CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ’7
3 CANDIDATE/ MS / MRSY.MRYD FIRST M

OFFICEHOLDER
NAME

OFFICE USE ONLY

—
mq ’L Date Received

R “ | RECEIVED

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE #, CITY; S“?\TE; ZiP CODE FEB 2 2 2016
232/ FEAsT STHATE H&y 29 BURNET COUNTY

MAILING
ADDRESS ELECTIONS
oo (7R T TIUOS
5 CANDIDATE/ AREA CODE pHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (_5//2~ ) 5’7‘7 ’Z%D
6 CAMPAIGN MS/MRS@ FIRST mi Receipt # Amount $
TREASURER
NAME . . ... _mq ,,,,,,,,,,, f . . ] Date Processed
NICKNAME LAST SUFFIX
: Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER —
ADDRESS 232/ EAST STATE #w'Y c9
(Residence or Business)
— P
BELTRAM , TX 78605
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) s/g
PHONE (5/Z ) 5-77 "g o
9 ORT TYPE
REP D January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[] duy1s [24”‘ day before election [] Exceeded$500fimit [] Final Report (Attach CIOH - FR)

10 PERIOD
COVERED

Month Day Year Month Day Year

/ /ZZ_/ZD/é THROUGH 2/20 S zo/6

1 ELECTION

ELECTION DATE ELECTION TYPE

Month Day Year |B/Primary D Runoft D g:hs?:rription
,3//' //é D General D Special

12 OFFICE

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

Cogn7y ComrII=<SI2rER
7. 3

GO TO PAGE 2

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



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

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

EriLy Lhil CAMATCN

16 NOTICE FROM THIS BOX 1S 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 TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[]eeNERAL
COMMITTEE ADDRESS

[CIspeciFic
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) /g?ﬂ .
%:_E\ESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 27 Z g v 43

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ /4/1/7
OUTSTANDING 6. 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

,.«"'n., DONNA L. PETERSO" under Title 15 Election Code.

‘- ---‘

K.l NOTARY PUBLIC M
N ' State of Texas % A/%
F S Comm, Exp. 022020194 _,%. J

S(nature of Candidate gr Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said @ t l \\{ _L . \A.) A l ‘ , this the aa
day of Fe/b . , 20 lw , to certify which, withess my hand and seal of office.
— N
QM o{ / m&b Donne L. ?@‘{'IZYSDV\ ElCc;&'—tDn CleriC
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

g1,y bt CamPazen/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s fefop 22

ol

2. [] sCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o

4. D SCHEDULE E: LOANS $ 0

5. |Z/ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 27/ ‘ZZ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ &E

8. @/ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ /3 . gi
9. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o
10. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
. D SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

BIeLly Jpees CH PATEA

3 Filer ID (Ethics Commission Filers)

4 Date

/258
20/ 6

8§ Full name of contributor [ out-of-state PAC (ID# )

6 Contributor address; City, State; Zip Code

Fo BokX 557

7 Amount of contribution ($)

00
Zso "'

8 Principal occupation / Job title (See Instructions)

PRESZDIN 7

FUVET TR TBb6/]

9 Employer (See Instructions)

TL MYFNMSTLER~ LfasoCT AT TAe

2/2
20/6

Full name of contributor

[[] out-of-state PAC (ID#; )

Contributor address, City. State; Zip Code

Ko Lox ]990

Amount of contribution ($)

. 00

o

/00D

Principal occupation / Job title (See lnstrulyns)

Ve 7

LIACELE FHLLS Tk 75L5Y

sToK

Empioyer (See Instructions)

SELF_Emfr29 E)

Date

2/
Z0/6

Full name of contributor

[T out-of-state PAC (1ID%: )

ST FR 8 WEST B, S 7 -8

A4sTzW [T _JFFI[/=304Z

Amount of contribution ($)

Principal occupation / Job title (Se! Instructions)

ZHANVESTOL

Employer (See Instructions)

SEF Eryzo YED

z//5
20/6

Full name of contributor (7 out-of-state PAC (1D#: )

