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 complets this form.
3 CANDIDATE/ MS / MRS / MR FIRST "
OFFICE USE ONLY
OFFICEHOLDER Ms. Kimberly A
NAME Dala Received
NICKNAME LAST SUFFIX
Menke
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #, Y, STATE:  ZIF CODE
aifﬂ&%"omm 1046 Constable Ln. Cat Spring, Texas 78933
ADDRESS
D Change of Addrass
8 CANDIDATE/! AREA COOE PHONE NUMBER EXTENSION
QOFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (979 ) 732-7486
§ CAMPAIGN MRS / MR FIRST, i Racaipl # Amount §
TREASURER Ms. Rﬁlmberl}r
NAME e e e e e Data Processed
NICKNAME T, SUFFIX
Menke Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: cIry: STATE; ZIP CODE
TREASURER 1046 Constable Ln. Cat Spring, Texas 78933
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (979 ) 732-7486
8 REPORT TYPE !
D January 15 E] 30th day before elaction D Runoft m :Tmmmm
{Othicehokier Only)
[T] duvrs ] et day before ection [T Exceeded ss00timit [7] FoalReport attach croH - FR)
40 PERIOD Month Day Yoar Month Day Year
COVERED 11 - 15 2021
/ THROUGH 1 1/30 / 2021
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [X erimary ] runon D g‘“"'c’nm
[} 03/ 01 / 20.22 D Genaral D Special
12 OFEICE OFFICE HELD (f sy} 43 OFFICE SOUGHT {if known)
County Clerk County Clerk
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Kimberly Menke

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

[JoEneERAL
COMMITTEE ADDRESS

[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D 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, CR 0
CONTRIBUTIONS MADE ELECTRONICALLY). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 0
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
Eé?ELNngURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES 0
ggLN:S(I:BEUTION 9. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

REBECKA KAY LACOURSE
Notary ID #11799707

i My Commission Expires
May 8, 2023

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me. by the said Kimbedy Menke . this the 29th
dq{( of _Decemhber 2022 . to certify which, witness my hand and seal of office.
/ A |

/

) oniiA O«

& ~ __Rebecka LaCourse

| swear, or affirm, under penalty of perjury. that the accompanying report is
true and and includes all information required to be reported by me
under Title 15, Election Gode. ,."ﬁ- _ / ; A

A T

] [ l
/! Signature of Candidate or'Officeholder

Notary of Texas

4
;.

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

—A

Forms provided by;!’ixas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE

PG 1

See CTA Instruction Guide for detailed instructions. ¥ Tetelpnoms o
2 CANDIDATE ME MRS TR i w OFFICE USE ONLY
NAME
Ms. Kimberly Filer ID #
Menke ‘iDatQRmawad_. e
NICKNAME LAST SUFFIX
9 M7
3 CANDIDATE ADDRESS /PO BOX APT / SUITE # cITy STATE ZIP CODE | & 1NOV 1 3 £UE
MAILING : ﬂ &~ :
ADDRESS 1046 Constable Lane Cat Spring, Texas 78933 _f: ‘
v"v"
DaFHund elivaredcrf’ostmarked J;’
fencd ) & 10 JXeq
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
( ) 979-732-7486
Date Processed
5 SEE{SE Date Imaged
(if any) County Clerk
6 OFFICE
SOUGHT
(if known) County Clerk
7 CAMPAIGN MSMRSMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME Ms. Kimberly Menke
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APTISUITE # CITY STATE ZIP CODE
TREASURER 1046 Constable Lane
STREET Cat Spring, Texas 78933
ADDRESS pring,
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Lo i ( ) 979-732-7486
10 CANDIDATE
SIGNATURE i
| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from orations and labor organizations.
(- J !
é 1L 15/363
Signature of Candidate I Date Signed -

GO TO PAGE 2

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

Revised 6/6/2019




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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER Ms. Kimberly
NAME
NICKNAME LAST SUFFIX
Menke
4 ORIGINAL REPORT E‘\j January 15 D Runoff D i bt Dalte Hand-delivered or Date Postmarked
TYPE E;] July 15 D Exceeded maodified reporting
limit
E:] 30th day before election i Other (specify) Receipt # Amount §
— 15th day after treasurer
LJ‘ Bth day before election appointment (officenolder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED - - N Date Imaged
02 727 2018  THROUGH 01 15 2019

6 EXPLANATION OF CORRECTION
Meant to file as Final Report.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

r Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
LX mislead or to misrepre-sent the information contained in the report.

