CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compleie this form.

1 . Filer ID (Ethics Commission Filers) 1° 2

Total pages filed:

A

TREASURER
ADDRESS

{Residence or Business)

N
3 CANDIDATE/ | ws{urs/im I OFFICE USE ONLY
NAME EANE A ey ELECTgn
NICKNANME LAST SUFFIX
STon ART GRECEVED=)
_ & Z
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE % cITY: STATE:  ZIP GODE g -ﬁ‘
CFFICEHOLDER . 5 g
MAILING ‘2 =5
roress [P0 BOX S0l Wiy X TIS1BNG $
E:] Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION g
OFFICEHOLDER i Date Hand™Yelmesedest*Hats Postmarked
PHONE (ﬂ?ﬂo) &5& '54’[@&
6 CAMPAIGN MS 7 MRS / MR FIRST oM Receipt # Amount §
TREASURER (UL
NAME | ..o \ ‘M ............. I" c e Date Processed
NICKNAME LAST ’jglfflx
—, i el Date Imaged
STewl AR IR -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # GiTY; STATF; ZIP GODE

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER () ) . .
PHONE Ao’ B33-4338
g REPORT TYPE
January 15 30th day before slection Runcif 15ih day after campaign
D 24 ¥ ' D tregsurer appointment
CT {Officeholder Only)
D July 15 E{ 8th day before eletion - D Exceeded 3500 limit El Fina! Report (Attach GIOH - FR}
10 PERIOD Manth Day Year Month Day
CCOVERED
I AL 18 weoe D @H//IE‘B
11 ELECTION ELECTION DATE I{ ELEGTION TYPE
Month Day Year Frimary D Runoff Other
Description
5 /(j / ‘ % . D Gensral D Special
12 OFFICE GFFIGE HELD (¥ any) 13  OFFICE SOUGHT  {f known)

Clerg

GO TO PAGE 2

Forins provided by Texas Fthics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER | | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME o——v—" . 3 15 'Filer ID (Ethics Commission Filers)
Jeanie STene

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEFPTED OR POLITICAL EXPENDITURES MADE BY POLUITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S oR OFFfCEHOLDEH'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

Froen | CoNSRYATWE Repupiicrads OF TEXAS

COMMITTEE ADDRESS

Po ooy 15140 Houston Ty 11234

I JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

R . STPauDLEY

COMMITTEE CAMPAIGN TREASURER ADDRESS

06 %oy TB140 Powston, TL 11234

17 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
_PLEDGES, LCANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL PCLITICAL CONTRIBUTIONS $ o,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é
.%é?EESD TURE 3. . TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS ITEMIZED ‘OO.
4, TOTAL POLITICAL EXPENDITURES $ 3 (_Q hl u [Qq
SESATE&%UT'ON 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . q Cﬂ
OF REPORTING PERIOD D. (e
OUTSTANDING 6. TCTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD $ @

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.

-

.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said % { e_ SW - , this the QLQ

\ad rue J ¢ %}u){],&ﬁ

u Signature of Candidate or Officeholder

d to cemf%;ych wﬂness my hand and seal of office.
Signaé;’of officer administering dath Printed name of officer admmlstermg oath Ttie of officer admmlstenng

Forms provided by Texas Ethics Commission www.ethics.sfate.b.us Revised ©/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILERNAME

Jerave STewdapT

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUSTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NONMONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ Q\M S\ o0
! L)
6. || SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. @’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l lod, lﬂq
10. | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense - Event Expense Loan RepaymentReimbursement Solicitafon/fFundraising Expense

Accourting/Banking Fees . Office Overhead/Rental Expense Transportaiion Equipment & Related Expense

Consuiting Expensa Food/Beverage Expanse Polling Expense Travet lIn District

Contiutions/Donations Made By Gift/AwardsMemorigls Bcpense Printing Expense Trave! Out Of District
Candidaie/Officeholder/Political Committes Legal Services Salaries/Wages/ContractLabor Other {enter a category not listed above}

CreditCard Payment
The tnstruction Guide explains how to complete this form.

