CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

‘ 1 Filer ID (Ethics Commission Filers) 2 Total pages filgd:
The C/OH Instruction Guide explains how to complete this form. #
L
CANDIDATE / MS / MR FIRST MI
. OFFICEHOLDER OFFICE USE ONLY
NAME j of'm ﬂ
PR R ] i e Date Received
NICKNAME LAST SUFFIX - g " :
Amsler ¥ = ]
m i
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY, STATE;  ZIP CODE (- 4] STl
OFFICEHOLDER ~N Y X
MAILING P.o. Box U 3 N A
ADDRESS H i
e er O I ) b,
D Change of Address P 5+ I x _774\‘5 ':: "
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : ot
OFFICEHOLDER Date Hand-delivered ate Postmarked
PHONE (%(o ) 931-535( - = 1
6 CAMPAIGN MS '@R IRST MI Receipt # Amount $
TREASURER v L
NAME | . ... ... ....=" nnl ,,,,,,,,,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
nms\@r. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . R
ADDRESS Ab472 White [Pine Drive

Hempstead, T 17445

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

B2b- ULl

AREA CODE

(419 )

EXTENSION

9 REPORT TYPE

| 30th day before election

g 8th day before election

D January 15
D July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

D Runoff :]

D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED _ y
o/ A2 W6 THROUGH R/ 20 /Qoll
11 ELECTION ELECTION DATE T ELECTION TYPE
Month Day Year g Primary D Runoff D g:‘set;'ipticn
03 4 / ? ,?0/4 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

waller County Commissimer
FPrecinet # 4

Wl e C'wm/y gvmmlssianw
Precined # 27

GO TO PAGE 2

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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

John . Amsler

14 C/OH NAME 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
DGENEF\AL
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 -_—0
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —0 —
$X$ENDrrURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
OTALS UNLESS ITEMIZED —tD -
4. TOTAL POLITICAL EXPENDITURES $ /0 ‘/8 7 g
gg{ﬂ:ﬂﬁ?Tk}N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 011, & t{
OUTSTANDWG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 750. OO

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
PP W under Title 15, Election Code.

HILARY L AVERY M Ll u

% Notary Public, State of Texas
S|gnalure of Candidate or Officeholder

My Commission Expires
November 22, 2017

v T Ty

-

v Vv vy YvyeYyTvrverwewww

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \bh/n A /ﬁh@j{ IN_ , this the é Q&O(

, 20 l [ ¢ to certify which, witness my hand and seal of office.

day of
na. H lgny Avery ChupL &w@
g iy, . . e
Signature of oﬂyL admmlstWath Printed nam officer admini§tering oath Title of officer admmnstermg o
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

‘J;lm A Bmsles

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ a 50. oo
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
S. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0 4 i 7 g
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:‘ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS eonEBiLELA

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tohn A. Amsle,

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

1/23[12 | Will:wen + Beth
illi aen Ay Seule
e # 3 50.00

6 Contributor address; City; State; Zip Code

2807 wild Olive way
Brchmond, Tx T74¢9- 2043

8 Principal occupation / Job title (See instructions) | 9 Employer (See Instructions)
|

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
bc;\nirit-au-to; éddrésg;. - Cit)}: 7 VState;. A ZAipVGAod‘e. .....

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
C;mt-rit-)uiorl a.dc.lrésg; I Ciity; A ASl‘ate;. lZi.p Ct.)dé ‘

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-C(_.)nirilénu‘:ol; édc-jrésls;- - VCVity; 7 VSt‘at‘e;' 'Zi-p Co-d;e 1

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.

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

Gift’/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

"3 Filer ID (Ethics Commission Filers)

/2. Bm .5Ie«--

ohn

4 Date

/2% [201L.

5 Payeename

The Hotlne Fess

6 Amount ($)

B$/27.25

7 Payee address;

City; State; Zip Code

/116 Austin Street

8

PURPOSE |
OF l
EXPENDITURE

|

/'/éfﬂféi{ﬂa, Tx 77445
(@) Category (See Categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Pdvertisi ng

PURPOSE
OF
EXPENDITURE

{

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie/ ‘ Payee name -
21820 fhytline Fress
Amount ($) [ Payee address: City; State; Zip Code
4/27. 25 /116 Bustin Street
[Herpstend, TX 774¢5
Category (See Categories listed at the top of this schedule) Description

| Check it travel outside of Texas. Complete Schedule T.