1 Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

L) date | learned that the report as ori?inaliy filed Is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originafly filed was made in good faith. & 4

x
A
o
PAV,

4/
Y ALY LK

£207 ‘B Aew P a1 2%/
sandx3 uoIssiwwoy Aw ,@5% Signature of Candidate/Officeholder

L0L66LLLH QI AuPION @,
FAey

ISUNOIVT AV WHI383Y \F'5e

Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by A LX e/ € this the day of ANC @
20 i k‘{g ~2/, to certify which, witness my hand and seal ofpffice. a
/ : e ) s J
J W /:- 1 , Fe V) o ¥ "_ ” J v { " _‘ - L A A QL
grgﬂature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of . on the day of 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 4/16/2021



CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

il =25 COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

== The modified reporting option is valid for one election cycle only. e
(An election cycle includes a primary election. a general election, and any related runoffs )

=+ Candidates for the office of state chair of a political party
may NOT choose modified reporting. -

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

-

o%o%? & 1

Year of election(s) or election cycle to Signature of Canglidate
which declaration applies :

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics state tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC

For more information about where to file go to:
http://204.65.203.6/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 6/6/2019



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN Frorm CTA
TREASURER BY A CANDIDATE rc 1
L’ Total pages filed
See CTA Instruction Guide for detailed instructions.
ﬂ M5 / MRS / MR FIRST W OFFICE USE ONLY
ggn@'DATE Ms. Kimberly A. T
NICKNAME X A SUFFIX | Py —
Menke
EllE
3 ADDRESS /PO BOX APT/SUITE# CITY, STATE 2IP CODE [: ni ~ry
CANDIDATE )
MAILING . G o e
ADDRESS 1046 Constable Lane Cat Spring, TX 78933|70i3 JUL |9 PH 7: 55
iJ AREA CODE PHONE NUMBER EXTENSION ﬁ&pm'
CANDIDATE
PHONE ( 979 ) 732-7486 i
il Date Imaged
OFFICE HELD
(if any)
6 |
OFFICE SOUGHT
(if known) County Clerk
‘ﬂ MSIMRS/MR FIRST M NICKNAME LAST SUFFIX
CAMPAIGN
TREASURER Ms. Kimberly A. Menke
NAME
i‘ STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY STATE ZIP CODE
CAMPAIGN
TREASURER s
STREET 1046 Constable Lane Cat Spring, Texas 78933
ADDRESS
(Residence or business)
ﬂ AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER ( 979 ) 732-7486
PHONE
10
CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from rporatuonseMmahons
Slgnat e of Céndldate Date Signed

GO TO PAGE 2

-
'

Printed on recycled paper

(Revised D1/14/2004



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CAMPAIG

CANDIDATE / OFFICEHOLDER

N FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction

1 ACCOUNT #

Guide explains how to complete this form. {Eshics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER

