STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH

COVER SHEET PG 1

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

1 Filer 1D
{Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE
NAME

MS 7/ MRS {MR FIRST M!

OFFICE USE ONLY

Samm f
Y ot AT o

Favmer

Date Received

4 CANDIDATE Aoaaess /PO BOX;  APT/SUITE & STATE;  ZIP CODE

ADDRESS g/08 Ja,, rioa :,J Dr’ "

D Change of Address

San Angelo 5% 74,90+ Han16 2

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

PHONE

529) 374 /5/0

6 CAMPAIGN FIRST ML Date Hand-deliverad or Date Postmarked

MS @; MR

/z/é //7

THROUGH

SR S FT

TREASURER M
NAME 5 m Recelpt # Amount $
NICKNAME LAST SUFFIX
Date Processed
Fhar MER.
7 CAMPAIGN SgEET ADDRESS (NO BOX PLEASE);, APT/ SU CITY; STATE:; ZIP CODE
TREASURER /
ADDRESS /052 If&()d.j
(Residence or Business) & A
n Angelo jx 7@904
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE 325) A/ R B850
9 REPORTTYPE | [} vanvay 15 [] 30t day betors convention / slection [] Runen
[ duyis [} sthday before canvention / election [ Finatreport (Attach SC CioH - FR
10 PERIOD Month Year Month Day Year
COVERED

11 CONVENTION/ Menth P Doy Vear opr;%iysouem [] sEcHam
ELECTION Y4 5
DATE 3 e/ CoPnM¥3si O — commvomn
Fetl  7ombyrden Co
13 POLITICAL COUNTY (If Applicable}
PARTY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015
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STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH

COVER SHEET PG 2

14 NDIDATE NAME

. Sammy L. Farmer

16 NOTICE FROM
FOLITICAL
COMMITTEE(S)

This

15 Filer ID (Ethics Commission Filers)

is for‘the of political expenditures by political commitless to support the candidate. These expenditures may have been
made withou! the candidate’s knowiedge or consent. Candidates are required o report this information only if they receive notice of
such expenditures.

D Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

(] ceneraL

[T seecipc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,@-'

2. TOTAL POLITICAL CONTRIBUTIONS y

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 g&@ 0(9

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS
TOTALS ITEMIZED $ ‘@'

4, TOTAL POLITICAL EXPENDITURES $ é 7j/ ’9'0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF THE REPORTING PERIOD / X « ,5 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

¥ 3,000,00

18 AFFIDAVIT

day ofB (MM

under Title 18, Election Code.

[

AFFIX NOTARY STAMFP / SEALABOVE

finatufe of Candidate

Sworn to and subscribed before me, by the said MJ\ XMM

0 Nl

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

o TP

. this the \\jé\

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

Q«Mw @\\.\} 85

2\et. Coaoe

Signature of officer administering oath Printed namg of officer admiﬁistering oath

Title of officer administering oath

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

Revised 9/8/2015
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SUBTOTALS - SC C/OH

FORM SC C/OH
COVER SHEET PG 3

CANDIDATE NAME

\fﬁmmu ﬁ Farmer

20. Filer ID (Ethics Commission Filers)

SCHEDUL! SUBTOT
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 3900, %

D SCHEDULE A2 : NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

i

[] scHEDULEB: PLEDGED CONTRIBUTIONS

-

E’ SCHEDULE E: LOANS

s g 250%

B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S ©035(.59

[:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

[ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD

B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1t

D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventExpense Loan R

. imburserment SolicitationfFundraising Expence

Accounting/Bankdng Feess Office Overhead/Remal Expense Transportation Equipment & Related Expense

Conzsulfting Expense Food/Beverage Expense Polling Expense Travel In Listrict

Cantributions/Oonations Made By Giti/Awards/Memorials Expense Printing Exponse Teavel Gut Of District
Candidate/OtficoholdeyPolitical Committees Legal Services Salaries Wages/Contract L.abor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F1:{2 FILER NAME

’ 3 Filer ID (Ethics Commission Filers)
Sammy __(f. Farmet

4 Date 5 Payeename

7 J : :
(RS 17 | Tom Creen ﬁﬂzm@ Cleetrons @U’/ L
6 Amouht (§) 7 7 Payee address; State; erc
® o | 173 Y5t et reqard AZ
P17 b Tngety oot \F01_

(@) Category (See categdges listad at tha 1op of this schadule) {b) Description

PURPOSE Am{f ,63( p 6/&5 e C Checkif travel outside of Texas. Complele Schedule T,

