CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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2 Tolal pages filed:

o
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Steve
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER ‘ ) ~ -
MAILING 6K CrapAsn Aure 01-17-17P12:03 FILE
ADDRESS * '
[] change of Address =R A"\ A wri = ) ;‘-"’L ”?' 22-1d
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (212) YL ~9623
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER v .
NAME L AT B e TR, G S S g Date Processed
NIGKNAME LAST SUFFIX
" Date Imaged
C.L\r\B @‘-“r—- J\'—/\\\l]’\
7 GCAMPAIGN STREET ADDAESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
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(Residence or Business)

e

Cuv-p‘;\rsj ~ e~
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8 CAMPAIGN
TREASURER
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AREA CODE

(10 )

PHONE NUMBER EXTENSION
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9 REPORT TYPE
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|:| 30lh day before election

D Runoff

[:l 8lh day belore eleclion D Exceeded $500 limit

D 15th day after campaign
{reasurer appointment
(Officeholder Only)

I::] Final Repor! (Altach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED
:f /’ / 16 THROUGH 7 3 | A

11 ELECTION ELEGTION DATE ELEGTION TYPE

Month Day Year I:l Primary I:‘ Runoff I:I Other
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o / It / 13 General I:] Special
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Shephan K. L olialpmt

\

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL comnmunor\s 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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
[ ]speciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
7 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /
2; TOTAL POLITICAL CONTRIBUTIONS $ l L oO g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } i
.]IE_é?EESDITUHE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ &
UNLESS ITEMIZED B 2=
4. TOTAL POLITICAL EXPENDITURES
$ [, | ? /_I -1
CONTRIBUT .
ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY !
BALANGE OF REPORTING PERIOD $ |
............. S 167.45
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /Q/

18 AFFIDAVIT

| 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.

= ) :
e S =

Signature gf Candidate or ®fficeholder

AFFIX NOTARY STAMP/SEALABOVE

/ 7 %
Swaorn to and subscribed before me, by the said , this the

, 20 | Z , to certify which, witness my hand and seal of offige.
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME 20

S*-{ P\nﬂm \" LD(L\-.L"(.:, Ay
\

Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | oo

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

d
G

10.

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

.

SCHEDULE |;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O|O00|0O00goooOxK

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

\&\Q\s_‘i\\\&\a\aS‘
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MONETARY POLITICAL CONTRIBUTIONS seHEDULE A

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule-At: l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

qub-()\'\_a_-._ ' _L_Ocl/ulufj:‘..

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
T.< . Frest
m,f‘t’({-, ......... SR EANE RSN TG E G E d T - 43 S
6 Contributor address; City; State; Zip Code | ese.
i\l
P. o, gax ’60{_‘) SaﬂAMaA~‘ 5 p! 7—5 ga]é
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
B i Fre.;.-] G*n\z_
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
Tr °D e whsen uf
?- /f/(c Contributor address; City; State; Zip Code [O = 20
laH E;E—(ée\.occw{ 2. 3 S L\»—‘\ar\',o;T:K
7529
Principal occupation / Job title (See Instructions) Employer (See Instructions)
oo\'rnr‘rww,\_\ 'Ul.-'\‘--"‘ 5 éﬂald_&,\,\ E;.d(t: LA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Codé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E‘xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiltAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)
Credit Card Payment R 5
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
Shados. k achel=pm
4 Date 5 Payee name \
f?——/,}O/I&a k{e-!_&'x.sln-p -{:.— “FJM(‘EJ“-OA..\ G’)\)'\-—j
6 Amount ($)' 7 Payee address; City; State; Zip Code (
¥ G R i), v, R e~
o] Tl .
'; L ‘“"5"“\5\-40 e 2;05..,1
2
8 (a) Category (See Categorias listed a the top of this schedule) (b) Description
PURPOSE [ \ )“ Check if travel ouiside of Texas. Complete Schedule T.
OF Lidh = "‘\D l:l Check if Auslin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benslit C/OH S.}QF\\SN&_ Aol s e ~¢ F <phoosoe D. =k { RGIRS ‘D'n:;\ ] \
LY LY
A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedula T.
OF I:! Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE I:l Check if fravel oulside of Texas, Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM

PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Cfiiceholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explaihs how to complete this form,

