CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

F

COVER SHEET PG 1

ORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages ﬁle?

3 CANDIDATE/ ms /s AR FIRST Mt OFFICE USE ONLY
OFFICEHOLDER 5 '\)
NAME HARALD —
, ke’ er e s RE CEIVED
N JUL 16 208
a4 g,;-:\l’;l%IED:;T)E é R ADDRESS /PO BOX;  APT/ SUITE #; CITY STATE; ZIP CODE City So%gre tary's
MAILING 3&)4— UJ INTERGReEN GeareIvE TX IC&% :
ADDRESS TERfreg Tbog)
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (817)  HE&bib8
6 CAMPAIGN MS/MRS FIRST Ml Receipt # Amount $
TREASURER
NAME Lo CAAV’ N ............. D . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Dowg Qa@zaas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 22 JOINTERG REEN Greavevine TX 7605
(Residence or Business) TEE’(E—M
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) Jod- 7435

9 REPORT TYPE

|:| January 15
[] dulyis

|:| 30th day before election

/m 8th day before election

I:] Runoff

|:] Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Manth

3/ Q7 /208

Day Year

THROUGH

Month Day

H,/ 45, 20I8

Year

11 ELECTION

ELECTION DATE

Month Day

D Primary

Year

D Runoff

ELECTION TYPE

D Cther

Description

5,5 /R013

[X] General

I:I Special

12 OFFICE

OFFICE HELD (if any)

Gesrreyne C Iy CouneiL
PL 2

13 OFFICE SOUGHT (if known)

Gepeevme Cry Counvesr
Pr.a

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 [D (Ethics Commission Filers)

SHarRor SPenNcer—

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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eengrAL
COMMITTEE ADDRESS
. [ Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Acditionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / 45 52

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS
' 7808 3¢

52()?&&? ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0

4. TOTAL POLITICAL EXPENDITURES $ 7 00 5 g (’

ggEgSé%UT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD f{ Y@ ‘ Q/
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

0 opo. s

18 AFFIDAVIT
. ) ' ) I swear, or affirm, under penalty of perjury, that the accompanying report is
This report s solely to comect math calculafion er.on Lines 24,85 above. and correct and includes all information required to be reported by me
W Y By, ‘o,

TARA A. BROOKS under Title 15, Election Code.

;- b %% Notary Pubiic, State of Texas %/\W W
L ¥

2% comm. Expires 10-08-2018
Signature of Candidate or Officeholder

Wiy,

i,
Sos N0,

g

-"-... *\\
76 Notary ID 124367873

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said J MZ ¢ ﬁmm , this the ZQZZIZ

day of \Il{lj . 20 lg , to certify which, witness my hand and seal of office.
Luallbecpley 7224 hBuirts d/aa%( Aublics
Signature of officer administering oath Printed name of officer administering oath Titie 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 FILERNAME
J 5&7\/@,@@_

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME Oi/= SCHEDULE

SUBTOTAL
AMOUNT

KZ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
Z . .

s Fg4.00

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

6743.38

D SCHEDULE B: FLEDGED CONTRIBUTIONS

$ A ——

] SCHEDULE E: LOANS
y o

s —

WSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 24437

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ —

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS , V

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNEDTO FILEF(

8. [Z{ SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 2%.5#
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ _
n. [] scHeouier: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR!BUTllONS $ -
[

Forms provided by Texas Ethics Commission wwwethxcss;gte&us

Heviésd 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota! pages schf‘d”*} Al:
2 FILER NAME " 3 Filer ID (Ethics Commission Fiiers)
SHAeLOy SPEHCESL
4 Date 5 Full name of contributor [ outeot-state PAC (iD#; y1 7 Amount of contribution (8)
Lwweee  Mbvrs & 5
6 Contributer address; City; Swate; Zip Code // ,_S’- J . o
243y Eews 7 Dpeent F 7520¢)
8 Principal é:w:gmpation / Job title (See lnstri.:c:ﬁons) 8 Emplover (See ihs%rucﬁons)
Date - Full name of contributor T svtot-siate PAC (1D%; } Amount of contributior. (3)
Prac Eoedpen @ o0
Contributor address; City;‘ State;  Zip Code 5— 6 d -
CHo§ Caeee n;c} Outeens X ZS248
Pnncxpa! occupation / Job title (See Instructions) Employer (See Instruciions)
Date’ Full name of contributor {7 out-ok-state PAC (Ds: ) Amacunt of contribution ($)
A
Besr7 wicirms 7 o
Contributor address; City; State; Zip Code T Z { -
g -~
S/0G Oue 785 AHunt , % 75287
Principal occupation / Job title (See Instructions) ’ ’ Employer (See instructions)
Date Full name of contributor [ out-ol-state PAC (iD#; 3 Amount of contribution (8)
. 6c;ntﬁbu;o; address; o City; 'State;' pr Oode ......
Principal océupation / Job title (See Instructions) Employer (Seé instrugtions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributer is out-of-state PAC, please ses instruetion guide for additional reporting requirements.