Centributor address; City; State; Zip Code

6236 S.FM 174

25605

Amount of contribution ($)

S0

.00

cm——

Principal occupation / Job title (See Instructions)

fETTRED

Employer (See Instructions)

ST RED

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
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transperfation Equipment & Related Expense
Travel in District

Travel Out Of District

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)

Gy s CAMfRTEn/

27 [20/6

§ Payee name

7

1556 (RoylP LLC

6 Amount ($)

7 Payee address,

City; State; Zip Code

o 22 | Goo &) TZ20 BusznlSS
5 Coto FALD Cr7y 795 /2
8 (a) Category (See categories listed atthe top of this schsdul!) (b) Description
Check f travel outside of Texas, complete Schedule T
PURPOSE ®
OF C@A/S‘/lé 7—’2‘%/& D Check if Austin, TX, officehoider living expense
EXPENDITURE

.35
/(533 —

9 Complete ONLY if direct Candidgd / Officeholder name Of Sou, Office held
expenditure to benefit C/ 0 T» K J—
Date Payee name

2/. Y/Zof 6| JIKSC Corgr L2LC
Amount ($) Payee address; i

GoD &) T+ 20 FASTAESS
Corofadbo Crry 7% 793572

PURPOSE
OF
EXPENDITURE

Category (See categortes listed atthe top of this schedule) Description

ﬂyfmﬂé’ Check if travel outside of Texas, complete Schedule T
4 PESTEX ¥

GRASHES

Check if Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH
T2 Z 79 Com DU vyl

%ﬁ’ /NATL

] / Officehoider name Office held

é! Ice SOUS! ]9

Date Payee name

2/0/20/t| HICHLIAVDER

Amount ($) Payee address; City, State; Zip Code p
25 00 30Y GATE /Ay L0

2Z PIOLE TS, TR TISY
Category (See categories listed atthe topgf this schedule) Desc;iptjon
PURPOSE ‘ Check if travel outside of Texas, compiete Schedule T
EXPE’?DFITURE AOVEK Wé D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

_Office sought>

andida Officeholder name

expenditure to benefit C/mg MM C()HW (ommxmlf/ff PC-T_;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contriputions/Oonations Made By
Candidate/Officeholder/Pclitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift’Awards/Memornials Expense

Loan Repayment/Reimbursemert
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travet Out Of District

Committee L egal Services

Salaries/Mages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

Fzly 4l Cam/ AT

3 Fiter ID (Ethics Commission Filers)

4 Date

/0/20/é

§ Payee name

PTEHLIADEL

6 Amount ($)

(59 =

7 Payee address; City; State; Zip Code

oy GATELIAY L06F
PPARBLE FANLS Tk 245 Y

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed atthe top of this schedu!s)

AOVF7TZIZTNE

(b) Description

Check If travel outside of Texas, complete Schedule T

[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

naidaiex Officeholder name

Y LAl  Coyniy

Qﬂsou

Office held

PICSS.TONER 12T 3

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this scheduie) Description
PURPOSE Check if trave! outside of Texas, complete Schedule T
OF D Check if 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 atthe top of this schedule) Description
PURPOSE Check if travel outside of Texas, compliete Schedule T
OF . . ) -
heck
EXPENDITURE D Check if Austin, TX, officehoider living expense

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 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentai Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . . . -
The Instruction Guide explains how to complete this form.

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

___/ —BTLY 4 )AL (AmIRTBU
/7/55/2014

5 Payee name
6 Amount ($)

OFETe . DEFPT
/3 E

7 Payee address; City; State; Zip Code
Reimbursement from

J3/7 pH0RAoN przas KO
poscicorners | Y QORLE Fpld S Tk XSS

8 {a) Category (See Gategories listed at the top of this schedule) (b) Description

PURPOSE

OF %&(f

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

EXPENDITURE 5@ p P : A,s»
9 Complete ONLY if direct @ndidate)’. Officeholder name
expenditure to benefit C/OH )

BrLy L/AAL

Office held

CouwTy ConMTSTonel L1 3

Date Payee name

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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

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 ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living experse

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




