SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME

OFFICE USE ONLY
Bryannewdirections.com Date Received
2
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
ADDRESS RECE,VED
508 E Pease Bryan TX 77803 JAN 2018
[:I Change of Address COUNGIL SERVICES
CITY OF BRYAN
Date Hand-delivered or Date Postmarked
5 ?QE:QL%’?ER MS / MRS / MR FIRST MI Ep— Amount 5
NAME Mrs Anita H Ramay
.................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
STREET ADDRESS

(Residence or Business) | D08 E Pease Bryan TX 77803

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
MAILING ADDRESS | 508 E Pease Bryan TX 77803

D Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) 9792204692

9 REPORT TYPE g January 15 I:] 30th day before election Exceeded $500 limit

[] woyis [] eth day before election Dissolution {Attach PAC-DR)

D Runoff

Hod

10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year
COVERED
07/ 01 / 2017 THROUGH 12 /31 / 2017
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary [:] Runoff D Other
Description
11/ 06 / 2018 gGeneral D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME Bryannewdirections.com 13 Filer ID (Ethics Commission Filers)
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain
paper to complete this

‘ [ ] canpipate
report if necessary.)

SUPPORT . :
. OFFICE SOUGHT didate) / OFFICE HELD (officeh:
(Candidate or Measure) [ ] orFFicEHOLDER (candidate) (officeholder)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION /# ELECTION DATE
Day Year

11/06/ 2018

ASSIST M MEASURE

(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.0
2. TOTAL POLITICAL CONTRIBUTIONS $ 667 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| $
4, TOTAL POLITICAL EXPENDITURES $ 640.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD % 90342
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.0

16 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to

AMAAAAAAAAALAA AAMAMAAAAAAAAAALAA

4 3 . be reported by me under Title 15, Election Code.
LEE ROY JOHNSON ¢
4 My Commission Expires
3 June 11, 2018 /(/(/\
Mt Signature of Calﬂa/lgn Treasurer
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said Anita Ramay , this the / 4’ €~

day of _~ l 4N Vi 9K 3[ .20 & g , to certify which, witness my hand and seal of office.
7
/ j/)érﬁ'm L t= /7"7’ ToHr Sovo Nefu vy

el@f{nmstermg oath Printed name of officer administering oath Title of officel/administering oath

2(8

Signature of

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



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Bryannewdirections.com

18 Filer ID (Ethics Commission Filers)

19

SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 667.00

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5 D SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM GORPORATION ORLABOR | ¢

) ORGANIZATION

6. l:\ SCHEDULE D: PLEDGED GONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. D SCHEDULE E: LOANS $

8. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 640.00

9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14 M SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 1.42

) TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bryannewdirections.com

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7/21/2017 | Debbie Miller $5.00
6 Contributor address; City; State; Zip Code o
714 Williamson Dr Bryan TX 77801
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor []] out-ot-state PAC (ID#: ) Amount of contribution ($)
Karen Hall $50.00
712412017 | . .
Contributor address; City; State; Zip Code

6111 SH21E Bryan TX 77802

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Bill Oliver $100.00

7/24/2017 o .Cc;nt.risu';m: z;ddrésé; ....... C;,it).'; . .St.até;v .Zi-p Cédé .......

207 Fairway Bryan TX 77801

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ()
William Broome $100.00
73102017 |
Contributor address; City; State; Zip Code
2307 Oxford St Bryan TX 77802
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bryannewdirections.com

4 Date 8§ Full name of contributor [T} out-ot-state PAG (ID#; y | 7 Amount of contribution ($)
Charlene Okonski 1
713172017 | ChereneUONSKL $100.00
6 Contributor address; City; State; Zip Code

2307 Oxford St Bryan TX 77802

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

Amount of contribution ($)

Date Fuil name of contributor [7] out-of-state PAC (ID#; )
8/4/2017 oya doyos $100.00
Contributor address; City; State; Zip Code

3924 Park Meadow Bryan TX 77802

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

Amount of contribution ($)

Date Full name of contributor {7 out-of-state PAC (ID#: )
Mary Joyce $100.00
8/4/2017 o .Cc;nfrit;uio; a.d&résé; ....... C;it).l; . 'St.at.e;. .Zi.p bédé """"

3924 Park Meadow Bryan TX 77802

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

Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ()
Jeanne/Roger Sheridan $100.00
8/6/2017 |- - - - - e
Contributor address; City; State; Zip Code
508 Moran Bryan TX 77801
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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Bryannewdirections.com

4 Date 5 Full name of contributor [1 out-ot-state PAG (ID#: ) 7 Amount of contribution ($)

PL Clure 12.00
81612017 | . $12

6 Contributor address; City; State; Zip Code

PO BOX 2698 CS TX 77841

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

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
. -Cc-m.trit.)u-to.r a.dArés;; ....... C.:it;l; . .S;at.e;v ‘ Z.ip'C.od-e .......

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

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
" Contributor address; City; State; ZipCode

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. ‘Cc.mirit:'Ju.tOI: a;dt;lrésé; ....... C.ity-; . .St-at-e;- .Zi.p éédé .......

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 é /Z Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polting Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Bryannewdirections.com

4 Date 5 Payee name

712112017 Mike Southerland

6 Amount ($) City; State; Zip Code

$640.00

7 Payee address;

3401 Parkway Ter Bryan TX 77802

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ConSUItlng Expense and EXpenses [:] Check if Austin, TX, officehalder living expense
EXPENDITURE

associated with fund raising

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

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

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

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

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

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

D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, ofticeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us /

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



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Totai pages Schedule K:
2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
Bryannewdirections.com
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
12/31/2017 | Prosperity Bank $1.42
6 Address of person from whom amount is received; City; State; Zip Code
2807 S Texas Av Bryan TX 77802
7 Purpose for which amount is received [ ] Check it palitical contribution returned to filer
Interest on Account
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Gity; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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