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/
OFFICEHOLDER
NAME

MS / MRS / MR

FIRST

CHRTGTOAIER

OFFICE USE ONLY

Date Received

' {:] January 15
D July 15

& 8th day before election

| NICKNAME LAST SUFFIX
 CHRTS JeTT
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE #: e STATE: 2P COE E@ EQVE D
OFFICEHOLDER
MAILING PO &9)( /184
obress | o FEB 22 2016
D Change of Address w FHL{/S) ! ’767&54
BURNET COUNTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ELECTIONS
g}iglﬁgHOLDER ( 230 ) 57’?_ S.L{m Date Hand-delivered or Daie Postmarked
6 CAMPAIGN i MS 7 MRS 7 MR FIRST M Receipt # Amount $
TREASURER /2
NAME . ma ....... THO’YA§ .................. Date Processed
NICKNAME LAST SUFFIX
,rom lﬁruAlQD Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; Z:P CODE
TREASURER }-/T
ADDRESS [o5 How 510
(Residence or Business) gﬁqmp 5”0,4L3 ) (X 78@527[
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (8§70 ) (L37-0077%
9 REPORT TYPE D 30th day before election D Runoff 15th day after campaign

D Exceeded $500 imit

]

treasurer appointment
(Officeholder Only}

D Final Report (Attach C/OH - FR)

BURNET (ounTY

CoNSMABLE. Prr Y

10 PERIOD Month Day Year Month Day Year
COVERED g ;
l /9; 2>/[0 THROUGH 2 / 9/ / 1(&
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g Primary D Runoff E] gg‘sec(ription
3 / / /Q)/(o D General D Special ’
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

BURNET ApunTy
ConarhBLE. PeTY

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
CursToPHER M. JETr
16 NOT!CE 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) NOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH_EXPENDITURES.

COMMITTEE TYPE MMITTEE NAME

[ JeeneraL

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages /
COMMITTEE CAMPAIGN TREASURER ADDRESS \

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

COMMITTEE ADDRESS

D00 =

2. TOTAL POLITICAL CONTRIBUTIONS $ o2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w —

&

ES%EEQTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 61‘3 S‘(D
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ 3)8.50
SSE‘ISEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9?’ S‘
OF REPORTING PERIOD .20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —9”

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corrgayt and includes alfinformation required to be reported by me

KAREN PERA\NO
NOTARY PUBLIC
State of Texas

% Corom. Exp. 02

LN
U %natur% Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

[ - /
Sworn to and subscribed before me, by the said _ ( hf_\ﬁflg‘;h zﬂ N ) fﬁk , this the 2 ;2—-
day of Q b , 20 \ l @ , to certify which, witness my hand and seal of office.

K&Un ﬂ//i) Kiren foraino é&”bfg%/

S nature of ofﬁcer administering oath rinted name of officer administering oath Title of offic dministering 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

12 FILERNAME

CHRssToPHER. WM. eV

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

' oD

1. [X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L/OO -
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9 5 Q
6. EI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. i____l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:] 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 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)
CHRTSToPHER. M. JETV
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7
9 CHSTHIA SToLP
LI, | &I I # 5pE
6 Contributor address; City; State; Zip Code -
1734 Hupsors DR. SanTose,CA 95124
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—
[ERCHER AT S ool
Date Full name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ($)

3 sl ' Contutor agaressi Gy swe; ZpCoss #1002
NB3<RIyNPUEY  ButsR) ;T 75757

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

DEPT. AR, — TouRWALTSM TYLER DUNTER Coll £

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

9[[?‘/%0 o Cénfril{;ut‘or‘ éddréssl; ------- Cil);?. .St.a"éiA ‘Zi‘p Code ﬂ/SDw
00 CoeTTRY Pregund> Ty 8T

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

RearmR. SELF

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; 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 Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan RepaymentReimbursement
Otfice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Qut 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.

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

CHRx=soPez. M. e

4 Date

2l 9/99/@

5 Payee name

“THe Hebgaddee.

6 Amount ($)

00

7 Payee address; City; State; Zip Code

304 (ATewAY LooP, MARRLE FALS TX I8LSY

8 (@) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE AN (,’ .:, D F: I::] Check if travel outside of Texas. Complete Schedule T.
OF 1 i — D Check if Austin, TX. officeholder living expense
EXPENDITURE

NewsPApe. Ad

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 schedule) Description

PURPOSE 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 C/OH

Date Payee name

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

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

PURPOSE D Check if trave! outside of Texas. Complete Schedule T.

OoF D Check if Austin, TX. officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Y if direct

Complete )
benefit C/OH

expenditur

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




