CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3000 S Hulas S+
Suite 124-¢a |

The C/OH Instruction Guide explains how to complete this form. =
OCO ¥ (%473 /

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER C lﬁ OFFICE USE ONLY

NAME A AT YT 1 f:\'t'_ — o Date Received

NICKNAME LAST SUFFIX
Me r‘i‘ov\

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; cITY; STATE;  ZIP CODE R EC E !\/E D

Wttt X 76109

JUL 11 2018

Roard of Education

{Residence or Business)

Swite 124-¢o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hapd-delivered. or Date Postmarked
PHONE (82 ) 20S ~ (2¢ / 7-(~(F
6 CAMPAIGN MS / MRS ¢ MR FIRST MI Receipt # Amounl §
TREASURER
NAME A/l S . Cb‘ 0/(,5\* Dale Processed
NICKNAME LAST SUFFIX q-tl1- (X
Date Imaged
/Mor‘}'ol/]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER e
ADDRESS 30006 5, Hulew % + Worthy TX 76 /09

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER "
PHONE (g2 ) 305- &Z2& |

EXTENSION

9 REPORT TYPE

D January 15
E July 15

[ ] 3oth day before election

|:| 8th day before election

[:l 15th day after campaign
treasurer appointment
(Officeholder Oniy)

T Final Report (Attach C/OH - FR)

|:| Runoff

[[] Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED .
Y /25 /2009 THROUGH ¢ /3o / 2¢/9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:' Runoff I:I Other

Description

5 / 4 /Zd /? X General I:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

ot WorHi 15D Schee| Bocred
(DI\S’{?\‘U’ 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Car (.6\ MO r’{'o y

15 Filer ID (Ethics Commission Filers)

000 B! T4 3

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POULITICAL 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

E/GENERAL
[IspeciFic

|:] Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

TREPAC

P6 Bey 22496

ATL\S+(M ) w 7?7 (56/

COMMITTEE CAMPAIGN TREASURER NAME

Deberalt Spangler

COMMITTEE CAMPAIGN TREASURER ADDRESS
Po Bey 2246
Auvstin , T¥

1% 70%

17 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

5 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 500 .00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TQTRES UNLESS ITEMIZED $ / O 6 / ; /5
4. TOTAL POLITICAL EXPENDITURES $ X z 5{ L‘/ ?

CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

O, SO

OUTSTANDING 5.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

0 00

18 AFFIDAVIT

e
~
ez
e
ses
~
L

- '.,‘“‘

LT

AFFIX NOTARY STAMP / SEALABOVE

d of ‘.

BLANCA NAREZ

——eee

Jlo .

S %% My COMMISSION EXPIRES : _
E:'.,‘,'; &% MAY 30, 2021 under Title 15, Election Code.
“Bierid NOTARY ID: 125076013 |

I swear, or affirm, under penalty of perjury, that the accompanying reporl is
true and correct and includes all information required to be reported by me

T T

—

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said CM' A MQ '(k (/] r’\

. this the )

, 20 |q , to certify which, witness my hand and seal of office.

“Blanca \\Scmnr

Tepss [TheeaT|

Notaru

v
Signature of olﬂ&ar' isler'ing oath

Printed name of officer administering oath

Title of officer idj‘linislering oath

Forms provided by Texas Ethics Commission
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Revised 9/8/2015 "



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

C&w (QL Mar""ﬁl/\

20 Filer ID (Ethics Commission Filers)

OO0 Tl gH3

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S 450,00

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

L]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. & SCHEDULE F1i: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 729 ¢, 373
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o [ ] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, 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 A1: ]/ I

2 FILER NAME L& 3 Filer ID (Ethics Gommission Filers)

Covloc Mortont 000 %543
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: y | 7 Amount of contribution ($)

Ay

,Kéﬂ"]w)a Splcer
L/ 27/ /a’ 6 Contributor address,; City; State; Zip Code % lg 0 ., O O

(03%  Lovell Ade Frbth T Zcli¢

8 Principal ocecupalion / Job title (See Instructions)

/&'HV{_O!

g Employer (See Instructions)

Full name of contributor

—E(_,Sovl 5vvuJFM

Date
Contributor address;

/19
L// // 1700 A’{s‘(’ov\/dr\/(

[ out-of-state PAC

City:

State;

bt T 6 110

(ID#:

Amount of contribution ($)

Zip Code

!l 700 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stale PAC

Contributor address; City; State;

(ID#: Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC

Contributor address; City; State;

(io#: Amount of contribution ($)

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 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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipmenl & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Palitical Commiltee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Paymenl ) ) : .
The Instruction Guide explains how to complete this form.

