CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fller ID (Ethics Commission Filors)
The C/OH instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS f MR F
OFFICEHOLDER ¢ A BRes W Y OFFICE USE ONLY
NAME

NICKNAME LAST SUFFIX

A

OFFICEHOLDER | @R G E 4 K| A]T S L/I/{E

MAILING

ADDRESS /-/uIUT5(/”"l‘5 T, {77.)4/—0

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Received

PRRAuNI A}L—,»E& f |
4 CANDIDATE/ ADDRESS / PO BOX; STATE;  ZIP CODE ( O 19 3

_

SSQSIEEHOLDER ( q 3 b ) a9 E- 20 Yo ’%wMT § 7.:9 P7tmarkod

6 CAMPAIGN MS, /MR FIRS M , NRetoipt # " Amount §
TREASURER @ TMARKENE M d [
NAME b

NICKNAME LAST SUFFIX
BRAUNINGER

7 CAMPAIGN STREET ADDRESS (NO PO 3:)) %EAS@/ ‘?:T 1 SUITE # cITY; STATE;
TREASURER =y
ADDRESS 1433, Cz REE

(Residence or Business)

st
ZIP-CODE

Huntsuiit 7K. 717340

8 CAMPAIGN AREA CODE PHONE NUMBER 80 EXTENSION
TREASURER -~
TREAS (936 XLYS- 21

9 REPORT TYPE

Month Day Year D Primary z/ Runoft D % ion
/J/ /1/40/5 D General D Special

D January 15 D 30th day before election D Runoff ] 15 da:'aﬁer eampaign
(Officeholder Only)
[ suy1s [i" 8th day before etection [] Excoededssookmt [~ Finat Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1528 /2015 i /Y 2 /2015
1 ELECTION ELECTION DATE ELECTION TYPE

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

OUNLIMAN AT LARSE
¢ Pos TION | MAJOR

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 Filer ID (Ethics Commission Filers)
ANDRED ). PRALUK ) N BES

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
[ ]GENERAL
COMMITTEE ADDRESS
[Ispecipc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /20 .J0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /‘2 J'@ ‘ 0 O
%?ﬁ[‘g’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ /éO?D, 5/
|
CB:SCI/IECBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 80 7 9
OF REPORTING PERIOD Y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

"01

| swear, or affirm, under penalty of perjury, that the accompanying report is
lv,,

$ :;“' e, LEE WOODWARD true and correct and includes all information required to be reported by me
o Notary Public ]
STATE OF TEXAS
y Comm, Exp Feb. 19, 2017

7
Signature Bf Candidate pr Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said W n\NOeT , this the

™, to certify which, witrﬁsg my hand and seai-éf office.

Ll Oudhucsd Cj\ﬁm@

W,

S
S hature of officer administering oat\ Printed name of officer administering oath Tltle of pfficer admlmstenng ogth

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




SUBTOTALS - COH

FORM C/OH

COVER SHEET PG 3

19 FZERN?MDE@E,/O (X) ’ % @A M M : (\\é m— 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

D/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s /220,00

L]

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

$

L]

SCHEDULE B: PLEDGED CONTRIBUTIONS

[]

SCHEDULE E: LOANS

E/ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

[]

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

RETURNED TO FILER

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 02/27/2015

c ¢




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

N 3 Filer ID (Ethics Commission Filers)
ANDREW (J, ARARNI NG ER

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: i 7 Amount of contribution ($)

,1/31/3015 ELoISE E. LEONALD A 100. 00

6 Comnbutor address City; State

2300 MAPLE LANE  HUNTSVIALE, 1€ rﬁ;“‘é’

8 Principal occupatigy / Job title (See Instructions) 9 Employer (See Instructions)
ETIRED
Date Full name of contributor [ out-ot-state PAC (ID#: + Amount of contribution ()
SANDRA- HAM{;COM # /00, 0D
// 3’5 Qolﬁ o / ’
Comrlbutor address; Cit State Z|p Code