] H%%:\UE STERIARX
5 Payee name
F‘M

City; State; Zip Code

1 Toial ﬁes Schedule F1: 3 Filer ID {Gihics Commission Filers}

4 Date}wi ‘%

6 Amount {$}

Do, o

7 Payee addréss;

Vo & 0108 (oneoe, T T35

7

] © j{a) Category {See Categories listed aithe top of this scheduie) {b} Description
PURPOSE Check if ravel outside of Texas. Gomplete Schsdule T.
OF !j Check if Austin, TX, officehoider living expense

EXPENDITURE

BovgeTising ExPerse

Lo NO

Office sought

Candidate / Officeholder name Office held

o Complete ONLY if divect
. expenditure 1o benefit C/OH

Payee nams

121112 | WoodForesT NAToWAL BRI
Amount {§} Payee address; City; State; Zip Code

12,00 Poboyr B3 e ooDLAmDS T TS

Calegory (See Caiegories fisted at the top of this scheduls)

Descriplion

PURPOSE Check it fravel oulside of Texas. Complete Schedule T,

EXPEP?];TURE NQ@M,M’W]\,B ’ 6m¥ 3"' SE‘

D Check if Austin, TX, officeholder living expense
MonSTrrn] AT S, CHre

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure 1o benefit G/OH

Payee name

EAMACEW  PAC.

Payee address; Clty, State; Zip Code

PO 2oL 202, Ned CANEY ‘\’)c TR

Category {See Categories lisied at the top of this schedule)

2T\ o
Amount {$)

VOO OO

Description

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

OF

D Check if Ausiln, TX, officeholder living expense
EXPENDITURE

Office sought

fior

QoA rTABUTToR) [ DR Tiow

Complete ONLY if diract GCandidate / Officeholder name
expenditare tc benefit G/OH 8

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

'Forms provided by Taxas Ethics Commission www._ethies.state.bcus Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisirig Expense .Bvert Expense 1 oan RepaymentReimbursement Sofcafion/fFundraising Expense

Accouning/Banking Fees i i Office OverhearRental Bxpanse Transporiation Equipment & Related Expense

Consuiing Expense Food/Beverage Expense - Polling Expense . Travel In District

CornritutionsDonations Made By Gift/AvwardsMemorials Expanse Printing Pxpense Travel Qut Of District
Candidate/Cfficeholder/Political Commities Legal Services SalariesMfages/Contract Labor Oiher (erter a category not isted above) '

Credit Card Paymers : " . - .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2} i o opaie. STewhe T

a D§)5 ) 1% 8 P%?MQ}CY%OV\M CWMW

3 Filer D (Ethics Commission Filers)

CiezeTie

6 Amount ($) 7 Payee address; © Gity; State; Zip Code
%00.0 |YO ¥ oy SPLEnDR-i TR T3
2 {8} Category (Sec Categories listed at the top of this scheduls) (b) Description ’ '
PURPOSE Check ¥ iraval outsida of Texas. Complate Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

A eRTISING BYXPENEE

ONUSE PO

g Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit G/OH ’
Date F’ayee-name
Amount {$) Payee address, City; State; Zip Cods
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outsice of Texas, Complete Schedule T.
. OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .

Crfice scught

Complste ONLY i dirsct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Daie . Payees name
Amount ($) Payee address; City; State; Zip Code
Category (See Caiegoriss listed at the top ¢f this scheduls) Daescription
PURBPOSE D Check if fravel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH e

Office sought COHice heid

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

_Forms provided by Texas Ethics Gommission www.ethics.state.beus Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS °

sCcHEDULE G

Advertising Expsense
Accounting/Banking
Consulting Expensa

Corttributions/Donations Made By
Candidate/Officeholder/Political Commities

Crediit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundratsing Expense

Fees Office Overhead/Rental Expense Transporiation Equiprnent & Releted Expense
Food/Beverage Expanse - Polling Expense Travel in Disgrict

Gift/Awards/Memorials Expenss Printing Expense Travel Out Of District -

Legal Services Salarics/Wages/Contract Labor Ciher (enter a category notlisted above)

The Instruction Guide explains how to comp!efe this form.

1 Total pages Schedule

2

G:| 2 FILER NAME

3 Filer iD (Ethics Commission Filers)

Feanie STErlpe t

4 Date

JESEE

5 Payee name

FACEROOK

6 Amount {($)

LSS

T Payee address; Siaie;

lrol Witiow RO MenLo QP{\?_)L Ch qurOQ/S - |52

City; Zip Code

Reimbursemernt rom
pelitical contributions
intended
8 (@) Category (See Catsgories fisted 2t tha top of tis schedule) | (B) Description @yt WD)
PUFg;:OSE I:I Check 7 fravel outside of Texas. Complete Schedule T.

