CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
;1 ‘ OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST MI Date Received
OFFICEHOLDER — -
MAME = s cosw s as s emn doace ... Lee.
NICKNAME LAST SUFFIX REC EI VE
J an Jophn JUN 22 RgcﬁD
4 ??;E]NAL REPORT D January 15 D Runoff I:l Other (specify) BY: '\_/
[]auy1s [ ] exceededsso0 imi — 0
‘E 30th day befora election D 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
I:] 8th day before election El Final report Receipt # Amount §
5 ORIGINAL PERIOD Manth Day Year Month Day Year Pate Processed
COVERED
oX/ 01 Q07 ™M 03,27 /20T [oaw e

6 EXPLANATION OF CORR?CTION Expenses of ofher candidates for the Qooc\ ot WAI‘“P‘E condidagss
u"fjf’ ?"j“‘"’“‘“‘*‘"’ ¥ omied 'S’\un J_n—\qutL cotraithons , The Q“MS% tnel i-de 2
QAT ] AL sheets | resulting 1nvhe increase. en the SUBTOTAL ToRm o
‘_)“Jne;\.u\e A2 s '?(C\f\ 390 1o 3976 A, 00 o TaCTRRSE. () Yie, Couer Sheek

fenl Pelitiea] Comyributions Srem  ST3L.c0 v 3337.24
7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

Y E. MOORE
KAl was made in good faith.

\\“2‘ P"‘o
oY Tt )
f‘ u'%‘!,_ Notary Public, State of Texas

ignature of didate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Jaﬂ \jo p) { f\ , thisthe 2'7/ day of j\l n £

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

ENW K)odrtw E,M'nom bepuh{ (y Secvetary

Sijnature of &ajﬁcer administering oath Printed na}'ne of officer administering oath Title of officer administering oa

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

Ali Reports: Afilerwhofilesa corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days hefore
an election or a special report near election) filed with the Ethics Commission after its due date is not

! M3|dered late: for;purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was ' made i good faith,-and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person leamns that the report as originally filed is
inaccurate or incomplete.

Lo~ s S 131

‘Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed Is considered o have been filed
on the date the original report was filed. Asemiannual reportthatis amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
it (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report. v

Attach additional pages as necessary.

I - - - P s -- A s e ~ -

£ . INSTRUCTIONS FOR COMPLETING THIS FORM - v
The following numbers correspond fo the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting. 2 " E%}
5. Original Period Covered. Enter the period covered by the report you aire correcting.. The yearis [mportair?;t

because filers sometimes correct reports years after filing the original. =T - w

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and
seal.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \' O
|
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER = | , OFFICE USE ONLY
NAME | L chp‘q‘ ee = A’ ‘b L Date Received
NICKNAME LAST SUFFIX
o~ —~—
QD N “~op)a

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

5 CANDIDATE/ EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarkad
PHONE
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER i ‘ 0.
NAME | . a&Ynect ;\'_Q'_. _________ ’ b S Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
(;""‘»\"\li \} oW N
7 CAMPAIGN STREET ADDR’ESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE; 1P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE
30th day before election Runofi 15th day after campaign
[ omayts [R] oomemy ot ] e [ e et
(Officeholder Only)
[] Jduy1s [] & day before election [] Exceededs500 imit [[] Final Report (Attach oM - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - - i
CI/L’ 1/1(/\7 THROUGH K'.S/l? /.J?\(_«\ 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pimary  [] munon ] omer
Description
\.:")/ \:Q/KL’ ‘7 E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

[l

: I
C‘t\i Cowneil " VeSS

GO TO PAGE 2

Frrme nrmvidad hv Tavae Fthire Cammiccinn www ethire ctate ty e Ravicad Q/R/29018



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

31\.11,»@{ Lti(:‘_, :{C YT\‘; N

15 Filer ID (Ethics Commission Filers)

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
[]JeeneraL
COMMITTEE ADDRESS
[Ispecinc
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 3 fa i .60
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 48 2 37 2.
Eéq_ErngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ i il
- UNLESS ITEMIZED o ,O
4. TOTAL POLITICAL EXPENDITURES $ “} . A u
HO : el. | |
ggLA' - IN' l(':E::_UHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g , i
OF REPORTING PERIOD ol 1. "1(0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00,0

18 AFFIDAVIT

| 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

1€ O
g

\‘"":,'t": . KATHY E. MOORE under Title 15, Election Code.

