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:

6

OFFICE USE ONLY

3 CANDIDATE/ ms /wrs R ) FIRST M
OFFICEHOLDER ’
NAME ‘7}/&(9 o =4
ok’ | T T ek
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #, ciTY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

232/ FisT STATE #WY 29
BERTRI —7F 785605

Date Received

RECEIVED
FEB 01 2016

Burnet Co Elections

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
Tk O |5/2) 577 - 545
6 CAMPAIGN MS / MRS {MR FIRST Ml Receipt # Amount §
TREASURER Yy j
NAME Lo T T T Date Processed
NICKNAME LAST SUFFIX
0 z : : Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZiP CODE
TREASURER — S-r g 57/4‘ / 27
ADDRESS 232 / f45—7 71 4

(Residence or Business)

FERTEA , Tx TFE0S

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

B/2)

PHONE NUMBER

577 - S50

EXTENSION

.

9 REPORT TYPE

Eﬂxh day before election

L___J 8th day before election

[:l January 15 D Runoff

l::] July 15

D Exceeded $500 limit

L]
J

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Month

/S S

Da Year

/20/6

THROUGH

Day

Year

s 2/ 20/

1 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Runoff
D Special

Primary

D General

Month Day

37 /6

Year

12 OFFICE

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

P73

Cogn/TY ComtMISETPHEL

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ; U C / 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
["]eenErAL
COMMITTEE ADDRESS
[ JspeciFic
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 20
2. TOTAL POLITICAL CONTRIBUTIONS $ . 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %.0 —
%:.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @

R, v 9'7
4.  TOTAL POLITICAL EXPENDITURES $ / '7 L=

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Zé é7 ’ 4_5”

BALANCE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying repott is
true and correct and includes all information required to be reported by me

DONNA L. PETERSON under Title 15, Election Code.

NOTARY PUBLIC
State of Texas M
Comm. Exp. 02-20-2019 -

Signé&ture of Candidate or Offoeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 6 [ l/\) H I l , this the l
day of _ \ &K/ - , to certify which, wnness my hand and seal of office.
N 3 PR .
O{Mme a{ / ﬂ] oo Darna | . ‘rfc’+€ VS on E \ection Clex]
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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

7Y g4It AATEN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 9D 20
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @
4. D SCHEDULE E: LOANS $ &
5 . . .56
: SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ /243 =
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ @
8. ]Zf SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ /73 /A
9. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s &
10. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
o ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER &
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1.

2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

1/ 10 | prsrzpm eI E [ty oo
20 / é 6 Contributor address; City, State, Zip Code ZS 0
0/ L4s Lisrh R, BERAET 7 7861/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

KETZEED

Date Full name of contributor [J out-of-state PAC (ID#: )
i | BEZAEETH sHEroV
Contributor address; City; State; Zip Code
296 |90 wEsT oskRIBEE DR 22 (000
x 78659

Amount of contribution ($)

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

SETEREN

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

)1 ALY L9AE o
Contributor address; City; State; Zip Code d
p DO

70/6 | =757 LING KAVEH D /
ze/ BELTRAM, T TS0

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

LY90A CowsTRyciT-onN SELF

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

//2/ //legoﬁrl::ficdisfféﬁo city: St/é %A ~~~~~ ; , OO0
70/6 1008 LAUREL OAL CTRCLE o0
PIIRRL = FAULS T 27659

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

[SETTED

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 02/27/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expe_nse Event Expense Loan Repayment/Reimbursement Salicitation/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 Gift/Awards/Memoriais 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 G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_ / TEZLY (J/ALL  Cam [AIGH
16/2006 || OrrcE DEPT

6 Amount ($) 7 Payee address; City; State; Zip Code '
$37 |z okmon mrii RA

Reimbursement from

s | PRI TALS TR 745

(@) Category (See Gategories listed at the top of this schedule) | (D) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE 4&”% ﬂ/é E D Check if Austin, TX, officeholder living expense
—Z AT,
9 Complete ONLY if direct Candidate / Oﬁiceholﬁ name ffice sought Office held

expenditure to benefit C/OH

Coan™y COMPISSIDLL [T 3

Payee name

// 73 /zv/é omT7 STEH SHeF

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

XC’Q‘-’ /909 esT fey 27

poliical contritons g(/,e/(jﬁ‘ I77 7X é / /

Category (See Ca(egorieg listed at the top of this schedule) | {(b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE ‘/4 /FK bM ':l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name glce sought__> Office held
expenditure to benefit C/OH
> —
Cogniy ComrISSToME8 [fE7 T

Date Payee name

| 2/7¢ ngzé BELTRAM _FARD 4 JARE Y Sy Py
Amount ($) Payee address; City; State; Zip Code

/7. 8L | Go/ Easr HESHUWAY 27
s | BERTRAY) Tk 7F60S

Category (See Categories tisfbd at the top of this schedule) | (D) Description

PU':;,FO SE /ﬁ / 6 z 7 Z ﬂé‘ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ' E E - PF M D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name @ Office held

expenditure to benefit C/OH
—
Cou UV,
St ¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitationVFundraising 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 Gift/ Awards/Memorials Expense Panting Expense Travel Gut Of District
Candidate/Officeholder/Political Committee Legal Services SaiariesMages/iContract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

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

BZ2LY 4Ll CAMHTZEN

/,
//s /20/6 " 30 GROY P LLC. /

6 Amount (3) 7 Business address, City; State; Zip Code : B
550 | o, , Vot
po GO0 4. L =20 FuapEXS, Corofado CZTY T4

8 (@) Category (See categories listed atthe top of this schedule) | (P) Description
PUROPFOSE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officehoider living expense
CoVSYLT IV &
9 Complete ONLY if direct Candidate / Officeholder name Office souy Office held
L i :
el o penen oro” Cogn/7y ComPLESSZpEL 7 X
Date Business name
1/2/16 | _Drer CHEAP STOMS
Amount ($) Business address; City; State; Zip Code
138,81 | 230/ BaR kK frncH FD. LACD Uirsta . Tx TK6HS
Category (See categories listed at the top of this scheduie) Description 4
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPE:IJI';TURE #AW& D Check if Austin, TX, officeholder living expense
FXAUSE

Complete ONLY if direct Candidate / Officeholder name ffice sought Office held
expenditure to benefit C/OH e
' Cogn7Y Co %@fagg 73

Date Business name

Amount ($) Business address; City; State, Zip Code
202 | FoBox 26466 czrif Lok, #K 7222/

Category (See categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officenolder living expense
EXPENDITURE fE’ 5
Complete ONLY if direct Candidate / Officeholder name ' @ce sought) Office held

expenditure to benefit C/OH ey 4/72/ o MLSST AR EL ,%——/-— 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




