


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

15 Filer ID (Ethics Commission Filers)

THIS BOX IS 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 AEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JaenenaL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é$§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
NT
CB;SLAS(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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

STEPHANIE MILLS

My Commission Expires
March 9, 2019

AFFIX NOTARY STAMP/ SEALABOVE

| 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, |

Signature of Candidate or Officeholder

et aeseees o by the said ) , thisthe ___

_, to certify w s my hand and seal of office.
L C e e - - 1 i s~ —o— - AdMinistering oath Title ng oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1- MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3 [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
11 [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FIL 3 Filer ID (Ethics Commission Filers)
4 Date Ts T e s mmetdi ] out-o-state PAC {1D#: y | 7 Amount of contribution ($)
B Armoribiins artdiann: s enen 7 Gode
8 Principal occuhation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {1D#: ) Amount of contribution (§)
Cénirisuior addrésé; . ('?.i(;(; . Sfafe; . Ziprcédve ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor {1 out-of-state PAG {ID#: ) Amount of contribution ($}
Com‘ril'v)uiorA addrésé; o o City; - Staté;‘ .Zi.p Cédé 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 aut-of-state PAC (ID#: ) Amount of contribution ($)
Céniriﬁuion; a.ddresé;v S CityA; - .St.at-e;‘ Zip Codé v
Principal occupation / Job titie (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDpULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Palilical Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

GifAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Ottice Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FIIER NAME

4 Nmin

? Amount ($)

7 Payea address; City; State:

Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description
Chack if travel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Otficeholder name

Office sought Office held

Date Pavee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Gheck if travel autsde of Texas. Compiete Schedule T.
OF Check it Austin, TX, officeholder hving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Ofticeholder name

Office sought Oftice held

Date Pavee name
Amount ($) Pavee address: City-  Stata: Zin Cnde
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T
OF D Check 1if Austin, TX, officenolder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer ID (Ethics Commission Filers)

rorms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oftfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 Fil FR NAME 3 Filer ID (Ethics Commission Filers)
4 Nain 5 Paics ~mme
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel autside of Texas. Complete Schedule T.
OF l:] Gheck if Austin, TX, officenolder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Pavee name
Amount ($) Pavee address: City. State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Gamplete Schedule T.

Check if Austin, TX, officehalder lving expense

Complate ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Pavee name
Amount (§) Pavee address: Citv: State:  Zio Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel ouiside of Texas Gamplete Schedule T.
oF l:] Check 1if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office 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




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gitt/Awards/Memorials Expaense

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicrtation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) N
The Instruction Guide explains how to complete this form.
1 pages Schedule H: | 2 3 Filer 1D (Ethics Commission Filers)
4 m~- £ - e
6 Amount () 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of tnis schedule)| (D) Description
PURFPOSE Check i trava! outsida of Texas. Complete Schedule T.
OF D
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D GCneck if travel outside of Texas. Complete Schedule T.
EXPEP?[;:ITURE D Check .f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check 1f Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office 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