L7 ELkins LA HUNTS! LAE TEL .
7 340

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor Oout-of-state PACUDH__ i Amount of contribution ($)
3hors | ToyeE PaTTERSON
fasjers |Soyel PATTERSON | ¥ /00,00
Contnbutor address City; State; Zip Code

sbA EakiING AKAKE HunTsV/kLE, TEX
A734p

Principal occupation / Jo/blitle (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
ifashors |PEGGY KROESEHE e
Contributor address City: State:  Zip C S AS
3382 AoET TCHER \m ”LU\J-SV/bbﬁ /,75;

Principal occupation / Job titte {See Instructions) Employer (See instructions)

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)
ADREW ). BRAUNINGER.
4 Date 5 Full name of co_n%mut(;( EAE out-of-state PAC (ID#: y| 7 Amount of contribution ($)
f
/014117420/15 - A.,.H ______________________________ & /06. 0D

6 Contnbutor address; City, State; Zip Code

Lo0DIAND VALLE
/e m(zﬂsu/ LLETX . 77340

8 Principal occupation / Job title (See Instructions) 9 Em;{loyer (See Instructions)
PETIRED
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
JR—
dﬂl\)/ﬂg AJﬂmS #50'00

pfrfeors| T TN

Contributor address; City; State; Zip Code

2215 NORMAL PARK.  Hun v 11LE TK. 777340

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ST = JANNETT
foja1fpors | PETE #/00. 00
Contributor address; City; Sfaté; » Zip Cédé ------

41) AUGUST A HUNTSVILAE TX . 973 4D

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor t-of-siate PAC (ID#: ) Amount of contribution ($)
10/28J2015 | MARLENE BRAUN INGERS A0, 00

Contributor address; City; State; Zip Code

132 . GREENPRIAR  NunTs Vo WLE, /g,;s?

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 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)

AODEEW I, BLAUD 106 ER.

4 Date 5 Full name of contributor p [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\
Wl TikneR. O Bainion %100, 6D
6 Contributor address; City, State; ZipCode = ,

B3R AVE. N-Yz  NaNTSYILLE, LBX. TA3b

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Céniribuio} ;d&résé; ------- Clty . .St‘ate;' - Z-ip.C.od‘e ------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- '(Zéniribuiof éddrésé: ‘‘‘‘‘‘‘ Clty - vSt'at-e;- -Zi.p deé AAAAAAA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fufl name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o 4Cc.>n£rit.>ui0|-' éd&rés#; ....... CAityl; ‘ ‘St-at-e;- Z|p Code -------
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 for additional 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 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 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

42 | AMD,@,E{/{) [)3, 6Q,Acu. M,‘ @&& 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name _ -
10/28/3216 | HhuNTSVILLE TTEM
€ Amount ($) 7 Payee address; City; State; Zip Code,

$/097. 00 | 1409 -(0PSt,  HunTBv/4uE, TEXAS 77340

8 PURPOSE (a) Category (See categories listad at the top of this schedule) ®) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE WEISPROER. ADVERT MEMENT | HALE PAGE AD
ete if di idate / Officeholder name Office sought
® ec:;ﬁldi;urgttﬁxb:n:zte%/OH A A(;%nz«zk) Zj, Ep_A 1:2 NINGER. sy 440 é dlg ée‘;bjl’;__l-;moﬁc:)m 797’ L ARCE]
Date Payee name
Naufaois | WA GAmoN PRINTING
Amount ($) Payee address: City; State; Zip Code

$13. 51 L0 SYCAMORE HUNTSV:nhE | TEXRS 91340

PURPOSE Category (See categories fistad at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - — §
EXPENDITURE ADvERT I1IS/IN & 6/& NS 7
Complete ONLY if direct Candidﬂte / Officeholder name Office sought ; gi hm A"\j 4“ —
i , o UNCH
expendlturetobeneﬁtCIOH_AM:DQCU J‘J' &Aub]”\) éﬁ /V\‘l\[OQ g o — 0N
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travef 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 (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravei outside of Texas, compilete Schedute T)
OF
EXPENDITURE
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




