CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[:I 8th day before election

[] suy1s

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g“
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER 2 m OFFICE USE ONLY
NAME o m R : _ : _ k= ] »» N7 >~ ey Date Received
NICKNAME LAST SUFFIX
CuURxs e RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZiP CODE
OFFICEHOLDER PO B ]IX JAN ] 4 2016
MAILING -U. BOYX 7
ADDRESS Elections
IMARALE FAUS TX BOS Burnet Co Ele
D Change of Address S) X b 4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (830 ) 598-SY%c0
6 CAMPAIGN MS / MRS / MR /I:IRST M1 Receipt # Amount $
TREASURER ’
Name m. Homs R e
NICKNAME LAST SUFFIX
Date Imaged
Tom DNrzeaRD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE: 2IP CODE
TREASURER
ADDRESS 105 Hrie ST,
(Residence or Business) m sm 4
NTTE SUoAS ;T 77865
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830) (37-0078
9 REPORT TYPE
IZ(January 15 [] sothday before etection [] munott [] 18th day after campaign

E] Exceeded $500 limit

[

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

7/ 1 J2is

Month Day

THROUGH

Year

12,31 /ooirs

11 ELECTION

ELECTION DATE

IZ/Primary
D General

Year

Hollo

Month Day

31

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

Puener Gusty
Consrr@ e Precsr 4

13 OFFICE SOUGHT  (if known)
BueneT (ounTy
ConsABLE Peecsoer 4

GO TO PAGE 2
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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 1D (Ethics Commission Fiters)

2 Total pages filed:

5

3 CANDIDATE/ MS / MRS / MR FIRST T
OFEICEHOLDER me ey p OFFICE USE ONLY
NAME 1 JHE o e e Date Received

NICKNAME LAST SUFFIX
LuRxS e RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER JAN 1 4 2016
MAILING 0. Box 1184
ADDRESS [

PAUSTT Burnet Co Elections
D Change of Address mw S) X Wbsz/‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQ&EEHOLDER ( 8% ) 572_' S"‘/w Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR )msu‘ Mi Receipt # Amount §
TREASURER ’n‘!

NAME | .5 T f Ims ............ R L. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
“Tom NreeaRd

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIy; STATE: 21P CODE
TREASURER
ADDRESS |05 Hri ST

(Residence or Business) mm 5@5 )—K‘ ’7?@5(./

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830) ((L37-0078

9 REPORT TYPE

Ij'danuary 15

I:I July 15

D 30th day before election

D 8th day before election

D Runoff

[] Exceeded$500timit

L]
]

15th day after campaign
treasurer appointment
({Officeholder Only)

Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

7,/ 1 SIS

Year

Month

THROUGH

Day

Year

12,31 /obis

11 ELECTION

ELECTION DATE

@/Primaw
D General

Month Day

2,1 /20l

Year

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

PveneT Goust
Consrr@ s Pecser H

13 OFFICE SOUGHT

BuRrneT Cou:\ﬂ"f
ConsTPBLE Precryer Y

GO TO PAGE 2

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




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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

DGENERAL /

COMMITTEE ADDRESS

[speciric

COMMITTEE CAMPAIGN TR RER NAME

[] Additional Pages

/CﬁAMITTEE CAMPAIGN TREASURER ADDRESS

—

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTAL $
OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘XO———
2. TOTAL POLITICAL CONTRIBUTIONS $ (ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 XD —_—
$é?§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ qL{ ﬁi
UNLESS ITEMIZED

4.  TOTALPOLITICAL EXPENDITURES $ /083 z

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _9,—

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —@"

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct gmd includes all informpation required to be reported by me
under Title 15

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said (AL is/p - J€

day of\ E Y7 5, , 20 )& . to certify which, witness my hand and seal of offic
MA___ZZQM ,#4/,/%,”;

Signature of officer administering oath Printed name of officer administering oath

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’SChedUIe At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ClR=seR. M. JeTT
4 Date 5 Fuill name of contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
MARY. PANEr P ﬁ 7~
/9/&/9\9/( 500 =
6 Contributor address; City; State; Zip Code
PO.Box QU Buaanins Dan T 8607
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: M Amount of contribution ($)
Contributor address; C;HS/; - 'St‘até;‘ ‘Zi-p Cédé .

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

Date Full name of contributor ) Amount of contribution ($)
Contributor address; ity State; Zip Code
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 Gommission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GityAwards/Memorials Expense
Legal Services

Loan Repayment’Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
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:{2 FILER NAME

)X CURTsIOHER M. JEBTT

3 Filer ID (Ethics Commission Filers)

4 Date

/’3/63/901{'

5 Payee name

UNERD STAES (S <SEAcE.

6 Amount ($)

X, .55

7 Payee address; City; State; Zip Code

(212 V2. Ho' 2K
meRZLE. FALS TR, BLSY

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF ADJMB M D Check if Austin, TX, officeholder living expense
EXPENDITURE

fosTAGE.

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

expenditure to benefit C/OH

/9/13/90/r THe Bvstess (& 5TER

Amount ($)

1353

Payee address; City; State; Zip Code

3410 U5 Hw' J3!
neres. FALS X 7%65Y

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

oF Pr=~<Tryr Extexe

EXPENDITURE

D Check if Austin, TX, officeholder living expense

PosTcADS

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

expenditure to benefit C/OH

Date Payee name

al3/205 | Szens 2 6o

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

# - 813 1Mt
[17.08 A2BLE BALS SR RS

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

UoE s ADVELTISEN EXAENZE.

EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

PORERETTC. SIG10S

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

GiftYAwards/Memorials Expense

Travel Qut Of District

Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor Other (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)

LUrESioHeL. M. T

4 Date

nlorbos

5 Payee name

=T CuehP SIS

6 Amount ($)

1907. SO

7 Payee address; City; State; Zip Code

1301 Bpe K
labp =STA TR I8LHS

‘ PURPOSE
OF
EXPENDITURE

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

ADveoSTA - EXAEBE.

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Re-crecr =gornS

9 Complete ONLY if direct

Candidate / Officeholder name 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 schedute) Description
PURPOSE Check if travel pufside of Texas. Complete Schedule T.
OF D Check i#Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

.4
Date Payee name
Amount ($) Payee address; ity; State; Zip Code
Categ (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
| EXPENDITURE

Complete ONLY if ghrect
expenditure to bgfiefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




