CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

.

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

|

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MAS / MR

FIRST

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/

Date Received

|ECEIVE
APR 1 5 2018

————

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER b
NAME [ .. Q ! ‘“\"M .............. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Weber
7 CAMPAIGN
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE
30th day before election Runoff 15th day after campaign
D January 15 E y [] Runo ]
(Officeholder Only)
[] duyis [] et day betore election [[] Exceededsso0smi [] Final Report (Attach CrOH - FR)
10 PERIOD Month Year Month Day Year
COVERED ) '
03/2 %/D\O‘B THROUGH 0\))/ g‘t‘;/ &"018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] erimary (] Aunor ] R
OS/Ob/ 1Y B4 ceneras  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

hennedae C?\f Counci
- Place 5

Kennedale mc\x.’or

GO TO PAGE 2

Forms nrovided hv Texas Fthics 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 IO?\‘: N
16 NOTICE FROM mmammwrﬂmmmmmm“nmmm
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 OMLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeenenaL
COMMITTEE ADDRESS
[Cspecmc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Addaional 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 $ —_Q—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2720.¢C0
........ F{E .
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ ] 08.79
4. TOTAL POLITICAL EXPENDITURES $ a O 33 .30
...........
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ )BT8. 12
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 70) .80
18 AFFIDAVIT

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

W, ESLIE GALLOWAY true and comrect and includes allinformation required 10 be reported by me

g U&%:"—_ Notary Public, State of Texas under Title 15, Election Code.

*:’5 Comm. Expires 12-01-2021 " )

oY Notary ID 131367153
MY

o
2

\SeNo

-

g,

4

)

mEN
===
Enes

» | / /
e 1] ‘-r'i'f\ !’..)i’f;'fL/
w&m«m

AFFIX NOTARY STAMP / SEAL ABOVE

mmmmmmwmmw—fmﬁw [ista_ O
dayofl'Pn:h\ .20 (2 , to certify which, withess my hand and seal of office.

,&aﬂlﬂﬂug s Gallosaug Catin Sterittur~”
Sbmddﬁwam\l;imhgm Pﬁutadnameofdﬁwﬂd’riﬁsbrhg‘om Ti@)ioﬁnar“ii;él{goam
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 20 Filer 1D (Ethics Comunission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDLULE AMOUNT
1. [¥] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $  9720.00
2 M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 218.57
3. [ ] scHEDULEB: PLENGED GONTRIBUTIONS $
4. E] SCHEDULE E: LOANS 3 ot g0
.
5.  |W| SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS "% 1934 .5]
6. [ ] sCHEDULEF2: UNPAID INCURRED OBLIGATIONS ) $
7. [ ] scHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8. [] scHEDULE G: POLMIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. | ] SGHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ oA
i RETURNED TOFILER ]
¥

- ~r 2 -
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instivction Guide explains how to compiete this form

§ 1 Toal pages Schesicde Af:

[ef Y

|-2- FILER NAME

Jan Jo P\:\\r\

3 Fler D (Rhics Commission Fiers)

14 Dae 15 Folt name of contriuior

132;[13}18-

8 Principat occupaton £ Job Blle {See astructons)

[ Toutor-state PRC (OF: ¥

7 Amoont of conlriboion ()

$100.00

9 [ ....-.n.‘-)

Daje Ful name of contriatar EFeot-of-state PAC 0 - } Amount of contritaian (5)
Los/vifigl  Doss x Qatwy EMet T
Contritertor - {g )oo. 00
Principal ocrapation £ Job Giis (Sea instructions) Empioyer {See nstnsctins)
Date Fudfl name of cantributor [ 1 out-ot-state PAC {ID2: ) Amount of contritafion {5)
o3 /18/18 Kk 4440000 - $ 50.00
. .:w-ﬂ-u».-.m-- » vy “w
Date Full name of contrixtor [ cot-of-st=te PAC (DS i ) Ammmt of conhitxsfion {5
{03/21/18
# 500 . 00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrihutor ks qul-ai-state PAC, please see instruction guide for addittonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scﬂEDuLE Al

"1 ol Schedole Al:
Y X

j 3 A (Ethics Commission Filers)

The nstruction Guide explains how to complete this form.

