CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 M
OFFICEHOLDER OFFICE USE ONLY
NN o Ny Bl abd e
NICKNAME LAST SUFFIX
u7 P;( KLE Waller County E!zetiaas
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE 2 ,
OFFICEHOLDER JAN -+
e AkISB MucKelrp yRd.
[_-_:] Change of Address UQW\‘)S\-C a,d G W ')’} \-l Y 5’ Wam,&*:y Election}
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dare Fana oo N SF el tBes |
PHONE ( N3) 2as-uld1
6 CAMPAIGN MS / MAS / MR FIRST M Receipt # W
TREASURER |
NAME oM Michaet P .. . ] Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
P\ rikkKle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CcITY; STATE; ZIP CODE
TREASURER _ :
ADDRESS Au3SE Muckelroy Rd.
(Residence or Business) .
Bempsead, T¥ 144s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (A%)) 145-1233
9 REPORT TYPE ) ‘
B/Januaryw [] 3oth day before election [[] Runott ] ;ﬂggmﬁw
(Officenolder Only)
[] duy1s [] et day before election [[] Exceededssoolimit [] Final Fleport (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED -
| /&OI’I THROUGH Ia// 51 /RO
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/Pﬁ'“a’y D Runott D Other n
3 /(0 // 12 [] ceneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
waoley Co. Pismch wal\ey (o Pistned
Cler K Clerk .
GO TO PAGE 2
www ethics: state.bous’ Revised 9/8/2015

Farme provided: by Texas Ethice Commission:



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ‘ “. )" . 15 Filer ID (Ethics Commission Filers)
M@ braaberh " biz” Pirkie
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
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| COMMITTEE ADDRESS
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[] Additional Pages
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| swear, or affirm, under penalty of perjury, that the accompanying report is
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under Title 15, Election Code.

My Commission Expires

February 11, 2019 -1, axim ‘MP

i A A A i SignJrure of Candidate or Officeholder

B A o,

CINDY JONES
Notary Public, State of Texas

v

AFFIX NOTARY STAMP / SEALABOVE
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2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 000
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ D.00
a. D SCHEDULE E: LOANS $ D.00
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.006
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 000
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
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) g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2S0.00
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12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s .
RETURNED TO FILER 0. 00
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
ting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Fi Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.
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Transportation Equipment & Related Expense
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Travel Out Of District

Other (enter a category not listed above)
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100.00 | 22000 ‘ Rol
. - Ya\r gre undl .
litical tributions {
Pronded e pstead, TC 14US
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