City of EL L
Lff/ o /[ ago
417 Tallowood Drive
E[l’aﬁo, Texas 7758 6
Tel 281-526-19571

fax 281-326-2134

wrwur, s[[ago—fx.gou
March 8, 2018

Scott C. Greenlee
303 Shadow Creek Dr.
El Lago, TX 77586

RE: Public Information Act Request sent on 2/28/2018

Dear Mr. Greenlee,

Your Public Information Act (PIA) request was received on February 28, 2018 by City Hall. This memo
shall serve as notice that the following request is complete:

1. The campaign finance reporting forms submitted by ALL candidates for the 2017 El Lago city
elections.

You have requested a waiver for the fees to provide this information, and your request for a waiver has
been approved. Feel free to call me at 281-326-1951 ext 111 or email me at citysec @ellago-tx.gov if you
have any further questions.

Best regards,

Y

William A. Grigsby —
City Secretary



RECEIVED @2/28/2A18 13:37 2813262134
02/28/2018 WED 11:54 FaX doo1/001

"1:1_3 TRACEY& FOX

Catastrophlc Injury e Product Liability

Offices in Houston | Dallas | San Antonio
800.925.7216

February 28, 2018

William Grigsby, Via facsimile 281-326-2134 and email: citysec@ellapo-tx.gov
City Secretary

City of [l Lago

411 Tallwood Dr,

El Lago, Texas 77586

RE: FOIA request
Dear Mr. Grigsby:

Pursuant to 5 US.C.A. § 552, the Freedom of Information Act (FOIA), T hereby request
the following materials and request that they be saved in original form and in their entivety. ‘The
requested matcrials are:

@ The campaign finance reporting forms submitted by ALL candidaics for the 2017
El Lago city elections,

The Texas Public Information Act requires thal you "promptly produce” the requested
records unless, within 10 days, you have sought an Atlorney General's Opinion, If you cxpect a
significant delay in responding to this request, please contacl nic with information about when 1
might expect copies or the ability to inspect the requested records.

If you deny any or all of this request, please cite each specilic excimplion you feel justities
the refusal to release the infosration. If you have any questions or comments, please feel free to
give me a call.

Sincerely,

;Jcpﬁf AP TS

Scott C. Greenlee

440 Louislana Street, Sufte 1901, Mouston, Texas 77002
www.traceylawfirm.com



CANDIDATE / OFFICEHOLDER

—————

{Residence or Business)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Bihes Commission il 2 Towal iled; -
The C/OH instruction Guide explains how to complete this form. A SRR m“%
N/ L
3 CANDIDATE / S (»:P}; /MR FIRST Y :
OFFICEHOLDER ' ) OFFICE USE ONLY
NAME L Ao Date Rocoivad
NICKNAME LAST . SUFFIX '
Ve pbdo) il
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #- CITY; STATE.  2iP CODE
OFFICEHOLDER i N . C’ >
MAILING 1¢07 ?\A« PO T € AEC L
ADDRESS
1 : . oo
Ch { AN - 5
[] change of Address T L L,A(JO & Tx 77 K G
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;
OFFICEHOLDER — y AT Hand-deli 2 tked |
PHONE &%) (S -0832 - f.}d {m”{;‘i’f’f Fosmatked
6 CAMPAIGN S 7 MRS léﬂl/"‘ FIRST M Receipt 5 f Amount §
TREASURER ) — «
NAME | Hoeor A e 1
NICKNAME LAST SUFFIX
/ i . ( Date imaged
\ELNIDN]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #: ciry. STATE; 2IP CODE
TREASURER - ) — '
ADDRESS (€O Qf\/l\)fré’%’c‘ Cucc LE ,EC (GO, T x 77 (TE/C;

(] vuys

@ 8th day bsfore election

8 CAMPAIGN AREA CODE PHONE  NUMBER ) EXTENSION
TREASURER — .
PHONE (¢ () 21348y -
8 REPORT TYPE
[:] January 15 [:} 30ih day belore election [_‘:j Runolt D 15th day after campaign

treasurer appoiniment
{Officeholder Only)

[T Esceeded s500 imit [7] Final Report tanach con - Fry

10 PERIOD
COVERED

Maonth

4

Year

Zol 7

Day

7 .

