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

1 Filer ID (Ethics Commission Filers) 2 Total pages.filed:
D OFFICE USE ONLY
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MS /MRS MR FIRST { i
3 8¢gg§AggER ﬂ» o E U-) M’ Date Received
NAME | o
NICKNAME LAST %D ‘ Dl %l j 5

6MM‘OINQB’QJ SUFFIX <

4 $_$FI’EINAL REPORT D January 15 I:I Runoff D Other (specify)
[:I July 15 D Exceeded $500 limit e ~ ;
¢
. 15th day after treasurer Dbte ¥ijnd-deliveled or Dlte Pogtmarked
D 30th day before election appointment (officeholder only) /O % l 6—
'Z/Bth day before election D Final report Rec 9‘ # Amourkt $
™ R
5 ORIGINAL PERIOD Month Year Month Day Year e pocessed l
COVERED ’O % lql

9 35 Saotbmrowen 10 9 Lapy ‘ N 5[5 |

o it et R
tuttla e Cot P- &

7 AFFIDAVIT

| 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
E/ 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

R, E WDWARD was magle in good faith.
i, - Notary Public
W SN STATE OF TEXAS

83 My Comm. Exp. Feb. 19, 2017

Slgn ure of Cand| te or Officeholder

Swom to and subscribed before me, by the said %J\@Y@LM\W\ O\(\‘—\ , this the :}Eﬁ\ day Ofm,
/\Q\ to cenlify which, witni :% and and seal of office.
OL £ j \ag \):\(\f\x\ \ CA“/\W

< )sfg)ature of Wadmmlstenng oat}\ Printed name of officer administering oath Tlt___df officer admmlstenng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MSIMRS@ ﬁbm J Date Received
OFFICEHOLDER A JAV A
NAME T
NICKNAME LAST SUFFIX 'D{ AN ‘ 15
ARAMNINGER, /
4 ?;RAENAL REPORT D January 15 D Runoff D Other (specify)
July 15 Exceeded $500 limit —_—
D uly D xcee: imi \

El 30th day before election 15th day atter treasurer /D‘LSW'““W or Dpte Pos-{narked

appointment (officeholder only) X_) ) ) 97 )6‘

@/eth day before election I:’ Final report \R:ja 4 Amount §
T, 4 rl

5 ORIGINAL PERIOD Month Year Month Day Year

COVERED 4 IQ5 0,?0/ Ly THROUGH /OQ?JJ RO/

ged
A
6 EXPLANATION OF CORRECTION 7

Covulione

7 AFFIDAVIT

et

| 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 made in good faith.

Notary Public @
\\b N\:v—/\ A

AFFIX NOTARY STAMP /7 SEAL ABOVE Signature 0‘4Cand|date orafﬂceholder

Swormn to and subscribed before me, by the said Q‘“A/b\?)(auf\ AN QO ™ .thisthe w day of %&
.fy which, witriess My hand and seaI\oFgfﬁce ) )

S ture of officer administerin oa Printed name of officer administering oath - ) Title of officer administering oath
9

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 expiains how to compiete this form.

1 Filer ID (Etics Commission Filers)

2 Total pages filed:

g

? %ﬁ%@ﬁé&n we®  ASeEw . OFFICE USE ONLY
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NAME e T s T o o pr 0 %
7 CAMPAIGN STREET ADDRESS 4O PLEASE),  APT / SUITE #; oY, sTATE \j’
Teiren | QRERIBRIARS /JuﬂTsWME TExaS 77390
(Resid or Busi )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Prone ER (9496) 295-2180D

9 REPORT TYPE

[} tanmry 15 [ 30t cay betore election [] Aunott 0 mmrm.
(Otficehoider Orily)
] sayss mmmm [] Excesded$500 sma [] Finat Report tAsacn Crow - FR)
10 (';EORVSADED Month Month g Year
9 /45/30 16 twmoven 10/ &€ /2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yox D Primary D Runott D Other
/l/ 3 Ap/5 E{u\«u ] specn
o Couroer, MAN AT LAZGE|" ““X:“ O"‘Z
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GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/IOH NAME

15 Filer ID (Ethics Commission Filers)

1% NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TME CANDIOATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANOIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENOITURES.

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[]eeneraL
COMMITTEE ADORESS

[Oseecikic
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

s#/50. 00

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

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

$2/7/0-00

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES $4745. &6
CONTQ:BEUHON s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 ). 2 9,
BALA OF REPORTING PERIOD 44 ).
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

(S

! Titte 15 ion Code.
ry 7,
STATE OF TEXAS ! -
Comm. Exp. Feb. 19, 2017 } o

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

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

¥
Signdule of Candidae or Officsholder

ODANOS ™ , this the m

my hand and seal))f office.