OF

EXPENDITURE ﬂWZ‘ 32 officeholder living expense
’4&(’,/ A of D siheen (o

9 Camplete ONLY it direct Candidate s Ofticsholder name QOtfice sought Office held
axpanditure ta benafit C/OH

12)20/17 |\ Stephen 7776 L&wd&w %f(ﬂ?f% 5.7
Amaunt ($) Payee address. Sta Zip G

115 ot
San_ HANdcds '73( 76 ‘20/

Categgory (See categ s hsled atthe top of this schedule) Descnptlon
PURPOSE 4_ d ‘/ oa 6‘_// (‘.hedmnavd outside of Texas. Complste Schedule T.
OF Lﬁ__J Chack if Austin, TX, officeholder Yiving expense
EXPENDITURE
i —

Gomplate ONLY it direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schadule) Description
PURPOSE [ Ghackifravel owside of Texss. ¢ Sehmdude T,
oF [: Check i Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY it dire;‘_. Candidate / Officeholder name Offica sought Office hald

expenditure to henafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle A1:

2 FILER NAME

OQmma

d Farﬂ’(&r’

3 Filer 1D (Ethics Commission Filers)

4 Date

1|

mnbutar

/a) nw:‘gﬂj \‘Jl 0\1:/

6 Contnbutor

i] aut-of-slate PAC (1D

C|ty State;

csﬁ:uub

7 Amaount of contribution (§)

Zip Code

Lo

L
32£L 4}( aL /n

7 Fp &f

8 Principal occupation / Job title (See ln

ctions)

8 Employer {See Instructions)

Date

Full name of co

ributor

] out-at-state PAG (iD$:

Amount of contribution ($)

Jonn Conn

Contnbutor address;

Poy.Box Lx24 b

124 7

aelo 7% 19046

City; State; Zip Code

Jw=

Principal occupation / Job title @ee Instructions)

Employer (See Instructions)

Full namo of contributor
Mrs. John Conn

C-ontnbutor address

,00 Box bdal b

Date

J A1

QA%LJA 7X 76904
Principal occupatcon 7 Job title (See l¢gdtructions)

] out-ot-state PAC {ID#: )

Armount of contribution ($)

S0

City; State; Zip Code

Employer {See Instructions)

Date Full name of contributor

Bteve Eustis

Gonm or address;

JA5 3

sl | 4
| xﬁk«/ Lraelo,

[7] out-ot-state PAC {iD#: )

TR e F02

Amount of contribution ($)

City; State; Zip Code o0

S o0

Principal occupation / Job title (Sedlinstrucfions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if ¢ontributor is out-of-state PAC, p}oase see Instruction guide for additional reporting requiraments.

|

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedute Al \5

F(LTR NAME

ﬁ\%wwu

3 Filer ID (Ethics Commission Filers)

4 Date

5 i na %nbutor ] aut-of-state PAC (D4 3 7 Amount of contribution ($)
¥ (ZA ﬂ’)d
2 £ E T 66 ,
/ 4/ / ¢/ 7 [ Contnbutor address. Gity; Sigte, Zip Code / &ﬂ
8 Principal occupation / Job title (S Instructions} 9 Employer (See instructions}

Fuil nar(!e of contnf{) f out-af- statf PAC {iID¥; )

Contnbutor address; City; State; Zip Code

j&&%&% “4%

Amount of contribution ($)

100 %-

Frincipal occupation / Job title (See Inst‘:&aons)

i

Employer (See Instructions)

Date

[4)a]17

Full name of contributor

Conl eg Brooks

[ sut-ot-state PAC (1D )

State; Zip Code' V

73

ontnbutor address; City;
/ /0 Box ¢0¢
an_Anado

e, 74706

Amount of contribution (§}

100 %

Principat occupation 7 Job fifle (See Ins@ictions)

Employer (See Instructions}

Date

P

Principal occupation 7 Job title {See |

Full name of contributor [ sut-of-state PAG (D#: }
Joe, o/l
Contnbutnr address; City; State; Zip Code

" 0. Box «0C0/0
f.0. Box 20906

Amount of contribution (%)

590 =

tructions)

Employer {See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

5Ammw

(. Farmer

3 Filer ID (Ethics Gommission Filers)

4 Date

)45 )|

a

Full r\?a\{e of conmbutor ] out-ot-state PAC (ID2:

6 Contnbutor% """ Q/‘/é}// S

o85S Zip Code

. 0. 000
5. 68,559~ an000

7 Amount of contribution ($)

s, %

8 Principal occupation / Job title (See lnétrucﬁons)

9 Employer (See Instructions)

Date

/ﬂ)n?/”

Full name of contributor [[] eut-of-state PAC (1D

Kevin D. 4//Amj/u‘-

ntnbutor drass; City; State; Zip Code
49 Aol s ooa)
S»WL aelp TX TeT05~

Amaount of contribution ($)

) 008 00

Principal occupation / Job title (See lm(ructions) ]

|
'
i

Employer (See Instructions)

Date

i

Fuil name of coniributor [] sut-ot-slate PAC (D¥:

Contributor address; Cny State

Zip..e,‘..