Month

4

Day Yoar

2% 2ol f

THROUGH

11 ELECTION ELECTION DATE

Ej Primary
g General

Monih

S5 b ozort

Day Year

ELECTION TYPE

D Other

Desenption

D Runoft
D Speciat

OFFICE HELD (it any)

N (A

12 OFFICE

13 OFFICE SOUGHT (it known)

MATor

S

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer 1D (Ethics Commission Filers)

Ao \/f/ffa\‘)u A W] A

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES wmé 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. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME N
[[Joenerat
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$§$§?§ ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 9 5 :5 ?
ggF:SéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
L.OAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Sworn t

re of

AFFIX NOTARY STAMP / SEALABOVE

nd subscribed before me. by the said

I 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

15, Election Code.

JEANNIE LYNN KUBRICHT
Notary ID #131017184

My Commission Expires
February 23, 2021

Signamreﬂ Candidate or Officeholder

AN . this the § § ]
;20 -~ fo cerlify which, witness my hand and seal of office.
)i %%/ Jeannie Xobrichd  gaty vobing cledc

Q!Wminvteﬂng oath Printed name of officer administering oath Title of omcgr admin!sgﬁng oath

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

11,

SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

19 FILER NAME / 20 Filer D (Ethlfs Commission Filers)
Al |ge dow N [
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. [] scHeDULEE: LOANS
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD
s. &] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 7,3, g*';z
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDuULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cabini

Advertising Expense Event Expense Loan Repayment/Reimbur nt
Accounting/Banking Fees Oftice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contriibutions/Donations Made By GitvAwards/Memorials Expense Printing Expense

Candidate Officeholder/Polilical Commitiee Legal Services Salaries/Wages/Contract Labor
Cradt Card Payment

The Instruction Guide explains how to complete this form.

tion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule G:

2 FILER NAME

Aned \/(‘,Kr\f(?i\f

3 Filer 1D (Ethics Commission Filers)
ol | A

4 Date 5 Payee‘ name R
4z |zor] (OFEc e DeTeT

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

p il 2 R B .
23,5 Tt &, Nass pruwf

Reimbursement from i o iy == <

political contributions ‘)l“’\'c’) LS Top y U {' /0 - %7

intended

(a) Category (See Categorios listed at the top of this scheduley | (D) Description
PU%F €& D Check it ravel outside of Texas. Complele Schedule T

EXPENDITURE A DV i {’{—i /> ﬂL} (;/" D Check if Austin, TX, olliceholder living oxpense

9 Complete ONLY if direct
expenditurg to benefit C/OH

Candidate / Officeholder name

A b/{,,fa,\,b,\,i

Office sought

/uf’*"‘/aﬁ‘

Office held

AL[E

political contributions
intended

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

Category (See Categories fisted at the top of this schedule)

(b) Description

expenditure to benelit C/OH

PU%F o Check if rave! ouiside of Texas. Complote Scheduie 1.
EXPENDITURE Check i Austin, TX. ofticaholder living exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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

Reimbursement from

political contributions

intended

Category (See Categories fisted at the top of this scheduley | (B) Description
PUFg"? SE Check if rave! oulside of Texas Complete Schedule T,

EXPENDITURE D Check il Austin, TX, officehotder bving expense

Complete ONLY if direct
expenditure 10 benefit C/OH

—

Candidate / Otficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 9/8/2015



o,

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The instruction Guide explains how to complete this form.
»» Complete only if "Report Type" on page 1 is marked "Final Report” .-

1 C/OH NAME ) ) 2 Filer 1D {Ethics Commission Filers)
i
/ 7

M Va o NLA
3 SIGNATURE ;

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not ffccept any campaign
contributions or make any campaign expenditures without a campaign treasurer i tme/ntpn file, a

4 FILER WHOIS NOT AN OFFICEHOLDER
«« Complele A & B below only if you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

{71 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

{1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that { may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years alter filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] tdo not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions 1o
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»« Complete this section only if you are an officeholder .

