CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/

FIRST

MSIMRS@ ROGERY Ml

OFFICE USE ONLY

Date Received

D Change of Address

OFFICEHOLDER
NAME
" nickname tAst o, T SUFFIX
BO8 BRrRICK
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # ‘gpé STATE;  ZIP CODE
OFFICEHOLDER
MAILING / 9 O 2 C%’;gﬂ( JX /773 45
ADDRESS FOXRIRE gl

0CT

e/ U

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(2727)

PHONE NUMBER

57(-5184

EXTENSION

Date Hand-delivered or Date Postmarked

6 CAMPAIGN

FIRST Ml

MS / MRS

Receipt # Amount S

(Residence or Business)

TREASURER —
NAME L DON ................... Date Processed
MICKNAME AST SUFFIX
— NF(ZR}!G‘EL — Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY,  STATE; 2IP CODE
TREASURER | (20| COLLERE TX '772%
ADDRESS

WILSNIRE COURT — 6TAT o

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(779)

EXTENSION
—

9 REPORT TYPE

[j 30th day before election

D January 15 [:’ Runoff

[T] Juyis

8th day before election |:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officehdder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

gl /117301

THROUGH

Day
Jo.” 30,7

Year

A7

i1 ELECTION

ELECTION DATE
I:l Primary
E/Gr;neral

D Runolt
D Special

El Other

Month Description

Day Year

(77 0

ELECTION TYPE

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

ColLEGE STATION SITY
couvivall, £ RCE |

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

Go@ BRICK cAMPRICK

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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

UNLESS ITEMIZED

COMMITTEE TYPE | COMMITTEE NAME B 06 @ R]C K C/VW P}‘)/’G‘ /Y
MgENERAL
Cseecric COMMITTEE ADDRESSIBOR F OX )_ ,R A 5
COLLEGE CTRTION;TX 7
COMMITTEE CAMPAIGN TREASURER NAMEZG‘ Eé
[] Additional Pages DO/Y HL [ [ Rl
COMMITTEE CAMW\' TREASUW ADDQ é ¢ OUR -T
coz. { E@k CTATION, [X 77845
17 CONTRIBUTION .
TOTALS e oS o e B s e Tty |8 (sD, 5T
2. TOTAL POLITICAL CONTRIBUTIONS ~ dfvys yeg ot o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES or} LOSNS) $ //{\ O L \ 61)/
]
............. )
Eé.T_EE'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, . $

7,30

4. TOTAL POLITICAL EXPENDITURES

~TH§ 2 ot $ /)D 34/: 74’

CONTRIBUTION

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD e

<
BALANCE 5. B?CTQ;ggé_%c(;\;g;%mmmomg MA{]NKH&B AS OF THE LA;T AL g lqp’ 0, .Duéa
............ ) G 4 WQ{%G
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

—

18 AFFIDAVIT

LISA McCRACKﬁN
131092208

My Commission Expires
April 17, 2021

AFFIXNOTARY STAMP / SEALABOVE

| 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

d@ EW (@W

Slgnature of Candxdate or Offlceholder

, this the && 3 N

day of

KC?&L/)O\(\{\O(\XMXOAM

Sworn to and subscribed before me, by the sa{x‘zb\‘&"(_xY %\(\QBL_

\ ! , to certify which, withess my hand and seal of office.

Lisa e Cracken

Aplary

Slgnature of officer admmlstermg oath

Printed name of officer administering oath

Tille of &ﬁjz!er administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z/, 18] Z,;Sﬁ; il
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /) O ?l/. 7 ‘/
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1t [:] SCHEDULE |: 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 CONTRIB

UTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A1:

2 FILER NAME ]/\)@ﬁ RT ﬁﬁlcm

3 Filer ID (Ethics Commission Filers)

4 Date

10]14/17

5 Full name of contri ﬁo [ out-of-state PAC (ID#; )
ANN M. MRS H

6 Contrlbutor addres Cily; . State; Zip Code

7 Amount of contribution ($)

/p@r i}/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

pfit]1

Full name of contributor [J out-ol-state PAC (ID#: )
BEN WRITE
L{(;)gtqbtsgt;i/dvfg R ﬂ  ciy 's?g . ZipCode
/ COZZE&
R St X 785

Amount of contribution ($)

100. 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘0/171717

fcontrlbutor [] out-of-siate PAC (1D#: L)

s’r%&g p ARY ALicE

T WERTPIOReTT S ™ o

Amount of contribution ($)

) 5D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contrlbuto{c [ out-of-state PAC (ID#; )
&'hg

Linda M
. bénirlﬁuior- ‘ -gc;,s-s """"" C-ity- o 'at'e> le Cadé “““““
16 St Col st T T 7848

(\\)’)

Amount of contribution ($)

/ 0D, 6%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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



SCHEDULE A’

MONETARY POLITICAL CONTRIB

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILERNAVE 09 J F R T 2K1CH

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contnbutor N F_] out-of-state PAG {IDi#: )
| cathy ¢ Lvely P
/ Ol |t T ] 6D - &b
6 Contribulor addre City; State; Zip Code

