CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ Ms (MRS JMR FIRST Ml
OFFICEHOLDER OFFICE USEONLY
NAME | 5(&3&(\ ............... )'“ * . . | pate Received
NICKNAME LAST SUFFIX
L)ex nef
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE & cITY; STATE;  ZIP CODE . OCT 0 9 2018
OFFICEHOLDER \ 7
MAILING P .
ADDRESS 0 bdow 385 M\es 7w 24841
] cnange of Address '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-Osliverad or Dats P ked
PHONE (335) Al2x~ 23
6 CAMPAIGN Ms / mrs (R ) FIRST M1 Receipt # Amount §
TREASURER
NAME L .. 5+af\ ‘Q:S .......... 'I .. Date Processed
NICKNAME LAST SUFFIX ,
QA' Date Imaged
[,( ) neA
7 CAMPAIGN STREET ADDRESS {NO PO 8OX PLEASE); APT / SUITE # orTY; STATE; ZIP CODE
TREASURER ‘
ADDRESS , Po Box 3S Mm:les ”f& 68 |
{Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE BA5) CSL-¥oas
8 REPORT TYPE
[] January 15 ; m 30th day before election [] Runoft ] :g:sﬂgﬁm
{Officeholder Only)
[] uys [ sth day betore election [] Exceededssooimt [T Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
77 1 I/ 9 AX
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pamay [ aunon Other otion ‘
/ / / é / / x geenalal D Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (it known)
’u _Sf;‘cg of -}’/)c :Pem &?c'f' { :
Tashee of dhe [ace D |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015


http:www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Susan L. ),A)emox

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 1540 00

]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] ScHEDULEE: LOANS $ ?75« o2
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é/??é\%é
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
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 S 320 00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § |
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

Farms provided by Texas Ethics Commission www.ethics.state.Ix.us

Revised 9/8/2015


http:www.ethlCS.stale.lX.us

CANDIDATE / OFFICEHOLDER | " FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
asan L . L)em er
16 NOTICE FROM THIS HOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[Tl eEnERaL
COMMITTEE ADDRESS
ClspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN Y
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O . O o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 5ﬂ£ &-€D
$§$§E§ ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ é) ;7 5} é C? é’
gg&SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD / ‘7 l ' 4
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g ’7 5 %)
£
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15,%lection Code.

Nmat y P' s‘:th\

*5 STATE GF TEXAS
T t[)#'iSB%&BQ-Q
y Comm. Exp. Nov. 24, 2018

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 5\)5“1\ \Of’ mn U , this the
day of D(’:(Obef . 20 , % , 10 certify which, witness my hand and seal of office.

ol el Ruel Bude [pork Claric

S; nature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Q‘V"‘/

Forms provided by Texas Ethics 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 complete this form.

1 Total pages Schedule At: &

2 FILER NAME

Susan LJ)etner

3 Filer iD (Ethics Commission Filers)

4 Date

o/

5 Full name of contributor

6 Contributor address;

] out-of-state PAG (iD#: )

7 Amount of contribution ($)

d©0.00

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self epploged

Date Full name of contributor

%[sz Kepe

Contributor address;

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

City, ~ State;

Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9] a3)i8

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

} Amount of contribution ($)

Zip Code

State;

San Angelo, 78 2993

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i

Full name of contributor

Contributor address;

7
a/&

Deevo. Datby Gampois

[ out-of-state PAC (1D4#:

) Amount of contribution ($)

M

City: State;

Zip Code

250”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES QF 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.b.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Susan L;\)e{‘ne C

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
9/27 Emm& : 6( owdr . ... ... A OO
/ Z 6 Contributor address; City; State; Zip Code / 00
21923 %e Nail 7] Cheistove] 24 935
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
9 Tedd\ye. Reacl ... 00
2 7 /f Contributor address; City; State; Zip Code Ob ? ¢t / 0&
(4
[
5309 Saddl« Rids< 7t sonfngelo
Principal occupation / Job title {See Instructions) Employarv(See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)

Contributor address; City; State; Zip Code

San Ange/o 70905

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

9/30/3 “Ltma., ,c.R.oJ.cgw:.z_ ................. ‘ /ana

Date Full name of contributor ] out-of-state PAC (ID#: )] Amount of contribution ($)

Contributor address; City; State; Zip Code

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 gulde for additional reporting requirements.

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 Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Exponse
Consunting Expense Food/Beveragse Expense Pdlling Expense
Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Crecdit Card Payment

The Instruction Gulde explains how to complete this form.

Solickation/Fundraising Expense

T Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:/ 2 FlLER NAME
LLSQ r\ etned

3 Filer ID (Ethics Commission Filers)

oxpenditure to benefit C/OH

4 Date 5 Payee name
R/1g/it | CLEe Hohii
6 Amount {$} 7 Payee address; City; State; Zip Code
\f/ 50%° ] S, 02
Helio'q Qo? Miles /x 24682 1
8 (a) Category (Ses Categories listed at the T8p of this schecule) | (b) Description
Check if travel cutside of Texas. Complete Schedule T.
PURPOSE
OF QO‘ X ack lr:\,loo(‘ (] Gheck it Austin, T, officshoider iving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

