CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2124 Guadal pe S*

(Residence or Business)

1 Flier 1D (Emics Commission Filers) | 2  Totat pages filed:
The C/OH Instruction Guide explains how to complete this form. é)
3 CANDIDATE/ Ms AMRSY MR FIRST "
N Sally F o e
NICKNAME LAST SUFFIX
Buanc 8102 L0 934
4 CANDIDATE/ ADDRESS /PO BOX; AP SUITE &, oIy STATE,  ZIP CODE
OFFICEHOLDER 70 U 8 ‘t’b
MAILING 2 L
ADDRESS 7 et 622 St cet
[ change of Address .SM\, Q’i’}ﬁ‘e ’0} 7/ X /76 70 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g Date Hand-delivered or Date Postmarked
PHONE (25 ~1lb~- 6371
6 CAMPAIGN S /MRS / MR FIRST M Recelpt # Amount §
TREASURER
NAME | .. I!/ecj .................... Gato Processed
NICKNAME LAST SUFFIX
Date imaged
Mosse ||
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; iy STATE; 2IP CODE
TREASURER
ADDRESS

.Sca/n) Hnﬁ&/,p' T X 769\6 /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 9“71'4'113'7
9 REPORT TYPE
15th day aft
[Z/January 15 7] 30th day befars stection [] Runett ] Tsin ds y 2;;0 :::ur;:gﬁ:gn
{OHticehoider Only)
7] suyss [ eth day betore election [} Exceeded$500%mit [] Final Report (Arach GIOH - FR)
10 PERIOD Month Day Year Month Oay Year
COVERED ; ,
I/ /4/.’2 7 THROUGH !ﬁ/ 13/ = 017)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [B/P""“a"? D Runoff D gggﬁ tion
53/@ b/za )g D General D Speclat
12 OFFICE OFFIGE HELD {if any} 13 OFFICE SOUGHT (it known)

qutJC& ok the Pe,@ce.
P(—‘t I '*TZ;M gr‘éc;n COun‘{::}

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 54 l /ﬂ

15 Filer D {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO
SUPPORT THE CANDIDATE / GFFICEHGLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENY, CANDIDATES AND OFFICEHOLDERS ARE REGUSRED T REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE
OF SUCH EXPENIATURES,

COMMITTEE TYPE COMMITTEE NAME
JeenenaL
COMMITTEE ADDRESS
JspeciFc
COMMITTEE CAMPAIGN THEASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ©o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED LO
2.  TOTAL POLITICAL CONTRIBUTIONS $ 5C O & el
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
 EXPENDITURE | ~o P8
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, A
TOTALS UNLESS ITEMIZED $ 3 7
4.  TOTAL POLITICAL EXPENDITURES s 424 £3
ggmﬁé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 06 bbb
OF REPORTING PERIOD 409 .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
RUDY OLNAS

AFFIX NOTARY STAMP / SEALABOVE

My Commm, Exp 07-16-2019 }

eyt b —

I 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
15, Election Code

b A/

ignature,

Notary Public
STATE OF TEXAS

/ A-\ /A
Candida!a or Oﬁiceho!dar

A -
Sworn to and subacrlbed before me, by the sald S - Y\\»{ G , this the g
day of ‘T ,20 \% , 10 certify which, witndss my hand and seal of office.
\ {’“\ oy s

\/\B\M U\Mf \\L‘v\(\v\ O\\\i“&h Z\?L. (-7t

Slgnature of &ﬂio&r administering vath

Printed nme of officer administering oath Title of officer administering oath

Farms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 PUERNAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. o
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L)) T—
2, [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Wt B
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ L9
4. [] scHepuLEE: LOANS N g
. [- Y24
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 5?4? —
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. |___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to compiste this form.

T Total pages Schedule A1: Q

2 FILER NAME —g‘; / /5 Hﬁd,nﬁ«

3 Filer ID (Ethics Commission Filers)

4 QDaote

Ja-2p-17

§ Full name of contributor ] out-ot-state PAC uDs#: H

6 Contributor address; City; State; Zlp Code

42/1‘-/ gmg{ﬁ,hfﬁ, =§'t’-g%ﬂ(r\9€f0, TX

7 Amount of contribution ($)

Lo )

740 —

8 Pn‘nciga! occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

12-20°17

Full name of contributor {1 out-of-state PAC (iD#: H

Li n,da, S "\o@(‘v\a/\'(ér\

Contributor address: Sate; ZipCode 14 90b

PO Box 8392 Sum Flagele, TX

Amount of contribution (3}

£
/00 A=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retined
Date Fuli name of contributor ] cut-of-state PAC (ID#: ) Amount of contribution ($)
,.a-"".—,
2 -2OAT Tohw T homas P, ed
A AL T T T é CJ

Contributor address; State; Zip Code

1801 Lillie St SanAngeloTX T6f03

Principal occupation / Job title (See Instructions)

Employer (See tnstructions)

Net'ved
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
2b-11 Dt‘l\/' 05 Cu»m‘(/
2~ -
/ Contributor address; City; State; Zip Code # o 2

P0 Bo,\‘ 3302) &S;Wg’ng‘&fa TX 26502

Principal occupation / Job title {See Instructions)

