
CANDIDATE / OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.     

13

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER
p, A

OFFICE USE ONLY

NAME
Constance

nom,   
Dat 310 3 E

VP

3

NICKNAME LAST SUFFIX FEB 2 6 018
Johnson

4 CANDIDATE/       ADDRESS/ PO BOX;  APT/ SUITE#;   CITY; ZIP CODE Date li i i e  , geppst . It--

OFFICEHOLDER
214 S. Main St.

MAILING

ADDRESS
Receipt#    Amount

Change of Address Victoria, TX 77901
Date Processed

Date Imaged

5 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER

re G 1NAME

NICKNAME LAST SUFFIX

n

6 CAMPAIGN STREET ADDRESS( NO PO BOX PLEASE);     APT/ SUITE#;      CITY;       STATE;     ZIP CODE

TREASURER

ADDRESS

i A

VcbHn(   E Iv 1 6 L2 Tx  -119 Q I

7 CAMPAIGN AREA CO E PHONE NUMBER EXTENSION

TREASURER

C3G '      5- 1 ' l ' EbbPHONE

8 REPORT

TYPE
January 15 30th day before election    Runoff 15th day after campaign treasurer

appointment( officeholder only)

July 15 8th day before election     Exceeded$ 500 limit     Final Report( Attach C/ OH- FR)

9 PERIOD Month Day Year Month Day Year

COVERED
01/ 26/ 2018 THROUGH 02/ 24/ 2018

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary 0 Runoff El Other
03/ 06/ 2018

0 General Special

11 OFFICE OFFICE HELD Of any) 12 OFFICE SOUGHT( if known)

Criminal District Attorney District Victoria

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Version V1. 0. 5850



CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH

SUPPORT & TOTALS COVER SHEET PG 2

2 of 13

13 C/ OH NAME Johnson, Constance 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate/ officeholder. These expenditures may have been made without the candidate' s or officeholder' s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE( S)

Additional Pages
COMMITTEE TYPE COMMITTEE NAME

El GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2-9 5

2.      TOTAL POLITICAL CONTRIBUTIONS c
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I J'"J

EXPENDITURE 3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS, UNLESS ITEMIZED

I Z
TOTALS L tt

4.     TOTAL POLITICAL EXPENDITURES l
g 25L 14

CONTRIBUTION 5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE

I

BALANCE REPORTING PERIOD I I , 52-4 17
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY

0. 00
LOAN TOTALS OF THE REPORTING PERIOD

17 AFFADAVIT

I 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.

COIVIE M. FlLEY

17,  ' *    MY COMPASSION EXPIRES

1
December

4:•  

1 I

Signature of Candidate or  i eholder   ' 

E.Y ...D

AFFIX NOTARY STAMP/ SEAL ABOVE

Sw t and subscribed before me, by the said C,OrY \ T1X'       t `       5104 e  '     2(i= 7
y

of 20 to certify which, witness my hand and sea ice.

OottvhieM Vi 1,       N akaj

Signature officer ministe n Printed name of officer administer' g Title of officer admini eri g oath

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Version V1. 0. 5850



SUBTOTALS - CIOH FORM CIOH

COVER SHEET PG 3
3 of 13

18 FILER NAME 19 Filer ID

Johnson, Constance

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL AMOUNT

1.    ©    SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

2.    ©    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 1, 650. 20

3.      SCHEDULE B: PLEDGED CONTRIBUTIONS

4.   El SCHEDULE E: LOANS

5.   SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS I S 354. (,4 t9

6.   SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.   SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

8.      SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.      SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

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

11.     SCHEDULE I: NON- POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

12      
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Version V1. 0. 5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

Sch: 1/ 9 Rpt: 4/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor      out- of- state PAC( ID#:   7 Amount of Contribution($)

02/ 08/ 2018 Barnett, Roger 250. 00

6 Contributor address; City; State; Zip Code

809 N. Laurent

Victoria, TX 77901

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Retired

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

02/ 10/ 2018 Baylor, John 100. 00

Contributor address; City; State; Zip Code

126 Cinco Oaks

Victoria, TX 77905

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

Retired

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

02/ 16/ 2018 Boozalis, Debbie 500. 00

Contributor address; City; State; Zip Code

810 Champions Row

Victoria, TX 77904

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

Homemaker

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

02/ 16/ 2018 Burris, Mike 100. 00

Contributor address; City; State; Zip Code

P. O. Box 7230

Victoria, TX 77903

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

Business Owner

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

02/ 16/ 2018 Burris, Quinten 200. 00

Contributor address; City; State; Zip Code

110 Medical Dr., Ste 100

Victoria, TX 77904

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

Healthcare Executive

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Version V1. 0.5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