‘@MRSIMR

FIRST

OFFICE USE ONLY

NAME (3 Date Received
| NICKNAME  ay wst, (0T SUFFIX
FILED F
COLOR/
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE# STATE, ZIP CODE
OFFICEHOLDER g
MAILING U M 7;( ;8%
ADDRESS [m& (bﬂﬁﬁ o 4?
D change of address Remt:l_:#‘- =gy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s \
OFFICEHOLDER Wq 73ﬂ 7{@ Date Processed
PHONE )
6 CAMPAIGN IS MRS | MR M Date Imaged
TREASURER ,
NAME L .. ... T\ e PAC A 5 = :
NICKNAME (\lgm;w SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE # STATE ZIP CODE
TREASURER
ADDRESS g
(residence or business) b 4@ pﬂ”?
8 CAMPAIGN PHOI UMBER EXTENSION
sl (OB TR
PHONE
9 REPORT TYPE E/ .
D January 15 30th day before election I:] Runoff D :rz‘:s:rae‘f_ ig:;i:c\?:;:'gn
(officeholder only)
[] duly1s [] etn day before election D Exceeded $500 [] Final report (attach CIOH - FR)
limit
10 PERIOD Month Vear Month Day Year
COVERED 7 } L{ THROUGH |O 5 ;
11 ELECTION ELECTION DATE ELECTIONTYPE
N d d | 8™ O [V e [ socs
12 OFFICE OFFICE HELD (if any) 13 OFFIRE SOUGHT (it known)
am% Ox[‘e K
GOTOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

| ¥
14 C/OH NAME %W‘M Mn! ? 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOT%E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL
COMMITTEE ADDRESS

[] speciFic
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 $
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANrDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT )
Tl e | swear, or affirm, under penalty of perjury, that the accompanying report
is true correct and includes all information required to be reported by

- J
‘ - 7T
¥ ¥ / Signat{# of Candégate or Officeholder

AFFIX NOTARY STAMPR SEAL ABOVE

Sworn to and SUB‘scribed before me, by the said , this the

, witness my hand and seal of office.

, to certify whic

Printed name of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Eshics Commission Filars)

3 CANDIDATE /  { MSIMRS/MR FIRST OFFICE USE ONLY
OFFICEHOLDER| ,/(
NAME = Dat 1 g
| L/ LD m ok recnp:

N\CKNAME

| kk@r\\«a e |COLOR A
|

4 CANDIDATE / | ADDRESS /POBOX,  APT/SUTE#: STATE.  ZIPCODE 2014 JUL 25 PM 2: 13
OFFICEHOLDER | 5
MAILING 5 }—ﬂﬂﬁ : 7Y 'E‘%
ADDRESS J[f)d(ﬁ Cf)fsiab/&- [ ﬁq E"‘g',*a'“ff“fm"%w
i CLGR | FRE
D change of address | Receint # T 4
t |
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION |

OFFICEHOLDER | (07‘?) 72&2 74/?(0 Date Processed
PHONE

6 CAMPAIGN @RSIMR _k}‘ ! Date Imaged
TREASURER | V@ Aj

NAME
SUFFIX

STREET ADDRESS (NO PO BOX PLEASE}): APT /SUITE# ciTy: STATE ZIPCODE

NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

{residence or business) IOL‘\(Q 00(6-\-&&)“& }"CU’LQ MPH n% 77(752755

EXTENSION

8 CAMPAIGN \ g?cous PHONE NUMBER
TREASURER | i (_} g‘
PHONE ‘ q ) 7 %2 g &)
9 REPORT TYPE [ January 15 [} 30th day before election || Runoff [ d2mygeyaher camosign
ik et —— [lreasurer appoinimen!
l (cfficeholder only)
[ iz’.luw 15 [ ] sth day betore election [ | Exceeded $500 [ ] Final report (Attach CIOH - FR)
fimit
10 PERIOD E Month Day Yaar Month Day Year
coveree |3 2 g e T s i
11 ELECTION ELECTION DATE ‘ ELECTION TYPE
e R [ Runer [ Goners [ sooce
n l d 4|
| o | i N
12 OFFICE | OFFICE HELD (fany) |13 OFFICE SOUGHT (fknown)
| | I Vk
| | W e
GO TOPAGE 2