1 Total pages Schedule G:

: 58

2 FILER NAME
'S)\-e-t}.\nﬁ L Laelq\L-p N

3 Filer ID (Ethics Commission Filers)

4 Date

REINA

5 Payee name

NeXen kA \as—

6 Amount ($)
24,00

Reimbursement from
- political eontributions
intended

7 Payee address; City; State; Zip Code

a3 s \é}f&(\ap\ A\) -

Lo Amgpels , (o Q007

PURPOSE
OF
EXPENDITURE

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

I\AMX‘.Q;D

(b) Description
I:’ Check If travel oulside of Texas. Complete Schedule T
I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

3{_,‘,\&1,\\( . uek,[.rn

Office held

-S:ti.s,f- . D".S" }

Office sought
Ao ﬂ'-s-]l )

Date Payee name
8]q/|'cj NF_“\B/“ BUl\CLﬂ_/\
Amount ($) Payee address; City; State; Zip Code
19, v= 3249 3. Geenda A
Relmbursement from
|_political contributions Les A’\ES? s (e p} la]a) :tl \
intended
Category (See Calegories listed at the top of Ihis schedute) | (b) Description
PUFg"? SE I:l Check if ravel outside of Texas, Complate Schedule T,
EXPENDITURE V!-\\,{ .--L.-—-! N _i-l‘—z\ I___—J Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Ofcheﬁ?ﬂ'éer name

expenditure to benefit G/OH

Office sought Office held

g\af\uﬁ . lbebalepy 1\ SAUD s. | ShNet _b-s\]
L) 1 7
Date Payee name \
3
; (
'Fi/[é ’\J\}-‘a.\ \g\-’\\&)\
Amount ($) Payee address; City; State; Zip Gode
OB Sod f-&-;r‘-n/k a5
Relmbursement from L Q C
7 political contributions 8.1 ~=mCla
intended 3 ‘) > - Q an}
Category (See Calegories listed at the top of this schedule) | (P) Description
PUFg:'g)SE I:I Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE G\»ﬂ\}mx‘;- /\-») I___I Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S
ovon K. el bony S&MISo ohg | SASO B3t
L) Ay

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 PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Candidate/Officehalder/Palitical Committee

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

o

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Sl-ef\-\s./\&,'ﬁ Lee s tap |

4 Date 5 Payee hame \
)
\0[":){_/“; [T IR A D~ O
6 Amount ($) 7 Payee address; City; State; Zip Code
0D Tao 5. Grand Ave.
Reimbursement from
E”ﬁlitical contributions Loy Q\r\ b OB 06
intlended = J ‘F ? \
(a) Category (See Categories listed al the top of ths schedule) (b) Description
PUFICF;FOSE [:I Check if travel outside of Texas. Complete Schadule T,
EXPENDITURE ﬁoﬂ\-\“% )“:i" r-.JS I:' Gheck if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeho’lﬁer name Office sought Office held
expenditure to benefit C/OH
SXaphon } Lol bom SAAE Digd ) LASD B |
v L]
Date Payee name
. \
Il".}}(,é;- N“‘\\d'\\sv.\otz’/\
Amobint ($i Payee address; Clty; State; Zip Code
.00
s S.'ﬁo_s' Cirisal Bed s
E Reimbursement from L o OO } f
political contributions 0y /\
intended et o L 2 5 Lo I
Category (See Calegories listed at the top of this schedule) (b) Description
PUHCI;SSE I:] Check If ravel oulside of Texas. Complete Schedule T,
EXPENDITURE &4 . 1\_& .\ I:! Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH {
\
Foon b W0 eblvgw Cavse Do) Sy S8 Sigt
¥ 1
Date Payee name ’
IL_):}/LQ r\“\[am‘culw/\
Arnou’nt ($)ﬁ Payee address; City; State; Zip Code
— o
o Jae S. Greanal Av—:
Reimbursement from
B‘ﬁolilical contributions B 0o )
intended L = A\h&tb 3 5 C'a\ - &\\ ?
Category (Sea Galegories lisled atthe tap of lhis schedule) | (P) Description
PUFng SE D Check If travel oulside of Texas. Complele Schedule T.
EXPENDITURE \A(d\fs—cv .)_u_-_., N ,—-\ !:I Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/CH

Office held

SAse OvsT )

Office sought

Shige SHsl)

Candidate / Officeholdar name

SPun . el 1

I
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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