Sch: 2/ 9 Rpt: 5/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor I= 1 out- of-state PAC( ID#:    7 Amount of Contribution($)

02/ 08/ 2018 Cole, Chuck 100. 00

6 Contributor address; City; State; Zip Code

302 W. Forrest

Victoria, TX 77901

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Attorney

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

02/ 08/ 2018 Crocker, Duane 200. 00

Contributor address; City; State; Zip Code

306 Vista Cove

Victoria, TX 77904

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

Attorney

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

02/ 08/ 2018 Curtis, Tom 100. 00

Contributor address; City; State; Zip Code

118 Chisholm Trail

Victoria, TX 77904

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

Banker

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

02/ 13/ 2018 Densman, Mary Filley 100. 00

Contributor address; City; State; Zip Code

784 Wischkaemper Rd

Victoria, TX 77905

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

Retired

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

02/ 13/ 2018 Duncombe, Lynda 250. 00

Contributor address; City; State; Zip Code

3304 Burroughsville Rd.

Victoria, TX 77905

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

Retired

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Version V1. 0. 5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

Sch: 3/ 9 Rpt: 6/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:   7 Amount of Contribution($)

02/ 08/ 2018 Filley, Connie Minatre 250. 00

6 Contributor address; City; State; Zip Code

13735 US Hwy 77 N

Victoria, TX 77904

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Office Manager Filley Law Firm

Date Full name of contributor 0 out- of- state PAC( ID#:    Amount of Contribution($)

02/ 20/ 2018 Garrett, Kimberly 100. 00

Contributor address; City; State; Zip Code

104 Wade Dr.

Victoria, TX 77904

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

Realtor

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

02/ 20/ 2018 Garrett, Mark 100. 00

Contributor address; City; State; Zip Code

104 Wade Dr.

Victoria, TX 77904

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

Plant Worker

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

02/ 16/ 2018 Henry, Jason 100. 00

Contributor address; City; State; Zip Code

110 Wearden

Victoria, TX 77904

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

Financial Advisor

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

01/ 26/ 2018 Hewitt Jr., Robert J. 1, 500. 00

Contributor address; City; State; Zip Code

P. O. Box 400

Victoria, TX 77902

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

Director O' Connor- Braman

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Version V1. 0. 5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.      
Sch: 4/ 9 Rpt: 7/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor      out- of- state PAC( ID#:    7 Amount of Contribution($)

02/ 12/ 2018 Hewitt Jr., Robert J. 1, 000. 00

6 Contributor address; City; State; Zip Code

P. O. Box 400

Victoria, TX 77902

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Director O' Connor- Braman

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

02/ 08/ 2018 Hoff, Melva Jean 50. 00

Contributor address; City; State; Zip Code

1398 Wood Hi Rd

Victoria, TX 77905

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

Retired

Date Full name of contributor 0 out- of- state PAC( ID#:   Amount of Contribution($)

02/ 08/ 2018 Hutson, Patti Lea 100. 00

Contributor address; City; State; Zip Code

110 E. Constitution

Victoria, TX 77901

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

Attorney

Date Full name of contributor 0 out- of-state PAC( ID#:   Amount of Contribution($)

02/ 04/ 2018 Kiening, James 250. 00

Contributor address; City; State; Zip Code

606 Champions Row

Victoria, TX 77904

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

Business Owner Bugmobiles

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

02/ 10/ 2018 Lack, Jay 500. 00

Contributor address; City; State; Zip Code

102 Creekside

Victoria, TX 77904

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

Retired

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Version V1. 0. 5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

Sch: 5/ 9 Rpt: 8/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor El out-of- state PAC( ID#:   7 Amount of Contribution($)