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



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 CIOH NAME 4{[&6{@ \4(6}/‘%

1l
16 NOTICE FROM | myseoxis rcﬁ NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL | CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) |  CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
|

| 15 ACCOUNT # (Ethics Commission Filers)

| | COMMITTEE NAME
COMMITTEE TYPE |
\
\
‘
|

| GENERAL

COMMITTEE ADDRESS

=

|
[ ] sPeciFic I
!
i } COMMITTEE CAMPAIGN TREASURER NAME
| |
[] additional pages | ‘
| |-
H ;Y OMMITTEE CAMPAIGN TREASURER ADDRESS
i ‘
. |
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | )
TOTALS | PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ u
- T 1 S
| 2 TOTAL POLITICAL CONTRIBUTIONS $ [
: (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | \)
EXPENDITURE | !
TOTALS | 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ f
b I J
- TOTAL POLITICAL EXPENDITURES ! $ Y
) S - | A
CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY } $ £
BALANCE * OF REPORTING PERIOD )
OUTST“\O“_‘E'NG | 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE | $ T
LOANTOTALS. | LAST DAY OF THE REPORTING PERIOD . )
1 |
18 AFFIDAVIT
T4 | swear, or affirm, under penalty of perjury, that the accompanying report
L ~

" € is true and correct and includes all information required to be reported by
#le 15, Election Code

/\ £ 7 Signature fCandlda'eorOfﬁceholder

AFFIX NOTARY STAMP ¢ SEA! ABOVE
Sworn to and subscribed before me, by the said K'fﬂ\bi&‘_g n\tﬂkf_ , this the

. 20 ‘H ., to certify which, witness my hand and seal of office.

| anenK. ne QA

nature of officer administering cath Printed name of officer adrmmstapﬂé oath

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512) 463-5800 (TDD 1-800-735-2989)

Form C/OH
CovER SHEeTPG 1

TREASURER
PHONE

M) 73740

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commigsion Fllers)
3 CANDIDATE / MS /MRS { MR ) FIRST ]
OEEICEIOLBER OFFICE USE ONLY
NAME . Date Received
D mckname LAST CsueRx
Newe N
L]
4 CANDIDATE / ADDRESS /PO BOX APT /SUITE# folind STATE ZIP CODE '
OFFICEHOLDER
MAILING wde Gslable |are :
ADDRESS DalatHand'mlmﬁi qﬂ’ﬁslmaﬁﬂ ID: 71
C] change of address w"ax" n.q J ];E 7%3 Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER mq 7% Date Processed
PHONE ) "7
6 CAMPAIGN @mnsmn IRST M Date Imaged
TREASURER \UW
NAME o ‘
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APTISUITE# ciTY STATE ZIP CODE
TREASURER _&bt ‘\&!\.0.
ADDRESS lé"l(ﬂ. %‘6
(residence or business)
(akSpring, v 78723
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[:] 30th day before election

D January 15
|:] July 15

D 8th day before eleclion

D Runoff

15th day after campaign
treasurer appointment

(officehoider orly)

Exceeded $500

limit

B/Flnm report (Attach C/OH - FR)

10 PERICD
COVERED

Month

Year

A 251

THROUGH

Manth

3%

Year

11 ELECTION

ELECTIONTYPE

Mmaq«

EL ECTIDN DATE
Month

2

Year

4

D Runcff [:l General

D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

- 4
v i

14 C/OH NAME CL(/ y / 1/[ M : 15 ACCOUNT # (Ethics Commission Filers)
P4

A3
16 NOTICE FROM THIS BOX IS FGR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eEnERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[j additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $ ‘—[5" o0

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES 3 IBS,OS’
i y A

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
I
18 AFFIDAVIT LU 5

~
ssbru,

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

)

é

.
.. {

\

\‘~

andidate or Officeholder
‘

AFFIX NDTARV‘ STAMP:/ SEAL ABOVE

Sworn ti and subscribgd before me, by the said ., this the

a! day of § , 20 ":‘ , to certify whi
EAN Ve KN

Printed name of officer administ

“ witness my hand and seal of office.

..’/._-'..— = e
WGnature of officer administering oath

“

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A ‘

2 FILER NAME I l {! ol ' I

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

Sl

6

N - ¢ s

Full name of Sontribut [ out-ef-state PAC (1I0#

)

Contrlbutor address. City:

Abtén 1q, X - 78933

State, Zip Code

an Negendo

R

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
I

7

(If travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title ({ee Instn.h{uéns)

10 Employer (See Instructions)

Date

Contributor address;

Full name of contributor [ out-of-state PAC {ID#

City;r Stéte: VZi‘p Codé .

