CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Etics Commission Filars)

2 Total pages filed:

3 CANDIDATE / MS / MRS FIRST Mi
OFFICEHOLDER ’p‘c ECICrHdD g OFFICE USE ONLY
NAME Grseer.  TELAVITEC 20 Date Recoived
NICKNAME LAST SUFFIX
Gntisios
4 CANDIDATE/ ADDRESS /PO BOX; / SUITE #; cITyY; STATE;  ZIP CODE N
3;!;:&5!401_0;59 2833 N+ T'Raoa a8 GCT 0 g 2018
G :
ADDRESS Sas Al 66L0 (~T670¢
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (32%) 6/7-6¢73
6 CAMPAIGN MS / MRS /25 FIRST Mi Receipt # Amount $
TREASURER
NAME . ﬁ/@' i wrims Date Processed
NIGKNAME LAST SUFEIX
Date imaged
NACE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oIy, STATE; ZIP CODE
THEASURER A929 PR 1AT e ood
{Residence or Business) SMMS‘ 60, R 76 ?dy
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 223-06r?
8 REPORT TYPE ]:] sanvary 15 E,ﬂm day before electi D Runoff D 15th day&ﬁargampa:gn
(Officaholder Only)
1 duiyts [] #tn day before election [] Exceeded$500 it [] Fmnal Repont (Attach C/OH - FRy
10 PERIOD Month Day Year Month Day Year
COVERED 0?
//S /20/? THROUGH /0 /ag /40/9
1 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff [:] gg::l stion
/// ﬁé/JOIf E’beneml D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _(if known}

JoM GLEEA/
PLEC T g

&U (,'7? ﬂ'ﬂw

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT EEET oo
COVER SHEETY PG 2
14 C/OH NAME P E ﬁ — é 15 Filer 1D (Ethics Commission Filers)
LECILIHXND Grgeer CccEbos
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE SY POLTICAL COMMITTEES TO
POLITICAL. SUPPORT THE CANDIDATE / OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEWOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY i THEY RECEIVE NOTICE
OF SUCH EXPEMDITURES.
COMMITTEE TYPE COMMITTEE NAME
[]aenERAL
COMMITTEE ADDRESS
[Cspecikic
COMMITTEE CAMPAIGN TREASURER NAME
] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ly ? 710
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {[00 o0
%ﬁfgg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED y? X 6
4, TOTAL POLITICAL EXPENDITURES $ 3
____________ /%<7
ggm' "N' ‘éBEU TIOoN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
OF REPORTING PERIOD ‘ ¢7 970
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -—@"
18 AFFIDAVIT

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

P a4l

Signature of Cand%ale or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

5:«#\

Swom to and subscribed before me, by the said ﬁd/ / ad 3 o5 , this the

Yoro Yloslion Nolony

' istering oath Title of officer administer{ng oath

Uoro N e.dor

Signature of officer administering
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FIl

NAME 20 Filer JD (Ethics Commission Filers)

V1l pet> Gieent Ceccens

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/SOHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s ¥po. 0o

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

'

D SCHEDULE B: PLEDGED CONTRIBUTIONS

' &

$ €r

4. [] scHepuLeE: LOANS

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Hr

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -6'

8 [t SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 3‘ 249 3p
. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3) 4 Z m
10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § -
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ A

RETURNED TOFILER

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

Revised 9/8/2015


http:www.ethlcs.state.tx.us

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 Commission Filers)

