0

RIGINAL

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:

FIRST Ml

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER
NAME Mrs. Debva_ A .
" Nickname T tastT Ty SUFFIX
Debbie ’Bir\cLSe,i |
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

Po Boyw 23
SPI'C&mol}_rx- L]

Date Received

RECEIVED
MAR 10 2016

Burnet Co Elections

(Residence or Business)

oy CR 4

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME ohes. D onno- Date Processed
NICKNAME LAST SUFFIX
~ Date Imaged
LQJU\) (A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

SP lceudoed, e, 296469

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )
Y30

PHONE NUMBER EXTENSION

L33~ b5 2L

9 REPORT TYPE

D 30th day before election

D January 15 [j Runoff

D July 15

D 8th day before election

I:I Exceeded $500 limit

]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR)

Month

10 PERIOD Day Year Month Day Year
COVERED

LES /9_3 /IL THROUGH 3 /? / ,é
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary WRunoﬂ D Other

Description

5 /;Ll;/’ b [ ceneral ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

\Jus-"(ca_ O'F ‘H\.e. PQSLQQ, + q"

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)
:Debbta Bindse l

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
[JcenERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] 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 e
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l o0 O—D
7
$é§§?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ 3 LS’- 67
L]

CONTR.IB.U;I'I.ON .
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $3 éq ( l /

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 reportis
true and correct and includes all information required to be reported by me
under Title 15,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said ébbvt. , this the q h

;aj of r)’\a./r_k 20l &L , to certify which, witness my hand and seal of offigg.

W 704’/2:6/4 4,44[( A5 i

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |oo. 60
2. [f] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 296. 3¢
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 19.32
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 50. 0
10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
TURNED 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.

‘Delobie /80\0(5&3 /

1 Total pages ichedule Al:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
2] 1L | WT +Ejleen th
6 Contributor address; City; State; Zip Code IOO 50
. 4
I Hydden. k . T
Ock s D, ¢ nqslancl N oy /X2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code o '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME N > 3 Filer ID (Ethics Commission Filers)
’
Deél,,a _Bthd.&e_\ l

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 2?4, 35.
5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
Contribution $ . description

2‘/ ”/ 'L .7‘ éo}lt}ib.ut;)rva;idbre:s.s.; ..... C'it);; V .St'at.e;. 'Zi'p 'Cc.'dt.e ...... gﬁ‘ ‘ 5( ’POS‘{_%C'
MWIQ-‘@.S / T)(, . -7 gé g q—f DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

e tired.

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

14 Contributor's employer/law 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 Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It 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 scHeEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense : Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM% t 3 Filer ID (Ethics Commission Filers)
' -
\ bie B ia) OLSC)

4 Date 5 Payee name
”
3-2-1L \IO(C,_Q.—Bf&&A Ca«"k’an
6 Amount ($) 7 Payee address; City; State; Zip Code

2611 Internet Biud- Su,rl'e. L2.o

1932 Brises, Ti,. 1d3 1

8 (a) Category (See Categone’s listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
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 El Checkif travel outside of Texas. Complete Schedule T.
OF |:| Check it Austin, TX, officeholder living expense
EXPENDITURE
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 D Check if travel outside of Texas. Complete Schedule T.
OF D Check it 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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)

Credit Card Payment ) . B
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: [ 2 FILER NAME

_Debbie Bindse; )

5 Payee name

Burnet County Rpublican. Cluh

7 Payee address; City; State; 26 Code !

Po Bos 792
Marble Folls, T, 9Ly

(b) Description

3 Filer ID (Ethics Commission Filers)

4 Date
A 20 —|L
6 Amount ($)
&b. 6o

m Reimbursement from
political contributions
intended

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

EXPEB(I)I;ITURE +‘:C ‘SQ:E:&;_ O‘FFP
9 -’

Candidate / Officeholder name

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedute) | {b) Description

PU 3;9 SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) (b) Description
E
PU 'g’é) S D Chack if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit 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



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

ORIG:‘NAL

FORM COR-C/OH

[]

AFFIX NOTARY STAMP / SEAL ABOVE

6
é;%JQA

20

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR - FIRST Ml Date Received
OFFICEHOLDER Mrs. Debra_ A
NICKNAME LAST SUFFIX RECE‘VED
-l . R \
[ Debbie /ig;hdsﬂvl MAR 10 2016
4 ORIGINAL REPORT 5 15 Runoff oth ' .
TYPE ] o ] e L4 Qrﬁpe,c'fy) Burnet Co Elections
[] s [ ] Exceedea s500 imi ——«'-'-LMMT
D 30th day before election 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
D 8th day before election D Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day Year Date Processed
COVERED
7 / / /20]{ THROUGH ,l/ 3 / /%l{ Date Imaged
6 EXPLANATION OF CORRECTION
) : CJ\AA\ <4 JQ““-" nie
SL\N:..' HM.{_G <+ Numder Inc. , Sloudd be o te
300, v 300. 00
7 AFFIDAVIT

Sworn to and subscribed before me, by the said 1 k bb .‘e, ,i Eina ;20 ( , thisthe (f

, to certify which, witness my hand and seal of office.

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in goodnfaith.

Signature of Candidate or Officeholder

day of h’l lchJ )

)OA/T@ s Lawlews

Slgnature of officer ddmmlstermg oath

"Printed name of officer administering oath ’

Remember To Attach Any Part Of The Campaign Find

1F~ -4»‘1"'*""'!:'

Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission

R

www.ethics.state.tx.us

Revised 04/27/2016



Copy

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

3

2 FILER NAME

Dobbie Bindse; |

3 Filer ID (Ethics Commission Filers)

4 Dale

Tec-
Aoir

5 Full name of contributor [ out-of-state PAC (IDE: )

6 Contributor address;

City: State; Zip Code ‘7ng§

7 Amount of contribution ($)

[p0O. 5o

8 Principal occupation / Job title (See Instructions)

31S Coventry Dr. Spicewsod Tk

9 Employer (See Instructions)

Date
Dec.-
dois

Full name of contributor [ out-ot-state PAC (iD#: )
Vol + Qo—«,fc Steavact
Contributor address; City: State; ZipCode “JCLL%

2718y Founders Race gpz'CeWD“’l e

Amount of contribution ($)

2. 60

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor ] out-ol-state PAC (iD#:, }
Nurterd Honter Ine.
Contributor address; City; State; Zip Code
o1 Timber R»’Aqe, Pr.

Mar-ble Falle Ty, MELCH

Amount of contribution (3$)

306-65

\ Princigal occupation / Job title (See instructions)

Employer (See Instructions)

/

e

Octs |

2015

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

M. .C;\efnnx.k-q ..................

Conm utor address City; State; Zip Code
o2 Fall River Rd,

Houster Tl.9702 4

Amount of contribution ($)

[OD. 6O

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 praovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