Amount of
contribution ($)

[ In-kind contribution
l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Empioyer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC ID#

.Contlributbr'addl;ess;' Cit'y;' State. 'Zilp Code

Amount of

| In-kind centribution
contribution ($) |

|

|

description (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC(ID#

J

Cdntributbrac‘!dr.eés; .Clt‘y‘ Stéte, leCode

|
|

]

In-kind contribution
i description (if applicable)

Amount of i
cantribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

' Cdnt%it;utor'addfeés;

Full name of contributor

[ out-of-state PAC (ID#

' Cnty;' State: Zi'p Codé

Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LOANS &rrgM QQPOH{’

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME \ E :U A,MQWC

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
% Date of loan 7 Name pflender [ out-of-state PAC (ID# y| 9 LoanAmount ($)
Ity e 4ys- o
13 /3. WNOYW Wl

6 Islender 8 Lenderaddress: State: Zip Code 10 Interﬁe

a financial

Institution? ‘0% &Me /a

" Maturigé date

@ | (dSpong, 175733
12 Principal occupation / Job tltle (See Instrumlons) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account

E‘ none [Q’

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address; City: State; le Code
[] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

Date of loan a oﬂend oul-of-state PAC (ID#
alz), | N s NVS Tan M

Is lender Lender add ress Clty State; Zip Code

et 1053 consizb/e hand

o?goo@

Intere

Méwé date

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

LA

[ none

Description of Collateral Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

e sam/ /mwﬁm

[T] not applicable

WS Torec q#te uTeler pw

! Amount Guaranteed ($)

'5—“

Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.lx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Bex 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/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The lns{ructlcn Guide explanns how to complete this form.

Lean Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

T07| pagtac'heuu!e F

T el B Nerde

3 ACCOUNT # (Ethics Commission Filers)

57[1#/

5 payN@L_‘\Laf.f,

372 75

Amount ($)

7 Payee address; City, State, Zip Code

(’0/& Wb Taas 75934

8

PURPOSE
OF
EXPENDITURE

(a)Mgory (See categories listed at lie top of this sche:iu\e)

(b) Description (It travel outside of Texas. complete Schedule T)

9

Complete QNLY if direct

Canchdate / Ofﬁcehol er name

expenditure to benefit C/OH

Office sought

Office held

Blis)d

“Banner Fress /Ueusm,zw

Amount ($) Payee addr7s Cﬁy Zip Code
PURPOSE alegorv (See categones hsteo at |r'e top of this schedule) Description (If travel outside of Texas complete Schedule T)
OF
EXPENDITURE \ g xnse

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Office fotdet name

Office sought

Office held

B/

v

"Eigle Lale i a

Amount ($) Payee adgress State Zip Code
;‘5 Vs, 0 E /
PURPOSE tegpry (See%teganes listed atthe tog cf lh15 schedule) Description (If travel outside of Texas, complete Schecule T)
OF
EXPENDITURE YM

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Orfceholdbn’name

Office sought

Office held

7l

" Blrads Canty (fyzent

Amount (3) Payee address; City; k’ate Zip Code
&Y 5/@«@«5, V. 75734
PURPOSE ory (See categaries listed at the top of this schedule) Description (If travel outside of Texas complete Schedule T)
OF
coiire | DAV Vertising Lgense

Complete QNLY 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



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 ContributionsdDonations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

g, The Instruction Guide explains how to complete this form.