G arat Cawcoos

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ()
glquﬂ? jbf— M- MERTZ.
6 Contributor address; GCity; State; Zip Code \f{
- R00. 00
620 S. bispod Sanbettelo, T2 Zigey|  HO0-
8 Principal occu/p:tton / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAG (ID#; H Amount of contribution ($)
0| MewgrrE 4. Molsxin® 4
alnlavr | . AP e DL AT IVE/T AN y? 0. 00
Contributor address; City; State; Xip Code
Do b 2472 Savhleelo TR 76952
Principal occupation / Job title {See Instructions) Er;\ployer (See Instructions)
Buoinis 13 posek
Date Full name of contributor ] out-ot-state PAC (ID#: 3 Amount of contribution ($)
o éc;nt'ﬁt;uio; a{dc'!re;sé; ....... C-it{{; ’ ‘St.m'e;. ‘Zi.p Code .....
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: } Amount of contribution (§)
. 'C{;nt'rit;uio; a;dr.jre;sg; ...... Clty ‘ ‘St'at.e;' 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 guide for additional reporting requirements.
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EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveﬂismg Exponse Event Expanse Loan Repayment/Reirmbirsernent Soficitation/Fundraising Expense
Accounting/Banking Fees Office Querhead/fental Expense Transportation Equipment & Retated Expense
- Food/Beverage Expense Polfing Expense Traved In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Cortract Labor COther (enter & category not fisted above)
The instructlon Gulde explains how to complete this form.
1 Total pages Schedule F4; 2 FILERNAM / - é) 3 Fitar ID (Ethics Commission Filers)
Eézm F87 (A (Edos
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ —6‘
§ Date 6 Payee name
el 1€ WEs7Fers %sn’af ﬂéﬁ/(as
a Amount (§) 8 Payee address; City; State; Zip Code
1,353 13 | 901 57taont Kono Sea Hrlselo, TR 7678y
9
EXPENDIGRE [ poiiical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ﬁﬂ(/rAT/.ﬁ/Klé E{ PW;E [ checkit ravel outside of Texas. Completo Scheckie T.
EXPE'?DFITURE Daﬁeck if Austin, TX, officehoider living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditurs to benefit G/OH K)

1cheni Caléos T (ouerty Comm T

Date Payee name
Anf Westscu %5755} Jesréu
ﬂ Amount ($) Payee address; City; State; Zip Code
VIN-L5 | 901 Sxpeont foad Sy s, TR7650/
’ 7
EXPENDITURE [ Politcal [ ] Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE DMWWVQMGTMWMI
OF Dcheck 1§ Austin, TX, cofficeholder living expense
EXPENDITURE
Poentis put ExPensse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

cltém’ CrttEoos g/A é'oa.cﬁ VW &67‘/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expenses Loan i Salicitation/Fundraising Expense
Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ft_:od*Baverage Expense Polling Expense Travsl In District
By GWAW@moﬁa}s Expense Printing Expense Travel Out Of District
Legal Services Labor Other {enter a category not listed above)

The Inatruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Filer 1D (Ethics Commission Filers)

4 Date

8 /i€

Fhecisny s Crsceriis
Tom Leeve Couas7y

6 Amount ($) 752 a

77 Payee address; City; State; Zip Code

/13 K LER LEGHLD

expenditure to benafit C/OH

puirsenenio | S AcbsCo, TR T6 76
intanded
8 (@) Category (See Categories listad at the top of this schedule) | (B} Description
PUI:)P'?SE D Check if travel outside of Texas. Complote Schedule T.
EXPENDITURE /{ E j ( F/c / # ‘) W‘ / 7'[ /‘/ [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

Onerrr Crceioe T TrTl

am?/zt»/ It

Payee name

V7% M Jowiiass

Amount ($) /ﬂ- oo

Payee address; City; Siate; Zip Code

ﬂﬂl/ﬁ?’&m/ﬁf7

simburserment from
political contributions
intended
Category (See Categories isted at the top of this schedute) | (B) Description
PURPOSE - [:] Check if travel outside of Texas. Complste Schedule T.
OF i -
EXPENDITURE W £ // }/ % m [:] Check if Austin, TX, ofticeholder living expense

Complete ONLY it direct

expenditure to benefit C/OH

Office sought

Candidate / Officeholder name
ZL@?’ Cattocar  TEOALeTH

Office held

Date

?/ZSZ,?O{?