«P‘“

Notary Public, State of Texas

\
N
g ¥ Comm. Expires 08-31-2019 | M
W Notary ID 79925-6 N~ Ci/ﬂ A

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said :]/a‘/\ /SO TN  thisthe __ £ Z

|
Slg\r}lure of Candél&or Officeholder

day of /SU“\’Q

, 20 \ _—( , to certify which, witness my hand and seal of office.

A\,\&mg '\xm \<ac\’lu4 E \V\OOJQ —Dﬂpu\\'q Q/A’L[ gQCVQJrClvu

re of r administering oath Printed name of officer administering oath True of ofﬁcer administering oath

Faveen e ddad e Pacom e Fablan Ma—maeataciaa  semesass Adlnn mbada by oo MNavdinad AMGIAAALT




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Jonice. Lee Joplin

20 Filer ID (Ethics Commission Filers)

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 534.00
2. IE SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2976. 21
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [E SCHEDULE E: LOANS s 500 « €0
) £
5. 5 - o
g SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 24 k.57
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4 16€.60
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ JH 50 . 30
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
g E SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -
RETURNED TO FILER « 05
Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Gulde explains. how to complete this form. 1 Total pages Schedule At:
"2 FILER NAME. 3 Filer ID [Ethics Comméssian Filers
' Tanice Lee Tophhn :
4 Date § Full nwme of contributar 3 oui-ot-staté PAG (ID#;_ ____ j | 7 Amount of contribution (8}
Norman Kobirsou
Z-—‘l_‘l"‘l?‘e‘.....'.'."'."-.“; ....... I I /’aa‘)‘aa
8 PFrincipal occupation 7 Jeb title (See Instructions) 8 Employer (See Instructions}
e P——sine
Date Full name of contributor [ out-of-state PAC {Di: s ) Amotnt of contribution (5
/Zon S'%ijc'on 2
Z'_ {,.{ 7 ......................... @ 8 r B v e e e e e ‘5._0 0 . O
Principal occupation / Job title (See Instructions) Employer {See Instruclians)
h..,_______.
Date Full name. of contributor [ out-al:sinte PAC (DI . __ ) Amount of contribution (S}
3.u¢(a( ﬂ fdma(’efs
3~ =17 | Contbutor address; City; State; ZipCode N JO0 « 00
Principal occupation / Job title (See Instructions) ) Employer {See instrucilons)
——T———
Date Full name of contributor [J out-ot-state PAC (IDf:_ ) Amount of contribution ($)
HKeiVh ¥ oherelf
3.-1_’7 ..A.--.t ..... e ] ....'.... ........ » oo jw‘go
Principal occupation / Job title (Sse 1&;&1.2353) . Employer (See Instructions)
T T ——
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-ol-state PAG, pleass see Instruction gulde for additional reposting requirements.

Forms provided by Texas Elhics Cominission viww.ethics.state.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total.pages ‘Scheduls A1:

2 FILER NAME

Tanrce Z::c Jo/o hin

3 Filer ID (Ethics Commission Filers)

4 Date

7 Amount of contribution (3)

5 Full name of contributor ] out-ol-state PAG (D#; 3
Bot Grvegenhagen
oy~ / ......................................
‘3 & K 6 Contributor address; City; State; Zip Code Z 00 « 20
8 Principal occupation 7 Job titte (S:e‘ Instruciions) g Employar (Ses instructions)
s ———
Date’ Full narme of contributor 23 out-ot-state PAC {(iDd;__.. ) Amount of contribution {5}
4
B13-17| " Gonibuior addres: ; State; “' /o0, oo
Principal cccupation /7 Job title {See Instructions) n; ons)
<.—-d-“‘—— R —————
Dale Full nama-of contributar [ out-ol-stale PAG (ID8: ) Amount:of conttibution ($)
—
Toome Mevssom
3-{3,,7 - . Dc;ntnbuto; ;;d(.jn;s;;; ......... RRARRERIECICE R / oo
&cj r
Principal uccupation / Job title (See Instructions) Emplayer (See Instructions)
—————————
Date Full name of contributor ] out-ol-stata PAG {i0#: ) Amount -of contribulion (3)
Perlyn Lo bkies
3-13-17 ; i PO

Principal ccoupation 7 Job fitle (See Instructions) Employar (See Instructions)

———
—————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor {s out-of-state PAC, pleass see instruction gulde for additional reporting raquirentents.