02/ 10/ 2018 Lewis, Lee 400. 00

6 Contributor address; City; State; Zip Code

1846 CR 324

Edna, TX 77957

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Attorney

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

02/ 08/ 2018 Martin, Shannon 100. 00

Contributor address; City; State; Zip Code

89 Weber Lane

Victoria, TX 77905

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

Fire Department Captain

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

01/ 30/ 2018 Martin, Trinka 100. 00

Contributor address; City; State; Zip Code

101 Champions Row

Victoria, TX 77904

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

Teacher

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

02/ 10/ 2018 McNeill, John 500. 00

Contributor address; City; State; Zip Code

P. O. Box 4348

Victoria, TX 77903

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

Doctor

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

02/ 20/ 2018 Morgenroth, Dardon 200. 00

Contributor address; City; State; Zip Code

134 Avant Garde Dr.

Victoria, TX 77901

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

Self-employed Morgenroth Aviation

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Version V1. 0. 5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
Sch: 6/ 9 Rpt: 9/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor El out- of- state PAC( ID#:   7 Amount of Contribution($)

02/ 06/ 2018 Plowman, Donald 250. 00

6 Contributor address; City; State; Zip Code

207 Leisure Lane

Victoria, TX 77904

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Retired

Date Full name of contributor 1: 1 out- of- state PAC( ID#:    Amount of Contribution($)

02/ 15/ 2018 Puckett, Robert 1, 500. 00

Contributor address; City; State; Zip Code

123

TX

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

Realtor

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

01/ 30/ 2018 Reaser, Clayton 2, 500. 00

Contributor address; City; State; Zip Code

122 Tuttle

Terrence Hills, TX 77904

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

Vice President Conoco Phillips

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

02/ 12/ 2018 Sanders, Ellen Hewitt 1, 000. 00

Contributor address; City; State; Zip Code

P. O. Box 400

Victoria, TX 77902

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

O' Connor- Braman

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

02/ 08/ 2018 Smith, Rhuenita 100. 00

Contributor address; City; State; Zip Code

2401 Houston Highway

Victoria, TX

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

Administrative Asst.      Grace Funeral Home

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Version V1. 0. 5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.      
Sch: 7/ 9 Rpt: 10/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor      out- of- state PAC( ID#:   7 Amount of Contribution($)

02/ 08/ 2018 Sumbera, Faye 50. 00

6 Contributor address; City; State; Zip Code

P. O. Box 5591

Victoria, TX 77903

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Retired

Date Full name of contributor 0 out- of- state PAC( ID#:   Amount of Contribution($)

02/ 16/ 2018 Swearingen, Lee 200. 00

Contributor address; City; State; Zip Code

123

TX

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

Realtor

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

02/ 05/ 2018 Verma, Dharmendra( Dr.)    500. 00

Contributor address; City; State; Zip Code

106 Springwood Dr.

Victoria, TX 77904

Principal occupation I Job title( See Instructions)    Employer( See Instructions)

Doctor

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

02/ 08/ 2018 Vivian, Danny 100. 00

Contributor address; City; State; Zip Code

121 S. Main

Victoria, TX 77901

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

Photographer

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

02/ 08/ 2018 Wade, Rebecca 50. 00

Contributor address; City; State; Zip Code

203 Chama

Victoria, TX 77904

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

Court Coordinator Victoria County

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Version V1. 0. 5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

Sch: 8/ 9 Rpt: 11/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor 0 out-of-state PAC( ID#:   7 Amount of Contribution($)

02/ 08/ 2018 Walker, Helen 200. 00

6 Contributor address; City; State; Zip Code

407 E. Santa Rosa

Victoria, TX 77901

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Retired

Date Full name of contributor 0 out-of- state PAC( ID#:    Amount of Contribution($)

02/ 08/ 2018 Warner, Jeff 500. 00

Contributor address; City; State; Zip Code

201 Tracy Lane

Victoria, TX 77904

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

Business Owner

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

02/ 19/ 2018 Wedemeier, Frances 100. 00

Contributor address; City; State; Zip Code

109 Trailwind Dr.

Victoria, TX 77904

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

Retired

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

02/ 08/ 2018 Werner, Leslie 100. 00

Contributor address; City; State; Zip Code

P. O. Box 247

Victoria, TX 77902

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

Attorney

Date Full name of contributor 0 out- of-state PAC( ID#:   Amount of Contribution($)

02/ 06/ 2018 White, W.A. " Bill"      100. 00

Contributor address; City; State; Zip Code

303 Woodglenn Dr.

Victoria, TX 77904

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

Attorney

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Version V1. 0. 5850



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.      
Sch: 9/ 9 Rpt: 12/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:_ 7 Amount of Contribution($)