Foms provxded by Texas Ethies Commxssion W ethzcs state.tx.us Revised 8/8/2015



NON-MONETARY (iN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 ' Total pages Schedule A2: ?

2 FILER NAME

SHAURIY SPEACEA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

§ Date 6§ Full name of contributor  [] out-of-state PAC (ID#;

318

7‘/25//5' Lyweet MBpwrté

ntributor address; City; State; Zip Code

R434 E)lis  Dhuks TX 1594

Amount of-
Contribution § .

3,529/

DChesk if travel outside of Texas. Complete Schedule T.|

. 8 In-kind contribution

description

froy. EXP.

10 Pﬁncipé! occupaﬁon / Job title (FOR NON-JUD!CiAL) (See Instructions)

SELF

A"

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal ocgupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions}

14 Comtributor's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (ID%:

g/;{ (8| §ebr7 Wriciims

Contributor address; City; State; Zip Cods

Si19% OkeTear Dlas 1815257

Amount of

«?‘5,255,5/2 AoV Exp.

Dcheck if trave! outside of Texas. Complete Schedule T.

in-kind contribution
description

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

SELF

Employer (FOR NON-JUDICIAL)(See Instructidns)'

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDIGIAL) (See instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1 contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Téxas Ethics Commission © 7 www.ethics.state.bx.us

Revised 9/6/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTEONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

£180.00

Adyerxi_sing E'xpense EventExpense Lean Regeyment/Reimbursement Solscﬂanorvr—ur\dre:smg Expense
Accounting/Banking Fees Qfiice Overhead/Renteal Expanse T Equipment & Releted Expsnse
Consuling Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By . GifvAwardeMemorials Expense Printing Expense Travet Out Of District
Candidate/Otficeholder/Political Committee Legal Sarvices ages/Contract Labor Other (ertera category notsted above)
Crock Cand Payment - N .
: . The lnstructlon Guide explains how to complete this form.
11 Total pages Schedule F1: 3/577 NAME 57/ {/ % 3 Filer ID (Ethics Commissicn Filers)
4 Date / ;o 5 Payse name
4/¢/18 | otrrer 4)5 Pr7
6 Amount ($) 7 Payee address; City; State; Zip Code
-
F/ Y| & CHEV e T TBoST
8 (8) Category (Sea Categories listed at ihe top of this scheduis) 1 (b) Description
PURPOSE Lz Check if rave! cutside of Texas. Complete Schadule T,
OF Check T Austin, TX, officenolder living expanse
EXPENDITURE
© Complete ONLY i direct Candidate / Officeholder name Office sought Office held
1 expenditure to bensfit G/OH -
Payee name ) >
S ed dFEE”
7 az;;//g U.S. #7
Amount ($) Payee address; City; State; Zip Code

G EwlE Jewves Tk TEIS/

Category (See Categories listed at the top of this sshedule) Description !
) 13 : et
PURPOSE DY € X Check ff rvel outside of Texas. Complete Schedule T,
OF Check it Austin, TX, oficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office neld
expenditure {o beneiit C/OH
Date Payee name
/;' 7 / ’8 )é/ém/ 7 //{fc &
Améunt (8} Payee address; City; Stete; Zip Code /7 ‘
g;/;/g 59/ //M 41/5 AL Mocwsromw X Téory
Ca:egory (8ee Categories fisted at the top of this schedulg) Description -
PURPOSE ﬁw & 5<~p . [ checkitvaver cuisice of Texes. Camptets Ssheduie T.
Ele:lTURE ° Check i Austin, TX, officeholder living expanse

Comptlete ONLY if direct
expenditure to benafit C/OH

-Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

winw.sthics.state.ix.us

sScHEDULE F1

- Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

‘EXPENDITURE CATEGORIES FORBOX 8(a) .

