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

OFFICE USE ONLY

Py
3 CANDIDATE/ MS /MRSAMR ) FIRST M) M Date, Received
OFFICEHOLDER ?/ MPE}; - {
NAME | Y e T T ( (D] 23 6

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

NICKNAME LAST SUFFIX
| LA 1 A&ER_
4 ORIGINAL REPORT D January 16 D Runoff [:] Other (specify)

TYPE

D July 15 D Exceeded $500 limit

[:' 30th day before election 15th day after treasurer ehverec or Date Hostmarked
appointment {officeholder only) 83 6
@/Sth day before election D Final report j)lpt # Amount S
1

5 ORIGINALPERIOD Month Day Year Month ar T 53]
co 10 0,.25/0/10/ £, THROUGH /9\ 2 S W/S/C;%Q{ }d{g@/jg

: Eﬁﬁ????f B olanee Sor copyr buations m% tedned

xS of aﬁMai f@@orhn@ {)Mnod

7 AFFIDAVIT

I 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 report was
LEE WOODWARD

’_g i made in good faith and without an intent to mislead or to misrepre-
0% Notary Public sent the information contained in the report.
STATE OF TEXAS

My Comm. Exp. Feb. 19, 2017 ]zr 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

AFFIX NOTARY STAMP / SEAL ABOVE uS:gnaturé of Candidatg or Officeholder

this the g ) dayof&.ﬁ&iﬁlﬁ){ﬁ\

|
;

Sworn to and subscribed before me, by the said

Printed name of officer administering oath Ti§e of officer administering

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

COVER SHEET PG 1

FORM C/OH

ThoCIOHMucuonGuldooxphlthbeommmtom.

1 Filer ID (Ethics Commiasion Flers)

2 Total pages filed:

* Orrioenocoen | ©C ABDesy) . OFFICE USE ONLY
NME T Date Received
NICKNAME LAST SUFFIX ]
BRAUNI N&HER. v |
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUJTE #; cIy; STATE;  Z® CODE la 3/)5
e on | §85 ELKINS Lakg T
ADDRESS HupmpiiLLE, X 07240
[] chenge of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . N ;)
At | G50) aqE-Zie0 e
* Theasunen | O™ STMARKENE .
NAME Cwcowie T st T —— ......... s e '
BAuNING ER i
7 CAMPAIGN STREET ADDRESS (NO PO BOX ,  APT | SUITE &; cy; STATE; IP-COD
TREASURER = Jé"zme _
sooress (/432G REE puntsuni€ TX. 17340
(Ruldoneoorauslnm)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | (@41 )  45- 2180
9 REPORT TYPE [T] sammey 15 [ 30t day betore election ] Runon O mmm
(Officeholder Only)
[ duy1s [ 8th day betore stecton [[] Excesded $5008mx [ Finst Report (Arach c/0k - FRy
10 PERIOD Month Dey Yoar Month Oay Year
COVERED /0/-’-5 /‘20/5 THROUGH /‘2/ . /020/5
1 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year D Primary zﬂwﬂ D mﬂm
/1 /2/40/5 [J awear [ specin
HELD 13 OFFICE SOUGHT (¥ known)
@ o LOUMIEMAN AT L ARSE MAVDR.
Pos,TioN 1

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/Of:IANﬁME a) LL) 6 Qw” ' IQ& % 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
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
{TIseecipic
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 .Jg0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $/ 2 20.00
%':.EE‘SWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ /é ID. - /
ggm' ”Nl léBéJT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ W, %
OF REPORTING PERIOD | (0]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

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

STATE OF TEXAS

AFFIX NOTARY STAMP/ SEALABOVE

Swom to and subscribed before me, by the said nawy NG _this the

day fof , 20 ) ™, to certify which, wutnKesg my hand and seaH}f office.

/ ; \ l)D@quw& C '

R
%\atum of officer administering oat\ Printed name of officer administering oath Title of

cer administering o.

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 FILER

DE@EKJ L‘)- %@AKM, @&m_ 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. E}/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s /220,00

=

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

S

3, D

SCHEDULE B: PLEDGED CONTRIBUTIONS

4, D

SCHEDULE E: LOANS

5. B/ 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 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11.

00|0|a|o)|g

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANDCONTRIBUTIONS
RETURNED TO FILER

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

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this torm.