{2 ALER NAME

5 Full name of contributor [ out-af-state PRC (02 1{ 7 Amoot of contiation ($)

03 )21 18] . Reckie % Vot G "

B T T T T T Y .

J 4 Date

£100.éa

8 Principal ocaupifion J Jobr tifle (See Instructions) S Employer (See HiSticaons)

Dake Fuit name cf contributor EYont-of state FAC f1O2; ¥ Amount of contribation {$)
fo3)egfigl . Neten Bobingon .

..... $ 166.00

Principal ocmuspation 7 JJob e (See Instructions) Exployer (See Instruciions)
Date Full nene of cantributor ] ontof-stte PAG (8 3}  Amoont of contitafion {§)
) : Bmber Flsdan
05/08/16 -f 200,00

Principal occupation 7 Job e (See Instrisctions)

o3 /o8 /18|

" Principat accupation £ Job e {See krstructions) . . Employer {See rstrotSons) -

ATTACH ABIMTIONAL COPIES OF THIS SCHEDULEAS NEEDED
- nmsmmmmmﬁmmmmg
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

L2 Fiennase

J 3 Filer ID (Ethics Coomission Filers)

Principat cexxpation /. Jdoh tille (See Instructions)

Jen So?\?ﬂ
4 Bae |5 Full nane of contribator 3 out-of-state PAC (0 3| 7 Amoont of contribation &%)
o3josfig]. .. Ren Stucgeen '

s $360. 00

B Pl aipaion ! Joh e (56 Lunicions)

Full name of contribotor £} oot-of-ssate PAC 02 ¥ Amourt of contribtion )

S

- 0302 1B} 4 1000

- A ey g AN e A L o b

Date Foll nixme of contridstor ] cut-ol-state PAC D= 'y Amoent of contribagion (%)
» =~
Date ' Fdl neme of contributar I3 cut-ct-=ts PAC (O3 3 Ammn of contibution {5}
- S‘qka.\* Saundes
u 03/10]16 " Contributor address; ~ Cay. Same: ZpCode $5'oo.00

Lone Stac Comics

mAmmmemmmmm
ammsmmm&mmmmmmmmmmm' »

Trwvrer rerarkene) b T TA0ne £ rassvat e

usstas othine eade fr ue
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT
The Instruction Guide explains how to complete fhis form. 1 wmm?‘}: c q.
|2 FLER NaME _ } 3 Flor ID (Eftves Commission Flers)
Jaa Jdop\tn
{4 D= ‘|9 Folname of contiixaoe Y outor-stae Pro pnis: 3] 7 Auount of contribaticn ()
fos)ufig] . Cethy Brewa * 40000
Date " Fullname of contribator F} ooz-orstate PRC D2 - -;-.' it of contxRition (5)
os)ufig]  engC ¢ G| U
4 joo. oo

o ety ety K oA A s S Afrgprh s e Gary

tiate Full name of contributor ] ext-at-state PAC (2 Y Amocnt of contribution () 1
o3 j:u]l """""""""""""""""""" $ oo . oo
. Princip= occupation £ .Job file (See instnaclions) Emmpiayer {See Instnuctions)
Date Full name of contritwtor 1 our-ot-state PAC (D=; 3} Amoumnt of conhibuBon ($)
i o3}|‘1]'8 Ror\, Sturgeon
- #&5@, O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
UW&MMMmmmmmmmws >

Tretoen tmewmasicdinsd Yo Tipposm Ciibione Covrmmviarawran wa clitice oo tr e Rovicad QASNIS




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A2: '

2 FoER NAME

3 FilerID (Ethics Commission Filers)

Jan 'S‘ee\?e\‘
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Dawe 6 Fut of oxt-al- _ 8 Awmounte! . 9 in-kind contribution
name of contributor £ out-ol-state PAC (D3 ) o0 S |
calir /8| . Sendsa \Lee :