{7} 1am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign {reasurer on
fiile. 1am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 10 (Eves Commission Fiters) | 2 Total pages filed: T
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
< o
NAME es Aog s
NICKNAME LAST SUFFIX /{
Ve o otand (‘{ (9 l
\ K NOH »
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; ciTY; STATE: 2P CODE . l'('( M
OFFICEHOLDER o » i ) C B .
MAILING Ryelt RanTtees Checce
ADDRESS i
[ ] change of Address L. LAeo e 1S 86
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER . - . Date deliverdd oy, Uate Posimarked
PHONE (¥l ) LIS~ O¥Y32Z 2,7‘/@//7
6 CAMPAIGN MS 7 MRS / MR FIRST M Receipt’s 1 Amount $
TREASURER ’ — A
NAME L e Jond A . | Date Processea
NICKNAME LAST SUFFIX
o 3 Date Imaged
\'!‘t L o)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: oIy, STATE: ZIP CODE
TREASURER C )
ADDRESS (€01 (R.Aifdfaf»f.- AL
{Residence or Business) . )
L (Aco , Ty 1735
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION O
TREASURER o . : 4
PHONE (Z.8l) z (¢ -2us
PORT TYPE )
9 RE E] January 15 & 30th day before election D Runoff D :rig;:;y; a;(’\;;o ;::gii’gn
{Ofiiceholder Onlyy
[T] s [] & day vetore etection [} ®xceededssoo imi [[] Finat Repon (Attach ¢ oM - £y
10 PERIOD Month Day Year Month Day Yeat
COVERED _ p ‘ :
Z 47 2o S 4.7 @ . zo\T
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar (1 primary (] Runon (] omer
Description
[)5 SO i7 & General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT it known)
A Ry Y
MAVpe,

SS—

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

S ———

15 Filer ID (Ethics Commission Filers)

Avral A : (
A Ve nlon]

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO

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 T
[} oenerat
COMMITTEE ADDRESS
[Cspeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additiona!l 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
%’;?E?SD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES P oo
Y 12277, 50
ESPATS&BEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

JEANNIE LYNN KUBRICHT | true and correct and includes all information required 1o be reported by me

NOtcﬂfY iD# ‘,3’°£7‘,8:s under Title 15, Election Code.
My Commission Expir

AFFIX NOTARY STAMP / SEAL ABOVE /{/\'—Lg\_____—-’ -
Sworn to and subscribed before me, by the said A“Y\ \x me (\ . this the (-Q'

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

February 23, 2021 %)‘/\ )
anatur

f / ate or Officeholder

0 .. 1o centity which. witness my hand and seal of office.

‘/ A Soannie Xobeod  eidy ootk

h  —- A
————&gnM of Mgmﬁng oath Printed name of officer administering oath Title of &Jcer administering oath

Forms provided by Texas Ethics Commission www.ethics stale. lx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Awn Ve o

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. g SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 925,00
7. [L] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ LO7 o
9. & SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $S300 ,%¢
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 gg%gx:éfé tTco g;:LTEE:EST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Adveniising Expense
Accou
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX 10(a)

’E:vem Expense l&gﬂ R&Nwmm' Solicitation/Fundraising Expense
ees ice Overhead’Rental Expense Transportation Equipment & Related Expense
quﬂ-Bwecage Expense Polling Expense Travel In District
GilvAwards/Memorials Expense Pmﬂfag Expense Travel Out Of District
Legal Serwvices Sal, Wages Contract Labor Other (enter a category notlisted abave)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F2:

2 FILER NAME /

Aun Yerpon]

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ 395.00

5 Date

6 Payee name

Mivoreian) 1Ress

7 Amount ($) 8 Payee address; City; State: Zip Code
225,00 l0oHO Heeowtes Ave
[ Aouws7aas LXK 170%

%  yvPE OF
EXPENDITURE

[X] Ppoiiical

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(8) Category {See Categories listed at the top of this schedufe)

D
S oo o

{b) Description
Dcheek il trave! outside of Texas. Complete Schadilo T

DCheck it Austin, TX. officeholder living exponse

11 Complete QNLY if direct

expanditure to benelit C/OH

Candidate / Officeholder name Office sought

Aol K/? YINTY,

Oftice held

M‘l’{[ bl A

N Ja

Date Payee name
Amount () Payee address; City: State; Zip Code
TYPE OF N
EXPENDITURE [] Poitical [ ] Non-poiical
Category (See Gategories listed at the 1op of this schedulo) Dascription
PURPOSE Check if trave! outside of Toxas. Gomplete Schodule T
EXPESDFITUHE DCheck if Austin, TX, officeholder living expense

Compilete ONLY il direct

expenditure 1o benetit C/OH

Candidate / Officeholder name

Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
AccountingBanking

Consulling Expense
Contributions/Donations Made By

Candidate/OfficeholdenPolitical Comimittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimt |
Fees Office Overhead Hental Expense
Food/Beverage Expense Polling Expense
GitvAwards/Memorials Expense Printing Expense

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not histed above)

1 Total pages Schedule F4:

A

2 FILER NAME

n) e uons

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s Loz . 14

5 Date

'3//7/2,._0/’7

6 Payee name

StN DeeoT

7 Amount (§) 8 Payee address; City: State; Zip Code
#7210 .00 13(2 CoreninL P
CRLANDO FL :’}Z%’Qf;

2  tvpE OF

EXPENDITURE %] Potitical [ Non-poliicat
10 (8) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE [ Jcneck itwavetoutsida of Toxas Complote Scheduie™
OF
EXPENDITURE A O \{ L( 'g TS A (’__ DCheck it Austin, TX, der living

11 Complete ONLY it direct
expenditure to benelit C/ON

Candidate / Officeholder name

A Veruo 1

Office sought

M\A R

Office held

%

Date Payee name
.
21z23 (2ot 7 LK » LD
Amount ($) Payee address; City: State; Zip Code
: Sans Fenanescd , CA 94 (4D
TYPE OF < "
EXPENDITURE [X] Poitca [ ] Non-Politicai
Category (Ses Categories iisted al the 10p of this schedule) {Df;cription
Chack i trave! outside of Texas. Compiote Schedule T
PURPOSE .
OF o . ) . ) )
EXPENDITURE NoveeTisineG (N{ Aas 17“&) [ Jemack it mustn. - atcanoior wng mgense

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidate 7 Otficeholder name

AN V‘iﬁf\)() N

Office sought

Mavoe

Office held

N (A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate ix.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adventising Expense
AccountingBanking

Consulting Expense
Contributions/Donations Made By
Candidate/OfficeholderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

