)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS/MRS /M FIRST Ml
7K 75524 =z
AT PR A o

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS / PO BOX; APT / SUITE #, CITY, STATE, ZIP CODE

2 32/ FAST STATE MY
27, BEXRAr Tk 78625

Date Received

™

n=CEIVEDR
JAN 09 2017

Burnet Co ciections

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE {5/2 ) ';7 ) —X//A@
6 CAMPAIGN MSZMRSI? FIRST Mt Receipt # Amount $
TREASURER &“ 7 -7
NAME /47 ......... AA__L Date Processed
NICKNAME LAST SUFFIX
M f : Date {maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE #, CITY, STATE; ZiP CODE

2 32) EAST STATE /'y 29

BECTRA, TR TE6DS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(572) 577 - 8450

8 REPORT TYPE

%uary 15

[:] July 15

D 30th day before election

l:] Runoff

D 8th day before election D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

U
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
- /] /20/6 wroven 23/, 20/6
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘secrription
/ / D General D Special
12 OFFICE OFFICE HELD (if any)

FurET Couny f&7=
CoMMLTSSTDVER

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 02/27/2015



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

14 C/CH 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 {F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eEnERAL
COMMITTEE ADDRESS
[Jspeciric
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 O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z )
%‘:.ffg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
o0
4. TOTAL POLITICAL EXPENDITURES $ S'D .
TR N :
CB:EFAN(‘:BEUT'O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
OF REPORTING PERIOD égy,éz
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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

KAREN PERAINOA under Title 15, Election Code.

NOTARY PUBLIC
¥ State of Texas y 0
Comm. Exp. 02-20-2019 gj/ t?/

h Slgna re of Candidate or Off{ceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 31 ) )U WQ.U , this the i
day of g HZ! \. , 20 L@ , to certify which, witness my hand and seal of office.

Konen Lona> Karen Yeradno Wodacu

Slgnatére of officer administering oath Printed name of officer administering oath Titie of officer admigystering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

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

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9

2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4[] ScHEDULEE: LOANS 3 0

. 06

5. ]2/ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ gj —
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ a

7. [] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ o)

8. [ ] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0

9. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
10. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
11, [[] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER
Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By

Gift/Awards/Memonals Expense

Travel Out Of District

Candidate/Officeholder/Political Committee

Printing Expense

{egal 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

FLYy (AL CAIATEN

3 Filer iD (Ethics Commission Filers)

4 Date

‘73/

//4

5 Payee nameﬁ._ Eﬁ/q/(

6 Amouht %) !

5.2

7 Payee address; City; State; p Code

Taoo Peurd fock AVE
fourd Pock T TEGE)

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of thlS schedule) {b) Description

SEBLE CHARSE

D 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 (ﬁice held

BUPNET CoqnTy CompassIplVR

Candidate fficeholder na

BTy (AL

Payee name

K- B &

/5 Ji

Amount ($)

522

Payee address

oo fCynid e ByE
ouwd fook T IZLL/

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedule) Description
Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

SFRVICE CHAKBE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Sﬁk‘ahnkier nam@

Office sought

< (Ofﬁce held )

Tty LIALL BURVET Counllet COmMIESTPNER [E13

Date Payee name
i / 3///6 A - @9/{/{
Amount (8) Payee address; Clty Sgte {Code /4
/. 2% |/ qﬂ E
‘ I/MO e Tx KL/
Category (See categories listed at the top of tr(s scheduie) Description
PURPOSE Check if trave! outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
g exp
EXPENDITURE

SERYTCE HAKGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate fﬁce held

€holder name )

Office sought

fz

Briiy fprs  KrrET Com7Yy @MZSMJ“S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state tx.us

Forms provided by Texas Ethics Commission

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cortributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Sataries/Wages/Contract Labor

Travel Out Of District
Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

FoZry f Sl CAm [ Frer/

3 Filer ID (Ethics Commission Filers)

4 Date /3/ // é

§ Payee name 2 gﬂﬂjt

6 Amount %)

/01_@,

7 Pa;e%' a;gess; 2 ”c;t{yﬁ St 0(’ %_odeﬂ_ /f
(Gt [ T 7545/

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of thls schedule) {b) Description

SHlficE CHAGE

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

Candi Officeholder name Office sought

Date

// /3/ /6

Payee name

L

Amount ($)

022

Pa)iega’;cgss; 0” /;y Stat? Zip Codg f
fount) Lok Te 68/

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this séaedule) Description

SErct CHACES

Check if trave! outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office sought eld

Candidatg.__t—ﬂwholdername )
DLy LA [T (Cpunlh = 5

Date

Payee name

EXPENDITURE

12/31)¢ ﬂﬁw&
Amount ($) Payee address; Clty, State; ip Code
oo /900 O fece HE
/ —
/° 4) /ﬁ ' 7 y 1A
Py rv. L
Category (See categories listed atthe top of th:! schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

SECULTCE (HARBE

Compiete ONLY if direct

Office sought held

Candidate Ider nam
expenditure to benefit C/OH &,{/ / ‘

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state .tx.us Revised 02/27/2015




