CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
N\
3 CANDIDATE/ MS /MRS (MR } FIRSb ) ‘ Aﬂ Date Received
OFFICEHOLDER A N W W o
NAME
NICKNAME LASTM ’R SUFFIX ’D 37 16
ARANING /
4 ORIGINAL REPORT January 15 Runoff Other (specify)
oo O O ]
D July 15 U Exceeded $500 limit
D 30th day before election [—* 1512 Qaty aftetr(trf?as:ri; " D te an delnﬁbg)or ngos a;lg
— appointment {(officehotder only /e—) D -7
8th day before election I:.j Final report Recei t b g Amount $
5 ORIGINAL PERIOD Month Year Month Day Year 3 4' peessed ,019'7/
COVERED 4 HROUGH oa] . 15
5&5 Q2015 JO DN 20175 /
109714

6 EXPLANATION OF CORRECTION

7 ) . .
AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

LEE WOODWARD was magde in good faith.
17

Notary Public @
\\b }\Nv-—/‘\ Pt

STATE OF TEXAS
AFFIX NOTARY STAMP / SEAL ABOVE Signature ofCandldate or Qfficeholder

Sworn to and subscribed before me. by the said gﬁé/u\% f'\ 114 30 ™ thisthe w day of .

,fy which, witness my hand and seal of office
s )/\aa,/ /(/130311 Qh*t& NM%

< Si r}ture of officer administering oah\ Printed name of officer administering oath \_) Title of officer administerin}; oath

&/ My Comm. Exp. Feb. 19, 20

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




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 Flers) | 2 Total pages filed:

g

(Residence or Business)

Y e R | D ANDREW L. OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST SUFFIX
PRAUNINGER, dy) m( 8l / 15
4 822%!8:\(‘;5 é ER % /Poél_z(K /A% / gurri; CITY; STATE;  ZIP CODE
ADDRESS HUOBV IALE TEXAS 77340
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SHFSEEEI'DLDER ( q 90 ) &q 5__ 1 / 20 K —87{/(?9:06 or ate [
VS (. A Kl
NAME Ciacomie T et sore | W,(j 10 / 9(,,/ <
PRALNING ER. }‘@“’) 10[86| (5
7 CAMPAIGN STREET ADDRESS (NO gx PLEASE); _ APT / SUITE #; cny: STATE; \}" £
ooness MG /Juﬂ'rs«// LUE, TEXAS 7734 D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9?0) 9—45’;’?0
9 REPORT TYPE
[] vanuary 15 [T] s0th day before election [] Runott O lii.i“&ff.,;‘:ﬁf"“”‘“’",
(Officehoidar Only)
[ day1s [z/&hdaybemmecﬁon [] Excoeded$500 kmit [] Final Report (Attach CiOH - Fr)
10 PERIOD Month Year Month ﬁ
COVERED
q /0?5/020/5 THROUGH /O/ /-7-0/5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff [:I g::cl;ipﬁon
I l/ 3 Apl5 Béonoraj D Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)

Couroa) . MAN AT LALGLE

Position | /KA\{O&

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter 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
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ # 5’0 OO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 7/ 0-00
%ﬁﬂfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 4LI4S. L6
(B:AOLA' ' 'NI lc':BEur'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ q ) 2 9,
OF REPORTING PERIOD 477
OUTSTANDING 6. 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 reportis
— - true and correct and includes all information required to be reported by me
Leswooowmo Title 15, Election Code.
Notary Public
; STATE OF TEXAS

f‘ ‘4’ My Comm. Exp. Feb. 19, 2017

o
Sognature of Candidale or Officeholder

owe DN
. this the

AFFIX NOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said

itle of officer administerigg oath

nature of officer administering oath Printed name of officer administering oath

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




SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commiasion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHeDuLEA1: MONETARY POLITICAL CONTRIBUTIONS $4/7/0. 00O

L]

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

L]