02/ 21/ 2018 Wuensche, Floyd 200. 00

6 Contributor address; City; State; Zip Code

101 Creekside

Victoria, TX 77904

8 Principal occupation/ Job title( See Instructions) 9 Employer( See Instructions)

Retired

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Version V1.0.5850



NON- MONETARY ( IN- KIND) POLITICAL

CONTRIBUTIONS
SCHEDULE A2

1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

Sch: 1/ 1 Rpt: 13/ 13

2 FILER NAME 3 Filer ID

Johnson, Constance

4

TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor     out- of- state PAC( ID#:  8 Amount of 9 In- kind contribution

02/ 08/ 2018 Bauknight, Jeff& J. Lynn
contribution($),    description

7 Contributor address; City; State; Zip Code
825. 101 Invitations, Venue, and

6122 Country
Food for Campaign

rY Club i Fundraiser

Victoria, TX 77904
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON- JUDICIAL)  ( See instructions)  11 Employer( FOR NON- JUDICIAL)  ( See instructions)

Mechanical Contractor/ Self- employed

12 Contributor' s principal occupation( FOR JUDICIAL)      13 Contributor' s job title( FOR JUDICIAL)   ( See instructions)

14 Contributor' s employer/ law firm( FOR JUDICIAL) 15 Law firm of contributor' s spouse( if any)( FOR JUDICIAL)

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

Date Full name of contributor     out- of- state PAC( ID#:  Amount of In- kind contribution

02/ 08/ 2018 Burriss, Byron& Lori
contribution($)

I
description

Contributor address; City; State; Zip Code
825. 10 i Invitations, Venue, and

I Food for Campaign
205 Creekridge Fundraiser

Victoria, TX 77904 El Check if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( FOR NON- JUDICIAL)  ( See instructions)      Employer( FOR NON- JUDICIAL)  ( See instructions)

Healtcare Exec/ Business Owner

Contributor' s principal occupation( FOR JUDICIAL) Contributor' s job title( FOR JUDICIAL)   ( See instructions)

Contributor' s employer/ law firm( FOR JUDICIAL)    Law firm of contributor' s spouse( if any)( FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Version V1. 0. 5850



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee ame

I - 2-q — I?     1) SPS
6 Amount ($)      7 Payee address; City;  State;  Zip Code

A 00 .=
x-='--  X12-  S .  Maui  \J vrtcL__,TX " 1 ' 1° 101

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF EX I Check if Austin, TX, officeholder living expense
EXPENDITURE 115 1r1 0111

1/4--./

Vace.—

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

expenditure to benefit C/ OH

Date Payee name

l sk SIvc .
Amount ($) Payee address; City;  State;  Zip Code

A\ L  .2(0 95 fi\VC   •  1. 4)6 h  -Vo  __,      N 02421
Category ( See Categories listed at the top of this schedule) 

lDee lscription
PURPOSE

I I Check if travel outside of Texas. Complete Schedule T.

OF A        I y  Check if Austin, TX, officeholder living expense

EXPENDITURE
JA 1/'}.   

Jr  
vp

Complete ONLY if direct Candidate/ Officeholder name

1
Office sought Office held

expenditure to benefit C/ OH

Date Payee name

0h tvcrsi of  \--\D 0 sADK_ \ f c ri a_.,

Amount ($) Payee address; Ci y;  State;  Zip Code

4S  ` II53-'--)-   300-7 IQ . beer, Solk);\ I  ADr i cu TX -7- 1. 9 o

11

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

PURPOSE

kliY' b-}-)e- 1A   /       
I I Check if travel outside of Texas. Complete Schedule T.

OF w 1 ` LJ 1' I I Check if Austin, TX, officeholder living expense
EXPENDITURE

ND o  ._ A; AaXe-
Complete ONLY if 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 Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILE NAME 3 Filer ID ( Ethics Commission Filers)

Olis Y\ c_'e-    11 v 5ofr ,_.)