‘ D Check it Austin, TX, officeholder living expense

Ad va.r-h.sirlg |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

H7.36

;/3/;?0/6 &Jn ter ?r.«'n#ih_, ¥ clm,oa:/#.s
Amount ($) City; State; Zip Code

Payee addres@

225 Business Hwy 290E
Hempsteno Ty T74ys

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule) ‘
1 El Check if Austin, TX, officeholder living expense

Chr signs- Hdehs‘j'

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

—

T ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME I'3 Filer ID (Ethics Commission Filers)

John A. Bmsler

5 Payeena
Hotline Foess

7 Payee address; City; State; Zip Code

/716 Austin Street
Hempstens, Tx 779y S

4 Date

2/ 12/¢

6 Amount ($)

#/27.25

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ L Check if travel outside of Texas. Complete Schedule T.
OF ] Check It Austin, TX, officeholder living expense

A v&r'/srnﬁ

EXPENDITURE ‘
I

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2/ 1 | S~ 77 Signs

Amount ($) City; State; Zip Code

# 357.23 7’4;0. gox 20
irit

Payee address;

Description

Category (See Categories listed at the top of this schedule)
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
EXPEP?I;:ITURE =t gGN5- ﬂdw«(‘l si Aﬂ

Candidate / Officeholder name

' D Check if Austin, TX. officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2030 Schwary Degureent Shore, T,

Amount ($)

B 2477

Payee address; City; State; Zip Code

G¥) /0th Street
//empﬁh”";ﬂ 774"/5

Category (See Categories fisted at the top of this schedule) Description

PURPOSE | Check if travel outside of Texas. Complete Schedule T.

T
|
e Ties Cor 5i9n5-—Mvif"'ﬂ¥a {
\

D Check if Austin, TX. officeholder living expense
EXPENDITURE

C andidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

— —— ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/ 15 /2o, Dollar General
6 Amount (%) 7 Payee address; City; State; Zip Code

FY7.97

4p5 Business R90 E.
Hempsteno, Tx 774y s

PURPOSE
OF
EXPENDITURE

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

Flags - Adverboreg hordacct 4

hatte - poll werkces

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
2lis /201 Home tmn Hardware
Amount ($) Payee address; City; State; Zip Code

H250)

Yo 883 #wy RGO
wrtler, Tx 778y

PURPOSE
OF
EXPENDITURE

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

stares For sigps. Wm-y.'
|

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

.7/1{/9014

Payee name

7;’&016r ‘ipp/j

Amount ($)

#38.8¢

Payee address; City; State; Zip Code

3/3640 FmMm 29320
Wasler, Tx 17484

PURPOSE
OF
EXPENDITURE

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

T=Post- bigns- Mﬂfh&rg

Check if travel outside of Texas. Complete Schedule T.

D 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

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Paolitical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME
o b B Amsler

4 Date

5 Payegname
OIS [am  Cyoter Praoting + Grputers
6 Amount (%) 7 Payee address; City; Stafe; Zip Code
- 225 Business Hwy a90 £
#3519 empstean, Ty 77yys

8 (a) Cateqgory (See Categories listed at the top of this schedule) | (b) Description

h { i f Te 3 | leT.
PURPOSE Check if travel outside of Texas. Complete Schedule

| L
OF 1 L___! Check if Austin, TX, officenolder living expense

EXPENDITURE ,% lt Her heno- T |

ﬁl ?n'nk ~9 Eypnsf-

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

J/[{/,'Zp/ﬁ J;n#(/r ?rin'khj ¥ &""?-Pv'kr-s

Amount ($) Payee address; City; State; Zip Code

225 Business Hwy 240 E
B2les Hempsteno, Tx ’77‘/':’&

Categcry (See Categories listed at the top of this schedule) Description

—
PURPOSE |___ Check iftravel outside of Texas. Complete Schedule T.

OF i ::[ Check if Austin, TX. officeholder living expense
EXPENDITURE [

1

| i

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date J Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) l Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ExpE[?[';ITURE 1 [: Check it Austin, TX, officeholder living expense
|

Complete ONLY if direct C.andidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




