CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
OFFICE USE ONLY

Jan

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER
NAME ...
NICKNAME

FIRST MI Date Received
daMiCe . ..
LAST SUFFIX

4 ORIGINAL REPORT
TYPE

‘j January 15
D July 15

m a0th day before election I:J

HE@EEVE

D Runoff D Other (specify) JA'N ﬁ 20]8
D Exceeded $500 limit SRR — BY:‘ﬁyﬁ

Date Hand-delibefed or Date Postmarked

15th day after treasurer
appointment (officeholder only)

D 8th day before elaction D Final report Recelpt # TS
i
5 ORIGINAL PERIOD Month Day Year Month Day Yeir Date Processed
COVERED
02/ /&y aoi7 ™V ©3 2T 20617 [ouimms

6 EXPLANATION OF CORRECTION

There Was an esror the calernlation € \n-kind contributions.
ln-Kind contrilodrions weny from $2976.22 1o 3992.08

7 AFFIDAVIT
U e RKATIV & MOIRE
g"ﬁ %% Notary Public, State of Texas
-si&: Comm. Expires 08-31-2019
BIFIROS
gy OF 1S Notary ID 79925-6

AFFIX NOTARY STAMP / SEAL ABOVE

e
nd subscribed before me, by the said \’CM \76? / 4]

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

Check ONLY if applicable:

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
was made in good faith.

.

Q/M‘? (jML&w

Sighdture of Gahdldate or Officeholder

f—""
, this the 5% day of Jtiﬂiﬁp‘% |

Kbty ¢

Swomn t
20 [ ;; , to certify which, witness my hand and seal of office.
M ‘Km%«{ €-(Noore

Dopudy CiAy Secrebary

9gna1ure é)ofﬁcer administering oath /

Printed name of officer administering oath Title of officer administering/oath

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

e

COVER SHEET PG 1

FORM .C/OH

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. QO
3 CANDIDATE / MS{ MRS / MR FIRST MI
OFFICEHOLDER OFFICEUSEONLY
NAME Jonice e P
NIGKNAME LAST SUFFIX
Sp—— - .
TM\ Se ?\\ ™\
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SITE & CITY; STATE;
OFFICEHOLDER
MAILING
ADDRESS
D Change ol Address
5 CANDIDATE/ -
OFFICEHOLDER Data Hand-delivered or Dale Postmarked
PHONE
6 CAMPAIGN MS /MRS 7 MR FRST My Receipt Amoynt $
TREASURER
NAME  b.......... Cathecine. . S A
KICKNAME LAST SUFFIX
Date lmaged
Cakdny Qeowan
7 CAMPAIGN ZIP CODE
TREASURER
ADDRESS

— Place §

8 CAMPAIGN EXTENSION
TREASURER
PHONE
8 REPORT TYPE ,
[ damary 15 [ﬁ 30th day belore clection [] Funotr [] 15t day alter campaign
(Cificehoider COnty)
] wyis [ &th day betone etection [] Excocdodgsooimit  [7] Final Report (Atach GOH-FFY
10 PERIOD Mcenth Day Yoar Month Day Year
COVERED
02/ &7 2017 THROUGH o3/ 27T /a6 17
11 ELECTION FLECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gmar
as/o‘, /a.ot-z [M Gonort  [] spectat
12 OFFICE OFFCEHEID (@ any) OFFIGE SOUGHT (It ktrwn)

Ke.nnu\a&e. C \"t" Coun axl

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 ID (Ethics Commission Filers}
Jan Jop\in
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE EEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE GRt CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO SEPORT THIS INFORMATICN CNLY W THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME -
[TJeenera
COMMITTEE ADDRESS
[CJseectrc
COMMITTEE CAMPAIGN TREASUAER NAME
[] Addiional Pages ;
) COMMITTEE CAMPAIGN THEASURER ADDBESS
17 CONTRIBUTION 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 3 b 1. 0
~ L]
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 63 53 o8
%?EESHUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED b.o%
4.  TOTAL BOLITICAL EXPENDITURES $ "
............ 10, 960, 1Y
?9m” ¥ 'éBEm-ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 619.46
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Svo.00
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying reportis
Vi, . irue and comect and includes all information required {o be reported by me
\\“.‘“ pa KATHY £ MOGRE

7.‘::- Notary Public, Stale of Texas under Tile 15, Election Code.

a- <
Z ﬁf&,g Comm. Expires 08-31.2019
i Nolory ID 79925-6 Q&‘ -
S ’ ﬂ s.gnamrﬂofﬁamida:e ar Officeholder

AFFDXNOTARY STAMP/ SEALABOVE . .

