CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller 1D (Ethics Commission Filers)

2 Tatal pages filed: —-—[

3 CANDIDATE/

MS /MRS / MR FIRST Mi

QEEICEL LY

=EEEIVE

OFFICEHOLDER fvens K
NAME M s M Welme. 0N
NICKNAME LAST SUFFIX
Jockie. Sch u,bed-'
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITy: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PoBoc l2oa  Woedebop TX 373
109 Vance S+ Wolsboro TX 5343

14

FLECTIONS ADMINISTRATOR
REFUGIO COUNTY. T;XAS

5 8?;110013;\;5:3 ERr AREA CODE PHONE NUMBER EXTENSION Dete allvered or Date Postmarkad
PHONE (?(e( ) (_062_ -H152 md;
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER =
NAME ms ..................... % (L'&["\G-Q' ........ Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
wcf Sc}\u}ae/ﬂ—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cTy: STATE; 2ZIP CODE
TREASURER
ADDRESS | 09 Vdnce St wOw/ 5[70 o) ﬁ 16343
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (152~ Yo

«A0|)

9 REPORT TYPE

J 30th day befare slecti 15th day aft
[‘z(anuary 15 dJ day before slection [ Runett O m’wz :p;ro mgn
(Officeholder Only)
July 15 Exceeded Modified K

[ sy [J &th day before etection J e et [J Fimal Report (artacn cioH - FR)

10 PERIOD Manth Year Manth
COVERED
g /‘ﬂ%/ag THROUGH / //L-//OQQ

11 ELECTION ELECTION DATE / ELECTION TYPE

Month Oay Year Primary D Runoff D gmo;:rdpu:m

3/ B/aw D Genaral D Special

12 OFFICE OFFICE HELD (I any) 13 FICE SOUGHT or knawn)

Courdy TreaSurer Tounfes

V'MS&U’(%"

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS 80X IS FOR ‘(OHCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN ITURES MADE BY POUTICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENHOLOER'S KNOWLEOGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCK EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT N COVER SHEET RG 2
15 C/O AME - o . ‘ 16 Filer ID (Ethics Commission Filers)
ﬁcque[m@ (Jockie) Schakped
17 CONTRIBU'HON 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS,.OR $ 0\9

CONTRIBUTIONS MADE ELECTRONICALLY)

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

oy
S

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. .

R

4. TOTAL POLITICAL EXPENDITURES

>.
D

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE - OF REPORTING PERIOD $ . 2
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0?)

s
18 SIGNATURE | 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 %
'..mmnf..i L A V W
i o=
@\‘0 eﬁ?}P‘_EN”:""' "g"' Signature of Candidate or Officeholder
F EARY Pl 0
é’ §’6 .Q‘.z" 3,
{ s.\ \"‘,e 6\% "
-~ 1] 1
g t%'-}&_ Qi ’gg Please complete either option below:
3 e op @iV
"I ...‘9..."' « 3
qu“bi o 2 201& i
7 agqr 3-2 ’
Henann®®
(1) Affidavit

NOTARY STAMP/SEAL

this the /5““ day of \/Wﬂ i

Swom to and subscribed before me by

20 Il

Signature of officer administering oath Printed name of officer administering oath ~ Title of officer administering oath

(2) Unsworn Declaration

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

My name (s , and m{/ date of birth is
My address is » 5 . 1 ~
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Fiter ID (Ethics Commission Filers)-
Taceuelme  (JTacke) SCAQ.éé-V7'
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHepuLeE: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM P.OLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Q/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - $ [[ 017
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested infarmation is not applicabie, DO NOT include this page in the report.

scHEDULE G

Credit Cand Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimt Salictaton/Fundraising Expense

Accou ngng:eamong Fees Office Overhead/Rental Ex:pcnse Transportation Equipment & Retated Expense

Consuiting Expense Food/Beverage Polling Expense Travel In District

Contributions/Donsdons Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officeholder/Pclitical Committee Legal Senvices Salaries/M/ages/Contract Labor Other (enter a category not tisted above)

The Instruction Gulde explains how to complete this form.

1 Total pageﬁchedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate

l-1e-25

5P azc_ywlmc K. Schobe At

WIY Cbon

Amount ($) 43 H,

%%ddrés VY\-a.no(ollmz, Ave

6 Amount (si N M 7 Payee address; City; State; Zip Code
e
eimbursement from
poliical contnbutions
Intended (] cnecitingividuars residence ad
8 (a) Category (See Categaries listed at the tap of this schedule) (h) Desgripti
PURPOSE H’ . Webscte &mdu( l"‘a, W
oF duechising Cxpensc 4y Lot
EXPENDITURE v R hdad | o Krww MY R dens
{c) I:ﬂ Check if travel ovtide of Texas. Complete Schedtde T. D Check if Austln, TX, officehoider living expense
) Candidate 7 Officeholder name Office sought Office held
Complete QNLY if direct
expenditure ta benefit C/OH
Date’ ) Payee name
i=at-2% |1pL Ine
City; State; Zip Code

