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: ‘.7

OFFICE USE ONLY

3 CANDIDATE/ MsMRS MR FIRST M
OFFICEHOLDER
NAME | . Swsan. L ... | ate Receivea
NICKNAME LAST SUFFIX
L\) elnef
4 CANDIDATE / ADDRESS /POBOX;  APT/ SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

] change of Address

PO Aox 35 Miles

T+ W8k

0CT 39 2018

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (335) &Q\a-L6N3¢

6 CAMPAIGN Ms / MRs (MR ) FIRST v Receipt # Amount $
TREASURER
NAME | ... ... St W\\Q‘i ........... N

NICKNAME LAST SUFFIX
! Date Imaged
\A) QX"\ Q/(. ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER
. gLl
ADDRESS po Pox 35 miles 74
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER 2 EXTENSION
TREASURER -

PN (335) bS5~ £35S

9 REPORT TYPE .

{ i 15th day after campaign
L__'I January 15 |:| 30th day before election D Runof |:| o Al
(Officeholder Only)
] duiy1s T st day before election [] Exceededssoolimt [ ] Final Report (Atiach GIOH -FR)

10 PERIOD Month Day Year Month Day Year
COVERED

10/ 7 /18 THROUGH /V/}?//d/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary I:l Runoft D g‘:‘;‘;ipﬂo“
/[ / b / / x &General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Tastice of v’ﬁe?gau?c?f' |

TosTice ﬁ%e%u?d’ /

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

0CT 29208 COVER SHEET PG 2

14 C/OH NAME

Susan L )esrner

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 19 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?81"_‘;58'51—"”0“ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* 200°°

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

F1a152Y
5 8057

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %J Saun \})UT\Q(

day of OQXOer ,20 l % , to certify which, witness my hand and seal of office.

| 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
under Title 15, Election Code.

)L LD2 AL Z L Zﬁ//}/z,e/\

Signature of Candidate or Officeholder

o
, this the %_,

Signature of officer administering oath

(pury Clore.

Title of officer administering oath

Printed name of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015


http:www.ethlcs.state.tx.us

SUBTOTALS - C/OH 0CT 29 2018

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

Susan L )etney

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ am@@

]
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ & SO D oo
a. [] SCHEDULEE: LOANS s N5°°
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ az. l 53. 8‘1/
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
iz D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015


http:www.ethlCS.state.tx.us

UNPAID INCURRED OBLIGATIONS

0CT 392088 scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aclvertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Barking Fees Office Overhead/Rental Expenss Transportation Equipment & Relatsd Expense

Consulting Expense FgodIBaverago Expense Polling Expense Travel In Dlsttigm

Contributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committea L.egal Services Salaries/Wages/Cortract Labor Other (enter a category not listed above)

The instruction Guide explalns how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME
Susan L)ecnes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

2,153.%84

Me LQuLgh\‘-n Advectisia

lls S, Pouc\& St %@nAngelo’ TJexas 907

[+
J

9
TYPE OF
EXPENDITURE Political [] Non-political
10 (a) Category {Ses Categories listed at the top of this schedule) (b) Description
PURPOSE [—\Aue( "“Sl‘ﬂj [ ] check it travel outside of Texas. Complets Schecuie T,
OF
EXPENDITURE [ Jeneck if Austin, TX, cfficshoider living expense
T Complets QNLY it direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

5(.;\.500’\ \Wesnec » Tustice ofthe Peam '? (Bl

Dato Payee name
Amount ($) Payoe address; City; State; Zip Code
TYPE OF ‘ -
EXPENDITURE [] Poiiical [] Non-Poiical
Category (See Categories listed at the top of this schedule) Description
i 2 T
PURPOSE Chackiftravel outside of Texas. Complete Schedule
OF DCheek if Austin, TX, officeholder living expense
EXPENDITURE :
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission www,ethics.state.ix.us

Revised 9/8/2015


http:www.ethlCS.state.tx.us

0CT 29 2018 ‘

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: [

2 FILER NAME

3 Filer ID (Ethics Qcmmissien Filers)

Susan Wefner

T man

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#; y | 7 Amount of contribution (§)
0 Chosdes  Holdm amers. 200.00
l /3 2 /) g 6 Contributor address; City; State; Zip Code
PO ox 53 \/CM\OM 76955
8 Pringjpal occupation / Job title {See Instructions) 9 Emﬁloyer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of contribution ($)
" Contibutor address; Gity; Swte; ZipCode

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
- i:c;nt'ri!;uiot: agdéreiﬁ‘; ...... Clty ‘ 'St'm;a;' -Z;p Coda """"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[7] out-of-state PAC (1D#; )]

State; Zip Code

Amount of contribution ($)

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


http:www.ethlCS.state.tx.us

PLEDGED CONTRIBUTIONS

0cT 29 208

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Susan \LJerner

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

S 2,500

5 Date

19%5)18

6 Full name of pledgor [T out-of-state PAC (iD#; )

Fras Reattars Raltical ation (ommittee,

7 Pledgor address; City; State; Zip Code

8 Amount .9
of Pledge $

In-kind contribution
description

42,5007

E Check if travel oulsicie of Texas. Complete Schedule T.

PoRox saue Austia,7x 78908

10 Principal occy

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

7] out-of-state PAC (ID#;

Full name of pledgor

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

Pledgor address;

Amount
of Pledge $

in-kind contribution
description

D Check i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T out-of-state PAC (ID¥ Amount of In-kind contribution
Pledge $ description

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

" Pledgor address; City; State; Zip Code

DCheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

Date

Full name of pledgor {71 out-of-stats PAG (iD#,

Pledgor address;

In-kind contribution
description

Amount of
Piedge $

[Jcheck it travel outside of Texas. Complete Schedule T.

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015


http:www.ethics.state.tx.us

LOANS

0CT 29 2018

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: ,

2 FILER NAME

Susan_ L Jecnec

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8 Date of loan

nhaphz

& Is lender
a financial
Institution?

v ®

7 Name of lender [ out-ot-state PAC (iD#: )
Stanley Wektnec. L.
8 Lender address; City; State;  Zip Code

PO Bov 35 miles /& L9

9 LoanAmount ($)

375°°

10 Interest rate

11 Maturity date

‘Pc\cme&‘

12 Pprincipal occupation / Job title {See Instructions) 13 Employer (See Instructions)

+

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 .Guarantor address; City; State; Zi;; Coc'ie' '
(7 not applicabie
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
) ov
s)?  |Susan. LWesner. ... 500
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
i o
Institution? Maturity date
Y . .
(N |PD Bow 35  miles, 7 w8

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

Tustice of the Qeacefpc:f 1

/;m 6‘1’ een (),0 wunt

Description of Coliateral

account (See Instructions)

Check if personal funds were depaa)ted into political

1 none .
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION ‘

o ‘G’-ﬁa.ra'nt;ar a&dress; ' City; State; Zip Code
(7 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 gulde for additional reporting requirements.

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

Revised 9/8/2015
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