Jan Jopli ‘
Swaom to and subscribed before me, by the said _ﬂ/“ 0 p In __Lthisthe 5
day o Jar 20 ( 8 » to certify which, witness my hand and seal of office.

’Ka\"&M\F Weore "ch’ﬁw\ E . Moor ¢ b&owﬁ.{ CwJ—L/ &cwdan/

re of oHcer administering oath nted naﬂ!e of officer administering oath Tﬂe af oﬂéer adnmxsterlng
7

Forms provided by Texas Ethics Commission www.ethics.state.bous Ravised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Flers)
Sq.n To 9\: 21}
21 SGHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS -—
- = 3 M
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POUITICAL CONTRIBUTIONS ' od

3.

SCHEDULE B: PLEDGED CONTRIBUTIONS

172

4. SCHEDULE E: LOANS 500 .00
5. SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 5aM1.51
8 SCHEDULE F2: UNPAID INCURRED ORLIGATIONS

7. SGHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLIFICAL CONTRIBUTIONS

8. SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD - 17 68-(‘30
s SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3950.50

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CAOH

i

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

=

MIO0OEEDOERDR X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNEDTO FILER :

Forms provided by Taxas Elhics Cornnission www.gthics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS éCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule IM :D? q
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Jan Jopln
4 Dawe 5 Fullname of contributor [ out-ot-state PAC (DF:__ )| 7 Amount of contribution (3)
224 17| Normon Rebotnson g l,000 .00

Amount of contribution ($)

3-1-11 Ron Sturaeon | 500.00

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

Date Full name of contributor [ out-at-state PAC (IDo; ] Amount of contribution  ($)
3-0 =17 Buddy, S wnders, loa.co

Principal occupatian / Jab title (See Instructions)

Date Full name of contributor [} out-of-staia PAC {ID2: ) Amoumnt of conribution ($)
3-(-47 | Kewh . Kidwell 500.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requlmmems.'

Enrmn irtcd b To Cihire ) waen athire ctate ty ne ’ Raviead QIRPN1R




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages wmf’& q

2 FILER NAME

3 Filler iD (Ethics Commission Filers)

Jan Jophin

4 Dame

3-8 11

5 Full name of contributor 1 out-of-state PAC (D2 )| 7 Amaount of contribution {$)

o 200.00

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

8 Principal oceupation / Joh title (See Instructions)

PrhdpalmpaﬂmlJabmh(Seem;Jcﬁmm) Emplayer {See Instructinns)

Data

313~ 1 |

Amount of contribution ($)

S NeWSOM, [60. O

Principat occupation / Job title (See Instructions)

Date Full name of contribitor 1 out-ol-state PAC (D5: ) Amount of contribution {$)
3-13-7| Mmecya€eckles /00. 0D
Principal occupation 7 J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements. '

| ~— ielrt s T

Eihine £ ) uning nthire cliats iy 11¢ . Ravisad S/RIPN15




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instriction Guide explains how to complete this form. 1 Total pages Schedule At: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3‘ -~
Joun Jo g\s n
4 Date 5 Full name of contributor 7 out-of-state PAC {IDs: } | 7 Amount of contribution ($)
3-15-1
L C Y s} \'\‘L\\ 5060.00
City; State; ZipCode

8 Principal

[ cut-ot-state PAG (D%

Amaount of contribution ($)

........... 800,00

Date Full name of contributor {1 out-of-state PAC (D2 ) Amoumt of cantribution ($)

[{00. 0D

Principal occupation / Job title {See Instructions)

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

E idonrd s T Ethire Mrmmicnk wunr athice etate tv 110 ) N Ravicad QIR2015




MONETARY POLITICAL CONTRIBUTIONS éanDULE A1l

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedyle A1:
- e o
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Jan Jo 9\3 n
4 Date 5 Full name of contributor [J out-ot-state PAC 08 y | 7 Amount of contribution (%)
3-35-11 Tanigna Edwards ) § 60-.00
6 Contributor address; City; State; Zip Code

Full name of contributor [ aut-of-state PAC {ID3:

Date Full name of contributor [ out-of-state PAG (ID#: ) Amaunt of contribution ($)
| Contibutor address; City: Swate; ZpGode |

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

bate Full name of contribtstar [J out-of-state PAC (D ) Amount of contribution {$)
........ ;;ddre&;axy;sme:’-zpcode.

