CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this farm.

1 Fller 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Dale Raceived

EGEIVE

[:l Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME DAvID T

T nicknawe T tast 0T SUFFIX
Wilam S

4 CANDIDATE/ ADDRESS (PO BOX;  APT/SUTE & eIrY: STATE;  2IP CODE
OFFICEHOLDER
MAILING Rb-ﬁok KL Sappes TX T8 71
ADDRESS

MAR 29 2018

BY: TRTe P
CL."\[ SeCrefees

Y

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER L - Date Hand-delivered gr Date Postmarked
PHONE (7o) 107 FEAR favcl 29, 3018
6 CAMPAIGN MS / MAS / MR FIRST MI Receipt 4 Amount $
NAME Jeanie e e
NICKNAME LAST SUFFIX 1 aic v ZC( LO 1D
le Imaged
CRANT MM( (29,3015
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE . oTY.  STATE 2P CODE
TREASURER é /
ADDRESS 107 oLD MLt RD SAWADOC T 7657

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

919

PHONE NUMBER

229-5390

EXTENSION

9 REPORT TYPE

30th day bet tacti Runcti 15th day after campaign
|:| January 15 g ay belore elaction [:] unol D Ol
{Otficenolder Only)
D July 15 D ath day belore slection D Exceeded $500 limit D Final Report (Attach CFOH - FR}
10 PERIOD Month Day Year Month Year
COVERED
2z /' /20|8 THROUGH L// 4/20/8
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar D Primary D Runall D Other
Description
g/ g /ZC)I 8 E General D Special
12 OFFICE OFFICE HELD (It any} 13 OFFICE SOUGHT  (if known)
MMM DR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

oD T WLWILLTAMNS

15 Fiter ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLINCAL EXPENDITURES MADE 8Y 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 REFORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[Jaenenat
COMMITTEE ADDRESS
[(sreciric
COMMITTEE CAMPAIGN TREASURER NAME
[_] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 3. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ®
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS s T2 q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
.Eéﬁit'g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ @
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 7 ?7 C' 5&3
gg{f&'?&u“o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

1y
LTS
Y P,
o Pug Y

s,
bl

CARA MCPARTLAND
5.2 Notary Public, Stote of Texos

2307 27 comm. Expires 07.06-2019
eSS Notary ID 124381178
i)

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me

under Title 15, Elegtion Code.

P 5
/}()/f///‘ a’?-'ﬁ-;f'—?

AFFIX NOTARY STAMP/SEALABOVE

R et T ) e
Sworn 1o and subscribed before me, by the said _—_D_LQJ § C\ | \ ﬂ 1 ! l LU S , this the gr:_t +

day of IE &CLQ ;_L A, .20 LE)_ to certify which, witness my hand and seal of office.

v Uil Cata Metbrtland

Signaiure of officer administering oath

Signature of Candidate or Officeholder

‘\\@{ﬁfﬂ?&b ( N2

Printed name of oificer administering oath

Title of oﬂi!:er administaring oath

Forms provided by Texas Ethics Commission

www.ethics_slate ix.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

TP TiMm ot UL Ao S

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s @

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

o

309

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

3
0
pl

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O O0xR|O|00 |00 (e

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

ISYASURNEENE S N ENVASYASY NN

Forms provided by Texas Elhics Commission www.elhics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2: ‘

2 FILER NAME

DAULD Tiuprty Wbl AMS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 77; N q

5 Date 6 Full name of conltributor [ out-ol-state PAC (IDK:

3| 8 Amount of . 9 In-kind contribution

3f20 018 | Jeawwe. GrersT

7 Contributor address; City; State; Zip Code 73 o q

1eD 7 OLD MLL- 2D Satave X Jbs 71

Contribution $ . description

- Foo D .‘é DRI

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL}

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/law firm (FOR JUDIGCIAL)

15 Law firm of contribulor's spouse (it any) (FOR JUDICIAL}

16 If contributor is a child, law firm of parent(s} (if any) {(FOR JUDICIAL)

Date Full name of contributor [ cut-ol-state PAC (iD#:

} Amount of . In-king contribution

Contributor address; City; State; Zip Code

Contribution $ . description

[]check if wravet outside of Texas. Complete Scheduls T.

Principal occupation / Job title {FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributar's employerdaw firm (FOR JUDICIAL) -

Law firm of contributor's spouse (il any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentAeimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Feos Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse FoodrBaverage Expense Polling Expense Travel In District
Contributions/Danations Made By GilYAwards/Memorials Expense Printing Expensa Travel Out O District
Candidate/Officeholdar/Political Commiltee Legal Sarvices Salaries/Wages/Contract Lobor Other {entar a catagory notlislad above)
The Instructlon Guide explains how to complate this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commissien Filers)
l DAV TIMOTHY WAL AMS
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 78 ‘ 5‘8
5 Date 6 Payee name
2(24 /zb| & SILAS o THE CHERF, oM
7 Amount {$) 8 Payee address. City; State; Zip Code
Hb0 .98
9  tyPE OF y "
EXPENDITURE E Pofitical |:| Non-Political
10 (8) Category {Sea Categorias listed at the Lop of ihis schedule) {b) Description
PURPOSE ADVERTISIN EXFENSE [ chockit ravel outside of Texas. Compiets Schedule T.
OF
EXPENDITURE I:IChuck il Austin, TX, aliiceholder living expense
T Complete ONLY if dirlﬂccl Candidate / Otliceholder name Ofiica sought Oftice held
expenditure to banefit C/OH
DD T WILLIAMS MAOR,
Date Payee name
slah@ NSPDS
Amount (§) Payee address; City; State; Zip Code

260. 00 B26 1. MAIN ST SALAD —TX Ty 714598

TYPE OF B
EXPENDITURE 34 roiical [] won-rofical
Category {Sec Categories listed of the top al this scheduls) ID:taiscription
Chnodkil travel outside of Toxas, Complete Schedula T,
PUAPOSE ATNEETI SiNl €XPehSE
OF DCheck il Austin, TX, ofliceholder living expense

EXPENDITURE

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

axpenditure 1o benefit C/OH
DAVID T WL ANMS MAYOR_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/8/2015




