CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

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

3 CANDIDATE/ ms / wrs (KD IRST |

OFFICEHOLDER ANDeEW . OFFICE USE ONLY

NAME | Date Received

NICKNAME LAST SUFFIX |
P
FARAUNINEER. o 8&/ 15

4 CANDIDATE/ APT / SUITE, #; CITY; STATE;  ZIP CODE

RS ELKINS DAKE _
HUBVIME JEXAS 77340

5 CANDIDATE/

)

AREA CODE PHONE NUMBER EXTENSION

(Residence or Business)

SEZISEEHOLDER ( qa‘a ) O’ng"a-/ gD K —Bﬁ and o ered or ate(::st ;r%
6 C IGN MS ('MRS)/ MR FIRS | pt # Amount $

TREASURER INARLENE M, N ’(l

NAME Cwomwe st soreic WJ ;o/ 9(,,/ 14

PRAUNING ER. %}ged) lolgul (5

7 CAMPAIGN STREET ADDRESS (NO P OX PLEASE); APT / SUITE #; CiTY; STATE; DE

TREASURER 433G Km)é \\}L

ADDRESS

/Jums(// /JLE TEXAS T773¢4D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (939) ,,’2,95—,7/?0
9 REPORTTYPE 30th day bef: lecti Runoff 15th day after campaign
n
D Januany 15 D y belore eleela D une D treasureyr appointment
(Officeholder Only)
D July 15 {E/Bth day before election D Exceeded $500 limit |:] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
9 /025/020/5 THROUGH /0/ ,’LE /-7-0/5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary |:| Runott I:l Other
Description
/ [/ 3 Aple Izéaneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Couwroe L, MAN AT LARGE

Postion | MAL{O&

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)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'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
[Iseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s¥/50. 00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$2/7/0-00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

s 4745, &b

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s 2/4). 2.9

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

¢

18 AFFIDAVIT

MyComm Exp Feb. 19, 2017

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said A f‘j\l MG\Y\C\QF

I swear, or affirm, under penalty of perjury, that the accompanying reportis

— true and correct and includes all information required to be reported by me
LEE WOODWARD

der Title 15 ion Code.
Notary Public
STATE OF TEXAS -

e/
7
Signatuu"e of Candidafe or Officehoider

owe DN
, this the

s , to certify which, wunes) my hand and seal»))f office.

Lo

nature of officer administering oath

itle of officer administeri

Printed name of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$4/7/0. 90

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

0000 00r oD |d

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 52/
8. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL EUNDS $ ﬁ
9. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ¢
10. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢
11. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 02/27/12015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {3 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
q/o,{g SHELDO L /am,
...................................... & /00. 0o
6 Contributor address; City; State; Zip Code
249 [PROADMAOR kT3 v 1LLEE,
. 97340
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
KeTiRED
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
%q CHARLES (A GAmol)
 Contrbutor aderess; Git: sate; Zpoods %/00.00
J 084 AVEL HUTSVILLE TX 77340
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o
RETRED TUDGE
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Yaq DIMTR10S MANT 2,6R0S A o
o 'Cc.)nt.rit‘)uior- édarésé; """" C'ity.l; . .St'até;. -Zip Cédé ....... 00 Oo
/33 FBRIK LANE HLITBU/ULE, 7%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
b My 5)¢r A
Date Full name of contributor [T out-oi-state PAC (ID#: ) Amount of contribution ($)

19/s GERALD Mm-Coy #25 .00

Contributor address; City; State; Zip Code

‘ . A‘Fr T
21€ WASER'S ED6E NI L

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

RETIRED

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 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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
s SANDRA MUNS ¥£0.00
6 Contributor address;, City, State; ZipCode
(920 -0 S, NUNTSOIMLE TEAAS
77340
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
RET(RED
Date Fult name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
1% | TOYCE PATTERSC v 4 /00. 00
Contributor address; City; State; Zip Code
Vb2 ELRIDSIARE TSV ikbE Ty
72
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RET | RED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
(%% | GLUENDAHIGH 4 100. 00
‘ Cc;nfriﬁuiof éddrésé; >>>>>>> Clty 'St-at-e;‘ -Zi-p deé AAAAAA
—
296 ELKINS LAKE (HUNTSULLE, TEXPS
22340
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Keriren
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of contribution ($)
19/8 | MARLENE RLALNI NBER 4 1050, 00
/0/3 l Contributor address; City; State; Zip Code # é\ 00‘ 0 (&)
. ELRINSAAKE HuUNTBIILLE, TEL.
¥ILE ELS
7239D
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RET, 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date SDFuII name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
0uG + BDARBARA () ALy,
o s #(©Q.00
6 Contnbutor address; City; State; Zip Code
QoS ELKING LakE HUNTSVILLE, TR, 77340
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
RerireD
Date Fuit name of contributor [] out-of-state PAC E ) Amount of contribution ($)