Forms provided by Texas Ethics Commission vavw.elhios statex.us

Revisaed 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toual pagzi Schedulo At:
2 FILER NAME : . / 3 Filer ID (Ethics Commission Fiers)
‘ Tanre Lee Q’é& len —
4 Date § Full name of contributar [ out-ot-state PAG.iDH; 3| 7 Amount of contribulion {$)
Cind ly Hall
3’6’,7 ....... L . ..' ......... .0) . -'¢ O T T R P va‘w
8 Principal ocoupation / Job tille (See Instructions 8 oyer {5ee Insiruchions)
— —
Date Full name of contribGtor [V aut-ot-state PAC {ios: . . } Amount of conirlbution ($).
£},c C!m ;
3’/5"17 ..................... -,...‘...A....‘...._. ‘5__00’0,0
Principat occupation £ Job tila {Sea Instructions) Employsr {(Sae Instructions)
’.__.‘——— n———————
Data Fuil.name of contributor [ out-of-state PAC (iD4: ) Amount of contribution (S}
Hollys  pttheess
;.. 22 ,,/7 ....................... N Z 0 . >
) _
Principal occupation / Job tille (Sse Instructions) Employer (Sge Instructions)
——— S b——
Dais | Full name.ot contributor [J-out-ol-stain PAC {ID#: } Amount of contribution ($)
Robec? é?fumhajen'
3" 25~ {7 ..................................... / . OO
‘Principal occupation / Job title (See Instructions) ’ Emplaysr (Ses Instructions)
————— S——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{¢ contributor Is out-of-state PAC, please see Instrustion gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics:stafe.lx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to completoe this form. 1 Totat pages ‘f‘?e""‘“’ At

2 FILER NAME 3 Filer 1D (Ethics Commission Filare)

TV anice Lee 329/0/&}’-] —

4 Dats B Full name of contributor [ out-ot-state PAC-(ID#: 3| 7 Amaunt of contsibution ($)
7 znisha ﬂﬂ)ﬂ—r&ff
32511 {6 conmmutor address; Cy; Siate; ZpCoge | /OO - 20

P —n
Date ’ Full name of contributor [0 out-ct-stafe PAGC {IDs: b] Amount of contribution ($)
/ /@‘_}z-nd”e/ Sherma 4 :
X P A T e P e
3 27 7 Contributor addrese; City; State; 2ZipCods { z gI0 -
Principal occupation 7 Job title (See Instructions) ‘ Employsr {Sse {nstruclions)
‘ .
Date Full name of contributor [CHout-olesiato PAG (1D#: 1 Amount of contrioution ($)
" Gontbutor address; Gly; ®tate; ZpCode |
Principal occupation / Job titie (See instructions) Employer (Sse lastrucilons)
Data Full name of contributor {7 out-al-stata PAC (I0#: ) Amount of cantribution ()
Contributor address; City; State; Z!;:) Cede
Principal ocoupation / Job title (Sae Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwaw.elhics.state.ix.us Revised 9/8/2016

o



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME

Jantce lee Ja//l'n

1 Total pages Schedule A2

oF 3

3 Filer ID (Ethics Commission Filers)

—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [T} cut-ol-state PAC (ID#;_

C)/zf/“’f éw'

l.)"a.n_pj-\

S=3-17

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

$© .00
— R
)| 8 Amount of 9 In-kind contribution
Contribution $ . descnptlon
T ’a
/20 fo S P.q,u( /1M 7““/

ed A

_&&/a J

Check if uavel oulsvde of Texas. Complete Sehedule T

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

12 Cantributor's principal occupation (FOR JUDIGIAL)

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

14 Contributor's employerilaw 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-ol-state PAG (iD¢:
(’ampﬂ 3500,
S, Chri3 7‘ Mlhl‘p‘ru—g
3 ,-z_f“l {

Amount of

SRS | In-kind contribution
Contribution $ . description
,Cood v Arinks

200. oo;

cwt («cbn

Check it travel oulside of Texas Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Insiructions)

Con;ributor‘s employer/aw firm (FOR JUDICIAL)

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

If contributor is a child, law firm of pararﬁ?s) (if any) (FOR JUDICIAL})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