1 T'o%s iﬁadu*eF 2 FILE 7 n M W € ] ‘ 3 ACCOUNT # (Ethics Commission Filers)
Bl K g Meraard/

6 Amount (f}s.@ 7 Payee %Z W@W{I@e
A5 | eivay, Y. T84

8 PURPOSE (@) Category (See categories listed at the 1op of this schedule) (b) Description (If travel cutside of Texas. compiete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel auislﬁ‘eno'-‘rexas complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date I Payee name
Amount ($) Payee address; City. State. Zip Code
PURPOSE Category (See categories listed at the top cf this schedule) | Description (It travel outside of Texas, compiete Schedule T)
OF |
EXPENDITURE I
Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address. City. State; Zip Code
PURPOSE Category (See categories listed st the top of this schedule) Description (If travel outside of Texas complete Schedule T)
OF
EXPENDITURE |
Complete 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



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
*« Complete only if "Report Type" on page 1 is marked "Final Report" «-

p—
1 C/OH NAME c#(/ M 2 ACCOUNT # (Ethics Commission Filers)
y AMWL’E

3 SIGNATURE J

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Si_gnaiure (5énd dété / bfﬂ'ce;older

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Chegk only one:
J I do not have unexpended contributions or unexpended interest or income earned from palitical contributions

(] Ihave unexpended contributions or unexpenced interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions langer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
J I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
Imay not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contrlqutions in accordance with the requirements
of Election Code, § 254.204.

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder =+

[ lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file
| 'am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



».xas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

=

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed

TREASURER
ADDRESS
(residence or business)

104, Constalole Lun-<
Cot Spring ., Th 78433

P
3 gﬁggga‘ﬁ [f) ER s mRs 1w FIRST M OFFICE USE ONLY
NAME | % fm b 'er l\-{ H Date Received
‘ NFC‘KNQME sERE SR LA‘QT- ) SUFF'E* " FI ._ F
COLT
WManle
4 CANDIDATE / ADDRESS /PO BOX APT/SUITE & STATE ZIP CODE ML EER 21, PM 5. 9
OFFICEHOLDER
rSlDLé:(éS I 04 (-P COY\S‘h‘— b I € u"— n e Date Hand-delivered or Postmarked
D change of address C A +- 6 Pr 'hng ' -}_Y\ -7 8“:‘ 3 3 Receipt # | Amaount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (qqc' ) 733" 74‘8[(
6 CAMPAIGN MS | MRS / MR FIRST Mi Date Imaged
TREASURER
NAME | ,/l m b-erlt( ......... /{' o
NICKNAME LAST SUFFIX
Menle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE # cITY STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

97)

PHONE NUMBER EXTENSION

732-748ly

9 REPORT TYPE

L 30th day before election

[ﬁ 8th day before election

[[] January 15 D Runoff

| Exceeded $500
limit

15th day after campaign
' treasurer appointment
(officenolder only)

| Final report {Attach C/OH - FR)

10 PERIOD

COVERED

Year Month

6S” a0l

THROUGH

oa

O aq ‘2014

Year

11 ELECTION

ECTIONOATE ELECTION TYPE

Month Year m Prmary D Ruroff D General EI Specal
03 04 “AolY
12 OFFICE | OFFICE HELD (ff any 13 OFFICE SOUGHT (it known)
County Clerle
GO TOPAGE 2
www ethics.state.tx. us Revised 04/16/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
168 NOTICE FROM THIS BOX 16 FOR NOTICE OF POLITICAL CONTRIGUTIONS ACCEPTED OR POLICAL EXPENDITURES MADE HY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENIVTURES NAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S XNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECAARED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.
COMMITTEE NAME
COMMITTEE TYPE
7] senerat
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 00
({OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I O e "
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 3 2R3 LD
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE RERPORTING PERIOD $
18 AFFIDAVIT

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

‘-3!”"5%- HOLLY JEAN GUZIMAN
2 . = Notary Public, State of Texas

My Commission Expires
April 14, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said l/\l'm bir'"b{ mn'u*b , this the

day of -F&b , 20 1‘1 , to certify which, witness my hand and seal of office.

