Date 5 Full name of contributor Dout-of.sta(e PAC (ID# 3 7 Amount of contribution ($)

\5/ i1 ( ‘Ll 6 Contrlbutor address, City; State; Zip Code ? 7()[ ﬁ 5(_/C > = (?
S/{/3 ‘-—"‘ﬁ’-’J‘L’Q)&U't]S A(,‘ﬂ FCC] (/ /\-Mﬁll/l/, 7 )(

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

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
oo | TROMY T MAkey
,(.[,2 ) lk] Contributor address: City; State; Zip Code %?7 72&{ ‘/ c@
: “ Uars Ao~ Np I o ~ o _ .‘ B
LTS VAU DR AT, T 29 75%

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

Date Full name of contributor [Jout-of-state PAC (1D#: Amount of contribution ($)
-'-T\ - — A2

G| oM mee DY
‘,;2'/1;)'( } 1C, Contributor address; City; State; Zip Code 7 i(} ﬁ ‘XE:,J(—; C‘(::‘
R618 T2abo Vi l) )AL Pl Tk

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

Date Full name of contributor ] out-of-state PAC (ID#: 3 Amount of contribution ($)

7)} 1§ | TR ol SERSTHLE ehondr | |

3 ll { ,Contr‘lbutor address; City; State; Zip Code ?/ /-((_;,.’t’ Je lLCi
b ) EAST UOHETESTAE (ﬁ . . et
BLOL, W -7 -24% LL:’JA:@ ﬁth IX 2960

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 TowE! ZZges SEEunlg AR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAPHED THEOMA
v e
4 Date 5 Full name of contributor ] out-of-state PAC {ID¥. y | 7 Amount of contribution ($)

gL vze cenen. |
,{/lb {:g 6 Contributo‘r address; 7(7‘(_/[5
1505 i, ehick DR crMMAE 7=

7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

ﬁ S, 800

Date Full name of contributor [[] out-of-state PAC (ID#: )
| TUuDY  DEST -
G (L L L Dy L W i BAN L B D 8. - . . ... . D TN oS
]‘ 1 (l Contribt_gj(or address; City; State;ﬂI Zip Code ;{,{ /Z b L/" CJC__,-

7 W7 Vel ) /T
IL.:‘ AV _.HL{IJ L‘;;“ﬂ/_’_ﬂ[\t};\,_; hV
BeapOD ol TX  7284dsS

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#:_ ) Amount of contribution ($)
. 'C<3ln'£ributlorl a{dciresé; S Cit}lf; I .Stat.e; AZi.p Cédé .

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

Date Full name of contributor ] out-of-state PAC (ID# 0 Amount of contribution ($)
- 'Cc'm';riL;)u'tor' édarésls; o o .C‘ity‘; A -St.atle;A Zib C&dé -----

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



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

Gify Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Lega! Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . . B )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Fthics Commission Filers)

- STEPHEN THEMAS
CHARLES CARTEA

7 Payee address; City; State: Zip Code
A4 OLNE OAK DA
X 78632

4 Date

2o 9
6 Am‘?’unt ($) ‘

A 7494 .00

meur‘semem from
political contributions

G \, /- &/&,6/* 42/1L/u

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUE&;’FOSE D Check if travel outside of Texas. Complete Schedule T. ‘]
EXPENDITURE A"w / f/D -'('T":} =\ ; ; '3 D Check if Austin, TX, officeholder living expense W
VEART LITAG X -

= &

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

expenditure to benefit C/OH

Payee name

CHARLES CARTFA

Payee address; City; State: Zip Code
Eimbursemant from

AV ORDE  oivie DA,
@Eﬂmmmribunons é-s /i(f/ /\3,6 5 TLL{/)\-_)/ '//;L 7 ﬁyb §3

Amognt %)

A0, 60

7

Category (See Caiegories listed at the top of this schedule) (b) Description wx
‘; A
PU'-?;FOSE D Check if travel outside of Texas. Complete Schedule T. T
EXPENDITURE El Check if Austin. TX. officeholder living expense

POVARRTCotoe FiP

Candidate / Officeholder name

4 ) r}

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name

218 SUPER CHEAP

i -— ”
OIS
Am,o'unt $ Payee address City; State; le Code

P19 e0 LL ATER Folh caomde hrol) I

Weimhmsemnt from o
political contributions i ()
intended f */ (/(./ 6 / I A/ 7 k 7 7
Category (See Categories listed at the top of this schedule) (b) Description
4
PUIE)F;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE \-A ' {,, 1 i T ./ St D Check if Austin, TX. officeholder living expense v &
r J3 VERLL 1‘!/?&/ é) forr X P [ ’ b
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

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 toan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking 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 R . . P
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 G =1 ) 1§ e b { S
f fro :J P Y o=y N
£ S TEPHEC T HomA
4 Date . 5 Payee name
> | [9)13 DARRAGE | | ¢
2 17 (k) 1D KLACE o
v g > . i .
6 Amount ($) 7 Payee address; City; State: Zip Code
14

§ 4,50

. ~Raimbursement from

ey - e Fim o o w . _ ) -
ST VTREBSSLER 57 H AlO5
e ArUSTESD , TR 7325

8 @) Catégory (See Categories listed at the top of this schedute) | (P) Description el |
PURPOSE i o = e\ . B ¥, T ——— D ) ) Qe
OF AL‘N? (PY N T'/LQ, ' /2_1.-{\,: Tin6 I:l Check if travel outside of Texas. Complete Schedule T. "
EXPENDITURE - "‘—{l B = i Check if Austin, TX, officehoider living expense
CaTRACT 1A R
4 LN
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

Reimbursement from
political contributions

intended
Category (See Categories fisted at the top of this schedule) | (B) Description
PUROPgSE ‘:’ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin. TX, officeholder living expense
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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUROPFOSE [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:_‘ Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

i i i i T K:
The Instruction Guide explains how to complete this form. 1 Tolal pgagstSghsdgle

2 FILER NAME 3  Filer ID (Fthics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
\ - i
T iz
' 6 Address of person from whom amount is received; City; State; Zip Code 5 6 D
; 7 AT S IR Sl =, o T R N
{ l\\\l SPL EAST fOoTh ‘.51/3-},:5;
AUATTN TX 13700
4
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned ta filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received l:] Check if political contribution returned to fifer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