S 8/ mc/\m&q}\}?n Ac) vectising

2 Amount {$) Payee address; City; State; Zip Code

77695 /1S S»%c\i e \meab\T*7é’9o/

expenditure 1o benefit C/OH

Category (See Categories listed at the top of this schedule) scnpnon
PURPOSE P\'C& ve (”\'t&\ ”3 E{X p%ges D Checkif travel outside of Taxas. Complete Schedule T.
OF ; D Check if Austin, TX, officeholder living expense
EXPENDITURE :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payese name
gIIH’ ‘? ch\Qqu/ N )qc’ua‘ﬁém"l
Amount ($) Payee addres&f City; State; Zip Code

&05'7.‘)0‘ S S,Po.%\l&% S@D%e)o'?;c Je957

expenditure to benefit C/OH

Category (See Categoriss listod at the top of this schedule) Description
i L Complete Schedule T.
PURPOSE 6‘ s 3 Pe nse [ check firavet outside of Texas.
OF ﬁ \} eﬁ% ! n\3 E D Chack if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.txus

Revised 9/8/2015


http:www.ethlCS.state.tx.us
http:B"X()ens.es

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to compiete this form.

Advartising Expense Event Exponse Loan Repaymant/Ralrmbursscnent Hoslict Fundraising Exp

- i Foos Office Overhead/Rertal Exp Transp Equipment & Reiatad Expense
Oomulhng Espmse. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gilt/Awards/Memoarials Exp Printing Expense Travel Out Of District
Candidate/Otficaholder/Political Commitiea Legal Services SalariesAWagee/Contract Labor Other {entsr a category not listed abowve)
Crodit Card Payment

1 Total pages Schedule F1:

2 FILER NAME

Susanr . Jerper

3 Filer 1D (Ethice Commission Filers)

4 Date

10[5/n?

5 Payee name

Me LGLLgk LN

W Uestising

6 Amount ($)

31053, 31

7 Payes address; City; State; Zip Code

115 s, Patk s, Sam Angedo, 7 TS0l

A

PURPOSE
OF
EXPENDITURE

(#) Category (See Categories listed at the top of this schedule)

AC’U‘efﬁS;,nj

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Chack If Austin, TX, officeholder fiving expense

9 Compiete ONLY It direct
expenditure to benefit C/OH

Candidate / Officeholder name
gnu&; ~ lesneg

Office held

TMSI(&-&O(‘ —/begz

Office sought

D‘?’alol's/;?

Payeo name

Feical Asellano

Amount (§)

] HO,00

Payee address; City; State; Zip Gode

3616 M lbrook. Sen Fngelo, 7y,

24

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Pﬁ n‘\\ﬂg

Description
Check if travel outside of Texas. Complete Scheduie T.
DMN&:&\.TX.MHMMQGW

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 schedula) Description
PURPOSE D Check i travel cutside of Texas. Gomplete Schedule T.
EXPE??I;‘I'URE (] chock i Austin, T, officshader living expense

Compiste ONLY ¥ direct
sxpenditure to benafit C/OH

Cardidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.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)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraish
" ng Expense
m'g'ﬂm Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu ng Expense{ Foodmevame Expsnsa Polling Expense Travel in District
Gorm'ib'mx:nsfbanamns Made By . GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Cané::tef()fﬁeemuarﬂ’ollﬂcal Committee Legal Services ' ages/Contract Labor Other (enter a category not listed above)
Crodit Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Susan L )espes

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

lo[s]8

5 Payee name

Lrroo. Rrellano

6 Amount ($)

320°°

Reimbursement from
political contributions
intended

7 Payee address; City; State;

36/o Milibrook De San Angel &

Zip Code

Pu'g.FOSE P . N D Check if travel outside of Texas. Complete Schecule T.
EXPENDITURE Cin N3 [ check it Austin, T, officehoider tving

(8) Category (See Gategories listed atthe top of this schedute) | {B) Description

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

[—_‘l Reimbursement from
political contributions
intanded

Payee address; City; State; Zip Code

PUFg"?SE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Category (Ses Categories listed at the top of this schedute) | {b) Description

Complets ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date .

Payee name

Amount {$)

Reimbursaerment from
political contributions
intended

Payse address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b} Description
D Check if travel outsids of Texas. Camplete Schedule 7.
D Check if Austin, TX, officeholder living expense

Category (See Categories listed at the top of this schedute)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

Susan

L)ecner

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dgge of loan

8 Is lender
a financial

. Institution?

r®

7 Name oflender [ out-of-state PAC (ID#: }

CSyanley \Wecnee

City; State; Zip Code

8 Lender address;

Pohow 35 Niles Tovee !

9 LoanAmount ($)

375°°

10 Interestrate

11 Maturity date

Lacmer

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

SelP

14 Description of Collateral

accourt (See Instructions)

15 Check if personal funds were deposited into political

r &

[} none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; ' Zip C-ode C
[} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC (ID#; ) Loan Amount ($)
! 7 S } 1 » O°°
Susan. blesner L 50
is lender Lender address; City;  State; Zip Code Interest rate
a financial
Institution?
PO Box 35 ™Miles T V6887 Miaturity date

Principal occupation / Job title (See Instructions)

TuS\“'ce of %eQeacch?\‘ I-T

Employer (See Instructions)

%m gt‘een QO

"] none

Description of Collateral

account {See Instructions)

Check if personal funds were depasited into political

GUARANTOR
INFORMATION

[} not applicable

Name of guarantor

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

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Ococupation (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.siate.tx.us
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