Principal cccupation £ Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction guide for additional reporting raqmrumn!s.'

C PRI Cthine & e unn othine etate te e ’ Ravirad Q/RMHN1S




"NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Gatide explains how o complete this form. 1 Total pages Schedule A2: | o ,_‘

2 FOER 3 FlerID (Ethics Commission Filers)

" Jan Seglin

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

Conbitattion $ .  description

3-25-11] . Compassion &F Clanigr Minighvies

sivadtiocbiie

0.00
5 Date & Md::mnm 1 cat-ot-stats PAC (DS |8 Amountor o - @ lrkind conriuton
3-3-1f  CUSE & Gy Vramgo, ... . . | Fewn certer
o e Noon oo 60.00 : "
- Pays\lon
|_ICheck i travet cunside of Texas. Complete Schedule T.
10 Principal o R NON-JUDICIAL)(See Instrctions)
12 Contritattor's principal ocovpation (FOR JUDIGIAL) . | 13 Contritwstor’s job fitle (FOR JUDIGIAL) (Sco tnstructions)
T4 Contribustor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse {if any) (FOR JUMCIAL)
16 If contribestor i 2 ¢hild, law finm of parent(s) (if any) (FOR JUDICIAL)
Dae Full name of cantributor [} out-of-stats PAC (1D } Amount of . In-idnd contribution

(o, 6T fecd 4 Ak,

[Check i travel cutside of Texas. Gomplete Schedkde T

Principal accupation 7 Job fitle (FOR NON-JUDICIAL) (See Instructions) Wmnmmmmm

Contributex’s principal occupaton (FOR JUDICIAL) Conributor's fob tile (FOR JUDICIAL) (See Instrisctions)

Contrimtos™s emnployerfiaw o (FOR JUDIGIAL) Law firm of contritutor’s spouse (if any) (FOR JUDICIAL)

It contributor is a child, aw finm of parent(s) (f any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lmhmdeAaplmmmMucﬁmguwemrmmﬁngmm'

Forms orovided by Texas EXics Commissinn wwarethics state deus > Rewised QURPNIS




CONTRIBUTIONS

"NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains Bow to compiete this form.

1 Toral pages Schedule A2:

2 of 4

2 FILER NAME

Jan Jopln

3 Filer ID {Ethics Commission Fers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

©. 00

—Her et

$

5 pae & Fult mame of contributor D;mdmmc(m:

8 9 in-kind contriution

3-1-17]  Alen Ray Rsseciales

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

7 Contibutor address; State;

Amount of .
Caontribartion $ . description

6, LT * printing

I_Icheck i traved outside of Texas. Complete Schedie T

......

mwmlmmmm&e Instructions)

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

<

12 Contibutnr's principal occtpation (FOR JUDIGIAL)

13 Contributar's job tile (FOR JUDIGIAL) (See Instructions)

12 Cantribustor's employerfiaw firm (FOR JUDICIAL)

15 law firm of contitbutor's spouse (it any) (FOR JUDIGIAL)

16 If contributor is 2 child, law finn of parent(s) (d any) (FOR JUDICIAL)

-

Principal occupation / Job title (FOR NON-IUDICIALY (See lastructions)

Date Full name of contributor  [] oot-al-state PAC (D5, ) Amount ot . In-kind contribution
Cantribution $ . description
5-10*&1__,________-_______ STt l‘t?.eo Pr“uﬂ“l‘ha

[ Jeheck i travet outside of Texas. Complete Schedie T.
Employer (FOR NONAJUDICIAL) (See hstnactions)

Contributor’s principal accupation (FOR JUDIGIAL)

Contributor's fob tifle (FOR JUDIGIAL) (See instctions)

Gaontritastor's employerftaw frm (FOR JUDICIAL)

Law frm of contributor's spouse @ any) (FOR JUDICIAL)

if contritastor is a child, faw firm of parent(s) (if any} (FOR JUDICIAL)

2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H contributor Is om-of-state PACG, please see instruction guide for additional reporting reqtﬂm'

