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/ MS / MRS / MR FIRST M
OFFICEHOLDER M f‘z— ; OFFICE USE ONLY
NAME Ce r‘J' ....... O . —"ﬂe" ,,,,,,,,,,,,,, Date Received
NICKNAME LAST SUFFIX
N‘ els g
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY. STATE;  ZIP CODE RECE‘VED

OFFICEHOLDER . .
MAILING 1071 Srrop FER 21 2016
ADDRESS
[] change of Address ‘bu e T TBL1 Burnet Co Elections
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER p— Date Hand-delivered or Date Postmarked
PHONE (P ) 155 -1234
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER i 2 >
NAME L Mes. P Xo—rmre L -y
NICKNAME LAST SUFFIX
Date Imaged
H e s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2ZIP CODE
TREASURER .
ADDRESS o1 S+ ((-..JP
(Residence or Business)
Ao e T 1t |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B1a ) 7199 - 1224

9 REPORT TYPE

D 30th day before election

my before election

[:] January 15 D Runoff

(] duyts

[] Exceeded$500 limit

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
Ol /9—9‘ /le THROUGH O3 /Q‘D /‘(C)

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year EI Primary D Runoff D Other

Description

O’b/O‘ /](p [___l General Special

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

Tootico of +Hne Pe_a_u___

Pr‘ec,‘.nr_:"' | Precinet

Tootice. ofF +he ?&LL_L

|

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

QO K a—r~e T . e ls v

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 {F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[Tlseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | , 300 .00
$é$§t‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED >33. 41\
q. TOTAL POLITICAL EXPENDITURES
$1,505. 90
NTR
ggLANcl;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD L"10.81
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 and includes all information required to be reported by me
under Title 15, Election Code.

f .: State of Texas

'sa«*’ Comm. ExP oe.zo-zow Q’(M—""’\

o Signature of Candidate or Officeholder

{f-';;;- DOUGLAS J. FERGUSON
-?O\ NOTARY PUBLIC

AFFIX NOTARY STAMP /SEALABOVE

, this the _Qal__m_,&_

Sworn to and subscribed before me, by the said 21»%%»'& 00’{ so™

, 20 L ‘0 , to certify which, withess my hand and seal of office.

¢ Q'W(«s Uapees ?femww t[*?dé«N-‘ AJ*M«-\

day of

Signture of offfcer administering o

Printed name of officer admlmsterlng oath

Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Q—O}C—amr—\e. T. Ne lssr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF, SCHEDULE AMOUNT
1. [Zl/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1,900.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. |z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,505 AL
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D i‘é?ﬁé’ﬁég }T<: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
. OFILER

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 A1:

|

2 FILER NAME

Roﬁa—f—.ne, T. Ne \s e

3 Filer ID (Ethics Commission Filers)

4 Date

/2o /e

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

Plamche Corle—«-J o A TJorn C,o(le‘j

6 Contributor address; City; State; Zip Code

403 Iternandos Loop, Leamnder TX T34l

7 Amount of contribution ($)

SO0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1 /325 N

Full name of contributor {71 out-of-state PAC (ID#: )

A0S oemd Elizabet Walders

Contributor address; City; State; Zip Code

P.o. dox L Lq, Puvernet TZ 1801

Amount of contribution ($)

|, Ocp. OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ 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 [ 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
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
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolickatioVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutlting Expense Fi Expense Palling 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)
Crodi Cord Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date &5 Payee name
o1 /22 /1 H.E. P,
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE Food /Pexn eroqe Expenge  Sandwich /Fro+ /
Ve,j-f,—l—-_.ble. Pl atler <
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

ca /o5 /e P'.(__a_,._,‘une_ /Da__.\ul Troume

Amount ($) Payee address; City, State; Zip Code
225.00 loo T Aver~uve K-, Marble Fails X
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel outside of Texas. Complete Scheduie T.
OF D Chack if Austin, TX, officeholder living expense

EXPENDITURE Ardve T oi
v : “-\_‘) CA-1inme a._c\\/e—f—-Hﬁ;f‘—‘)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
o2 /oqa Ne United Stales Posltzl Servi co.
Amount ($) Payee address; City; State; Zip Code
19 .00 Hol . Teckser St., Buraetr T 1861
Category (See Categories listod at the top of this schedule) Description
PURPOSE I:] Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE A‘ 4\ v -L—\ < E Chack if Austin, TX, officeholder living expense
2 ! “j >4'P cCnsSe
PO ‘5“"&-6 e_

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit 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

Advertising Expense Event Expense
Accounting/Banking Fees
Consutting Expense Food/Beverage
Contributions/Donations Made By
Candidate/Officoholder/Palitical Committee Legal Services

Expense
Gift/Awards/Memoriats Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Trave! Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crodit Card Payment

The instruction Gulde explains how to complete this torm.

1 Total pages Schedule F1:

2 FILER NAME
Ko xarmme T

Nelses

3 Fiter ID (Ethics Commission Filers)

Advert s ar—ul Erpense

4 Date § Payeename
oca/io /i Blecmet BDoullels ~
6 Amount ($) 7 Payee address; City; State; Zip Code
Bws.oo T30 S . Mas A 54-."@'4_:(4—1;4‘ 4 T8 it}
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check # travel outside of Texas. Complets Schedule T.
OF Check It Austin, TX, officeholder living expense
EXPENDITURE

Newvwspoper Ad verii si fuj

9 Complete ONLY it direct

expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

Date

o1/l

Payee name

UDmited States Pootal Service

Prdvu‘\’-'sia_,} Expense

Amount ($) Payee address; City; State; Zip Code
4. 00 508 E. JackK s &, [biurnet X 130611
Category (See Categories listed at the lop of this scheduie} Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF D Check If Auslin, TX, officeholder living expense
EXPENDITURE

Po-sv-\-e_j,e/

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benetit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedulg) Description
PURPOSE [:] Chack if travel outside of Texas. Compiete Schedule T.
EXPEI?:ITURE D Check if Austin, TX, afficeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code