The Instruction Guide explains how to complete this form. :& \s:' Q
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers) .
\S«'\‘MLC. Lee Jo P\n'\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ v ) o
5 Date 6 Full name of contributor D;u-d-suwm(nr 1|8 Amount of 9 in-kind contribution
. Contribution $ . description
..... p\o%\f’\‘ﬁ..(‘}-.“’..... "y . .-‘ <
a3 27q i-’] 7 Contributor address; cnﬁaan. Code i 7 { o 5m ,.‘t - E\.’e/\_-’t
' T Masi
Dauiilmdaﬁhdmwsant.kl

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

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

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor [Jouvtotstate PACGDE:__ ) Amount of Inkind contribution
Contribution $ description
3-97-47 1Y L adoertising
Mim@umwmt

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor’s employer/ftaw firm (FOR JUchlAL)',-

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

39

2 FILER NAME . A
TJanice Leeg Noplin

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributor Do-n—deAC(l)r 3|8 Amount of - 9 Inkind contribution
Contribution $ . description

iy 7b - Alea. Ray o

7 Contributor address:

5e0,00. Tadvestigng

Dmamwumwmr

10 Principal occupation / Job fitle (FOR NON-JUDIGIAL) (See Instructions)

T Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor’s employer/law 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)

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

ind tribut

Re \,\sr- ¢ G\\e

-)) .~"] \7 .............................

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

ot

q'i i ,L‘H (lt{\iQf:’ﬁ ,‘S-. QLS

[ Jcneck it travel cutside of Texas. Complete Schedule T.

Empiloyer (FOR NON-JUDICIAL)(See Instructions)

Candidale.  Kemedale . Place |
Contributor’s principal (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) {See Instructions)

Contributor’s employerfiaw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




LOANS SCHEDULE E
The Instruction Guide explalns how to complete this form. 1 Total pages Schedulo £:
2 FRLER'NAME ) . 3 Filer 1D {Ethics Commission Fllers)
J ance lee Tepiln N
4 TOTAL OF UNITEMIZED LOANS $ &/ o8
5  pate of loan 7 Nemeotlender 3 out-of-state PAG (iDg: R | 9 LoanAmount ()
2.-249-17 | Janee Lee Toplhin SO « @O
6 s jender - s " 1710 Interestrate 7
a financial Nerse
Institution?
7 11 Maturity date
M @ Nonce
12 principal occupation /'Job title {See - Instructions) 13 Employer (Ses Instriictions) £
S ——
14 Description of Callateral 15" Check if personal funds ware deposited inta political
aﬁ}unl {See Instructions)
. [&Fone .
16 GUARANTOR | 17 Nameof guarantor 119 Amount Guaranteed ($).
INFORMATFION
1B Guarantor address:  City;  State;  ZipGode | e
'm~wpume -
20 Principal Occupation (See Insiructions) 21 Employer (Sea Insliuctions)
s A ———
Date ofloan ! Name of lendsr ] out-ol-state PAG D3 ‘ ‘ _) Loan Amount ($)
k londer Lender address; Gity;  State; Zip Gode Interest rate
& financial
Insthution? — -
Maturity dale
Y N
Principal occupation / Job titie (See Instructions) Employer (See Instructione)
Description of Collateral Check if personal funds were daposlted into politicat
aceount {Seea Instructions}
[] none . ) )
GUARANTOR Nams of guarantor Amount Guarantead {$)
INFORMATION
" ‘Guarantor address;  City;  Staie; ZipGode
[ nat applicable
Pringipal Occupation (Seo Insltuctions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it lender is out-of-state PAC, please see instruction guide for additional reparting requirements.
Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 9/B/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlieing. Expense EventExpense Luan RepaymenvReimbi ] dctatisniFurdraising Exp
Accounting/Banking Feas Ofica OverhoaddRental Experise Tronsporialion Eguipment & Relatad Expenss
Cuonsulting Expensa FeodBoveraga Expanse Poliing Travat in District
Gontribntions/Bonations Made By GiltAwards/Memoriala Expensa Printing Expense Travel Out Of Diatrict
Candidate/Officeholder/Politeal Committen Legad Sarvices ‘Salaries/Wages/Contraci L.abor Cther (enter a category notlisted above)
Cracd1 Card P
S The Instruction Gulde explains how lo complate this form.
1 Total pages Schadule Fi:|2 FILER NAM ' 3 Filer ID . (Ethics Commission Filers}
Ej)—ﬂ Rl /_‘e'c 3%4['4’1 —
4 Date?' 'd 5 Payeo "aﬁ&é e mn de Yo Swodra Le< ()h,. 7% redwburse
N o
/7 ir e m«-bf paade f» Clear Céznud
5 Amount {$} 7 Payee address; '
_ i e
{2 R Z
Vendor}
8 {a} Category-{Ses Catagories listed al the top of this schadule} {b) Dascription :
PURPOSE mmntmmmdmm.ﬁmr
OF ﬂ L Ched\ if Auslin. TX, alficeholder living expense
EXPENDITURE e 7”&";‘3 Expensc x?b ’23_?
C'A—n-d‘ﬁf f I)’of(v'a"ﬂ\'j
Jan 72 Top Il)\