FotusuwihdvaexasHhisCaum_hﬁdn www.athics state Ix.us

Revizad QRP0IA



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how 1o complete this form. 1 Total pagos Schedule A2: 3 & Y
2 FILER NAME 3 Filer 1D (Ethics Commission Flers)
Janr 3..00\'“
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ o 00
5 Date 6 Fufl rame of contributor - [ out-of-state PAC (D& j|8 Amountot . @ in-kind contitussion

Contribution $ .  description

124,47 4 prin'\‘?n%

Cherk i travel outside of Texas. Complete Schedule T,

311-17 | _Rockie GiWley Campaiqn

10 Principat occupation / {FOR NON-JUDICIAL) (See Instructions) | T1 Employer (FOR NON-JLUDICIAL)(See Instruchons)
12 Gontriainr's principal cocupation (FOR JUDICIAL) . | 13 Contributor's job tile (FOR JUDICIAL) (See tnstrictions)

12 Contritxstnr's employesfiaw firm (FOR JUDICIAL) 15 Law finm of contributors spouse {if any) (FOR JUDICIAL)

16 If contributos £ a chikd, law fimm of parent(s) (f any) (FOR JUDICIAL)

Date Full name of contributor ] cut-of-stata PAC (¥, )

3-a1-17) Backie Gilley Compadan

201,60 peiaking

| Chock i traved cutside of Texas. Complete Schedde T.

Principal oyer (FOR NON-JUDICIAL) (See Instructions)
Contribulx’s principal occupation (FOR JUDIGIAL) Contribustor's job fille (FOR JUDIGIAL) (See Instructions)
Contributor’s enployedtaw firm (FOR JUDICIAL) Law firmy of contributor's spouse {f any) (FOR JUDIGIAL)

H contxibutor is a child, taw firm of parent{s) (& any) (FOR JUDIGIAL)
{

?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

BMWBMMPAC,plmmmmwdafwmmﬁngm'

Forms orovided bv Texas Elhics Cosmmission www.ethics state beus * Revised Q/R2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how 1o complete this form.

2 FILER NAME

Tm Top\:n

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

$
0.00
S Date 6 Full namo of contritetor [ out-of-state PAC GDE: 3|8 Amountof $: 9 tnkind comtribution
3-87-11 : o

1067, Eveatr music

| ICheck 1 travel outside of Texas, Complete Schedule T.
R NON-JUDIGIAL)(See Instrisctons)

Ed

12 Gontributor's principal accupation (FOR JUDICIAL)

13 Contributor’s job tifle (FOR JUDICIAL) (See nstnuctions)

T2 Contsituttor's employeritaw firm {FOR JUDIGIAL)

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

16 If contritastor ks a child, law firm of parent(s) (i any) (FOR JUDICIAL)

Full name of contributor [} vot-of-state PAG (D2

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

-

-

[ Tcheck & travel cutside of Taxas. Complete Scheckde T.

Principal accupation 7 Job fitle (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributar’s principal ocoupation (FOR JUDIGIAL)

Ceontributor's job titte (FOR JUDICIAL) (See instrictions)

Contributor's emplayedtaw irm (FOR JUDICIAL) Law firm

of contributor’s spouse (if any) (FOR JUDICIAL)

I contributor i a child, law finm of parent(s) @if any) (FOR JUDICIAL)

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

§

Forms orovided bv Texas Fihics Commissinn www.ethics state beus

Ravisad 982015



LOANS SCHEDULE E

The Instruction Guide explains how ta complete this form. 1 Total pages Schedule E: l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jaa Jeain
4 TOTAL OF UNITEMIZED LOANS ¢ $.
Q.00
5 Date of loan 7 Namectlender [ out-at-state PAG (iD2; } 9 LoanAmount ($)
2-4-V1  Jen Je\in. $60.00

6 Is lender 8 " 10 interest rate

a Lender address; City; State; Zip Code

Institution?

date

r @) "
12 Principal accupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descriplion of Coflateral 15 Check if personal funds were deposited into political

é&c’um {See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor ’ 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address;  City;  State; ZipCode |

[ not applicable :
20 Principal Occupation (See Instructions) 21 Emplayer (See Instructions)

Dateofloan Name of lerder [ cut-of-state PAC (iD; ) Loan Amount (S)

Is lender tender address; Gity; State; Zip Code iniersal pate

a financial

Institution?