Amaount of contribution ($}

Principal occupation / .job title (See Instructions)

Employer {See Instructions)

Date

Full narme of contributor {77 ovr-of-state PAC D8

Contributor address. Gity; State;

Zip Cade

Amount of contribution {$}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, plaase see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.h.us

Revised 9/8/2015
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1  Totat pages Schedule E:

F‘?ER NAME

ﬁcﬂw/mw

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

A 6doiT =

RA45D%

$

5 pate of oan 7 Name oflender

1342 /7]

6 1s t!ender ! ender ;ddr%s. City;
a tinancal
institution? : ) D”‘

v ® W

] out-of-state PAC (0#: )

T 704

8 vLoanAmount ($)

/500,

10 Intarest rate

Nt

Siate; Zip Gode

11 Maturity date
U

12 principal cccupation / Jab title (See Instructcons)

13 Employer {See Instructions)

14 Description of Collateral

18 Check it personal funds were deposited into political
z‘xéc}unt {See Instructions)
%

none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
l 18 Guarantor address; City: State; . Zip Code ‘
|
[B/not appucablei
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-ot-state PAC (D#; ) Loan Amount ($)
oo
JR-22-/1 | Jas ‘ZM Jeana Farmer 750
is lender ender ai C;ty State;  Zip Code Inters:t_:e_t:e
a financial 108 r u_)a,fj
Institution? A
Maturity date
Y N ‘ e
& Suin dngelo, TX 14904

Principal ooccupation / Job title (See InsWictions) Employer (See Instructions)

Description of Collaterat

Mne

Check it personal funds were deposited into political

aﬁcjyn (See Instruclions)

GUARANTOR
INFORMATION

Name of guarantor Amount Guaranteed ($}

State; Zip Code

7] not appiicabie

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 reporting requirements.

Forms provided by Texas Ethics Commission www.cthics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expensa Loar RepaymentReink Solictation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transpartation Equips e it & Rel Expense

Consulting Expcme. Fnod/Beverage Expense Polling Expense Trave! In District

Cortributions/Denetions Made By GitAwards/Memorials Expense Printing Expanse Trave! Out Of District
Cangaldai:,mceholdermoliﬁca! Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

Cradit Gard Payment

The Instruction Guide explaing how to camplete this form,

1 Total pages Schedule G: | 2 FILER NAME

j Summy .. Farmer-

3 kiler 1D (Ethics Commission Filers)

r Date 5 Payeename d / ‘Q .
[2-7- 17 | Toem Greer. (0 endy e bl
& Amount (§) 7 Payee address: City; Swate; Zip Code %’/’l z /
, 34‘2 " aele, Jita. 7490
K25 pulh Abe g v e e
;_Zﬁein@wwmuom
H political contributions
intended
(2) Category (See Gategosies listed atthe top of this schedute) | (B) Description
. PU?FC’SE [:\ Check it rave! autside of Texas. Gomplete Schedule T.
EXPENDITURE Jew (\j: f [ : ) D Chech it Austin, TX. officeholdar living expense
9 Complete ONLY it direct Candidate / Officehglder name @ Office held
expenditurs to benefit Clou 4 4 R
7 f & f 'I J I
Date I Payee natd ./
|
Amount ($) ] Payee address; City; State; Zip Code

[ Reimburserment from
! political contributions
irtender!
Category (See Categories listed at the top of this schedule) | {(b) Description
PUFg Fu SE D Chackif travel outside of Texas. Complats Schedule T.
EXPENDITURE L1 Gheck it Austin, Tx, officehoider fiving expense
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
{"' Feimbursement from
- pofitical contribations
tendad
Category (See Catagories listed atthe top of this schedutey | (B) Dascription
PU‘:)F E D Chedk it travel outside of Texas. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, oHiceholder living axp
Compiete ONLY it direct Candidate / Otficeholder name Ottice sought Office held

axpenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



http:www.elhics.state.tx.us
http:Candldale!OIficehoiderlPolitic.al

