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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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14 C/CH NAME

"] twoth

15 Filer ID {Ethics Commission Filers)

6 NOTICE FROM

;,2]5 Jc-w}

Boxismauoncewmwmmmmousmcmonmm—mnﬁsmﬁmmmcomm&sm

POLITICAL SUPPORT THE CANDIDATE / OFFICEHGLDER. mmmrmmmmmmmsmms
COMMITTEE(S) KNOWLEDGE OFf CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
| leEneRar
COMMITTEE ADDRESS
[ seecirc
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ~-D -
2, TOTAL POLITICAL CONTRIBUTIONS § L o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P Oo.0
Eéf.gfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -0 -
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CB)ELA' “N' %%'TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ oY
OF REPORTING PERIOD 15 So.
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L\NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP 10/13/2018
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AFFENOTARY STAMP / SEALABOVE

1 swear, or affirm. under penaity of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me
under Title 15, Election Code.

—

 JULIE P HEPPLER ‘: / WD/%/;W/

Signature of Candldateé{ Oﬁﬁé/eholder
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

G ) e e 1 “Tolal pages Skl A%
The Instruction Guide expldins how to complete this Torm. =
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S\nt\nr_ ?CH‘So«
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?s Bay 238" New C'vu.y & 12337
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‘ L\l 58 MQ“P\‘ Lant 3?\"‘é\ Ca, T& 7?31 1
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPEMDITURE CATEGORIES FOR BOX 8(ax)
Advertising Expense Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadiRentat Transportation Equipment & Reizted Expense
Consulting Expense FoodBeverage Expense Polling Expense Trave! In Dislrict
Comributions/Donations Made By Gt Awards/Memaorials Expense Printing Expense Travel Ot Of District
Candidate/OfficenoldenPalitical Commitiee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)
Credi Card The Instruction Guide expiains how to complate this form.
1 Toial pages Schedule Fi:|2 FRLER NAME 3 Filer ID (Ethics Commission Filers)
S M v, Rers/ / te20 thy /’I["'VCJ
4 Date ! 5 Payeename f !
1-23-H’ \)“;Ut’5‘\\ Sf‘lﬂ) end Danners
6 Amount ($) 7 Payee address; Cily; State; Zip Code
476-30 17825 Hipley b5 Hasha T 77003
8 {@) Category (See Categories §sted at the top of this schedule) {b) Description
PURPOSE p Chackiftravel outside of Texes, Complete Schedule T.
OF . () . . i— [ crecc Austin, TX, officeholder Iving expense
EXPENDITURE | (‘m’rw‘ T penSe—
C&-W‘ ? iﬂn S\e\ﬁj
9 Complete ONLY if direct Candidate / Officehoider name Office soughti Office held

expenditure to benefit C/OH

Date Payeename
Amount {$} FPayee address; City; State; Zip Code
Category (See Calegories listed at the 105 of this schedule) Description
PURPOSE Check i travel outside of Texas. Complele Schedule T.
OF D Check & Austin, TX, officeholder fving expense
EXPENDITURE
Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
EXPEP?;ITUBE D Check if Ausiin, TX, oificehcider fiving expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)
hayerising Bxptn Event Expense Loan imbursement SoficitationFundraising Expenss
nﬁ‘éﬁy’ﬁﬁﬁa@aﬁﬁiﬁg Faen _ Office OverneacRental Expense Transporiation Eqm"u;:'egent& Related Expense
EERE NG EAERER . PusdiBieiarage Expense Polting Expense Travel In District
AeborsonsMadeBy | GijAwardsMameorials Expense Printing Expense Travel Out Of District
EandidaigbhsansiderPulikesl Bofiiiies  Lbasl Bervises SalnfssWagesContract J.abor Other {erder a category not fisted above)

The inetruation Guide explains how to complete this form.
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i TaiE Béﬁééﬁ&ﬁﬁﬁ‘ﬁiﬁ Fi: | 2 ifiLéﬁ NAME 3 Fiter D (Ethics Commission Filers)
sl Rev b/l ! ‘lmo‘r\\gﬁ\l("wlf&
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MA oli}e

§#?

expenditure fo benefit C/OH

s
TYPE OF . e
EXPENDITURE Political [:I Non-Political
10 {a)} Category (See Categories listed at the lop of this schedule) {b} Description
PURPOSE : [ ctmcknrave outside of Texas, Complete Schedue T
OF —
EXPENDITURE Ab" [ '\"\Ltﬂb\ = “‘7' e DCheck it Austin, TX, officehoider living expense
L}
C&MPQE ia er}_j t '}C
T T
¥ Complete ONLY if direci Candidae / Ofiiceholder name Office sought Office held

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

TYPE OF -
EXPENDITURE [ 1 Poltical [ Non-Poiiticat

Category (See Caisgories listed al the top of this scheduie) Description
PURPOSE DChedﬂfuavel outside of Texas. Complete Schedule T.
oF Check it Austin, TX holder fivk

EXPENDITURE I:] n, TX, oficcholder living expense

GComplete ONLY if direct Candidate / Officeholder name

expenditure io benefit C/OH

Office sought

Office held
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POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
scHepULE G

Advertising Expense Event Expense Lsan Repaymert/Beimbursernert Solicikation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportaion Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Bxpense Trave! ln District

Contributions/Donations Made By GifttAwards/Memoriais Expense Printing Expense Travel Qui Of Distict
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Corract Labor Cther {enter a category not listed above)

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

3 Filer D (Ethics Commission Filers)
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Ry Ty th
SH M RT/7 | _imaThv) Ry
4 Date | 5 Payee name ! U
2- 2044 Wells Tegs visa
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» 0O
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Coeiy ard ?nuimu'\' T Gheck # Austs -
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
Amount ($) Payee address; City; State; Zip Code
Beimbursernent from
politicat contributions
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Category {See Categories listed at the top of this schedule) | {b) Description
PUROPESE D Check i bavel ouiside of Texas. Complele Scheduls T.
EXPENDITURE Check B Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category {See Categaries listed at the top of this schedutey | (P} Description
PL“?;FOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE E:, Check if Austin, TX, oificehclder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ctfice held
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