N
re of officer administering oath

Printed name of officer administering oath itle of officar administe: 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 FILERNAME 20 Fler ID (Ethics Commission Fiers)
21 SCHEDULE SUBTOTALS SusTOTAL
NAME OF SCHEDULE AMOUNT

. [ scHeEDuLEA1: MONETARY POUTICAL CONTRIBUTIONS

$4/71/0.00

2 [] screpneaz NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ §/

3. [] scHepbuies: PLeDGED cConNTRIBUTIONS ¥ d

4. [ scHeouee: Loans $ é

5 [ scHEDULEF1: POLMICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s]745. $b
e [] scHEOWEF2: UNPAID INCURRED OBLIGATIONS s

7~ O SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s ¢/‘

* [] scHeouie o PoLmcAL ExPENDTURES FROM PERSONAL FuNDs $ @l

o. [] scHeouen PAYMENT FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH $ d

10. [] screbue: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢

1. [ SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS s @/

Forms provided by Texas Ethics Commission www.cthics. 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 At: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor 7 out-of-state PAC (iD#: )| 7 Amount of contribution ($)
SHELDO O RA
Yog | SHENIOEM T % /00. 00
6 Contributor address; City; State; Zip Code
249 PRIADMODOR  Jo 015 v WENE o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ketieen
Date Full name of contributor [ out-of-state PAC (IDH:, ) Amount of contribution ($)
Y%q | CHARLES (A GAMON
. ww address ....... cny‘ saw' zpc.o_‘;e ....... #/DO.DO
1034 AVER)  HUNTSVIMLE TX 773D
1 Principal occupation / Job title (See lns;ru_dions) Employer (See instructions)
\ RETIRED TudbE
1 ‘ Date Full name of contributor [ out-ot-state PAC (1DF: Amount of contribution ($)
| Yag | DIMTRI0S MarTzeROS 4
 Cniie: eirems Gy e’ Tpads T S00.00
/23 BRI LAVE HLUTBU I 2LE 725
Principal occupation / Job title (See Instructions) Employer (See instructions)
b Hy 3¢/ A
i Fu:l—name of contributor (7 out-of-state PAC (10#: ) Amount of contribution ($)
‘ s | GERALD mTCoy #2500
Contributor address; City; Kate; ,“ LE 7
218 (AR Epef M 793
} Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED

ATTACH ADDITIONAL COPLES 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 1D (Ethics Commission Filers)
Date 5552 :Jme Ezntﬂbuw A] {7 out-of-state PAC (D8, )} | 7 Amount of contribution ()
D Mmu
Gfs | POV RE S ¥50.00
6 Contributor address; State; Zip Code
(920 -2014st. ﬁw\rsu/mc T&X:G&
8 Principal occupation / Job title (See Instructions) 9 Employer (Soo instructions)
RET(RED
Date Fult name of co D out- or state PAC (ID#; ) Amount of contribution (3)
19 | Toyck [ 4 /100. 00
...... rmm‘wmzpm
To2 ELKIOSKAKE HustSTB 10 E Q‘
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
RETIRED
Dats Full name of contributor [ out-of-state PAC (tD#: ) A t of contribution ($)
1% | GLENUDA HIGH # /00.00
 irinasior SRR o mae: Zpcose |
396 ELKINS LAKE HUOTSUILLE, T _7‘ ’)47 ﬁ;
Principal occupation / Job title (See instructions) Employer (See instructions)
Kereex»
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)
19/8 | MARLENE RLALNI NEER 4 1050. 00
/0/3( - i:;n&s..ioé."a&;.;. """" Ciy: sma ZipCode & 200- 00
Principal occupation / Job title (See Instructions) Employer (See lnstructions)
RET, RED
ATTACHADOITIONAL 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 5  Full name of contributor [J out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)
DouG + BHARRAR 4,
Qo) | T TR “ath #(90.00
6 Contributor address; City; State; Zip Code
VoS EukiNs Lake HUNTSVILE TR, 77340
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
QEHRED
Date Ful name o_!_ contributor [ out-ot-state PAC (1D¥; ) Amount of contribution ($)
EWJ PRAUL /N
%G, |ANPREW R apbmaes § 1025, 00
Contributor address; City. State; Zip Code —_—
YE5 ELA/NS LAKE HUNTSVILLE, ; ;
D
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

MprRTimE ELEe .

Date Full name of contributor [0 ouvt-ot-state PAC (iO#. Amount of contribution (3)
(0ha | HELBERT MiNGARD 40000
T Contributor agdress: Coy: swe Zpoode | '
Qo0 ELKINS LALE  HUNTSU/UE, 77;{%
Principal occupation / Job title (See instructions) Employo:fsge fnstructions)
1.E D

Full name of contributor [ out-of-state PAC 1O#; ) Amount of contribution ($)

1Ot |miuTon kboeSCHE Y00, 0

Contributor address; City; State; Zip Code - —
3802 PoETICAER DL. HUNTSVI bLE Ty
77340

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

RETIREYD

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 1-800-735-2969)

POLITICAL EXPENDITURES SCHEDULE I~

EAFPENUII URE CAI EGUNKIRY FUK BUX 8(8)