4 Date 5 Payee name

1- 2-9 1
1
l-/P2-' 1311- 20' I2 PCG f a r

6 Amoi5nt ($)       7 Payee address; State;  Zip Code

1, 2_ 1     = o(    Pla    o  v \ cAolricui-c3x -7 --moi}

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF C 1n S F) t-

e y,^ Check it Austin, TX, officeholder living expense
EXPENDITURE r l. 1 1/ 1     ,/{,/   c

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

expenditure to benefit C/ OH

Date Payee name

I - 2_9- 1'  . M V__ .   Y 1 Y,--\--SV-N c'T
Amount ($) Payee address; City;  State;  Zip Code

3 3°15 10 12 N.   Navcor ro; \ i cA-or i,  7)( ---n9 o I
J

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

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF N`/ e.   h

Check it Austin, TX, officeholder living expense
EXPENDITURE v 1   

t

Complete ONLY if direct Candidate/ Officeholder name

Q

Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1- 30 — Ig TvSte v LOWN       .
Amount ($) Payee address; City;  State;  Zip Code

A (,,2, 9 4-   930H-  N .   Novak- leo; \ I C6r1 6L) TX  -1 - 1 9 oil-
Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE Avex-tisln hse  •

Complete ONLY if 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 Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District
Candidate/ Officeholder/ Political Committee Legal Services Salaries/ VVages/ Contract Labor Other( enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILE NAME 3 Filer ID ( Ethics Commission Filers)

CoGO h.sta,h c-e- 6. 11 070 .tkhSO     )

4 Date 5P Nyak name
I - 30 - 1`     OL I rlh h 5

6 Amount ($)      7 Payee addr ss; City;  State;  Zip od
v

4 9`'1$ 
5O    \` 1 OS Ill,   icx.VarrO ;  U  c\-Dr X '1- 1 9 01J

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

AcA
l

I I Check if travel outside of Texas. Complete Schedule T.
OF

s 1 F ` '       h, 
I Check if Austin, TX, officeholder living expense

EXPENDITURE V x

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

expenditure to benefit C/ OH

Date Payee name

4Ste\--E-vNc.N- 12 V IS-lY1 1

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

4122G 72-     95 AemAVC   • I- 06 naVo+rliM A , 02421
Category ( See Categories listed at the top of this schedule) Description

PURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF

M Check if Austin, TX, officeholder living expense
EXPENDITURE

1.
D 1 I V von&

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

expenditure to benefit C/ OH

Date Payee name

3I — 1   .   1s ri At    )SA he .
Amount ($) Payee address; City;  State;  Zip Code

4 licZ o
15 A Ltxilf‘,

3\ukAAA, 02421
Category ( See Categories listed at the top of this schedule) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.

Jc/OF
VeJI Check if Austin, TX, officeholder living expense

EXPENDITURE Expehs
Complete ONLY if 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 Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising ExpenseAccounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contnbutions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILE NAME 3 Filer ID ( Ethics Commission Filers)

LOhSA, hce-    l t art vt so
4 Date 5 Pa ee name

2-( - 12 t5
ct d l-e x.c E 1,\ A0\re_

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

ik 2(o. ,  GO 7 it S .  Bridae,s\--.  -   Iic_Aoria 7X T- 1 9ofJ

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

AA
I I Check if travel outside of Texas. Complete Schedule T.

OF 6 s i na,,,,,„&e..._   
I I Check if Austin, TX, officeholder living expense

EXPENDITURE V!\/J

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

expenditure to benefit C/ OH

Date Pa ee name\ 

l 4
2-  -\ Z- \    c Vi4.0r-i o- 1V0C-Gt

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

At 2__OdO,  31 `  P GOkr\ s
J

0k`\i 1c_A-oriR,TX     -79 0

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF L I Check if Austin, TX, officeholder living expense
EXPENDITURE j'

r[

1l'     
e_xi.-     -a.-

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

expenditure to benefit C/ OH

Date

Pmrs
ee name

2—13---   j B 6-r-o tik-"?     

Amount ($) Payee dress; City;  State;  Zip Code

X 10 0 2.53 nM 1-\-(,(

P , ic.:Vor i a,,73C 1̂- 7 9 05
Category ( See ategories listed at the top of this schedule) Description

PURPOSE 1 O_/      I Check if travel outside of Texas. Complete Schedule T

OF
vv 1

I Check if Austin, TX, officeholder living expenseEXPENDITURE

A) 01 ory 64 Cav\A 1 e,

Complete ONLY if 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 Commission www. ethics. state. tx. us Revised 9/ 8/ 2015


