CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

S

FIRST

3 CANDIDATE/ MS / MRS / MR
OFFICE USE ONLY
OFFICEHOLDER
NN S
A SewnY 2
NICKNAME LAST SUFFIX
NAK U
thoz Geneived)
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE #; ciTY; STATE;  ZIP CODE
OFFICEHOLDER £y Y ooman
MAILING ASTE N IRA VISTA e, EPR -7 il
ADDRESS Lawigvilie 15T
] Lawigvilie IS
[] change of Address R\S (o TX 75 05'34‘ Suparintendent's Ofos
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (932) 669 - @888
6 CAMPAIGN MS / MRS / MR FIRST i Receipt # Amount $
TREASURER
NAME L ... ... TQDO ............. M . Date Processed
NICKNAME LAST SUFFIX
%DEC\<EK Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; cHY; STATE; ZIP CODE
TREASURER
ADDRESS 53¢ SHNELDAN T
{Residence or Business)
HIKHULANO vikeace TH  ISET1
8 CAMPAIGN AREA CODE PHONE NUMBER9 9 EXTENSION
TREASURER i b - \
PHONE ( 2 4 ) 63 1—
9 REPORT TYPE .
[:] January 15 30th day before election D Runoff D 15th day after campaign
treasurer appointment

D 8th day before election D Exceeded $500 limit

D July 15

]

{Officeholder Only}
Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
@\ = /7—‘@/{6 THROUGH ¢4/(156 /"LQIB

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runafi D Other

Description

@S‘/@"I /ﬁ&d‘b [Z/Generaq D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

PLace S

Lise Baald oF TRuSTEE

GO TO PAGE 2

=4




CANDIDATE / OFFICEHOLDER
"CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

denNY S, PRk

15 Filer ID (Ethics Commission Filers)

16 NOT[CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TOC
POL’T! CAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAND!DATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[Tseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 75‘ 4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ C)Q?). 6()
$éi§?§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED tQ_] T 2
4, TOTAL POLITICAL EXPENDITURES $ &
2.093.35
TRIBUTION
ggll.\jANC,)E 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 33 . 2,,5—'
ESXST;%\‘%ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
s L0Q) , 6O

18 AFFIDAVIT

ALICIA WRIGHT
Notary Public
STATE OF TEXAS
My Comm. Bxp. October 17, 2017

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

/ >Q<}<f“3<\ A \
-

I swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

?Wledion Code.
% (7

{
- Sign’atd)re of Candidate or Officeholder

2
, this the

20 | (g

day ?, or

enny §. Prowik

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

Signature of officer @dministering oath

Miein Wrigkd

Printed name of officer administering oath

Wotzry  Fuldi

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3
2 F!LEF\; NAME 3 Filer ID (Ethics Commission Filers)
dennt s Qs
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
215 ot | STEVEN ELIEFF Slog. Qe
‘6' é}o‘nt.ril;ut.on: a.dare;ss;; ..... C;it);; . .St;:tté;. .Zi}:: éc;d;a .....
I3 SAVANNAR (R FRisce T 15024
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution (%)
2[23 20106 |. (NTEAM SoheSe JS0. =2
Contributor address; City; State; Zip Code
IST32 N. WeESTERN AU, EDMond OK Tias
Principal occupation / Job title {(See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
aglaate | Joe€ Fkery $100. %%
Contributor address; City; State; Zip Code
0624 Bawk Rote L. Plono Ty 1504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2ot | DANA Ramberos $250. 92
Contributor address; City; State; Zip Code
ASol Joyaker . FRuSe X Vo4
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schedule At: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

denwY S, PRaz v

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution %)
Nlate | Teon Pebeacel ¥ 7.2
6 Contributor address; City; State; Zip Code
S3F 0N T Hupmd VWuAGe 11
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (1D#: ) Amount of contribution ($)
Jev= Pror i s
1 \o‘u\ [ PO I A h .......................... % lm
Contributor address; City; State; Zip Code
4578 MRBAUSTA . FRisce TR 150u4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (1D#; ) Amount of contribution ($)
215 [ 20t \DA\TP\\cU\ naRvey 3 193.993
Contributor address; City; vStatve; . pr Cédé ‘‘‘‘
694 GRowO T k. fLANa TY 15024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-ot-state PAC (ID#: ) Amount of contribution ($)
a0
Yafote | NENA wwwe Blwa.
Contributor address; City; State; Zip Code
484\ R\f’/\/ £, Foswer Mound T 153y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. T Total pages Schedule E: ﬁ__
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
denny S, Rar i
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)
o2 (o4 | $San. ==
Ul Jennay L Lot Q3.
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial QS?O
Institution? 4518 MEA JUTA 0L ¢
@ . 11 Maturity date
% FAUts T 7T150%4 LN

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ one =
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City;l State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [C1 out-of-state PAC (ID#: ) Loan Amount ($)
(I
© I 8 \ P [L«a %
dhelratl | demmy S P had
Is lender Lender address; City; State; Zip Code Interest rate ?
a financial 4‘ % . R/\ Vs TA m [~
institution? ) ! \ N -
- Maturity date
vy (N FRu o ™ 15034 /\{q
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coflateral Check if personal funds were deposited into political
aéco/uu.t (See Instructions)
[ mone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gua‘rantor'add'ress’; o Cit-y;‘ .S'taie: Zlip.Co&e .....
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided bv Texas Ethics Commission www._athins state ty ne Dt vimmd OV IO IO E




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoungmg/Baniqng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense' Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 denn] S- Pl ik
4 Date 5 Payee name
FRsT Q&AL SetuC es
6 Amount ($) 7 Payee address; City; State; Zip Code

~ 229 Carvan S
*1985.63 GALLAMD T —1SO4D

8 (@) Category (See Categories listed at the top of this schedule) {b} Description
Check if fravel outside of Texas. Complete Schedule T.
PURPOSE )
OF Ad € * n“’j £7<p G { G D Check if Austin, TX, officehoider living expense
EXPENDITURE )
Cameaad KNS

9 Complete ONLY if direct Candidate / Officeholder name Office soughg Office held
expenditure to benefit 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 if lravel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised G/R/2015




