


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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Jane Hughson NA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:I Additional Pages

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
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

ENERAL

COMMITTEE ADDRESS
PECIFIC

LIL]

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 2

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50-00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

UNLESS ITEMIZED ' 500.00

R4

4. TOTAL POLITICAL EXPENDITURES

>

2,428.75

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 2984.96

OUTSTAN DING
LOAN TOTALS

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

.00

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.

4WMW

Signature onandtdate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

Jane Hughson NA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 914.85
3. I:I SCHEDULE 8: PLEDGED CONTRIBUTIONS $

4. l:l SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,428.75
6. |::| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POL{TICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. L—__J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1o, Sg%ggég TKo LITJ[;E;%EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $203.00

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expiains how to complete this form. 11 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jane Hughson NA
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
11/19/18 | Debbie Austin $ 250.00
' Contrbutor address; City; State; ZipGCode
101 Chula Vista San Marcos, TX 78666
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Realtor Self employed through The Damron Group
Date Full name of contributor [] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruct

ions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Jane Hughson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

11/7/18

6 Full name of contributor [T1 out-of-state PAC (ID#:

Amy Meeks

7 Contributor address; City; State; Zip Code

450 Stagecoach Trail San Marcos, TX 78666

9 [In-kind contribution
description

8 Amount of
Contribution $ .

$ 324 food, $14.85 decorations-Election Watch

I |)heck if trave! outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL) (See instructions)

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)
Senior Lecturer

Texas State University

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

11/7/18

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

Mike Dawoud

Contributor address; State;  Zip Code

126 N LBJ Dr San Marcos TX 78666

In-kind contribution
description

Amount of
Contribution $ .

$ 576.00 food for Election Watch

| I)heck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)
Restaurateur

Self

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

scHepULE F1

Advertising Expense
IAccounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement  Solicitation/Fund raising Expense
Office Overhead/Rental Expense  Transportation Equipment & Related Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
2

2 FILER NAME Jane Hughson

3 Filer ID (Ethics Commission Filers)

N/A

4 Date
10/29/2018

5 Payee name

City of San Marcos

6 Amount ($)

$ 40.75

7 Payee address; City; State; Zip Code

630 E Hopkins San Marcos, TX 78666

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description
1 Check if travel outside of Texas. complete Schedule T
[ Check if Austin, TX, officeholder living expense

Facility rental - two additional hours

Event Expense

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

Date Payee name

11/7/2018 Café on the Square
Amount ($) Payee address; City, State; Zip Code

$ 400.00 126 N LBJ Dr San Marcos, TX 78666
Category (See categories listed at the top of this Description
PURPOSE schedule) 1 Check if trave! outside of Texas. complete Schedule T
OF 1 Check if Austin, TX, officeholder living expense

EXPENDITURE Election Watch
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Date
11/8/2018 Tyler Ybarra
Amount ($) Payee address: City; State; Zip Code
$ 150.00 105 Howard Wallace Devine, TX 78016
ICategory (See categories listed at the top of this Description
PURPOSE schedule) 1 Check if travel outside of Texas. complete Schedule T
OF [ Check if Austin, TX, officeholder living expense
Political Advertisin
EXPENDITURE 9 Photography

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission

www.ethics.state. |x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁgﬁ'}sﬁgg /ng’,ﬁ}':fe Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense
Consultin 9 Ex ensge Fees Office Overhead/Rental Expense  Transportation Equipment & Related Expense
Cont ributi% s, /B onations Made B Food/Beverage Expense Polling Expense Travel In District
Candidate/Officeholder/Politic a)]l Committee GifyAwards/Memorials Expense  Printing Expense Travel Out Of District
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.
1§cital pages Schedule F1: |2 FILER NAME Jane Hughson Eul;:ler ID (Ethics Commission Filers)
4 Date 5 Payee name
11/8/2018 Carina Boston Pinales
6 Amount (3) 7 Payee address; City; State; Zip Code
$ 500.00 326 N LBJ Dr San Marcos, TX 78666
(a) Category (See categories listed at the top of this |(b) Description
schedule) [ Check if travel outside of Texas. complete Schedule T
8 PURPOSE 1 Check if Austin, TX, officeholder living expense
OF Political Advertising
EXPENDITURE
9 Complete ONLY if direct . . ) )
expenditure to benefit C/OH Candidate / Officeholder name Office sought Office held
Date Payee name
11/9/2018 San Marcos Daily Record
Amount ($) Payee address; City; State; Zip Code
$ 623.00 1910 IH 35 San Marcos, TX 78666
Category (See categories listed at the top of this Description
PURPOSE schedule) [1 Check if travel outside of Texas. complete Schedule T
[ Check if Austin, TX, officeholder living expense
OF Political Advertising
EXPENDITURE newspaper ads
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/27/2018 Cathy Dillon
Amount ($) Payee address: City; State; Zip Code
$ 215.00 326 W Hopkins San Marcos, TX 78666
Category (See categories listed at the top of this Description
PURPOSE schedule) [ Check if travel outside of Texas. complete Schedule T
1 Check if Austin, TX, officeholder living expense
OF Event Expense
EXPENDITURE Food,drink, supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission www.ethics.state.|x.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. TI Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jane Hughson N/A
4 Date 5 Name of person from whom amount is received 8 Amourt ($)
11719/18 | City of San Marcos $ 203.00
6 Address of person from whom amount is received; City; State; Zip Code
630 E Hopkins St San Marcos, TX 78666
7 Purpose for which amount is recsived [ ] Check if political contribution returned to filer
Return of deposit for city facility rental
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if poitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Cily; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received ["] cCheck if poiitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