+ 5960 priniing

Dﬂﬁﬂmﬂuﬁhd'&mmmt

wwm:mmmmmmmum instructions) | 11 Empioyer {FOR NON-JUDICIAL) (See Instruchions)

12 Gontributor's principal ccoupation (FOR JUDIGIAL) . | 18 Contributor's job fitle (FOR JUDIGIAL) (See Instructions)

12 Cantributor's employeritaw finn (FOR JUDICIAL) 15 Law finm of contributor’s spouse {if any) (FOR JUDICIAL)

6 If contributor is a child, law finn of parent(s) (if any) (FOR JUDIGIAL)

of oul-of-siate . ) Amount of in-kind comtritution
Dae Full name of contribetor [1 PAG (IDZ: s C
s3)a1g | Sendswy \ee : 5 o)
114 $ 214,47 printing
Check  travel outside of Texas. Completn Schedde T.
Principal occupation 7 Job flle {FOR NON-JUDICIAL) (See [nstructions) Empioyer (FOR NON-JUDICIAL) (See Instructans)
Contributne's principal ocoupation (FOR JUDICIAL) Contritwitor's joh title (FOR JUDICIAL) {See instructions)
Contributor's employedtaw it (FOR JUDICIAL) Law finn of contibutoy’s spouse @f any) (FOR JUDIGIAL)

K contributor is a chid, law fimm of parent{s) (if any) (FOR JUDICIAL) N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleasa see instruction gulde for additional reporting mqlﬂremms.'

Forms orovided bv Texas Elhics Commission www ethics state tx.us

Revisad QR2015



LOANS N
The lnstrucon Guide explains how to complete this form. T JotddpagesSchedcle® |
B Joplin |3 e e i
& TW&WU@W dg
5 Date ofloan ~‘7«- Name offender Tl cxtos-ctom PG00 - :9 — s

12 Do ot O 115 G T oo ot e S e
. accotmt (See Instnctions) ’
B none _
16 cuaRanToR | 17 Nameolguarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guaranfor address; Gy, Sate; ZpCode
] o sicatis :
|20- Principal Occupation- (See Instructions) } 21 Employer (See Instrucions}
j— — pr—— . . e
Is fender tender ardress: Cay; Sate; ZipCode Interest cater
. 2 Toemea) “en
instRufion?
_ Matwrity date
¥ N
Principal occupation 7 .Job title {See Instachions) Employer {See lostactions)
Description of Cotateral Check If persenal funds were deposited into political
account (See InstrucSons)
[ none (]
GUARANTOR Noameof guesantor Armnouma Gearanteed (S)
INFORMATION . .
““ Guaranior address: | Clty,  Ste;  ZipCode
[T nat appiicable
Principal Occupation {(See frrstnctons) Employer {See nstrctions)
ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

1 tender is ocul-cl-stale PAC, please see instruction guide for adkfitional reporting requirements.

Forms omsxded by Texss Bitics Comoassan wers cthics sitetx.us - Revised 982015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1-°

EXPENDITURE CATEGORIES FOR BOX8(a)

" Consilling Expense Food/Boverage Experse Fofkng Expense ' T o prent A ctatad Expenss
By Expensa Printing Expensa Travel Out Of District
Cormpittees Legai Services Labor Giher (ertera catepory ot ksled shove)
| ComCadFy The Instruction Guaide explains how to complete this form.
|1 Toumi pages Schodulo F1:)2 FILER NAME . 3 ‘Filer ID (Bthics Commission Filers)
ol Y San_Joplin
4 Date 5 Payonename
22019 GooDadd\y
6 Amounz ($) 7 Payes address: City; Swte; Zip Code
$ 46014
‘18 =) Category J DT
. Check B traval otside of Texas. Copiets Schedcie T
PURPOSE D
OF Dmnmummqm
EXPENDITURE
9 Complete ONLY if dvect Office held
} e:paﬁummbmw#
Date
oo o\ [18
Amout ) 153,36
$ 92.29
Calegoy {See Categrxit top of this Description
PURPOSE E]Mlmmmwmr
OF . Dmummmmm
EXPERMTURE o.a\)&\"\'\s “\6
Compiete ONLY i direct Candidate / Qficehalder name QOffice sought Office held
expendture to benefit C/OH
Oate Payeename
03)7 |18 } Go Daddy
' R (3 P - Sale; Zip Code
14 4
cmguy(mmﬁm—nmbpdmmno) Description
PURPOSE - ' D.Mimmummwt
aF . aav\)ex"\"\\S?ﬂS [ cnisck i ussin, T, atficabhoiter Biog expensa
Complets QRLY B direct Candidate 7 Officeholder name Office sought Office held
[ expendiwe o beneft GFOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 'L
Trrnswwed DIOMINTR