Advertising Expense Event Expense Loan Regayment/Reimbursement Solicitation/F jsing Expe:

Accounting/Banking Fees Office Overhead/Rental Expense Trarspcm‘r:ng:g;%m 2 Rﬁ:&d Expense

Food/Beverage Expense Polling Expense Travei In District
Contrioutions/Donations Made By GifvAwardeMemorials Expanse Printing Expense Travel Out Ot District
Cancg?a/()iﬁceho&dew?dr&w Compmities Legal Services Saleries/Wages/Contract Labor Othar {enter a category notlisted ebove)
Crechi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 8 Filer 1D (Ethics Commission Fiiers)

2 FLER Wﬂmﬂf fﬁf//ﬁé’@

4 Date |5 Payee name
L fofv8 | AmBue Craes v Clcf Tourns mery

6 Amolint (§f |7 Peyee address; _City; State; Zip Chae
G
7300, BaHts Vv & % 7645/
18 1{a) Category (See Categorias listed at iha top of this scheduwle) | (b) Description
PURPOSE ' Check # revel outside of Texes. Complets Schedule T,

A}

Check if Austin, TX, cfficeholder living expense

EXPENDITURE /4%/ / f/&%'(( AL ¢ L, /5/@5

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH .
Date ' Payee name
Amount () Payee address: City; State; Zip.Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check # tavel cuiside of Texas. Compiste Schadule .
OF {3 check # Austin, T, cficenaider fiving expense
EXPENDITURE .
Complete QNLY i girect Candidate / Officeholder name Office sought ’ Office held
expenditure to benefit C/OH
Date | Peyeename
Amount (8) Payee address; City; State; Zip Code
Category (See Calegorieslisted atthe top of this scheduie) Description
PURPOSE D Check i ravet outside of Texas. Compiete Schedule T.
Er?grruas D Check i Austin, TX, officehoider living éxpanse
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrhission vaww.sthics.state.tx.us ) Revised 9/8/2015




EXPEE‘?D!TURES MADE BY CREDIT CARD scHEbuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(2)

Advertising Expense Event Expense Loan Repaymant/Reimbursemant So!za:anon"'undrazsmg Expense

Accouning/Banking Fees Office OverheadRemal Expense Transporiation Equipmert & Related & ...xpenso

Consulting Expense FoodBeverags Expense Poling Expense Travel In Digtrict

Contributions/Denations Mada By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oificeholder/Poliical Commitiee Legal Services SalariesWages/Contract Lebor Other{enter 2 category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

“oepon /f/f/cé%

4 TOTALOF UN!TEMiZED EXPENDITURES CHARGED TO ACREDIT CARD $ 3 ? 5" ;

§ Date 6 Pazyee name
S8, WH mpe7
7 Aéoun{ ) 8 Payee address; City; State; Zip Code

4 .
.30 G epnsoidve Fx. 76057
® e 5 ot [ Nowpotca

10 ‘ (a) Category (SeeCaiegoriesfisted atthe toﬁoﬂhisschedule) (b) Description

PURPOSE /9’ D\( & ><‘1D . Dmam&mm@mmwmm&z
OF ’ .
EXPENDITURE ' Dcheck it Augtin, TX, cfficehoider living expense
11 Complets ONLY # direct Candidate / Officeholder name COffice sought Office hetd-

expenditure 10 benefit C/OH

' Payee name
1”3 PR
“Afmount (8) Payee address; City; State; Zip Code
5 .27 & 2u e E T TEOSS
TYPE OF
EXPENDITURE @/Poﬁﬁcal [] Non-Poiticat
A
Category (See Categories listed at the top of this schadule) Description
PURPOSE " [cnecx it rave outsige é¢ Texzs. Complate Seradte T
OF /ﬁ / ) (\ é\ W:é‘f’ DCheck if Austin, TX, efiicsholder living expense
EXPENDITURE A e e #1776 P &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefft 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