SolichationFundraising Expense
Ti lon Equip & Related Expense

Fowe PO e
ous rhead/Ronia) Exp
Legal Services B Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F4: | 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
Ay Vewevors
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 5ce g |
N
8 Date 6 Payee name
3/25/2ol7 Go DABDY
7 Amount ($) 8 Payee address; ~ City: State: Zip Code
o 7 Iy s N Havorn Ro | s7¢ 22¢
] . < . - - -
SCOTTSOALE | A7 BISZ2EO-CT ?j
¥
9  tvpE OF »
EXPENDITURE Political D Non-Political
10 (@) Category (See Categaries listed at the top ol this schedule) {b) Description
PURPFOSE . > meavnlwlﬂdooﬂmat Complete Schedule T.
[e) k - . A A .
EXPENDITURE AcveeTieose (L" OMALIS [Jcnect it Austin, TX. oficencider tving expense
T4 Complete ONLY it direct Candidate / Officeholder name Otlice sought Office held
expenditure to benelit C/OH
A Veenon] Ma-Yop W (A
Date Payee name
3]30[z017 IMPEIN T
Amount ($) Payee address; Cily: State; Zip Code )
A 21.97F Iyss o Pe€cHNoT STREET
o HousTok , TK 77085
TYPE OF .
EXPENDITURE E Political [ non-poitical
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE [ ook twavetoutside of Texas. Compiate Schecute T
OF N " v hving ex
EXPENDITURE 6_. (1ETS Dcnm il Austin, TX. officeholder hving expense
Complete ONLY if direct Candidate / Otficeholder name Oftice sought Oftice held
expenditure 10 benefit C/OH
A Veenon MAYOE. N (A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

'F°fms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS | SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense FE::XEW Loan Repayment " Solicitation/F ising E
Accounting/Banking Office Overhead/Rental Exp T ioment & Related
Consulling Expense Food/Beverage Expense Polling Expense Ttw:lTr; mmeq' " ¢ g
commmm‘summ ) GilvAwardsMemorials Expense Printing Expense Travel Out Of District
c‘mmmm Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
The Instruction Guide explains how to complete this torm.
1 Total pages Schedule G: | 2 FILER NAME. / 3 Filer 1D (Ethics Commission Filers)
4 - A TRy (
J /—} NN L’a LA
4 Date § Payee name
3y [toc7 Fep €y Ofeice
6 Amount ($) 7 Payee address; City: State; Zip Code
1S5 .20 49.S ABad Aesa Prvd \
Relmbursement from ;
o 3 e A =G
political contributions H(_JL.N,M,;;\‘?} Tx 7/ 7(:)\__)_,? -2 63 1
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
OF . . Check i vavel outside of Texas. Complete Schedule T,
EXPENDITURE //'}{‘J rJ ;:"/ f‘j (= {,'}(ﬁi (J{‘_’::‘,‘é D Check if Ausiin. TX, olliceholder tiving oxpense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Oiffice hald
expenditure to benefit C/OH oo
Ann Vzeap WMA Yo e N | A
Date Payee name
2|1f2z017 L Vew zanuts Dec (peo
Amount ($) Payee address; City: State; Zip Code
l4S.00 302 Pivevien Quecrs

Mmmmm fg’i/LA’trr:} g + K ..?,7 'béZ{,
inended

Category (See Categories listed al the 1op of this schedule) | () Description
! UIO"IIO e D Check if ravel outside of Toxas. Complote Schedule T.
EXPENDITURE A DVECTIS N G ExLen) S [ cnock it Austin, T, aticeholder tiving oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benelit C/OH y / A »
Al Vegnon MY A A
Date Payee name
Amount ($) Payee address: City: Swate; Zip Code
Mmmmim
intended
Category (See Categories listed at the Jop of this seheduley | (b) Description
P““:’?’"‘E ] ookt ravel outsige of Toxas. Complete Schochse T
EXPENDITURE D Check if Austin, TX, olticgholder tiving expense
Complete ONLY i direct Candidate / Officeholder name Ofifice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

T Filer 1D Eitves Commission Fiters)