Ma A son Hegits M| 4%071

Complete ONLY if direct
expenditure to benefit C/OH

rsement frem N s—
poftical contributions e
endod [T creckiindividuats esidence add
Category. (See Categories listed at the lop of this schedule) Descr[pllon
“or | Bdvurhany Sepene noty fo ket oot = 103
EXPENDITURE r - . ™o
D Check f travel outside of Texas, Complete Schedule T. D Chack If Austin, TX, officehalder iving expense
hold
(T If direct Candldate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
o] - e
12 l 25 Qa 010( pr\“}"f"‘;{ LLC/
Amount (Sgs‘l "3 Payee address; City: State; Zip Code
L2
1208 N /\/a,\/arro U L T “qo
Reimbirsement from ) C}IMA -7 l
poiitica) cantributions
intended [] crecitindiiduars residence address.
Category (See Categories listed at the top of this schedula) Description -
L)
PUlg;?ss q l («YhQS X Pensd \{a,.d StAno _aCr* \)‘g(blhlhw
EXPENDITURE (_l AR VY "aneys
] cneckiftravet cutstde of Texas. Compiate Schedule T E] Check If Austin, TX, officaholder fving expanse
Candldate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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e,

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contiitutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Feeas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Senvces Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not isted above)

1 Total pages Schedule G:

2 FILER NAME
~rduchne

(Nackie) SChatwert

3 Filer 1D (Ethics Commission Filers)

4 0 -
~1- 30

5 Payee Hame

Keq Savmm

6 Amount ($) ’5 |¢

political contributions

Reimbursement from

7 Payee address;

5 LY. Dewe Aue
. @l G §u~’iv"‘l

City: State;

WM&D!\ NT

Zip Code

018

Intended Chack ifindividuals
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE < M
{n
OF ﬂrd\w u«é]/ 3@ J5 Duf le fevs ¥
EXPENDITURE hs
©  [] onecxifuaveioutsideot Texas. Completa Schedule . [ checx it Austin, TX, officenolder living expense
9 Candldate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
-2 | TIBLINC
Amount (8), l m ( 4 Payee address City; State: Zip Code
. b Mgndaline Ave Hewa hds
gﬁa’m&nemﬂ\lhom WMtgm ‘c‘ﬁ 0 ml LF(? D?l
political cantributions
imerndad [] crocxitiogivicuats esicence aas
Category (See Categories listed at the top of this schedule) Description
PURPOSE u 2/hesrar Sk b-lpcds 1o Nonat out — nNod
EXPENDITURE ros p’ChéC ¢ + l’?\c_:,r_-u.m/

D Check If travel outside of Texss. Complete Schedule T.

D Check if Austin, TX, ofﬂceholder living expense

Reimbwrsemaent fram
political contributions

Payee add% s; g
& meneyce

Candidate / Officehoider name Offi h
Complete ONLY If direct ice sought Skl
expenditure to benefit C/OH
Date Payee name
iy -
Yid-2b ‘ZQQ&M\ Aﬁm&&
Amount (g &O w0 State; Zip Code

Kehego

T 78377

intended D Check ifindividual's residence address.
Category {See categodes llsted at the top of this schedule) Description
PURPOSE
or Pdverh SIV%« Epense | fhnded LeHers
EXPENDITURE

[ checkittavel outside of Texas. Complete SchedueT.

D Check if Austin, TX, officehcider living expense

Complete QNLY if direct
expenditure 10 benefit C/OH

Candidate / Officehoider name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

|~ [Y-20

Rapid Prinfes,  LLC

Adventising Expense Event Expense LLoan RepaymentReimbursernert Sollcilation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/RentalExpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Palitical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed abave)
CreditCard Payment
The lastruction Guide explains how to complete this form.
1 Total pagﬁchedule G:| 2 FILERNAME ( i 5 S Q\ 3 Filer 1D (Ethics Commission Filers)
OAUE \1re &f—dmfr coupe -
20 arm
ate

D political contributions
nended

[:} Check il individual's residence address.

6 Amount (3)218 w 7 Payee address; City; - State; Zip Code
| 1708 N Navérro Vyctrea
Reimbursement from / 7??0 /
political contributions J
intended [T] checkitindividuars residence sddress.
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE
RPC s W&op«& Visibd + and
EXPENDITURE VQ/ AALry /750"2/
© D Checkif ravel outside of Yexas. Complete Schedule T. D Check W Austin, TX, officehcider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

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

Description

PURPOSE
OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE -
D Checkif trovel outside of Texas. Complete Scheduie T. D Check If Austin, TX, officeholder kving expense
. Candidate / Officeholder name Office sought h

Complete ONLY if direct ! I = Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
(] pottical contrivutions

intended [] checxitindividuars residence address.

Category (See Categeries listed at the top of Ihis schedule) Description

I:] Check If travel outside of Texas. Complete Schedule T.

(] check if Austin, Tx. officaholder Gving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REISORT:
DESIGNATION OF FINAL REPORT . Form C/OH - FR

The Instruction Gulde explains how to complete this form.

s« Complete only if “Report Type” on page 1 is marked "Final Report™

NAME 2 Filer ID (Ethics Commission Filers)

JQCQ\ULQ[WL{ C@ﬁh«;) S-\C/Lu&eﬂ—

3 SIGNATURE

I do not expect any further politicaf contributions or political expenditures in connection with my candidacy. 1 understand that
designating 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 trea%em on ﬁli.

#nature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

] thave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed 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, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on politicai contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{J 1donot retain assets purchased with political contributions or interest or other income from political contributions.

[C] 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.

Signature of Candida;e

5 OFFICEHOLDER

e« Complete this section only if you are an officeholder =+

ﬁ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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 poalitical contributions, or assets purchased with

political contributions or interest or other income from politicat contr!butloi g W

Slgnature of Officeholder
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