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

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

10.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11,

Oogooor|o

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 Al: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state : 7 Amount of contribution ($
C}/Jg SHELDOLJQAVD o | & /00. b )
6 Contributor address; City; State; Zip Code
249 PROADMER  JlTS VIUETE, s 1
8 Principa! occupation / Job title (See Instructions) 9 Emplloyer (See Instructions)
et 1RED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
%9 CHARLES (A GAmor
" contibuior adaress; Coy: sate; Zocode %/00.00
]84 AVERL HUTSVIMLE TX 77340
Principal occupation / Job title (See lnﬁufﬁons) Employer (See Instructions)
REMRED TUD6E
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Yag | PIMTRIOS MAKTZEROS fe
" Goninbuior address Gy ‘Stater” ZpCods 60.00
/33 FRRK LANE HLTBVIULE, 7;5340
Principal occupation / Job title (See Instructions) Employer (See Instructions)
b Hy 51¢r A
Date Full name of contributor (3 out-of-state PAC (ID#: ) Amount of contribution ($)
ofs | GERALD mECoy T 425 .0D
Contributor address; City; State; Zip Code —
21€ WATERS EDG E "“"‘f'—""”‘u}?jz,

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 Fiter 1D (Ethics Commission Filers)

%

§ Full name of contributor [ out-of-state PAC (ID¥: )

SANDRA MUNS

6 Contributor address; City; State; Zip Code

(920 -208SF.  NuNTo0/ba€ TEAAS
77340

7 Amount of contribution ($)

¥50.00

8 Principal occupation / Job title (See Instructions)

RETIRED

9 Employer (See lnstructlons)

Date

Ys

Full name of coi pbutor [j out- of state PAC (ID¥; )

JOYCE PA

Contributor address; City; State; Zip Code

Tb2 ELKIOSHAKE HusroT8 100 E 7y
‘»

Amount of contribution ($)

#/00.00

Principal occupation / Job titie (See Instructions)

RETIRED

Employer (See Instructions)

Date
75

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

GUENDA HIGH

Contributor address; City; State; Zip Code

TSUILAE ~>
386 ELKINS LAKE  HURTSUILLE, TEXA

Amount of contribution ($)

# 100. 00

Principal occupation / Job title (See instructions)

Kerieed

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (1D¥: ) Amount of contribution ($)

19/8 | MARLENE RLALWI NGER 4 (050. Do

/0/51 " Contributor address; City, State; ZipCode & 300- 00
02 € ELRINSAAKE HUNTBIILLE, 7;%;;’

Principal occupation / Job title (See instructions)

RET:RED

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
DARRAR A
A .P?qc_’ TR fatl #9000
6 Contributor address; City; State; Zip Code
QS ELKINS Lake HUNTS VIME, TR, 773:110

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

Rev RED

Date Full name of contributor [ out-of- stale PAC (ID#: ) Amount of contribution ($)
EW PRAUML /N
G | ANPREL [PEALL /A acs 4102500
Contributor address; City; State; Zip Code
$95 CLKING LAKE MienTs VILLE, ( ;
7 D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MRRITIME ENLEC -
Date Full name of contributor [J out-ot-state PAC (iO#; ) Amount of contribution ()
(Dan | HERBERT MINYARD %0000
 Contributor address; City; State; Zip Code o
KINS LALE  HUNTSUIUE, T
Qo0 ELKINS 4 %> 34
Principal occupation / Job title (See instructions) Employer (See instructions)
1RE D
Date Full name of contributor [ out-of-state PAC (D¥: ) Amount of contribution ()
1%P | MuTO0 KROESCHE Yoo, 00
. ‘(Zo.nirll;u;o; z;dt.ire'sis ....... C;ty. ' .St-al.e ' le Code .......
3802 [PocTredER Yo HUNTSV LLE 1Y
‘77340
Principal occupation / Job title (See instructions) Employer (See Instructions)

ETIREYD

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

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE I

Advertising Expense
Accounting/Banking
Consulting Expense

Vol CAperide
Fees

EAFENUII UKE CAI EUGUKIRES FUK BUX 3(8)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
tegal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
l’\l.l'lu I APTHDC HEYSI WML W1 WIDUu st et -