Payse name

fomr ety

Amount ($) 7 g W

Payaa addreas City; State; Zip Code

3C3 fhusig S TE

reement from
ricdcoiaioe | 5 pv MlgFeo, T J670%
Category (See Categories isted al the top of this schedule} | (P} Description
""3’,?85 (] creck i raved autside of Texas. Complete Schecule .
EXPENDITURE )4 /I/ft 7% Y44 ﬂ/M £ 1 chosk  Ausiin, T, offisnokder living expene

Complete ONLY if direct

expenditure to benefit C/OH

idate / Oﬁ:ceholder name Office sought

nhnr [puitdos Tl PleT ¥

Ca

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eg Expense Loan RepaymentAReil or Solicitation/Fundraising Expense
Cfice Overhead/Femal Expense Transportation Equipment & Relatsd Expense
F E)q:erse Poliing Expense Travel In District
Gift/; s Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ZEC) L AdO

3 Fiter 1D (Ethics Commission Filers)

Credier GaclEcos

/o/ldnp | Discouex CAED.
6 Amount {$) 7 Payee address; City; State; Zip Code
L3274 PO boX 7502,3

21 politicat contributions
irtandad

ST Louts, mo 63177 02,3

(8) Category (See Categories isted at the top of this schedute) | (D) Description

PU%'FOSE / (] hockiftravel outside of Toxas. Compiete Schedude T
EXPENDITURE é lm / 7" é M ,%MW[’ [ oheck i Austin, T, officeholder tiving expense
9 Compiete ONLY if direct GCgpdidate / Officeholder narme Office sought Office held

expenditure to benafit G/OH

wpeyr Epeicéos

e ATy

Date

Uzsfacy

Payes name

Y 2217% %ﬁﬂ

"84

Payee address; City; State; 2Zip Code

o1 srzmwy Logy

einbursement from
Category (See Categories listed at the top of this scheduke) | {b) Description
PUROP.(:JSE [ checkttrave outside of Texas. Complete Scheduie T
EXPENDITURE 4 /(// t ’7’ ](4 M; / Check if Austin, TX, oiceholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Zgjcdh,r Catirco> 72C PR T

Office sought Office held

Dateq/n{I?

Payeenamse

T8O Lleeiios DHice

Amount {$)
4.97
i fram

Payee address; ity; State; Zip Code

72 ) BERY ALY
sty fod TR 74769

intended
Category (See Gategories listed at the top of this schedute) | (D) Description
PU%PSSE ] Gheck if travel outside ot Texas. Complete Schedule T.
EXPENDITURE (66 “) - ﬂ F I D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Gazyidate / Officeholder natme

Lbéer CHLEbos

Office sought Office held

78¢ L%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Campalgn 2018
County Commisioner Precinct 4

Date

Payee

8/16/18 Tom Green County
8/20/18 Vix Management Solutions
8/25/18 Home Depot
8/31/18 Joe Mertz
8/31/18 Video

9/4/18 Western Poster
9/11/18 Monette Molinar
9/11/18 Adam Hernadez
9/12/18 Western Poster
9/12/18 Tom Green County - Elections Adminstrator
9/20/18 Western Poster

Description

Write-In Filing Fee
Advertising Expense
Advertising Expense
Campaign Contribution
Donation of personal svc
Advertising Expense
Campaign Contribution
Campalgn Contribution
Western Poster

RFi

Western Poster

Total

Amount PayType
(5750.00) Cashier Check - Personal Funds «~
~($10.00) Debit Card - Personal funds,”
~~1573.98) Debit Card - Personal funds .~
$200.00 Check
$0.00 NA
(51,353.13) Credit Card - Discover yY
$200.00 Check
$49.00 Cash
($974.25) Credit Card - Discover >
~(54.88) Cash - Personal Fundsv”
($576.43) Debit Card - Personal funds.””

($3,293.67)


http:3,293.67
http:1,353.13

