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 Filers)

2 Total pages filed: q

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER L,_7T) B \ OFHCEHREONLY
b P | s . el T

NICKNAME LAST SUFFIX
Hect 7 {MECETVE

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE o
OFFICEHOLDER \

MAILING APR 05 2018
ADDRESS S 1
D Change of Address /?0{ @0 R o> ngé/* 2 ({ W/ Byi\%t jb u/L/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ’ e ——
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE Sla! w2t 28/3

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER 4 (

NAME é BT 5 i s s u e A twmE 5 aa s 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)

Sl g,

A/@v-ov—e—-

AREA CODE

($79.)

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

V45— €73

EXTENSION

9 REPORT TYPE

D January 15
|:] July 15

‘Z/B;)th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

D Exceeded $500 limit

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
[ //6 //@ THROUGH ‘3//2' é/ /€

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff ,:I Other

x Description

S_/ .S// / (é General D Special

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

Mz o2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME P ,’ l 15 Filer ID (Ethics Commission Filers)
leow,  Hill
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
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 9 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED &
2. TOTAL POLITICAL CONTRIBUTIONS g {200
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w
.Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 444, ( 3
4. TOTAL POLITICAL EXPENDITURES $
S227. &
NTRIBUTION
g/?LASCI)EU o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 4247 és*
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

: &

18 AFFIDAVIT

DARA

Notary Ip # 10273820
My Commission Expires
August 24, 2019

CRABTREE i under Title 15, Election Code.

b Y, .

I swear, or affirm, under penalty of perjury, that the accompanying report is
At true and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP/ SEALABOVE

Signature of Candidate or Officeholder

, this the 6

Sworn to and subscribed beforegne, by the said ]U'LBLJ HLJ;/Q

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

day of A‘PILL‘ 20|

olbin (obty, TavesCrablree (oo, |Gy Sear

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

e

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME X 20 Filer ID (Ethics Commission Filers)

—T—Vsz\ (—'L(l(‘

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Jood
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P
3, |:’ SCHEDULE B: PLEDGED CONTRIBUTIONS $ =
4. D SCHEDULE E: LOANS $ “
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3207 &/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ )
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D)
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § =

1" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -

2. ] gg;{gghuég 1}50 [I:ITIJIESEST, 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 A1: /

2 FILER NAME

_T—V:&"j (—=é( ([(

3 Filer ID (Ethics Commission Filers)

4 Date

([rs/éz |

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

6 Contributor address;

City; State; Zip Code W[ I

2SS0 Lakeliie ttuor Leagfly,

7 Amount of contribution ($)

S oo

8 Principal occupatiop/ Job title (See Instructions)

4<

9 Employer (See Instructions)

Date

/93.>/f‘Z

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

J A mes '%-c&Lv(al

p Contributor address; City; State; Zip Code

23365 (I /an L&_(ézq Z,%Qr Vel

Amount of contribution ($)

/ST, 6°

Principal occupation / Job title (See lnstrucllonsY

Emgattri

Date

/4% e

Full name of co?t:rlbutor ; out of-state PAC (ID#:
ContnEutor address; Clty VSt.ate; .Zi-p Code

(B0t Pato s Landda 19 92651

Employer (S\efjlnstructlons) ;

Amount of contribution ($)

2S5 0.

Principal occgpation / Job title (See Instructions)
A

Employer (See Instructions)

Date

3(efr®

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

Contributor address City; State Zip Code

(599 £(Ciole (2n @ SLb4p

Amount of contribution ($)

/00,

Principal occupation / Job title (See Instructions)

0

Employer (See Instructlons) (
_ i( () 91»2-9“
§)

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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toral piges Bonsculs A1:(Q/3

Filer ID (Ethics Commission Filers)

2 FILER NAME r 3
l l'é?tj L_(,,{{

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3/ 10[/4 ebf/b((yadém Fots iy e 2 Gose

(0% p&WW[lg Auérmﬁ FE1S0

[060 =

8 Principal occupation / Job title (See Izstrucnons) 9 Employer (See Instructions) g; 2
[ eV
e | @ |
v

¥ A

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

M e, é@;&%
y/ﬁ/‘é Contributor*address: City; State; Zip Code

2354 IUMQ_((:% ‘Qa___ 2R (

Amount of contribution ($)

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

(oncrcee  Craftncdt if oy &

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

2/25/{ ' Cenfrlbutor address o .City:‘ Staté: Zip Cede

Amount of contribution ($)