1 Total pages Schedule At:

2 FILER NAME

ANDLE

W 1) PRAKN I NG ER-

3 Fiter ID (Ethics Commission Filers)

4 Date

/1/;12./,20 15

5 Full name of contributor [J out-ot-state PAC (ID#._____ P

ELbIsE E. LtOI\)Ae—P

6 Contnbutor address ity: State

2301 MAPLE [, ANE HUNTSV T AL

E 727%
LEY:

7 Amount of contribution ($)

A /00. 0D

8 Principal occu

patigq / Job title (See Instructions)

ET) RED

9 Employer (See Instructions)

Date

il /a’b/:lolﬁ

Full name of contributor [ out-of-state PAC i1D#: i

SANVDRA- HANSCLOM

Contributor address: City;

LT ELkins LA

State Zup Code

HUNTSVI LIGE, ;ax,
17 340

Amount of contribution ($)

# )00, 6D

Principal occupation / Job title (See Instructions)

RETIRED

Employer (See Instructions)

Date

/:/33/30/5

Full name of contributor [ out-ot-state PAC 1tD#: }

Joyee PATTERSON

Contributor address City; State; Zip Code

sbA ErkING MAKE Hunsv/kLE, TEX:

07340

Amount of contribution ($)

i /00, 00

Principal occupation / Job title (See Instructions)

RETIRED

Employer (See Instructions)

Date

Nﬁ%&u5

Full name of contributor

PEGGY KROESEHE

Contnburor address City: Slale Zip C beS

D out-of-state PAC (ID#_

ETTCHER DR UNRV. puu/
3962 o H I i

Amount of contribution ($)

%50, 60

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.slate.tx.us

Revised 9/8/2015




f

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

A REW ). BRAUNINGER

3 Filer iD (Ethics Commission Filers)

4 Date

D ,&b,ézwﬁ

5 Full name of contributor E out-of-state PAC (ID#: )
dAMES KEL
6 Contributor address; ty. State; ZipCode |

LoDl AND V ALL
oy Hp M,Z'Tsu/ LLETX. 77340

7 Amount of contribution ($)

& /006. 0D

8 Principal occupation / Job title (See Instructions)

PeTIiRED

9 Em‘loyer (See Instructions)

Date

j0/a7/015

Full name of contributor [J out-of-state PAC (1D#: )

TANIE ADAMS

Contributor address; City; State; Zip Code

A5 NORMAL PARK  Hun TSV 11LE TX . 5340

Amount of contribution ($)

£50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/27 /3015

Full name of contributor [1 out-of-state PAC (ID#: )
PETE JANNETT

Contributor address; City; State; Zip Code

411 AUGUSTA  HuNTSVILLE TX . 773 4D

Amount of contribution (§)

#/00. 00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date
/0/48 2015

Full name of comnbutor é.oy.,gm PAC (ID¥: )

MARRLENE BRAUM IV

Contributor address; City; State; Zip Code

1432 GREENPLIAR. /./u,ws W LLE, ,éw';s?

Amount of contribution ($)

K400, 00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COP{ES 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

AL DeER

L(), éeﬂuﬂu\)(am

3 Filer ID (Ethics Commission Filers)

Date
Vil

5 Full name of contributor

TURNER . O'Papnron

6 Contributor address;

2327 AVE, N-Y3

[ out-of-state PAC (ID¥: )

City. State; Zip Code

NUNTS I L L ;TEX,’T}&«»b

7 Amount of contribution ($)

% 100. 0D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Fult name of contributor

Contributor address;

{J out-of-state PAC (ID¥; )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Full name of contributor

[J out-of-state PAC (1D¥; )

Amount of contribution ($)

Contributor address;

City; State; Zip Code

Contributor address; City State Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (IDW: ) Amount of contribution ()

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commilttee
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:

l

2 FILER NAME

ANDREW (0, BRAU K N&GER

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Payee name
10fa8fp015 | HuNTSVILLE TTEM
41097, 00 | 1409 o Bst, HunisiThiE, TEXAS 7734

8 PURPOSE
OF
EXPENDITURE

{a) Catogory (See categories lisied st the top of this schedule) @) Description (if travel outside of Taxas, compiete Schedule T}

NEWSPROER. ADVERT HEMENT | HALE PAGE AD

9 Complete ONLY if direct

expenditure to benefit CIOH A A JDLE L) a}, MMJ\J/IU &LER_ /}’[4(/0/2

Candidate / Officeholder name Office sought a0 QMIWMTJ ARCE]

PosTion

Date Payee name
Nfanfao15 | (A GAmoN PRINTING
Amount ($) Payee address; City: State; Zip Code P s 3
313. 51 {410 SYCAMORE HUNTOV 1L LE TEXARsS N7340
PURPOSE Category (Ses categories listed at the top of this schedule) Description (I travel outside of Texas, complets Schedule T)
exeenomure | ADVERTIS/NG SIGNS |
Complete ONLY if direct Candldgtalomooholdumme Office sought h ‘4
pentiure o boneit SOHANDRE 1) (J . PRAUN 18 §ER iy oR Coune Mf';’,d
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fistad st the top of this schedule) Description (if travet outside of Texas, Schedule T)
EXPEIo.fITIRE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date A Payee name
Amount ($) Payee address; City; Stato Zip Code
PURPOSE Category (Sea categories listed st the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
EXPEI?I;'!URE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics._state tx.us

Revised 04/19/2013







