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

1 Filer ID (Ethics Commission Fifers) 2 Total pages filed:
OFFICE USE ONLY

-

3 CANDIDATE/ MS/MRY/MR FIBST n — Mi Date Received
OFFICEHOLDER & A Brew) .

NAME | o ‘
NICKNAME LAST SUFFIX ' (D) 5] ) 6
/3 RAUM) NG ER.
4 1(')$F|’(E;INAL REPORT I:] January 15 D Runoff D Other (specify)

D July 15 D Exceeded $500 limit — | 1

D 30th day before election 15th day after treasurer atefHand-tevered of Date Ppstmarked
appointment (officeholder only) ' 8) 3 ‘ ) 4—

e o [ ~

8th day before election Final report RecdDC# Amolint §

f A

5 ORIGINAL PERIOD Month Day Year Month 2 10 Al |S

COVERED 2, 05 /5 " THROUGH /0 /8 B3
72, 25 /50 i cao d31ls

6 EXPLANATION OF CORRECTION

for 5 COH - 3

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.

@ﬁther 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. 1 swear,
or affirm, that any error or omission in the report as originally filed

LEE WOODWARD
Notary Public

STATE OF TEXAS

Signhature of Candidate or Officeholder

, this the ¢ E 2 day of \
and seal of office.

PSS N ;kuﬁamiav\

gnature of officer administering oath \ Printed name of officer administering oath Titld of officer admlnlstermg -]

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 Fiter ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
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OFFICEHOLDER

— Jon] 5

4 ﬁlmnmm [] smmvay1s [] runon [ omer specityy
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$§ ORIGINAL PERIOD Month Dey Year Month Day Year v
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7 AFFIDAIT

| 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 reportwas
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. 1 swear,
or affirm, that any error or omission in the report as originally filed
was mage in good faith.

Sign&n of Candh?‘ne or Officehoider

bscribed before me, %@)@)ﬁ‘\f\%\j‘ ._uasme::ﬂiﬁ\ dayofDi}&)@:.

) o C/\ DeRlo ¢

Title o officer administering o

(

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




CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
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5 ORIGINAL PERIOD 'uum Oey Your Nonth Day Year s ) 9'7 ‘
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7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear. or affirm, that the original reportwas
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,
B or affirm, that any error or omission in the report as originally filed
¥ was e in good faith.

AFFIX NOTARY STAMP 7 SEAL ABOVE

Swom to and subscribed before me. by the said

ture of officer administering oab\ Printed name of officer administering oath Titte of officer administeridy oath

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

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller ID (it Commindion Flers) | 2 Towl pages Medt;
The C/OH Instruction Guide explaing how 10 complete this form. g
3 CANDIDATE/ w/wslD AIJ&ELU ZJ' OFFICEUSEONLY
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ot M;:,’”‘E& ....... il i?@mla!lls

4 CANOIDATE / %noslzckm;nr cy; _:m':: 2@ cooe
ADDRESS HUuBVIME JEXAS 7840
] cnange of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — R
o o |(936) a95-2480 (TR Tl T
¢ easunen N IMARLENE M, R
NAME | L g I <,
BRAUNING ER. NS
7 CAMPAIGN STREET ADDAESS U0 PO APT/SUTE 8 ony: s \j
‘oonese " |MFA GQRERVPRIAR NusTsVI LE, TEXAS 7739
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GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

4 COH NAME

15 Filer ID (Ethics Commission Filers)

1B NOTICE FROM
POLITICAL

COMMITTEE(S)

COMMITTEE CAMPANIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ # S’ 0 OO
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s a 7/ 0 * 00

3. TOTAL POLITICAL EXPENOITURES OF $100 OR LESS. s ¢
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES s 47‘5. L6

S. m:mmcatmummmeonsormeummv s 431-3_9

LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s ¢

| swear, or afliern, under penally of perkary, that the accompanying reportis
frue and correct and includes all information required to be reported by me

Tile 1. Code.
-
o
Signatuwre of or Offiosholder
\ this the
my hand and office.
Prinvted name of oficer administaring oath of oficer oath




SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FLERNAME 20 Fler 1D (Siice Comwntesion Flers)
"' e Or Sa DA AT
[ soreouear: monemaryPoLmcAL contREUTONS 471000

2 D SCHEDULEA2 Wmmm

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS

a. ['_'] SCHEDULE E: LOANS

"l le

s. M SCHEDWRE F1: mmmmm

AN
&

e« [ SCHEDULE F2. UNPAID INCURRED OBLIGATIONS

7. D SCHEDWLE F3; mwmmmm

s D SCHEDULE G: mmmmm

0. D SCHEDWLE H: mmmmmamwaon

1. [} screowme:: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

K GAINS, AND CONTRIBUTIONS
1. D mmﬂmm REFUNDS, .