%o, ANPREW PRAUMN /NG

§ /025, vo
Contributor address; City; State; Zip Code

995 ELKINS LAKE MHuNTSVLLE, | X
"5734p

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
MRARITIME ELEC -
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution (3$)
(0ha | HERBERT M INYARD
A | FreEest e AL #b0.00
Contributor address; City; State; Zip Code _
= TS0/ULE, T
00 ELKINS LALE HuN .
L 573%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NETILED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
10/ 71 OECCH '
¥ |MuToN KEoeSCHE Yoo. 0o
Contributor address; City; State; Zip Code
3802 PoETICHER DL. HUNTSVILLE 9
"77340
Principal occupation / Job title (See instructions) Employer (See Instructions)

TIRED

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 9/8/2015



P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EAPENUI I URE CAIEGUKIES FUK BUX 3(a)
Advertising Expense Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
cveln capefise
Fees

Legal Services
Food/Beverage Expense

Solicitation/Fundraising Expense
Travel In District

Transportation E
rumny I..APB“DO HICIVEl UL VI WD L

Printing Expense Office Overhead/Rental Expense OTHER (enter a

The Instruction Guide expiains how to complete this form.

quipment & Related Expense

Contributions/Donations Made By

st na e vy s

L T N LI

category not listed above)

1 Total nanes Schedule F-

A

I'2 Fn er NnaMFE

MARLENE M. BRAUNINGER, I

'3 ACCOUNT # (Ethies Commission Filars

4 Date & Payee name
S30-2015 _
9-30-2 WAGA MOV PRINTI NG
6 Amount ($) 7 Payee address; Clty State; Zip Code

#1958 LY

JH{O SCYAMo BE

/JLLIUTﬁtJ/AAE, TEXAS 77346

PURPOSE
OF
EXPENDITURE

8

{a) Category (See categories listed at the top of this schedute)

ADVERT ISING SIGNS

®) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH A U D Q& k}

wanagigawe 7 umcenoger name wIance sougm

RAUNING B MMAYDR

¢ ouny BWK
AAKANEI los(TioN |

R AT

Date l Payee name
10-1-15 | fJAGAMoN PRINTING
Amount ($) Payee address; City: State; Zip Code

gnsa.3a

/1o SyetAmoeeE  HUNTS

/b, TEXAS 77340

PURPOSE Caluyury {See categories iisied ai ine iop of inis scheduie) ! Descriplion (il iravei ouiside of Texas, compieie Scheduie T)
_.9F___ |ADVERTI5ING | PosTeArDS
IrIllziTCoTD I
Candidate / Officehold: Offi ht
Complete ONLY if direct idate er name o6 soug aoaM a l[;%% k"d AT

expenditure to benefit UUHA/U Degaj [d/ &Mkﬁ/“é E—Q W VOR/

ALALGE LosiT/on |

Date rayee name
[0~15-2015 | (L. S, POST OFFILE
Amount (3) Payee address; City: State; Zip Code

#q15.00

3190 qu 30 WEST
HUNTE VI LLE | TEXAS 7730

PURPOSE Category (See categories fisted at the top of this schedule) ] Description (if travet outside of Texas, complete Schedule T)
wr qu
EXPENDITURE PoSTAGE I PosT CARDS

Complete ONLY if direct

expenditure to benefit ClOH#ﬁ/DﬂEk) w éleﬂl,(ﬂ)/u@ Ela- Mﬂqae

Candidate / Officehoilder name Office sought

w'ﬂ“ﬂe&%ﬁr

oMI

Date

Payee name

FiRST NATIONAL AAPK.

/0-31-2015
#d22. 00

PURPOSE

ey e ceranan e, iy e e

/300 - 1M SYREET

NUNTSVILLE | TEXRS N7 3o

Category (Ses categories listed at the top of this schedule) I

NEW CHECES NEW CHELKS

Description (i travel outside of Texas complete Schedule T}

RTINS E Sl s

NI I

expendlture "to benefit C/OH A,UDQEL() w /bﬂ llrl/(,“( Mé{ EE.. /M A’(/Q&

Candidate / Officehnider name Office sauaht

dou
)

ARG

N LIRSS AT

O0SiTioN |

ATTACH ADDITIONAL COPIES OF THIS SCHEDU{.E AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Cfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A MARLENE M. ARAUN ING ER_
4 Date 8 Payee name
0-22-2015 | HUNTSVILLE  ImeM
6 Amount ($) 7 Payee address; City; State; Zip Code
- VILLE, TEXAS 7935
#1097.00 140G - 10Tk STREET H®NTS 40
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ®) Description (if travel outside of Texas, complete Schedule T)
OF T~ —
EXPENDITURE ADVERTIS /NG MNEWSPRPER ADD
9 Complete ONLY if direct Candidate / Officehoider name Office sought Wﬁ AT
expenditure to benefit C/OH L Ly
P ANDBEW 1. BRAUNINGER. _ MAyoR e By
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsids of Texas, complete Schedule T}
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payees address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nnnnnnn Mk;'.x J e 2w o