Candidate / Officeholder name

Comptete ONLY 1 direct
expenditure 10 bensiit G/OH

9 Gomplete' ONLY il direct Offica saugm Qlfice heald
expenditure to benefit GIOH
Date Paysename
347 | Fnk el
Amount ($)
520,00
Calagory (See Camgories listed at the top of this schedule) Description
PURFOSE [af'l 2 . Chack travel cuibida of Texas. Compiete Scheduls T,
OF 5‘)474-&'.4.3 < [T ook it-austin, TX, oficonotdor living, expense
EXPENDITURE ) .
%‘fﬂ( Swens
Candidate / Officeholder name Office sought Cifice held

Payesname

Date
3,27,.17 Tdanice Lee J'_C’/(l’l
Amount’ {$) Payee address; City; State; Zlp Code
3950.52
Category (Sse Categoriss listad et the top of this schedula) Description
PURPOSE Muuavelmsmuormxas Complate SchacutaT,
EXPENDITURE R@ I burSme,w{- 7‘!7—'&-1

Check il Austin, TX, officelplder
B M"‘”‘ ,g
&8

/) h’.‘ pesSovne|

Comglate QNLY il direct
axpenditure 'o benslit G/OH

Candidate /-Qfflceholder name office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www.ethics slate:tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX ‘10(a)

Aoty aing. Foa T e OvamaeiFen s Toooii Eatrart s A

aes Otfica Overhszd/R: Expeasa T & RelaledExpense
Corsdting Expense Food/Baverage Expense Poliing Exponse Travel in District P
Contibutions/Donations Mada By Git/AwardsMemordals Expense Printing Expenze Travel Out Of Distict
Candidste/Officaholdar/Poliical Commiltes Legal Services Saleties/\Wages/GantractLabot Other (entara category notlisted abava)

The Instruction Guldo explains bow to complete 1his form.

1 Total pages Scliedula F4: | 2 FII£H NAME 3 Fller ID (Ethics Commission Fllers)

Aonice Lee :_Qfllh

e——

4 TOTAL.OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ M, oo
5 Date 6 Payee name -
3-16-477 Bec ;O/,A-hm«\
7 Amaunt ($)
56748
8
TYPE OF
EXPENDITURE Pofitical D Non-Politicat
16 (&) Category (Ses Catagaries listed at the top of this schodute) {b) Dascription
PURPOSE [ Jcheck i wavet sutside of Texas. Compiete Scttin T.
OF s -
EXPENDITURE ﬂ' lﬂ‘ﬁ% E"F’ asc D [:lumk M ustin, TX, otficaheldar fiving, experse
t’ar' %
ﬁ/’ An‘

11 Complete QNLY it direct
expendilurs {0 benelit G/OR

Candlidate 7/ Clficeholder name

Date Payee na.mu . ,
2- 1717 Pree Depot

Amount (§) Payee address; Chy; Siate: Zip.Code

TYPE OF
EXPENDITURE [ poiitcal [} Mon-Potideal

Category (See Categaries listed atihetopof this schedula) Dlﬁscern
PURPOSE Cheek ll revat auisida of Texas, Compists Scheckde T.
OF A fperFiSdn £ AS
EXPENDITURE AAv 0(‘] ¥p=asc g;mi ;rc prsy T e 2
ﬂ! W!}tn ¢m le‘t

Complste ONLY 11 direct
expanditurg 10 benelit C/OH

GCandlidate / Dfficeholder nams

Qffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhice siate.tx.us

Revisad 8/8/2015
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10{a)
Acoo:ﬁ:ﬁwu fFeas i : Sol
Offics Overhead/Rental Expanse T rtation Equipmant & Related Expense
Gonsuling Expense Foud/Beverage Expatise Polling Expense Trave! o Distdct
Contridttlons/Donations Made By GlilYAwardsMemortals Expense Printing Expense Fraval Qut Of District
Gandidate/Officeholder/Polilical Cormmittee. Legel Sevices Salarles/Weges/ContractLabor Clher (entar a category not listad abave)

The Instruction Gulde explaing iiow to complete this form.