&\\\'&,’S\Q

M

Forme provided by Yexas Ethics Commission www athics. stale.tx us




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explsins how 10 compilets this form. 1 Total pages Schedule A1: 3

2 FILER NAME

3 Filer 10 (Eshics Comemission Filers)

4 Oute

Yag ' SHELSSS /e_mf e

7Nmmdmnonm

$£/00. o

lo2 ¥y A—Va& HUNTSVIME TX 77340

8 Principal oocupation / Job Wie (See Inatructions) o Emlore (See inerucaons)
Retieed
Date Full name of contritutor O out-st-state mc 0w ! ! of contrioution @
................... s ey Tt #IDO-DO

wml.lnbﬂb(s“m

REMRED TudsE

Empiayer (See instructions)

Deste Full name of contributor [ out-et-siate PAC Ds:

Yag |DIMTRios MassTzeR0S

Amount of contribusion ($)

................... G vy’ Toceas #500,00
/33 R!A& LANE Rttt 1 LLE, Zw
WMIJ&W(&. ) Employer (See instructions)
PH\[:’;C/A—S
Full name of contributor 3 owt-ot-state PAC (10¢: ) Amount of contribution ($)
iofs  |GERALD mECoy 42500
Contriutor address; Clty,
&
218 WATEBR'S LD E WML77 .
Wm/um(s“w Employer (See Instructions)
RETI RED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nmnm«mmmmmmmmmm

Forms provided by Texas Ethics Commission www.sthics.state.tx.us

Revised 98/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

68 Contridutor addrees;

(920 -a0t4st. ﬁaMsu/wE TEARS

2 FILER NAME 3 Fler 0 (Eihvica Commission Flers)
4 D 6 Full name of contributor [} out-ot-state mac )| 7 Amount of conwibumion (3)

8 Principel occupation / Job tile (See netructions)

9 Eum(th-usm»

Cay. Siats; 2ipCode

Contributor address;
Tb2a VPN k/DSAH(E TSV 10E T 7;

RETIRED
Dete Fulmdﬂ”?l“ Oevetamemcoor____ Amount of contibution (3)
19 | Toyck fatTELSOM #/00. 00

Frincipal cccupation / Job this (See instructions) Employer (See instruciions)
RETIRED
Date Full name of contributor [ sn-of-stte PAC 0% ) Amount of contrbution ($)
1% GULENDAHI1GH 4 /00. 00
Contribuior addrese: Clly; Stale; Zip Code
290 ELKIUS LAKE HUOBSUILLE, T Wg
Principal occupation / Job this (Gee instructions) Employer (See instructions)
Lereed
Dete Full name of Contributor [ out-ot-siate PAC aDE: Amount of conisibution ($)
19/8 | MARLENE RLALLI NEER H 1080. 00
19451 | o s O TR & 500- 00
92T E ELKINSAAKE HunBIILLE, 1;;;
Principal ocoupation / Job thils (Ses Instructions) Employer (Bee Instructions)

RET, RED

ATTACHADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED )
¥ contributor is out-of-state PAC, ploass see instruction guide for sdditional reporting requirements.

Fonms provided by Texss Elhics Commission

www.ethics state b us

Revised 9/0/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The instruction Guide expiains how to complete this form. 1 Total pages Schedule A1:
2 FRER NAME 3 Fler D (Ethics Commission Fiers)
5 Full name of contributos O : 7
{D _DOQG . Un:‘:: PAC DS Amount of contribution ()
Gy | TR A WAL #9000
6 Contributor address; Cly, Siste; Zip Code
oS Eukrn's Lake HUITSVILLE, TR, 7);49
8 Principal cccupation / Job thie (See netructions) 9 Employer (See Instructions)
I RED
Dete F‘mdm
S 0 &—————) Amount of contribution (3)
Ko | ANDREL PR AU f‘."?’. ............. 41025 so
Contsibutor address
995 ELKINS LAKE HierTS w.w; ‘7
D
Principal cocupation / Job tile (See instructions) W(Snm;
Magp 7 TIME EVLEc .
Deto Full name of contrbutor [ out-ot-stare PuC gow., Amount of contribution ($)
1928 | HERBERT MirARD %0000
........... ........w.“..&b&..-... .
Q60 ELKINS b A LE f"‘”””"“_‘?.;g o
Wm:mn(snmmm Employer (See inetructions)
AETILED
Date Full narme of contridutor 3 omt-or-stete PC 08 ) Amount of contribution ($)
1% ok TeR W‘,".“f ................... Y00. 00
38’0;{ /&ae'rmyaz Y3 Hu.NTsqu 19
‘7734@
WMIM&(&W) Employer (See instructions)
RETIRED
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
N contributor is out-of-state PAC, plaummmm'udefalddlﬁondmgmmm