3 CANDIDATE /

MS » MRS ' MR FIRST

e ——

2 Total pages liled:

i

[ vuy1s

[::] 8th day belore election

OFFICEHOLDER OFFICE USE ONLY
NAME H PN M -
SN E S B E § s on s s xon owm 8 % S W H G BB e B e on om oo v s Date Received
NICKNAIME LAST SUFFIX
Beioo S L{, \? \/\
4 CANDIDATE / ADDRESS / PO BOX:  APT  SUITE & CITY: STATE:  ZIP CODE
OFFICEHOLDER -
MAILING CEDAC LA 2
ADDRESS 50> \ A
[} change of Address EL tobo ' ™ TMy8 6
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )
gggﬁgHOLDEH ( 281 ) 204 S & Date Hand ;ﬁém]dl (:«70am Postmarked
& CAMPAIGN MS MBS / MR FIRST Mi Recoipt ] i Amount §
TREASURER M A e
NAME Mol M ..... Date Processed o i
NICKNAME LAST SUFFIX
Date Imaged
Perses
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: ciTY: STATE; 21P CODE
TREASURER N
ADDRESS 9 .
0> Ceont
(Residence or Business)
EL A4a0, ™% 788 G
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
LREAS (281 ) 204 - SYU8
9 REPORT TYPE
D January 15 D 30th day belore election D Runoff D 15th day after campaign

DBl exceeded s500 timi

treasurer appointment
{Ofticeholder Only)

Final Report (Attach C:OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ) ‘
3 5 1 ‘ “’ THROUGH " r’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
) Description
g ; b . /'7 B‘ General D Special

12 OFFICE

OFFICE HELD (if any)

Coulac

~Pos S

13  OFFICE SOUGHT (if known)

MAVYe 2.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

s

15 Filer ID (Ethics Commission Filers)

Maey Peiesd

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To
SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER ‘s
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

i COMMITTEE TYPE COMIMTTEE NAME
[(Jeenerat
- COMMITTEE ADDRESS o
[Mspecike
| COMMMTTEE CAMPAIGN TREASURER NAME .
[7] Additionai 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 o
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
1&%’;5?5"“95 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o)
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ S"’( Lo
ggmgé%UT'ON 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required lo be reported by me
under Title 15, Election Code,

1947,
\\\“"y ,f‘,’h

.

RAAZL MELINDA E HASCHKE
7% Notary Public, State of Texas
X 4 My Commission Expires

e June 20, 2018

AFFIX NOTARY STAMP / SEALABOVE

et L. (’aﬂ.s

Signature of Candidate or Officeholder

. this the Z é) %A\

cribed before me, by the said IM d,fk M 67\555

Sworn Kﬁ/ﬂd sutT
day of D{ / . to certify which, witness my hand and seal of office.

s, 1) |
Wity E0Mle— Wiladle Hopht

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

3.

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

Sn-0e

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

O0|0|0|®|o|o|ojo|oo|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015



i@

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertsing Expense

Accounting Banking

Consulting Exponse
Contributions Donations Made By

Canddate Otficeholder Political Committee

Credk Card Payment

1 Totm page:. Schﬁdum G:

hﬂ/m

4 Date

6 Amcum (%)

i‘“” Reimbursement iom

1 political contributions
intended
8 (@) Cmegory (See C s!monv listed at the top of this schedute)
PURPOSE
OF
EXPENDITURE ARNERT s, 84

2 FlLER NAMC

15 Payen name

7 Payee addrest

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(&)

Event Expengse

fFees

FoodBeverage Expense
GiftAwards Memorials Expense
Legal Services

The instruction Guide explains how to complete this form.

Loan Repayment Reimbursement
Office OverheadRental Expense
Paling Expense

Printing Expense

Salaries Wages Contract Labor

Travel in District
Travel Out Qf District

Mace

e u '—.r cAal

State.

(.,uy Zip Code

&ang ™

3 Filer iD (Ftlnm anmms:o:w Fm':rs)

You

VS US| %l%u.;g'i 30V . CAma

Sehcrationt undraising Fxpente
Transportation Equipmen & Related £ xponse

Other (enter a category not hsted above)

{b) Description

D Check if travel outside of Texas. Complete Schedule T

!_‘, ] Check i Austin, TX. officeholder living expense

G Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A P L=d T YN

Office sought

6“’*‘6(&- Tos ¥

~ Office held

WAY & -

Date

Payee name

Amount ($)

Reimbursemer
[ ] gxmhcalconub‘::m

Payee address:

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

(b) Description
Check if travet outside of Texas. Complete Schedule T

Check if Austin, TX, officehold

fiving exp

Compiete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Otfice held

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

Relmbursement from

political contributions

infended

Category (See Categories listed at the top of this schedule; | {(B) Description
PU%P?SE D Check if vavel outside of Texas Complete Schedule T

EXPENDITURE D Check if Austin, TX, ofticeh living

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (612)463-5800 {(TDD 1-800-735-20809)

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
";1 CANDIDATE P ; o B

NAME \_BO[’\ ~ 61{( { U
N COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION

CHOOSING MODIFIED REPORTING

** This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ¢

*« The modified reporting option is valid for one election cycie only. ¢
(An election cycle includes a primary elaction, a general election, and any related runoffs.)

«» Candidates for the office of state chair of a political party
may NOT choose modified reporting. «-

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
lunderstand that if either one of those limits is exceeded, | will be

required to file pre-election reports and, if necessary, a runoff
report.

e

Signature of Candidate

A7

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

www ethics. state {x.us

Revised 07/14/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME e ) on
JoBeq S, "Je" Tave
12 MODIFIED {
MODIFIED o COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

<« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *°

*« The modified reporting option is valid for one election cycle only.
{An election cycle includes a primary election, a general election, and any related runoffs.)

*« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

I do notintend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

2017 qJQZMJ',)M

b ¥
Year of election(s) or election cycle to Signatdre o?&andidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

www.ethics.state.tx.us Revised 07/14/2010



fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5

12)463-5800

CANDIDATE MODIFIED

REPORTING DECLARATION

‘1{ }:’;';mru&;,.ﬁu' T ' i -
NAME

(T 1-800- I’"3~‘S~2989)

FORM CTA
PG 2

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION
CHOOSING MODIFIED

ON

(An election cyale includes a primary election

** Candidates for the office of state cha
may NOT choose modified

I do not intend to accept more than $500 in
make more than $500 in political expenditures
in connection with any future election withi
lunderstand that if either one of those limits

required to file pre-election reports and, if
report,

Aol

Year of election(s) or election cycle to
which declaration applies

REPORTING

** This declaration must be filed no later thhan the 30th day before
the first election to which the declaration

*» The modified reporting option is valid for one electio
ageneral slection, ang any related runoffs. )

rfeporting. «

political contributions or

T

Signature of Candidate

LY IF YOU ARE

applies. «

i cycle only, »

ir of a political party

(exciuding filing fees)
N the election cycle.
is exceeded, | will be
necessary, a runoff

This appointment is effective on the date it is filed with the appropriate filing authority.

www ethics slate Ix us

Revised 07/14/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1~800-735—2989)
CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

~_ L Mickaled

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -

** The modified reporting option is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any related runoffs.)

= Candidates for the office of state chair of a political party
may NOT choose modified reporting.

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

o %A

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

www.ethics. state.tx.us

Revised 07/14/2010



st

Texas Ethics Cormmission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

11 CANDIDATE
NAME

CANDIDATE MODIFIED
REPORTING DECLARATION

{(TDD 1:800-735-2989,

FORM CTA
PG 2

M//"“;M £ //e‘,.nv'f;z/.em Ca

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

** This declaration must be filed no later than the 30ih

day before
the first election to which the declaration applie

&, e

" The modified reporting option is valid for ong electio

ncycle only, «
thn election cyele includes a primary election. » general election, and aty re

lated runoffs 3

*» Candidates for the office of state chair of a political party
may NOT choose maodified feporting, »-

I do notintend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
l understand that if either one of those limits is exceeded, | will be

required to file pre-election reports and, if necessary, a runoff
report.

2017 M/d««f/

Year of election(s ) or election cycle to Signature of

idate
which declaration applies

This appointment is effective on the date it is filed with

the appropriate filing authority.

www ethics stale tx.us

Revised 07/14/2010