1 Tolalpaga_zTheduh F4: 2 FILERNAME -3 Filer |1D (Ethics Commission Filers}
e —

Tariee. lee T o i

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACRERITCARD | g '@_ o

§ Date 6 Payee name
31717 B /J,,,JM
7 Amount ()
$72.649
|
TYPE OF . -
EXPENDITURE Political [ Nen-Poiticat
10 {8) Gategory (Ses Categutiosiisted at the top of this schedule) {b) Description
punpgsr-.‘ p _} % [ Joneskittravetouiside of Texes, Complste Schectsa T,
o Al
EXPENDITURE Cinge (j Expatsc . Dzhad(umm TX, oliggyolder tiing ox|
ﬂao, #1573 b PGS Y
revies .?((3 ca -,
Tt Complete ONLY i ditsot Candidate / Officsholder name Ofitice sought h G o ;6

expenditure 1o benelit G/OH

Date. Payee name
3-22-17 loal mare F
Amount (3}

65,26

TVRE OF )

EXPENDITURE [X] potticat [ ] Non-Politeal
Categary (See Calegaries (istedat tha top of (s sshodule) Dnscﬂptlon
PURPOSE [ Jcnecxnsavet aussica of Toxas, Competa Schedute .
OF ; Y
EXPENDITURE Pn 'n?LInJ Expeast %ga?um T, olfigsholdss fiving sxpenss
TR
MM‘ l\Vl oW ~t

Gcmg;lala QONLY Il ditect Candidate /7 Officeholder nams Office sought z Ctfice held

expendilure o berelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SC'HEDULE AS NEEDED ‘
Forms provided by Texas Ethlcs Commission ww/.efhics.state.ix.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEQORIES FOR BOX 10(a)

Advertising Expense Event Expenso

Accounting/Banking Fees

Corsulling Expensa Food/Bevezage Expenss

Contributions/Donationa Madn By GltYAwardsMermoriels Expanse
Gandidate/Officeholdar/Political Commiltes  Legal Sendces

Loan Repayment/Retminrssmant
Oflica Overhsad/Rental Expensa
Poling Expanse

Printing Expense .
Selaries/Wages/GontractLabar

The Instruction Guido explaing how to complete this torm,

_Srqﬂdmbnlﬁmchl&inu Beeanse

ranhspostation
Trave! In Distrct
Trave! Out Ol Diskict

«Clher (enfera category notfisted above)

1 Tolalpages Shedule F4: | 2 FILER NAME _ 3 Filr 1D (Ethics Commission Filers)
'7 Tance Llee Jogblin ——
]
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 oate" _ . 6 Payee hame
2-22-17 Office Depot
7 Amount () 2 ~
[8.4¢
9
TYPE OF
EXPENDITURE [t Potitcal [ Non-poliias
10 {a) Category (See Catonories lisled al the lop of this schoduls) {b} Desatiption
PURPOSE - [ oheck tavetoutside of Texas. ComplataBehecia T:
OF ; 51 -
EXPENDITURE ﬁﬁ{Wf‘} Y YB b‘“7 - [Hctiec 1t austin, T, oticsholar kving expense
C’afj mrkeﬂlnb_g rnagfernf

11 Complets QNLY if direst Candidate / Officeholdsr name Oifice sought Office held

expendilure {o benefit C/OH
Data. Payao namo
Amaunt (%) Payes address; City; State: Zip Code

TYRPE OF
EXPENDITURE [ ottica ] Non-Faiitcal

Gatagary (See Categoriesilsted at the 1op of hfa schedule) Description
PURPOSE Check it travel owisido of Taxas, Complels Bthacie T.
OF

EXPENDITURE Dchmk If Austin, TX, olficeholdar fiving oxpensa

Completa ONLY if direct Candidale / Olticeholder name Office sought Office held
expendiluie to bensfit G/OH
. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fosms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/672015