Advertising Expense GiftAwardsMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legel Services Solicitation/Fundraising Expense Transportstion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
(S, 11} o U Y] LA ISE HEPOL M WVt DU R
Fees e Printing Expense Office Overhead/Rental Exp OTHER (enter a catagory not listed above)
The Instruction Guide explains how to complete this form.
4 Total nanee Sehadule F- | 2 £11 ER NAME 12 ACCOUNT # (Ethine Gommission Filmest
a MARLENE M. BRAUNINGER. l

4 Data & Payee name

<30-2015
4-30 (AGA Now /’ﬂmuuq
€ Amount ($) 7 Payee address; City; State;

Flass. od | 1o SEqAme B& “TLiTov 1 TEXAS 77340

8 PURPOSE {8 Catogory (See categories lsted st the 1op of this schedule) ©) Description (¥travet outside of Texas, Sch n
ovavomre | ADVERTISING SIGNS
" o o bt o ANDRE W (0. BRALNING B MRG0k LOUreyiIm AT
— ' Payee name
/0= 15 LWAGANON ﬂf?_mrmé:

Amount (S) Payee address;

4162 aa /410 5L{¢LAO\02¢ :uz&?&d—?su/ug/‘ TEYAS 77340

Culsgut {See cai s isled ai the lop of iivs scheduis) ] Dmbhuﬁ (¥ iruvei ouiskic of Texas. i Schwive T
U | aDveRTISIANG PosST CARDS
. — |
Complets ONLY if dwect Candidate / Officeholder name COUNL IR AT

expenaawre 1o benetit Cond A) DR Eu ) W, PRAUNINGTER. W\/aﬂ, ALLLE LosiTron |

/0~/€—;w/€ a S. Pasr oFFlcé

Amount ($) State; Zip Code

3 (qa HN 30 WestT
#a15.00 1 HUNTS VI LLE, TEXAS 1773¢ 0

PURPOSE Category (SescategoriesFcied atthe lop of tvs schedule) | Description (i ravel outside of Texas, complets Schedule T)
eesomwe | PDSTAGE | PosT CARDS
Complete ONLY if direc! Candidate / Officehokier name Office sought T
expendtumtobeneﬁtélOH#”DﬁEk) é() "5'€4uU/U(vE"IZ. /hﬂ‘lae w%aé@%i;ﬂ%ﬂ [ |
Dats
10-31- 2015~ F (RST- AAT 100A L BAVK.
d%a 00 /300 11Th SYREET  MUNTSVILLE  TEXARS N340

PURPOSE Category (Ses categories listad at the top of s schedule) l Description (tuavel of Texas, comp n
EXPENDITURE NeW CHECEKS MNEW CHBLKS

Candidata / Officeholdar namea Offica ecnioht d Io) u *J L 'RM’H )‘ T

axponditrs 1 bonet CION AUDRELD (V). /bkﬂru,mM&a& MAYoR L Apte PosiTion |

ATTACH ADDITIONAL COPIES OF THIS SCHﬁDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Toxas 78711-2070

]

L ]

(512)483-65800 (TDD 1-800-735-2969)

POLITICAL EXPENDITURES

SCHEDWLE F

EXPENDITURE CATEGORIES FOR BOX 8(n)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift/AwardsAMemorials Expense Selaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legel Services Solicitstion/Fundraising Exp Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made 8y
Event Expense Polling Expense Teavel Out Of District Candidate/Officeholdar/Political Commitiee
Feeas Printing Expense Office Overhead/Renta! Expense OTHER(onbraeltogorynotkudlbovo)

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
& MARLENE M. ARAUN INGER.
4 Dae & Payoe name
0-22-2015 | HUNTSVILLE  irep
.47;;; )oo 7,:;5?*77;71( STCKEE:—S“ Z’#°Z¢°'mswhb5. TEXAS 9540
8 PURPOSE Ncmyﬁumwuunpummy ) Description (f kravel cuteide of Texss, commiets Schems

oeowmme | ADVERTIS 1 Gy

NEWsPrpse ADD

9 Complete ONLY ¥ direct Candidate / Officehoider name Office

expanditure 10 benefit C/OH AOLEID Ld.ﬂBAL(N/Ném /nAb'IOIQ

o upe sy
LARRGE 5 7704/

AT AT

Date Payee name

Amount ($) Payee address; City: State; Zip Code
PURPOSE Comy(&milbddhhad&hldm) Dwmmmmurm.mmn
OF
EXPENDITURE )
Complete OMLY i direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payeoe name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Cmgay(umwauhpuﬁmm Description {if ravet outside of Texas, Sch n
OF
BEXPENDITURE
Complels ONLY ¥f direct Candidate / Officehokter name Office sought Office heid
expenditure to benefit C/OH
Date Payees name
Amount (3) Payee sddress: City; Stat;; Zip Code
PURPOSE Cahgoty(SudemuhdebM) Description (i travel cutside of Taxas, wiete Sch n
OoF
EXPENDITURE
Complete OMLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

sanamer aAbioa ml.ob, f Lo
e e TnL O