Maturity date

Y N

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

Description of Collateral Chack if personal funds were deposited into palitical

account (See Instructions)

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

........ o .re.ss.:. .. Clty StateZI]:;Code e e e
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporling requirements. s

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCHEDULE F1-

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure o benefit G/OH

mnExpensa mﬂw\mﬂlﬁm Expense
Accounting/Banking -
pa s E Overhead/Rental Expense $Ww&nmm
Contributions/Donations Made By GifY, BExpensa Printing Expense Travel Qut Of District
Candidate/Otficeholder/Polifical Comamittes Legal Services SalariesWages/Contract1 sbor Crher {enter 2 categary not Ested above)
Crexfit Caxd Paymem
The Instruction Guide explains how to complete this form.
T Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
i Jan Juclin
4 Date 5 Payeename v
31—\ Sandra \.ee Qa.mgw% a [sover Yaecosk :
6 Amatmt ($) 7 Payee address; City; State; Zip Cade m-k Cmp%ﬂ
168.00
8 {a) Category (See Categories isted ai tha top of this schedule) (b} Description
PURPOSE ’ Check i ravel outside of Texas. Complete Schedde T,
OF D Check If Austin, TX, officehalder fiving expense
EXPENDITURE
!
RduerNsing Expense BN poard
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payeaname
3-M-i7- Ink Well
Amowmt ($) Payee address; City; State; Zip Code
500,00
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check ¥ ravel outside of Toxas. Complets Schodule T.
OF D Chack ¥f Austin, TX, officahalder Eving expansa
BEXPENDITURE F
S h N
Complete ONLY iJ direct Candidate { Officeholder name Otfice sought e Office held

Date Payee name

3-21-17 Jonice Jop\ia
Amount {$) Payee address; City: Swate; ZipCode

3450,5°

PURPQSE DM!mmummmt

OFITUHE Chack if Austin, TX, officehalder living expense
S Reimburse meat .
for (tems Srom persenal Funlg

Compleie ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit CVOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 7
Forms provided by Texas Ethics Commission www.sthics.stale.b.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Accaunting/Banking QCifice Overhead/Rental Expenso T Equipment & Refated Expense
Consudling Expease Food/Beverage Expense Polling Expensa Travel In District
Comrutians/Donations Made By GirYAwards/Moemotials Expensa Printing Expense Travel Out Of District
Candidare/Officeholder/Pollical Committee Legal Senvices Labor Cther(entera y not listed. )]

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F&: | 2 FILERNAME . 3'Filer ID (Elhics Gommission Filers)
} of Jon Jeo 9\\ N
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
3-10-17 Brc Pointlag
7 Amount ($) 8 Payee address; City: State; Zip Code
sa1:8 [
S  tyPE OF ’
EXPENDITURE B,Polmml D Non-Pafitical
10 (a) Category {SeeCategorieslisted at the top of this scheduls) {b) Description
PURPOSE [ ] creckittravet oursid of Texrs. Gorrpiets Schoduis T
OF
EXPENDITURE P(‘:n‘h\hﬁ Ex eense [Jeteck it Acstin, . oticenaider tiving expensa
: decr fnan \
11 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditisse to benefit C/OH
Date Payee name
3-13-17 Ofvce Depst
Amount ($) Payee address; City; State; Zip Code
172.18
TYPE OF .
EXPENDITURE Political I:] Non-Political
Category (See Categories listed at the top af this schedula) Description
PURPOSE I chock travel cusside of Texas. Compista Schadie T
OF Dmum.mowm.m
EXPENDITURE . E e
3 %
Prdvests ing eens cogies
Gamplete ONLY if direct Candidate / Otficaholder name Office sought Office held
expenditure to benelit GOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 3
Forms provided by Texas Ethics Commission www.ethics state.x.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

1R .HO

9  tvPE OF

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expenso Event Bxpense Loan Repayment/Reimb Beitation/Fundiaising Expense
Amnmm Fees Cfice Overhead/Rental ?mwawswm
Cuonsultng Expetise Food/Beverage Expense Polling Expense Travel In District
Made By GitYAwards/Memorials Expense Printing Expensa Travel Out Of District
Commiitea Legal Services Salarles/Wages/Contract Labor Other {enter a category not Ested above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F4: | 2 FILERNAME . 3"Fller ID (Ethics Commission Filers)
26 H Jan Jo ?\,m
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date € Payee name
3-1b~-17 Office Vepcst
7 Amount ($) 8 Payee address; Gity; State; Zip Code