Equipmert & Related Expense)




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accousting/Banking
Consulling Expense
Contributions/Donations

Gandidate/Officehoider/Political Commiltes

EXPENDITURE CATEQORIES FOR BOX 10(a)

Evant Expense Loan Rapaymant/Beimixtsemant Sdlicitation undraising Expense

Taes Otlica Overhead/Aantal Expense Transporation Equipment & Related Expense

FoodBaveraga Bpense Poliing Expenss Travel In District .
Made By GifAvrardoMemor ials Expense Printing Expensa Travel Out Of District )

Legal Services SdlatiesANegeas/Contract Lebar Qther {enteracategery notiisied above}

The Instruction Gulds explaing how to camplete this torm.

1 Totalpages Sphedula F4: | 2 FILER NAME 3 Filer 1D (Ethics Gomm!ssion Filers}
anke Lee Cfbp L% —_
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ o o
5 Date 6 Payse
3-tir? S Ree bopet
7 Amount ($) 8 Payee address; City; State; Zip Cade
/ 48 - 4‘ _
®  ryrE OF

EXPENDITURE

X} eoitical

[ Non-poiitcat

10
PURPOSE
OF
EXPENDITURE

(a) Category (See Catagories listad al the top of this schaduie)

Poertisig Esprns<

(b) Dascription
DGwd‘luwdmﬁﬂdudTmb«nplﬂaBdwﬂnT.

s of 1 ”‘f;"‘;"‘“,t"’ ol
1t

11 Complets ONLY if direct

Candldate / Officeholdsr name

expenditure 1o bensiit G/OH

Office sought

urrs%«?:;z Mﬂf‘ﬁd e /

Ofﬂoe ha[d

Date g_’/g..[ 7

Payee ni
O e

Depet

Amount {3}
Z I3, 02

TYPE OF
EXPENDITURE BX] Poiticat [T Non-Poiicat

CGategory (SeqCutepories isled at (he lop of this schedule) oflp:lon
PURPOSE < mummamw.&hﬂh'ﬁ
OF /51,/;,”?‘:‘51 Wr DMH
x,ommud
EXPENDITURE ljj [ ra - a T 72“’ 2"?"“ s )(
i Syesi A:.” .

Complete ONLY i diract Candidate 7 Ofticahelder name Offlce sought Office hald £ ¢

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlos Commission

www.elhilcs,state.Ix.us

Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENBITURE CATEGORIES FOR BOX &(a)

Adventising Expanse Event Expense LoanRepay Reimbx . Salnltabon/E: .
Ung/Barking Fess Offices OverhaadMenial Expense
Consulting Expensa Foad/Beverago Expense Polling Expense, Travel 1n District
Centributans/Donations Made By GiyAwardsMemorials Expense Printing Expensa Travel Qut Of District
Candidate/Officaholder/Poliical Commilioe Lapal Sarvices ¢ ages/Contract Labor
Crech Gard Paymeant

The Instruction Gulde explains how to compiete this form.

drajsing Exponse
Transporiation Equpment & Related Expensa

Other {enter a category not fisted abovo)

1 Tolal pages Schedule G: | 2 FILER NAME

Z Janice

Lee JB/ b

3 Fiter 1D (Ethics Commission Filars)

4 Dats ‘5 Payeename
2417 Ink el

6 Amount () 7 Payee address; City; State; Zip Cods
485 oo
Acimbursementtrom

politieal contributions
twendad

PURPOSE
OF
EXPENDITURE

(2) Category {Sen Categorieslistat at the Iep of this schedule)

ﬂfh*ﬁs EXponsT

{b) Description .C'me“‘y;
Cieckit ravel outsica ol Texas. CompletaSchefia T,

] chock 1t uatin, 'IX, otficsholder Iiving expenss

7=Shicls

9 Complete ONLY il direct
expenditure Lo banefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payeename )
B-fo-~17 Tk el
Amount {$) Payee address; CHy; State; Zip Code
Roimbursementrom
political contributions
intended
‘Category {SeoCategorias listed at thetop of tigschieduie) | {b} Dascription Lreril Sus
PURPOSE [__] checkirtravel citsidsoi Texs. Gamplais Scheddle T
OF % ] .
EXPENDITURE Pr: A”’”"j Expens< [T ohack i Austin, T: officsnolder tiving expansa

