CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: |,
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M OFFICE USE ONLY
NAME M ATm EN L Date Received
e I P
MATT  HANNES [ o[
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE K ) l-e
OFFICEHOLDER ——
MAILING 78\H SETTLEES W PY\\
ADDRESS
[:l Change of Address \_\'UMT$\(\L«\’6 \ Tﬁ 77 520
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s N ,
OFFICEHOLDER o olivelgd or Dfte Poftma
PHone (%) k|- 07101 P Tl il
6 CAMPAIGN MS /MRS / MR FIRST | Mi ceigy #] Amount §
TREASURER MES. CIND, \ - i N1 4y
. ’.“C.KN.M;E .......... s*l: ............... S.U’;Fli( . ] [ D /‘ , I ! l ! Cp
HANNES N 0] 1]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; P
TREASURER

ADDRESS ZL-‘ \S S ETTLELS W }\\l
(Residence or Business)
HuNTavwLe CTx TV220

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o 1(Z230) 194 -5230

9 REPORT TYPE

] danvary 15 [X] 30th day before election [] Runott ] ;E;t:sudraeyranefganpaign
(Officeholder Only)
] duy1s [ sth day betore election [] Exceeded$500timit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
DR /2920 v  OF./29 720\
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 3 primary (] Runon ] Other
Description
l‘ /O 8 /&D\(ﬁ M General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
C\ Ty Coupci AT-LARGE
PoStTioN Z.

GO TO PAGE 2




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

14 C/OH NAME M ATTHEWN L. \’\A MNES

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
[CJeenERAL
COMMITTEE ADDRESS
[JseeciFic
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 86 \ 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 56. ( O O
.Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED \ .00
4. TOTAL POLITICAL EXPENDITURES :
s (212,
SQ&TICBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD % O .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 O@
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
FRANCES LEE WOODWARD true and correct and includes all information required to be reported by me

S Notary Public under Title 15, Election Code.
. y STATE OF TEXAS
5%/ COMM. EXPFEB. 19, 2017 LZ
NOTARY ID 126810129 % %m 2"

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said m 5[ E \\-\' BJY\O,S , this the \\ ‘
day of OC, L aC .20 to certify which, withess my hand and seal of office.

> A\ —— —J
ignature of officer administeé\g oath Printed name of officer administering oath Ttle of fficer administering oat




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
MaTTHEW L. Y ANNES
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |Z|' SCHEDULE E: LOANS $ 5 D.0O0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l .00
6. [z] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ | Z_ol 7 Z_
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L]
L]
]




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mattaew L. BANNeS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$ ©0.00

5 Date of loan

0/ 120\

6 Is lender
a financial
Institution?

v ®

7 Nameoflender [ out-of-state PAC (ID#: )

MxTTHEW L. BANNES

8 Lender address; City; State;  Zip Code

24\ SETTLERS WAY
HuNTsVLLE , TX 11320

9 LoanAmount ($)

S50.00

10 interest rate

0.0 %

11 Maturity date

N A

12 Principal occupation / Job title (See Instructions)

CWEE

13 Employer (See Instructions)

ALPaA Omec A ADEMY

14 Description of Collateral

m none

account (See Instructions)

15 Check if personal funds were deposited into political

|13

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code
M not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 1 out-of-state PAC (ID#:; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" Guarantor address; City;  State; Zip Code

[ not applicable

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Consuiting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan _ SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodlBevethExpense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MATTHEN L. B ANNES

3 Filer ID (Ethics Commission Filers)

4 Date

D&l 22720l

§ Payee name

G SecreTARY -Gy of MuntseiLLe

6 Amount ($)

| OO

7 Payee address;

City; State; Zip Code

12V AVENUE M duNTsvite e, TK 77340

8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Fees

(b) Description
Check if travel outside of Texas. Complote Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPE:I)F RE ] check it Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan i

Fees Office Overhsad/Rental
Food/Beverage Expense Polling Expense
Gift/Awasds/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising E
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

\

2 FILERNAME

MatTred L. WANNES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* |Zol. 12

" Azolzow,

6 Payee name

WAGANMON PRANTIN G

7 Amount ($)

[20l.1Z

8 Payee address; City; State; Zip Code
IO SyCA Moke
HuNTSN0LLE |, TK 77240

®  1YPE OF
EXPENDITURE

] Poltical

[ ] Non-Politicat

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

A ERL Tio\NG EXPENSE

{b) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [] Polical [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [_—_IChed(iﬂravelousideofTexas.ComplelesmeddeI
EXPEP?DFITU RE l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