[ potica [ ] Non-palitical

EXPENDITURE
10 (a) Category (SeaCateguries listed at the top of this schedide) (b) Description
PURPOSE [Jenecki vavel st of exzs. Gorrplete Schodkia T,
OF
EXPENDITURE ad o~ Cxoense [ Tock it Austin, T, otficahotder tving exponse
v'ﬁ 1 %
VErTvs (N R c.a?T es
T Complele ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to henefit GVOH
Date Payee name
3-te-{7 O%¢ice Vepst
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE " Political [] won-Poical
Category (See Categaries listed a1 the top of this schedule) Description
PURPOSE [ Icack it vl cutside of Tisas. Cosryota Schockia T
OoF [ Jehook if Austin, TX, ofiiceholder tving expeasa
EXPENDITURE « - E
N
Advertising Kypense copies
Camplate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED s

Forms provided by Texas Ethics Gommission www.ethics.state.b.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

Commitee  Legal Services

The Instruction Guide explains how to

Labor
complete this form.

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Accourting/Banling ees Qfifice Overheacd/Rental Expensa T Equipment & Refated Expense
Consulting Expense Food/Beverage Expensa Poling Expenss Travel In District
Made By GityAwardsMemcrials Expense Printing Expense Travel Out Of District

Other (enier acategory not listed above)

1 Total pages Schedule F4: | 2 FILERNAME

3'Filer 1D (Ethics Commission Filers)

szn'\'::\.% Ex pens e

Y
205 Y Jan Jo ?\ Y
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD s
3 Date 6 Payee name
3-11~17 B+ C Printing
7 Amount (S) 8 Payee address: City; Stale; Zip Cade : )
g
TYPE OF . .
EXPENDITURE I]/POM D Nen-Political
10 {a) Category (SeaCategoriesiistad at the top of this schedule) {b) Description
PURPOSE ] Chimckt ravet cunside of Ticas. Complets Schackia T
OF
EXPENDITURE [ check it Austin, T, oicehotder tiving expense

dooc \r\ug‘exs/ ‘?\\(QXS

Farms provided by Texas Ethics Commission

11 Complete ONLY if direct Candidata / Cfficeholder name Office sought Office held
expenditure 1o benefit GJOH
Dato Payee name
3-22-1? el Mact
Amount ($} Payea address; City; Stale; Zip Code
TYPE OF 5
EXPENDITURE Political D Non-Palitical
Category (Sea Categories Ested al the top of this schedulo) Description
PURPOSE Chack if travel outsida of Taxas. Comrpiat Schacuis T.
(o)
ExPESTuRE O trkina Exoente [Tk st 7, fstolor g s
en
[ of%211" (\% ¥ L'd \ ok
Camplete ONLY i! direct Candidate / Cfficgholder name Office sought Office held
expendilure o benalit GJOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 3
www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Mvenis!ng Expepse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Baeverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commilttee Legal Setvices Salarles/Wages/Contract Labor QOther {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

et H Jan :Sdnl‘)\,')ﬂ

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

0.00
5 Date 6 Payee name
3~ 22+ {7 Oice Deogot
7 Amount (8) 8 Payee address; City; State; Zip Code
9  TYPE OF
EXPENDITURE Political l:l Non-Political
10 (a) Category (See Categorleslisied at the top of thls schedule) (b) Description
PURPOSE Dctleckutravelouls!dscf'l'exas. Complete Schedula T.
OF
EXPENDITURE - F Dcheck I Austin, TX, cfiiceholder living expense
Priofing Evpundd
cogess
L 4
11 Camplete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
TYPE OF
EXPENDITURE [] Polticat [] Non-Politcal
Category (See Calegorles listed at the 1op of this schedule) Descrlption
BURPOSE [ check it ravet cutside of Texas. Gomplele Scheculs .
OF [ Tcheck it Austin, TX, cficahotder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertizing Expense xpm Loan Repay /Fet 1 S¢ /7 g Exp
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Madie By GifYAwards/Memaorials Expensa Printing Expense Travel Qut Of District
s Conunitiea Lega) Services SalariesMWages/Contract ] abor Other (emer 2 calagory nat iisted above)
! The Instruction Gulde explains how to complete this form.
1 Totalpagas Schedule G:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
»
] 2 Jan Jopha
4 pate ' 5§ Payeename
2-Q-17 lak. tel
6 Amount ($) 7 Payee address; City; State; Zip Code
485, @
Reimbxrsement fram
m paiitica) contributions
Intendlad
8
PURPOSE
OF .
EXPENDITURE D Check If Austin, TX, officeholdar [ving expense