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

. 7= (ﬂ,&\v(f/p A/forl’ﬁl/\ (;)00?',%4_\71
4/29/ (] Evay Housen+lide

6 Am’ount $) 7 Payee address; City; State; Zip Code
t loo 497 5 Hells Aye., F+ Vorth T 96109
8 (@) Category (See Categoties listed al the lop of this schedule) (b) Description

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

PUngl?SE Sﬂ/(c(rlh é s / “../ﬁtﬂ (% / [:] Check if Austin, TX, ofliceholder living expense
EXPENDITURE
Lontract Lebor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
- /—\ \
5‘/3/ [ /ravis  FParmer
Amount ($) Payee address; City; State; Zip Code
A3200 54 | PO B 517 FF Worth , TK 7¢ 10
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.

OF f eck i slin, TX, officehoider living expense
L [’M(ﬂt/%,‘%? EXP(VZS Y [ check if Austin, T, officehoider living exp

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benelit C/OH

Date Payee name
5//61//7 C&w(m /Vlarv‘v/l
Amount ($) Payee address; City; State; Zip Code
7350000 |30 S Jolag 5 Y1441 F uith TY 7¢/09
Category (See Categories lisled at the lop of this schedule) Description

PURPOSE Checkif ravel outside of Texas. Complele Schedule T.

OF

EXPENDITURE L OA M KJZ/)&L? VV\ ‘é)«+ D Check if Auslin, TX, officehalder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benafit 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 Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Contribulions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Out Of District
Candidale/Officeholder/Political Cormmitlee Legal Services Salaries/Wages/Contracl Labor Other (enler a category nol listed above)

Credil Card Paymenl . . A .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Currlmission Filers)
2/ z Cé\rﬁm /MOHDM OCO TISUHD
4 Date . 5 Payee name L’C
5//‘1 //9 Eb/dui %&acmemﬁ{ca (
6 Amount ($) 7 Payee address; City; State; Zip Code
. 1 - .
il De. FFWorth TX 72 /09
#259. ma7 S s Dr. Werth ) & [0
8 (a) Category (See Categories listed al lheiop}oflhis schedule) (b) Description
j D Check if travel outside of Texas. Complele Schedule T.
PURPOSE % . /
OF WA ({U’ 1 €% [/\, oGl S (] Gheck if Austin, T, officetolder fiving expense
EXPENDITURE J *
Céf&if ract Lﬂé& r
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 )2¢/ 14 Steples
Amount ($) Payee address; City; State; Zip Code
#//O ' 301 /éé@ 5. L(m‘ms-/ﬁ/ Drv) HI/ Warm 7’7( 7¢ /ﬂ7
Category (See Categories lisled at the top of this schedule) Description
PURPOSE D Check if ravel oulside of Texas. Complete Schedule T.

OF

R | [ ) E] Check if Austin, TX, officeholder living expense
EXPENDITURE :Pr, o )( NS €.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name
5/27/9 Frcehook
Amount ($) Payee address; City; State; Zip Code
T/ i Monly P, C# 7
12740 | 4 Hasker Way, Monls Part, 075
Category (See Calegories lisled at the lop of Lhis schedule) Description
PURPOSE D Check if Iravel oulside of Texas. Complele Schedule T.

OF

EXPENDITURE / : {\/.e"%’(ks I\Vl\ﬂ) EX{) (Zl/lﬁ/é D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit 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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Repott Type" on page 1 is marked "Final Report™ --

2 Filer ID (Ethics Commission Filers)

(ol Marjro./\ 000 %I1LYS

1 C/OH NAME

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

< I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

E’ I do not retain assets purchased with political contributions or interest or other income from palitical contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that [ may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. W

Sighature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

[ Iam aware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



