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’%Mﬁ@ﬂﬁ”‘ NANCE REPORT , CoOVER SHEETPG 1
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3 CANDIDATE / MS /MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER M 2 A S — N
NAME " NT oY : 0 3 4
Cicewel Ler e Wi |
Steve TheanTod

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, CITY; STATE; ZIP CODE \
OFFICEHOLDER | |}
MAILING : S ey

LEE AvE. Foer Woeru TX "Ll Hand-deliver ST ]
ADDRESS T e \ Cﬁ“ﬁ?‘ﬁ—‘(ﬁﬁf& S
D o) iy $EGR
change of address Rekei \\v;_%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \%9 o> % \,y
OFFICEHOLDER Date ProcesSttemy, 2 2
PHONE ( 81) GZ5 —~ Gloo

6 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
TREASURER Me . Puirceae
NAME e e e e e e

NICKNAME LAST SUFFIX
La~ncae~g

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; Iy, STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) 23205 WiNToN TERRACE &. FPoevy wWoeTw TX 16109

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1 - <
PHONE (817) bzl- H3te

9 REPORT TYPE f 15th day after campaign

[:l January 15 B/ 30th day before election I:l Runoff I:l treasurer appointment
(officeholder only)
[:l July 15 [:l 8th day before election [:l Exceeded $500 [:] Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year
COVERED THRO

oz 21,/ 201 ¢ ot 6% 30 Jzors

11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Day Year |:| Primary I:] Runcff 2 General I:] Special
0% / o1 2218

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

FoRT wWorTHh ety CowuNcilL
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

STEVE —TwroedToN

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
. COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ v
2. TOTAL POLITICAL CONTRIBUTIONS $ S' 26 oc
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o.
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ @
<L
4. TOTAL POLITICAL EXPENDITURES $ {2 R 78 . —
COLTRCI:BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ "‘4
BALANCE OF REPORTING PERIOD T, 7¢L. —
ESJTSTI_%N]_[:FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ’ r ' 20 ‘fﬁ
A LAST DAY OF 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.

P ARLINE DENISE LANGE

& NotﬁryCPubllc, StateE of Texas )%/
y Commission Expires % (f i
 MAY03, 2018 A

ature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed :efore me, by the said /?74%&;144 5 7//1#/774?9) , this the
2 v fi day of

4&«; ﬂw %/ﬁ— }4f/mc Do st (m«P/ S Jytors YA

Signature of ofrcsr/ administering oath Prlnted name of officer administering oath Title o( officer administering oath

, 20 /3 , to certlfy which, witness my hand and seal of office.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

STEVE ThRoeNTor

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amount of |8 In-kind contribution

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#;
FEberico GONBALES
03’ e } (s 6 Contributor at':ld.re.ss.; . .Ci.ty.; .St.até;. le C.:oae.

12 erANDS AVE.

contribution ($) | description (if applicable)

........ oo |

'a'o-'f|

ot WorTd, TYX ~TClLy |

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
PERSoR AL ASSI STANT

10 Employer (See Instructions)
T Hor NTON WEALTH MANAGCEMENT

Date Full name of contributor [ out-of-state PAC (ID#:

" KEN GEoRCE
. Cc;nt.rib.ut.orlacidr.es.s;.

To2

oz [ 1€

' City; State; Zip Code
N. CanyonN Woon
DPRIAPPING SPRINGS , TY T1B6GZo |

) Amount of | In-kind contribution
contribution ($) | description (if applicable)

oo |

Zoo.. '—l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
SELF- EMmP Loy ED

Employer (See Instructions)
SELF- £EmP Loy ED

Date Full name of contributor [ out-of-state PAC (ID#;

In-kind contribution

CommuTeE  FoR RESCONSIBLE &

Contributor address; City; State; Zip Code
LT TI\ERZNEY 2D.
FozT Wortwr  TX

o3z |5

For WeRTi\ RETIRED® FIRCFI6H TERS
FoR RESCONSIBLE GoNERN MENT

) Amount of |

contribution ($) description (if applicable)

—

I
g’,ooa\”:

TG

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Nl A

Date Full name of contributor ] out-of-state PAC{ID#:;

) Amount of | In-kind contribution

. éc;ntlrib-utbrladdr‘es.s;'

" City; State; Zip Code

contribution ($) I description (if applicable)

I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) description (if applicable)
I

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pageslSchedule F: | 2 FILER NAME S’\'E_\l c THorN T 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
03,20/ I DESIENER &RAPWICS
6 Amount ($) 7 Payee address; City; State; Zip Code
%095, = \ZH oM Franksven MWy,
‘ TyLER, TX I 1o 2

8

PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)
CAMPAILGN  \JARD SICNS
I:] Check if Austin, TX, officeholder living expense

PRINTING EXPCnN SE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat Payee name
o3| zof 15 Y DESICNEL &RAPW( CS
Amount ($) Payee address; City; State; Zip Code

o8
5','-_.'(,‘3- -

{2dod Feaprdestod WWY.
TYLER | TX 71§ 703

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
CAMPAIGN  LARGE StanNS
PLINTING EXPENSE
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

O‘5IZG /IS‘ TOHN Sond s FﬁE’{S
Amount ($) Payee address; City; State; Zip Code
2 G \q 3 3300 Souvw Fwy,

' FoRrv wWorevra, TX 1L (\o
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE CamlParten Pusw carvg
OF PrinTine EXPENSE

EXPENDITURE I:] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name A M ‘S e LACE
0328 |15 k4 _
Amount ($) Payee address; City; State; Zip Code
Yoo. 2 1277 N. Maid ST
Folv woetr, TX Tl
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF Foeow / REYERALE EXPENSE BREALFA ST wWITR VOTERS
EXPENDITURE I:] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ot WoRrtH, —TX TTLILHY

v ®

STeEVE THRHoer Torl
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: )| 9 LoanAmount ($)
03]&,{1? STEVE THoeN Ton (SE:LF) \po. 22

6 Islender '8. 'Lént'je.r a.dcire:ss:; ' ‘Ci'.(y;. . .S‘tat‘e;' . Z|p CSoc.!e ............... 10 Interestrate

a financial

Institution? I1Toy L EE Ave.

11 Maturity date
N A

12 Principal occupation / Job title (See Instructions)
FINANCYAL AbVicsor

13 Employer (See Instructions)
THORNTON WEALTIA

MANAGE MEN T

14 Description of Collateral

[+ none d

158 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Guarantor address; City; State;

|Z/not applicable

Zip Code !

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

) Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID#;
oz |7 /is STEVE -Tweenvon ((SELF)

Is lender o .Lénc.!e.r éddrésé; . .Ci;(y;. . .S.tat.e;. . le Cfode """""""""""
a financial

Institution? 1 1o LEE Ave.

Y @ Foat WoktW, TX LI

[2lw]
] §,000. —

Interest rate .

&

Maturity date
N[ A

Principal occupation / Job title (See Instructions)
FHVANCVAL ADV I SoR

Employer (See Instructions)

T oW ToN WeEeaA LTH MANAGE M ENT

Description of Collateral

[ none

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor

INFORMATION

|z/not applicable

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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