Forms provided by Texas Ethics Conwnission www ethics. state.tx.us Revised %80/2015
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" Tone Ethics Commiseion PO.Box 12070 Austin, Taxns 787112070

(512)4635800 _(TDD 1-800-735-2080)

POLITICAL EXPENDITURES

SCHEDULE -
mwlmmumwmmqq
Advertising Expanse WM SsierieaMagee/Contract Labor Loen
Logul Services wm Ti Related Exponse
Accounting/Benking Trecot b wm ‘ “:‘.‘,
CYom cagne T Uy apenes LI RV P S, .
Fees Printing Exponce Oln.om!lpau MW.MMNM)

mmmmmum&m

4 Totnl onnen Sohackiin F- | 2 N FR NAME lammcmmn—m

3 MARLENE M, LRAUNINGER.
& Payse name

4
930-2015 WAGA W PRIATI 06, )

.#’45‘? 4 7473.5"’%”\“3% u:l&?;me, FEXAS 777346

8 PURPOSE [ ] Mmmmnundum & ODesoription C““lh*“ﬂ
EXPORTURE ADVS&TISIUG, SIGANS

9 Complote OMLY ¥ direct

s oo AJSREW W, BRI B8y CRHLE R AT,

Dete . ‘ Payes name
/0-1-16 WAGANON PRINT NG

452 32 | 7410 SqeAmocE " WELGTSV /M TEXAS 57340

PURPOSE Cum ‘“*Wdhbﬁﬁw) me Wu“ﬂ'h it Sclwdvie Tj
_-% . |ADVERTISIAG | POST CAR DS
T e e 1 [
mm‘“ Candidate /

name Offios sougiv
S AN DeEW) U, BRAKNWGER rrepe  COUNCLTRRF AT
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[0-15-3016" | U. S. POST OEF 1 €

Rispo |30 AWy 35 e
) HUNTS V1 LhE, TEXAS 179340
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el YT Mityol CourlPV T | |
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PURPOSE Ca300Ory (Ses cstegeries Kutad ot Sve top of Svs schodute) ! Descriplion (f savel Py = o

EXPENDITURE NE LW CHECLS NEW CHELKS

P mtese AAUV Y Honna

ATTACH ADDITIONAL COPIES OF THIS SC

Candidnta 7 Offoshaldar name Offica ronsoht T
ewendnws s sene cot AUTDRELD (). SR AU M&RM" :‘T’I’o'z i
AS NEEDED




Texas Ethics Commission

P.O.Box 12070 Auntin, Toxes 78711-2070

(512)463-5000

(TDO 1-800-735-20809)

POLITICAL EXPENDITURES

SCHEDWLE F

Advertising Expemse GiftAwardefidamoriels Expencs Labor Loan RepaymentReimbersement
:::-uh-- mwb-m ;m:::u M“:::u%
Expence Expense ravel District Candidete/OSlosholder/Poltical Commities
Foes mﬁw—u Office OverheadMental Expense OTHER (enter & cmtegury not listed above)
The instruction Guide expiains hew e campiete this form.
1 Towl pages Schedule ©: | 2 FRLER NAME 3 msmmm
4 MARLENE™ M. A RAUN NG ER
4 Dato & Payee name
0-22-015 | HUNTSVILLE  frend
€ Amount (3) 7 Payse address: Clty; Swis; 2ip Code ~
#/087.00 | 1405- 10Tk STREET - HUWTSVILLE, TEXAS 79540
8 PURFOSE ﬂ%mmmuunnam [ ] Du-amm-—nm-_mn
oronmwe | ADVERTIS /NG NEWsPapse AdD
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w . .
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Date Payos name
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m:;m
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m&‘%ﬂ e
Date Payse name
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Complete OMLY ¥ direct Candidate / OMcsholder name Ofics sought Office held
sxpendiure 10 benefit CIOH

Ammmmormssumsumm
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