/[52 =°

P - = - f

(12 Mipe Uit Cee S0 7964y

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

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

Tz é)lzt_él‘/t/b,

3 j»é {(5 Contributor address; City;  State; Zip Code
S

2279 ]Dz CRA_ D—- L@@Mﬂi’){‘

[0, =T

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

G forn ey,
\J

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 Tutl pages Senerile ) 3/3
2 FILER NAME " ; 3 Filer ID (Ethics Commission Filers)
A (_(,( ((
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
&%Fﬂm T K =T /\( a |
|¢Be | [P0 . &0
2,‘ 6 Contrlbutor address: Clty State Zip Code '
&247 ?Z /\/W@%A« M ?}‘éf//
8 Principal occupation / Job tltle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
4 l% Contrlbutor address; City; State; Zip Code
_ / O o2
Jtoa L,%ﬂ\ £4.5, %&7%%
Principal occupation / Job title (See Instrucuons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City: State; Zip Codé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-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 additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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 Legal Services Salaries/Wages/Contract Labor Other (enter a category 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 ID (Ethics Commission Filers)

- \/3 (o< | l((
Lﬁlﬂ% ekl /&%J¢m4—

6 Amount ‘$) 7 Payee address; 53|ty State; Zip Code

/20 CK (5’:2?46 '77 éem%/&i&w&iy —RLHCE

(b) Descrlpu%
I—__] Check if travel outside of Texas. Complete Schedule T.

/&Or_zﬁ

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

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Politicad (Advertisiug

Office held

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name

Q‘/ : {/( b V:s*e@/‘z /7”@

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

=

342% Lcio OQ.f‘ée/\M

Category (See Categories listed at lhﬂop of this schedule) Description
PURPOSE (? {‘ +. » Check if travel outside of Texas. Complete Schedule T.
OF Ve/ '5, 7 Pb’”’f@ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
?

Foliticad (/jd [/er?lewlﬂv

Offit? held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

314/1Q MWS )b/ zz_ou

Amount ($) City; State; Zip Code

AFY 12005 Pacrn’l.© KO

Catego See Calegones%d at the top of this schedule)

rorose | oo/ g, T st

EXPENDITURE

Payee address;

[¢%aQL,ﬁ99f

Description

oN

l_—_l Check if travel outside of Texas. Complete Schedule T.

‘:I Check if Austin, TX, officeholder living expense

Copat feod

Office sought

Candidate / Officeholder name Office held

Complete ONLY if direct
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Awoun?mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“Trz 4 ﬁ—(rl(
ate /0'2?/(% 5 aeename_(—mp &qﬂs

6 Amount '($) { 7 Payee address; City; State, Zip Code
A40. o2 | a4 (—Lmu, 304, &3&9{) 5@ 02—
8 @ Category (See Categones listed at the top of this schedule) (b) Descrlpnon

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPEI?E':ITUHE guef+l 5, Vlg i @PMG Q/

D Check if Austin, TX, officeholder living expense

FO //76,&1// L/Z/ ver 7[/3/14 g

office hbd

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

%/(éﬁ e PM/Q,JQA,M J_Cppro

Amount ($) Payee address; City; State; Zip Code
399" e
A ) —
Category (See Categories listed at the top of thiasdledule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF U Check if Austin, TX, officeholder living expense
EXPENDITURE
sercdy 5 9 | Plbd Ufoerkern
IS v
Ex P&WSQ, )

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

expenditure to benefit C/OH

Date Payee name
( (1% e
Amount ($’ Payee address; ; State; Zip Codef
Catggory (See Categories listed at the top of this schedule) Descnptlon
PURPOSE e "’. $‘W ( 6( Pen SQ, Check if travel outside of Texas. Complete Schedule T.
EXPEF?DFITURE é ~ P D Check if Austin, TX, officeholder living expense

Folitizd 4/4/1/&//"5/)49

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Gift/Awards/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 . ) . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER 3 Filer ID (Ethics Commission Filers)
3/3 oo [Li((

4 Date 5 Payee namb—
2ee B | Cryshal Facs C=60 Clect,
6 Amount ($) 7 Payee address. City: State; Zip Code
70
[30D 3o Crnot QL Jn0Q 12y (xS0 564
8 (@) Category (See Calegorles‘(sled at the top of this schedule) (b) Descrlptlon

PURPOSE g{lm 67(?‘0”% D Check if travel outside of Texas. Complete Schedule T.
«

OF _ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE - - . /
5fmUL @Mﬁj

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

oate eayoename (A @m e el

3/(((12 55 W/\% Q«&\,./,{ e
Amount ($) ) Payee address; City; State: Z|p

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [___J Check if Austin, TX, officeholder living expense
EXPENDITURE Z\)-e
ACa AT L pense Porth 7%(2

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
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF ‘:I Check if Austin, TX, officeholder living expense
EXPENDITURE
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