M TV ﬁ”‘ Col 517, T 778457

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date . Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
Dc(/ Z(ﬁ/qgrra )r L
e WU CRAUCT A - - o ) & E
utor addresC' CE u ert, Clty State; Zip Code 7\‘:—7 ’ (SZ}

/7 Q\“D%nﬁf Yovenghone LP) CAS %T)‘ s

Employer (See Instructions)

Principal occupation / Job lille (See Instructions)

i Amount of contribution ($)

’Dgew/ '\;j“ name of c\/ntl\i;éta ) S [ out-of-state PAC (ID#;
Dyane \NeMls. e /SD, 5

ol M-/?}J;;i qocs Ferry Bl S, TH77 8

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of covrjributor [J out-oi-state PAC (IDif:

> tthe W Nopperr
w 'M‘z:;n;r.su;o; ;darésé """""" c;ty]/'s{até' ZpCode . XD O
201) |90 Bedt Oak st Col STa, T7 77845

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Revised 9/8/2015

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



MONETARY POLITICAL CONTR

BUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILERNAMEKOB}?KT ﬁK)CK

3 Filer ID (Ethics Commission Filers)

4 Date ull n me of conj lbutor = qou -af-state PAC (ID#: y | 7 Amount of contribution ($)
o é A B ST )
) ...................................... /’D CYD/
.I/’Z) 6 Contnbutor address; City; State; Zip Code 75 '
1 S e, Geyar, TN 77802

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iDi: ) Amount of contribution ($)
. M
|o Noema V) S _
...................................... ,.»Z)
//24(>l7 Contributor address; City; State; Zip Code 7 5 ¢ 073

}Z/f\/l//k N\O\_Fm /%0‘7{;{/«, “]’XO?@OQ,/

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

1o/
2017

Full name of contributor

Flmer E Mobd I
ot L Moaw)i_'ﬁ ....................

7] out-of-state PAC (1D#: MR R

Amount of contribution ($)

Contributor address; City;, State;

Zip Code

3709 Essen L

ColShe Ty —-724s”

/6700’{

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iDi; ) Amount of contribution ($)
0 P Kerr Cecpef
/// SNy Vonne.Coo@xC .. / Sh, (ﬂ/
C/)ontrl utor addriA éﬂ { Cuty' R State; Zip lCode
20lT | 0ze] W Sréom CalSts, TX 772ys”

Principal occupation / Job title (See Instructlons) 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule At:

2 FILER NAME R 0 8 lj:” K T ﬂ K IC K 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contrlbutor & [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)

~ | Dean L. |
_[%L o« Eelss ;;d&s%"’iﬂt' Gy sme; Zmoode QDD 6T
017 12067, Achbuin Av (’)0},54@) TA 77%Ls”

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)

« N Carir
//D'Lz/ﬁf J’mmwt ...................... 23D

City; State; Zip Code

AP ] Contnbutor address
ZZ)/ 7 9\9\0 fs Iatlézoc‘ (%G‘\/,;M\W 77802

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (1D ) Amount of contribution ($)

. ol & Suder

5/ ¢ Caro

( 217 " Contributor a'dt' oss: U\ o }; (g‘t; state; zpoede - S22
2217 [asps Villa hame, Bryan T 5

e 2D §02-

Principal occupation / Job title (See lnstFuctions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (IDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
If coniributor is oui-of-siate 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 F1-1i

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fooe/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

bt (2 ek

4 9\ :
Datel D/[’ 4 // 7

5 Payke name } ,
S/ A V;n(idQéssiw o4 Cf"@@

6 Amount ($) /

7 Payee address; r City; State; Zip Code
7o | VLD RaCA floge Toyes 7R
FreCvday o pabym

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

ad, v‘f:l’l“%'i %g4frz %

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

100175

Date / Payee name .
( V%»/zp/? Cogy S2¢
Amount ($) Payee address; City; State; Zip Code

2280 boonville R, Geyja— X 77808

PURPOSE
OF
EXPENDITURE

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

PW//)-H n4g

Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

990

Date | Payeename
1o/19/201 7 | Kreg el
Amount ($) Payee address; City; State; Zip Code

2535 ‘ollege 29 BYS
Z;gr’%mfr@ (:‘?//fim W vre

PURPOSE
OF
EXPENDITURE

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

% bé‘lmj e >Iavf 9

Description
I:] Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX. officeholder living expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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 CONTRIB

UTIONS

SCHEDULE F1-—2

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense

Fees

FooW/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:j2 Hfggéyﬁ‘:_/;_ % F LCK‘

“bfef2017 |V VA ey Sdvee

6 Amount ($) 7 Payee address; 4 City; State; Zip Code,
54,3 s200 5L Both S

Dadendsr? 14 2Rz

L]
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Lo\ . . .

PURPOSE C,> ( j N S Checkif travel outside of Texas. Complete ScheduleT.

OF = D Check if Austin, TX, officeholder living expense
EXPENDITURE

Nelve rFHisemat”

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.

OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

PURPOSE I:] Checkiftravel outside of Texas. Complete Schedule T.
OF

l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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



