Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRMm C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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i e
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MAILING
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ADDRESS /PO BOX; APT/SUITE#; CITY;

QK5 ELKINS LAKE
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Receipt # Int
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5 g,:t;]mDQTE/D R AREA CODE PHONE NUMBER EXTENSION — .
E )ate Professed ;
roRE PR (93h) 295-21 €O HREE.
MS MR’ FIRST M Datemfged | ’ A

| e | T wdBlene M HEIESS

NAME e sr e e ¢ 1 ‘_U

(AR AUNINGER.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY, STATE; ZIP CODE

TREASURER

ADDRESS #NSV,LAg TEXAS 77340

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREASK @A26) 5-auvo
9 REPORT TYPE i 15th day aft i
ff y after campaign
D January 15 IE/SOth day before election D Runo D oy e o
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10 PERIOD Month Day Year Month Day Year

COVERED g/ &é//_?» THROUGH ?/35//3
11 ELECTION ELEC“&DATE ELECTION TYPE

" 5,1%
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Counes, MaN POSmio N |
AT LARGE
GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

ANDREN W. BRAUN| NGEP.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é L.[ 0 , 00
2. TOTAL POLITICAL CONTRIBUTIONS $ &0 )_J O s OO

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ / / 0 . Q 9-
4.  TOTAL POLITICAL EXPENDITURES $ //0. 22

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $/ %’Lq 7 d)

ogTS-_';_A"#_IZ'Ns(g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
e under Title 15, Election Code.

Mebe

Signature of Candidate okOfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

.\
Sworn to and subscribed before me, by the said ‘ ;’\A—M E ) SN , this the
L\ N ! 3 , to céﬁd) which, witness m.) hand and seal of office.
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v o e My Comm. Exp Feb 19, 2017 '
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 rernave (A ARLENE M. DRAUNINGER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

$[ag)13

5§ Full name of contributor [ out-of-state PAC (ID#: )
MARLENE M. BRAUNIVGER.

6 Contributor address; City; State; Zip Code

gg5 ELKINS LAKE  HURNTSV(LLE, TTEXAS 17540

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

AENE!

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

NANLY M S

Contributor address; City; State; ZipC

~ LE, TEXAS
0 ELKING LAKE v kLE, TEX 75

Amount of | In-kind contribution
contribution ($) description (if applicable)
#100.50 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

8’735//3

Full name of contributor

G LENDA HIGH

Contributor address; City; State; Zip Code

49 ELkiNSLAKE HUNTSY 1LLE, TEXAS

{3 out-of-state PAC (ID#;

17240

Amountof | In-kind contribution
contribution ($) l description (if applicable)

%/00. 00 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/24//3

—

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

NOWUIN L. QUARLES

Contributor address; City; State; Zip Code

Mra ELkiNS LAKE  HunTsviLLE TEXAS npaqp

# /00.00

Amount of ‘ In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9 /29 /93

Full name of ﬁntributor 7 out-of-state PAC (ID#;

JOYCE KATTERSON

Contributor address; City; State; Zip Code

S 44 ELKING LAKE HUNTSVILLE TEXS 77340

Amount of I In-kind contribution
contribution ($) I description (if applicable)

90,00 |
l

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedyle A:
The Instruction Guide explains how to complete this form. 1 Total pages Sche Ee

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MARLENE M.BRAUNINGER.

4 Date 5 Full name of contributor [ out-of-state PAC (iD#; y | 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)

¥/4/3 | Moty TAwnerr 4)00.00 |

6 Contributor address; City; State; Zip Code

ELKINS [ AKE HUNTSY) LLE, TEX AS |
AISEINS £ ’ 77340 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-_kir}d cqntribugion
9 /& q // 6 LE Rb\ I H , L.TD N gntnbutlon ($) | description (if applicable)
.................................. J00. 00 l

Contributor address; City; State; Zip Code

I1b ELKINS LAKE HUNTSV ) LLE, TEXAS |
17240 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥; ) Amount of ‘ In-kind contribution
contribution ($ description (if applicable)
8/25/1% | POBBY CLEPPER & g g
.................................. J00, 00

Contributor address, City; State; Zip Code

5as ELkyps LAKE — HUNTSVILK gl TEXA%%% :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
9/49 /3 | SANDRA HANSCOMN g |
.................................. 160.00 |

Contributor address; City; State; Zip Code

6 ELkiNG LAKE |
/4 LLNTS V/L s E’ TEX AS q ?6"’0 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

/33 | SPELDON KAY 4100, 2o

Contributor addresi City; State; Zip Code I

c
1083 ELKiNS k kHaNTSVl IJ./E) TL:XAs 93¢0 |

(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

R . . Total h .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MARLENE M. BRAUNI NGER
4 Date 5 Full name of contributor out-of-state PAC (ID#; ) | 7 Amountof l 8 In-kind contribution
q /3 / / 5 TA MES KE L‘L\a contribution ($) description (if applicable)

................................... #/00, )0 |

6 Contributor address; City; State; Zip Code

(g8 ELKINS LMﬁuNTﬁ\/ILL TS 750k |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
O /5 / / 3 d# IQ{ 5 T/ MA F E ZI DE R contribution ($) I description (if applicable)
| Gonvbuoraddress; | Giy; Swmte; ZpGode *wdp |

1034 AWVENUE O Hw\)-rs\//LAE TEXAS S a0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of jbutor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
q //3 / / 5 p u L A ﬁ >ZI contribution ($) | description (if applicable)
| Contiibutor adaress;  City, Swter ZpGose H)w. 00 |

014 AVENRE O |{yuNTS U LLE, TEX AS |
17 34p

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name o ntnbutor [7 out-of-state PAC (1D#:; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Qlanf13 | Tukin KDBERTS |

..... Cﬁ/OODO |

Contributor address; City; State; Zip Code

3801 FM 1374 HUNTSVI LLE TEXAS |

2
PV?J u O (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) | description (if applicable)

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

' Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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