Printing Expense Office Overhoad/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By )

4 Total nanes Schadile F

12 1 eR NaME | 3 ACCOUNT # (Ethirs Commission Filers

#1658 L4

2 MARLENE M. BRAUNINGER. l
4031530'20/5 & Payee name
9 WAGA NN PRINTI NG i
6 Amount ($) 7 Payee address; City; State; Zip Code

JH{O SCYAMe BE  Hu TSV LLE, TEXAS 777346

8 PURPOSE

{a) Category (See categories listed at the top of this scheduie) ®) Description (if travel

ide of Texas, Schedule T)

§nsa. 3aa

EXPEP?[:TURE ,db(/B{?_Tlsll\JLj SIGNS
® rronanes o anen o ANDRE I 10, PRAUNING G2 NRGoR.  LRuNey/HIHI AT
Date — ' Payee name
/0-'1-1% LIAGANMON PRINTING
Amount (S) Pavee address; City: State:

/H10 SYeLAMmoes Mzmwmbj TEXAS 77340

PURPOSE Culuyury {See caiegorsies iisiod ai ihe iop of ivs scheduie) ! Dusrigplion (i iuvel ouisiie of Texas. 3 e T)
o |ADVERTISING | PosTeArDs
o I 1
Complete ONLY if direct Candidate / Officeholder name Office sought GDLLMUL%?’U” AT_

expendrure to beneft c:un/q,/u DZE“J /d/ 6%1(”/”6 e.e_ N Vaﬁa

AALGE LosrT/on |

#915.00

Date rayee name
[0~15-2015 | U.S. POST OFF[e €&
Amount ($) Payee address; City: State; Zip Code

3190 HWY 30 wWesT
HUNTESUI LLE, TEXAS 177340

PURPOSE
wr

BEXPENDITURE

Category (See categories fisted at the lop of this schedule)

| POSTAGE

jets Schedule T)

| Description (if ravet outside of Texas.

| PosT CARLDS

Complate ONLY if direct

expenditure to benefit CIOH#NDKE“) w, éﬂ#{,{ﬂ)/d& Ele_ MA (!ae

Candidate / Officeholder name Office sought

Loune kMR XL |

Date

/0-21-2015

Payee name

FiRST NATIONAL AAPIK

8%3.00

PURPOSE
OF
ERPENCITURL

. e e caranas coere, P s e

1200 < 11Th SYREET  MUNTSVILLE TEXRS N7 34o

Description (if travel ide of Texas, compiete S T}

Category (Seem tisted atmotopdﬁssctgedﬁh) I
|

New CHECKS MNEW CHBLKS

et o ot 01 AUDREND (U, PRAUNI N €R. MAYoR 1y Kbt

Candidate / Officahodder name Offica souaht

GOuNuA?T'RM’"’ AT
OS(TioN |

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 Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FiLER NAME

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE ROVERTIS 1 NGy

& MBRLENE M. ARAUN ING ER_
4 Date & Payeaname
10-22-3015 | HUNTSVILLE  frem
Urog700 | 1408 0Tk STREET- “HGUTSVILLE, TEXAS 70340
8 PURPOSE (@) Catogory (See catogories kstod st the top of this schedule) ®) Description (if ravel outside of Texas, complete Schedue T)

NEWsPuper ADD

9 Complete QNLY ¥ direct Candidate / Officehoider name Office sought ¢ w A—T
e C/OH oMLl
et o bt SMANOEET) 1) BRAUNING ER. _ MiAyo R LARGE om0 7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See catagaries fisted at the top of this schedule) Description (it travet ide of Texas, plete Schedule T)
OF
EXPENDITURE )
Complete OMLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
PURPOSE Category (See categories kistad st the top of this schedule) Description (if travei outside of Texas. lote Scheduse T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
PURPOSE Category {Ses categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Sched k1)
OF
EXPENDITURE
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vansnes ~Adbian oot L
RLAZATRICR SRS LIRS o N