Complate QNLY if' disect
expendilure to- benelil GFOH

Candidate / Officeholdar name

Office sought

Qffice held

Date Payes namo
2-03-17 Znf el

Amount ($) Payee address; City; State; Zip Code
20000

Retmbursement from
political contribulions
‘intended

-Cat;gorg; {800 Categortes fisted at the top of this scheculey | (P) Description e 4 5 Y
PU%P:SE ﬂ Chockittravel cutside of Texas. Comploio BchediioT.
EXPENDITURE ( l'n'}l 7'5 5“'/’”‘5 [ Ghveck if Ausiin, T, oliicehoider fiving expense
. Complete ONLY f direct Candidate / Officeholdar nams Office sought Office held
expendltura to berefit GIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethies state.dx.us Ravised 9/8/2015

Forms provided by Texas Ethiics Commission




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa
" King

Accounting/Ban!
Caonsulling Expense
‘ContributionsDanations Made BY

Canditjate/OlficeholdsrPoliical Commitles

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Foea

Faocd/Beversge Expense
GlitvAawardsdermorials Expense
Legal Services

Loanie

Salarss/Wages/Contrast Labor

The Insfruction Guide sxplains how to complate this torm.

Salidtation/Fundralsing Expenss
Transporation Equipment & Related Expensa
Travei in Distriat

Travel Gut Of Diatrict
Other (entar a category not fisted abovo)

D mm““"m“”m‘“"ﬁ'ﬂ"m

1 Tolal pagee Schaduls G: 2 FILER WE 3 Filer ID (Ethics Commission Filers)
2 _ Janice Lee Jeplin
4 Date § Paysename
34517 Ink loell
6 Amount ($)
/,5" A5, ST
Retmtarsementiiom
peliticnl contdbblions
inlandod
{9) Category (SeeCatsgorieslistsdal tha top of this schedute} | (B} Desnrlpﬁon ey 0( * S/
PURPOSE [ creckitsraveloutsifs of evas. Goriplots
EXPENDITURE ﬁ‘:}w&kj EWC_ [T chack 1t austin, T, otticanoides tiving oxpanso
8 Compilete ONLY if direct Cancdidate / Officeholder name Office sought Office hetd
expandilure to benefit G/OH
Dats Payesname
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categoty (SeaCalegaries isled al the 1op of this schedile)

{b} Description

Chacik if travel outelds of Texas. Complale Schadule T.
[j Chock H Austin, TX, officeholdar living oxpense

Complele ONLY if direct
expenditure {o benelil G/OH

Candidats / Qffiegholdar name

Office sought

Office held

Payee name

Amount ($)

Payee address;

City; State; Zip Gods

PURPOGE

Catagory (See Catagorias Bated ot tho tap of this scheduls}

(b) Description

OF [T cnackifeavetodtaideof Texas. Complate SchaduaT,
EXPENRITURE Chech il Auslin, TX, olticeholder [iving expense
Completa QNLY if dirent Gandidate / Officeholder names Office sought Office hald
expenditure to hanefit C/OH
ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
www.ethics.state.dx.us Revised 9/8/2015

Forms provided by Texas Ethics Gommission




“

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

sScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K- /

2' FILER NAME
.

daice  Lee ._To/./-"h

3 Filer ID (Ethics Commissian Filers)

4 pate

Z-29-17)

8 Name of person frem ?lhom nmountis received

Bank

............................................

6 Addrass of person from wham amount Is received;  City;

Amount {$)

D OS5

7 Purpose for which amount Is received

Interest on ﬁ(y&s*f&-ccmvf—

[ check i politicalcontribution returnad to fllor

Addrass of person from whony.amount Is received;

Date Name of person fram whom amount Is raceived Amount {$)
' Address of peraon from whom amount is recelvadi  Glty:  Sate;  Zip Gode
Purpose for which amount is received [] check it political. contribution retumed to.tiler
Date Name of parson from whom amount s recelved Amount {S)
' Address of person from whom smountls received;  Clty:  State;  Tip Code
Purpose 1;::' which amount is received {1 Gheck if polttical contribution retumed:to filer
Dats Nama of an from whom amoﬁnth recslved Amount ($)

Purpose for which amount Is recelved

D Check if. pclitical contribution-retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘ Forms provided by Texas Ethics Commission

www.ethics.stale.bx.us

Revised 9/8/2015