- T . W

[ Sy L=

onrmms bl sdovben o o v,




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1-
EXPENDI'IURECAIEGFORBOXS@)
Advertising Exponsc Evant Expanse Loan Repayment/Remixrsemant Salicitation/Fundralsing Expensa
. AccouringBlariang wad/Rental Exp ranspocation Equipment & Relsed Expetrss
-} Conzsliing Expense !F'::;Bawm m‘;pwm = }—m\dhm
MaxioBy Expanse Prictiog Expense Travel Cut Of District
Comenitios  LegaiServices SelaresMioges/Contract Lebor Oxther (enter 2 category ok kslery ok
- CrodtCaxi Payawrs
| The Instruction Guide explains how to complete this form. |
1 Total pages Schedule Fiz|2 FILER NAME 3 Filer ID (Elhics Commiission Fllers) |
2 of 2 Tan Jopn : | |
4 Date 5 Payeanamo
o3 )0@ !‘6 Peconsr Ocin’c
6 Amontt ($) 7 Payee address; City; State; Zip Code
$i563.70
1ia ‘| () Category (ses Camgoriesfsted atthe p ot thisschecits} | *(b) Description
| ) Chiock # traved outsidia of Texas. Complets Schedude T
OF . ~ Dmummmmm
EXPENINTURE Prtr\‘\‘\ns
9 Complete ONLY i direct Candidate / Officeholder name ‘ Office sought Office held
. expenditnre (o benetit GXOR i
Date Payeename
o3 Ja {18 Sandsa, hee
Amourtt {§) it
$ N.00.00
Descnn Hon
PURIPOSE Dmammmsth
or ?drv‘\‘?ﬂf) 1T ctrmok 1 i, T, officutiokdos fviog expesso
" Complete ONLY 8 direct Candidate / Offcehoider name Office scught Office held -
expendihure to beneft C/OH
Deater Payeename
| Arount {$) Payee address; City; State; Zip Code
Calogory (SeaCatagories Ested at the top of this schedulo) Descriptian
i . i DMMM#MWMI
W oF ' Dmnmmmmm
EXPENITURE
; Completn QNLY if et Candidate / Officeholder name Office sought Office held
' expeaditure to benef2 GROH
\
‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 'ls

[ T ——. EW NPV SRR L R e S S sensmis Alhine i b vim., Dmaneel, QIR 5




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

scHEDULE K

The Instroction Guide explains how to complete this form.

1 Total pages Schedule IC

7 Purpose for which amount is received

2 FILER NAME 2 Filer ID (Etics Commission Filers)
Jan Jop\in

4 Dae 5 Name of persan from whom antount is received 8 Amoaunt (S)

03-N -9 Weod Forest MNaxiona) Bank o0

[1 check it political contribution retumed to filer

nlreces™ on C\\Qﬂlﬂll\s Qects

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

Address of person from whom amount is received;

Date Name of persan fram whom amount is received Amount (%)

Purpose for which amount is recetved [[] check it political contribution retumed to fler -
Date Name of person from whom amaunt is received Amount ($)

Purpose for which amount is received [] check if politicat contribution retumed in fier X
Date Name of person from whom amount is received Amourd (5}

Purpose lor which amount ks received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonms provided by Texas Ethics Commission

www.ethics.state. be.us

Reyised 9/8/2015