EXPENDITURE

AouveeTisinla BenSe

Check if Austin, TX, officefolder living expense

o Complets OMNLY if direct

experuditure to benefit G/OH

Candidate / Officeholder name Office sought Office heid

Tliohe

Payee name

Uyens ow TWwWe Cuep®

Amount (§) Payee address; City; State; Zip Code
351,712,

Feirbursamentfom I1iBaz A SToneHouow D STE \OQ

. Pust W, TY 18158

_ Category (See Caiegories listed at the top of this schedule) | (b) Description C ,Q(M ppﬂe_ '\1
PURPOSE . . ' S & )\,\S
e e . am— Check if travel outside of Texas. Complete Scheduie T —7

EXPE[?E!;TURE P(DVEQ’I \'S‘ % wm&b D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder nams COffice sought Office held

_Date Payee name
s lie | Freeeoor

Amount {$) Payee address; ~ City; State; Zip Code
" =

RSO0 | o
e | W20} WILLOWL R MENLO PARK, CA GH025-1 452
political contributions
intended

Caiegory (See Categories fisted at the fop of this scheduie) | (P} Description - &)OE;‘T‘ & D
PUF:;’ISSE EI Checkif travel cutside of Texas. Gomplete Schedule T.

EXPENDITURE

PoverTmana BXPENSC

D Gheck if Austin, TX, uofficsholdsr fving expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder namse Gffice scught Office held

2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us Revised §/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS '

scHEDULE G

Adveriising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatons Made By
Candidate/Otficehoider/Poliical Committss

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees .
Food/Baverage Expenss - -
GifyAwards/Memorials Expense
Legal Services

Loan Repayrnent/Reimbursemnsant
Office Overhead/Renial Expense
Folling Expense

Printing Expense
Salaries/WagesfConiract Labor

Solicimtion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Trave! Out Of District

Gredit Card Payment

Other (enter a category not listed above)

The Instruction Guide explzins how to complete this form.

1 Total pages Schedule G:

=

2 FILER NAME

TJeanic STeWART

3 Filer 1D (Ethics Commission Filers)

49[:735’\ l 8

5 Payeename

FOCE ook

6 Amount {$)

A Q0,00

IE/Heimbursememfmm
pofitical contributions

- City;

o) Witowd Ro Meuwio Peex, CA Gdons-ldsa

State; Zip Code

PURPOSE
OF
EXPENDITURE

5T
P
D Check if ravel ouiside of Texas, Completa Schedule T.

(8) Category (See Categories listed at the top o7 this schedule) | (B) Description

fovertain GPersSE

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct

expenditure to benefit C/OH

Cardidate / Officeholder name Office sought Oifice held

S\é'—‘l—" VR

Payee name

Feeepooy

Amount (F) i Payee address; City; Siate; Zip Code
Reimb: fr \ \ /\\ ; S p A
remzeree | 1OV Whiiiowd RO Menie Py, on O doas- 1463
intended . .
Category (See Categories listed at ihe top of this schedule) | (B} Description %(j .14 ﬂ(D
PUFE;? SE p ] @j D Check i ravel outside g%s Complete Schedule T.
EXPENDITURE ‘ \S‘% aC%NSG D Check it Austin, TX, officehelder living expense

Complete ONLY ff direct

expendiiure to benefit C/OH

Candidate / Officehiolder name Office sought Office held

Date Payee name
o) e | Fregeo
Amouni {$) Payee address; City; State; Zip Code

185 .48

eimbursement from
political contributions

oy WhitiowWd R MiEnio D, 0N Giloss - ldsa,

intended
Calegory {See Categories listed atthe top G thisschedule) | {P) Description mr"
PUF::I;S SE Checlif travel ouisige of Texas. Gomplete Schedule T.

EXPENDITURE

MOVeRsT \SinG B penise

D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct

expenditure 1o bensfit C/OH

Candidate / Officehclder name Oifice sought Office held

*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.beus Revised 9/8/2015