Peinting Exgense

9 Completa ONLY if direct Candidate / Officeholder nams Office sought Qffice held
expenditure to benefit G/OH
Date Payee name
3-i0~17 Lak (e il
Amount (S) . Payee address; Chty; State; Zip Code
}7750.00
pomm:s:;
rtended .
Cateqgory (Sea Calogories isted attha topof this scheduls) | (b) Description \IM 5\%05
P!mggse - Check i zravel outside of Texas. Complele Schedula T,
EXPENDITURE Pdn‘\'\n% E\C ?e,n'SC- L] cneck i Austin, T, emcenolder tiving expense
Complete ONLY if direct Candidate 7 Officeholder name Qffice sought Office held
expenditizre to benefit G/OH
Date Payeeaname
313 -1 InkWell
Amount ($) Payee address; City; State; Zip Code
200.00
Reimixrsernentirom
political cortributions
intonded
Category (Sea Cataguories listed at the top of this schedule)

OF D MHMM}T@@W T
EXPENDITURE Pf‘in"f'?he\ E"?Q’ﬂs e [ ook it Austio, T, atficanoidor ving experse
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥
Farms nrowiddad hy Taxas Fthics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Rankdng Fees Office Ovethead/Rental Expense qunmwawm
Cansuling Expense FoodchmageExpwss Palling Expense Trave] In District
Made By Gift’Awards/Memosials Expense Printing Expense ‘Travel Out Of District
pa -/Poliical Comemitiee Legal Sevices SalariesANages/Cantract Labor Cther {entor a catogory nat kstad above)
! Tha Instructien Guide expiains how to complete this form.

1 Totalpages Schedula G: | 2 FILER NAME

3 Fler 1D (Ethics Commission Filers)

4 Datn 5 Payeename
3-16-17 lak Well

6 Amount ($) 7 Payse address; Gity; State; ZipCode
1515 .50
Reimbursermernt from

poktical contributions
intercded

{b) Descriptmn

8 {a) Category (Sos Categories listed atthe top of this schedule)

PUR.;?SE mum
Pr\n'\'tna Ex?e}nse, Dmummwmm
8 Completa ONLY if direct Candidate / Qfficeholder name Office sought Office held
axpenditure to benefit C/OH
Data Payee name
Amount ($) Payee address; City; State; Zip Cods
Relmbursementfrom
[:l political contri2ngions
intonced
Category {See Categories listed al the op of this schedula} | {b) Description
PURé:JSE D Check if travel outside of Texas. Complete Schedle T.
EXPENDITURE [ cheek if Austin, T, efficenoider tving expassa
Complete ONLY il direct Candidate / Officeholdar name Office sought Otfice held
expenditure to benefit C/GH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimixrsement fom
political contritwdtions
irtendect
Gategory (See Categories listed at the top of this schedide) | (B} Description
[:] Check lf rave! outside of Texas. Completa Schedule T.
OF
EXPENDITURE [:I Gheck It Austin, TX, officgholder living expense
Conmplete ONLY i direct Candidata / Officeholder name Otfice sought Office held
expenditure 1o benefit G/OH
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
5
Revised 9/8/2015

Forms nmwidad he Taxas Fthins Commissinn www.ethics. state.bi.us



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULEK
The Instruction Guide explains how to complete this form. 1 TowlpagesSchddet: i
i Jan Jophra S T (e G e
4 pate 5 Name of persan from whom amount is received 8  Amount ()
3-247[- . WoodFeresy Btk .. ... ... ©.08

6 Address of person from whom amount is received;  City; State; Zip{k:de

# Purpose for which amount s received [ Check if pofitical contribution retumexd to filer
L)
intecest
Data Name of person from whom amotmt is received - Amaunt {$)

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

Address of person from whom amount is recetved;  City; SNate: Zip Coda

Purpose for which amount is received [ 1 Check i politicat contribution retumed to fler ~

ar

Date Name of person from whom amount is received Amourtt (3}

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

Address of person from whom amount &s received;  City; State; Zip Code

Purpose for which amount is received [[] check if polttical contribution retumed 1o filer

Data Name of person from whom amount is received Amount (5}

--------------------------------------------

Purpose for which amount ks received [[] cteck i political contribution retumed o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staletx.us Rqrised 9/B2eis