8ai ‘de,r

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pieass see instruction gulde for additional reporting regulrements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explaine how to complete this form. 1 Total pages Schedule A1: )
2 FILER NAME 3 Filer ID (Ethics Commisalon Filers)
ally ﬂg anc
4 Date 8 Full name of contributor {7 sut-ot-state PAC (D#: 3y | 7 Amount of contribution ($)
. B, e Dg((j oo
[R-.217-18 6 Contributor address; City; Swate; Zip Code 76901
(11t BshPocd Dr S anfingelo,
8 Pfincjp? occupation / Jab title (See Instructions) 9 Employer {See Instructions)
‘ e?t'“"ﬁ d
Date Full name of contributor [T} out-ot-state PAC (1D#: H Amount of contribution ($)
Contributor address; City; State; Zip Code
Principat occupation / Job fitle (Ses Instructions) Employer (See Instructions)
Cate Full name of contributor [ out-ot-state PAC {IDW; ) Amount of contribution ($)
o 6§niﬂ6u;o; aldﬁrést;; ...... Cﬁ{(; ’ A&‘m'a;‘ zu: Gode .......
Principal occupation / Job title (See Instructions) Employer {See Inatructions)
Date Fufi name of contributor [ out-of-state PAC (1DF; ) Amount of contribution ($)
Contributor address; City; Swate: Zip Code
Principal ocoupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, pleass sse Instruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertirs‘;\feg E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounti anking Foes Office OverheaciRental Expense Transportation Equi t & Related Expense
Consutting Expense FcodIBwaraoo Expensa Polling Expense Travel in Dlstmetqwmn e
Cortributions/Donations Msd:e. By . GitvAwardsMemorials Expense Prinling Expense Travel Out Of District
Cm:&o&mmmmmr Committee Lagsl Services Salarles/Wages/Contract Labor Other (emer a category not listed above)
Payment
The Instruction Guide explains how to complete this form.
1 Total pa: Schedule F1:{ 2 FILER NAM F i i
p g;s U E Sos- ”"’j HQ ang 3 Fller ID (Ethics Commission Fllers)
4 Date 5§ Payeename -
‘/.2'..,’2&;" i1 QV&)J&UJRD'S@/ ti"@rft_
6 Amount (%) 7 Payee address; City; State; Zip Code
B eo R » » +—X TG
I46°% | 372 Rio Grande St Sanbngelo /
8 (@) Category (See Categories listed at the lop of this schedute) {b} Description
PURPOSE D Check if travel outside of Texas. Complete Scheduta T,
OF ) - Check if Austin, TX, officeholder living expense
EXPENDITURE ( 1\.,\5 wlt Y E(P&onﬁ:’/

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sa.,\\lj ryana

Oftfice sought Office held

jusé-e‘cg s P the Pescc ot | 7“%

Date Payee name
12-2%-)7 A Netlow Rose Event
Amount (8) Payee address: City; State; Zip Code
/32 R ‘o Giande. St S Hngelo / TX 7>/
Category (See Categorlas Histed at the top of this schedule) Description
PURPOSE Check ff travel outsids of Taxas. Complate Schedule T.
EXPE ﬁswune C‘rm sol L, ;1 g Ex Check it Austin, TX, allicsholder living sxpense

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH 5 (l 4 Trostr o _ﬁ + he pgﬁcg, )2 +| 7T
atiy \/ ans Wstice [l E,' b
Date Payee name
Amount ($) Payeo address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Dascription
PURPOSE D Check i travet outside of Texas. GComplete Schedule T.
OF [ creck i Austin, Tx, ofticaholder Hvi
EXPENDITURE stin, T, ofieaholder Ting sxpanse

Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.athics.state.tx.us Revised 8/8/2015



http:www.elhlcs.stale.tx.us

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

bafore election 15th day after tressucer
D 30th day D appointment {officeholder onty)

[] emdayvetoreclocton || Finirepon

4 Filer (D (Ethics Commission Filers) 2 Total pages fed:
OFFICE USE ONLY

3 CANDIDATE/ MS /4RSI MR FIRST M Date Recelved

OFFICEHOLDER -

NAME 0 L. e Quﬂr

NICKNAME LAST SUFFIX
Byane

4 ORIGINALREPORT

Qhie B/Jumama D Runoff [___j Other {specity)

Oata Hand-deliversd or Date Postmarked

Receipt ¢ Amount §
6 ORIGINAL PERIOD Nonth Dey Year Month Day vear | DWte Processed
COVERED
/2///?’4 /:.1(317 THROUGH /{2/3 //‘??0(7 Dote imaged

6 EXPLANATION OF CORRECTION

@\(cr:ﬁiﬁ“s\—t""“ E“G\"nj« At O‘@ Pﬁf';ad coveraa.

T AFFIDAVIT

(73]

-
13 >
EEFE
o 3
O g

@S
| ga

e v}
st
.
A

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald fthisthe
20 , to certify which, witness my hand and seal of office.

I swear, or affirm, under penalty of perjury, that this corrected

report is true and comrect.

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 Jater 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.

Signaturs of Candidate or Officehoider

day of

Signature of officer adminietering oath

Printed nams of officer administering cath

Titie of officer administering oath

Needed To Report And Explain Corrections

Remember To Attach Any Part Of The Campaign Finance Report Form

Forms provided by Texas Ethics Commission www.athics. state.tx.us
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