-_ ) -
14 N o ‘ o
Printed name of officer administering oath Title of officer adMninistering oath

Revisad 04/19/2013

Signature administering

www.athics. state.tx.us



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

Kimberly A. Menlte

3 ACCOUNT # (Ethics Commission Filers)

8/40]

& Full name of contributor [C] crut-of -stats PAC (ID¥; }

8 Contributor address; City, State; Zip Code

1231 ¥buss Lane
Lolumlous, TX 78934

7 Amountof _‘ 8 In-kind contribution
contribution (%) I description (if applicable)

o |
100.% |

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Full name of contributor [ cut-of-state PAC (IDW. )

Amount of 1 In-kind contribution
contribution (§) | description {if appiicabile)

l
1
|

{K travel outside of Texas, complete Sehedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Data

Full name of contributor [ aut-of-siate PAC{IDE }

Contributor address,; City, State; Zip Code

Amountof | in-kind contribution
contribution ($) i dascription (if applicable)

1
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuit name of contributor [0 out-of-state PAC (¥ J Amount of ! In-kind contribution
contribution {$) [ description (if applicable)
o Cdniﬂﬁutbr'add;eﬁ;. ) Cii.y:‘ State . .Z.l.p Code I
{it trave! outside of Texas compiete Scheduie T) !
Principal occupation / Job title (See Instructions) Ermployer (See Instructions)

Date

Full name of contributor {1 out-of-state PAC 0¥, )

Contributor address; City: State; Zip Code

in-kind contribution
description (if applicabile)

Amount of i
contribution ($) I
I
|

(if travel putside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commigsion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse GifVAwardsMemorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Baverage Expense Travet In District

Event Expense Polling Expense Travel Qut Of District

Faes Printing Expense Office Overhead/Rental Expanse

The instruction Guide axplains how to complete this form.

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER {enter a category not listed ebove)

4 Total pages Schedule F:

lof |

2 FILER NAME

Aim rlu A Ment

3 ACCOUNT # (Ethics Gommiasion Fllers)

&

4 Date 5 Payes narne
a1y | Weimar Mecury
6 Amount (5) 7 Fayee address,; City, State; Zip cloe
4/&7 s 200 W. Mein stweef
: Weimar , TX 78°3
8 PURPOSE (a) Category [See categories listed o the top of this schedule) ®) Description {If travel outside of Texas, completa Scheduie T)
isxpsr?:';'rune /4’(1 Ve rﬁsino\ ne
9 Completa QNLY if direct Candidate / Officeholder Mme ce sought Office hald
expenditure to benefit C/OH l/.' m bt r{q A m ) nite n e, J'H(/
Payee name
Bailly | Eaale ledl Head |ight
Amount (S) Pavyae address; City; State; Zip Code
L} L/ &7 AA0, & . g
Eagle ledte, TR 17439
PURPOSE Category {2bdcategories listad at tha top of this schedule) Description {If ravel cutside of Texas, compiete Schedule T)
oF
eemmee | Adverhsi 1y Cxpense ; ___
mi ONLY i direc Candidate ¢ Officehol name ce SOU ce
e Ll 211 berly A Menls @;unfq Clerlc

Payea name

2la1] 14

Panner Press NewsPapey”

Payes address,; City; State, Zip Code

12T Powie St
Columbous, TA 78934

""’%74 o0

Category (Saee categories listed atthe top of this scheduls)

Adverhsma Exporse

PURPOSE
OF
EXPENDITURE

Description (Hf travel oulside of Texas, complets Schadule T)

Compiste ONLY if direct

ndidate / Officeholdexsf
expenditure to benefit C/OH

;mberq A Menlu.

Office hald

County Cleric

“RJ21)1Y

&Tg}aclo County Citizen

www.ethics.state.tx.us

Amount (§) Payea address; City; sam Zip Code

! 10 513 Sp vm'\&r

Colum lous, “T 7893Y
PURPOSE Category (See catagories listed at the top of this schedule} Description (i fravel outside of Texas, complate Schedula T
OF r{_]
EXPENDITURE Ad verisi nq Eﬂ(. DﬁY\S& e
omplete QNLY if direct " Candidgate / Oﬂice Office sought ce
Sxp";mlt:m L ettt CJOH }4 ber“ A chlﬂlLL 00 U CLe ril
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised D4/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed

@ MRS /MR FIRST
Aimberly

| W s .
NICKNAME LAST

Menk e

3 CANDIDATE /
OFFICEHOLDER
NAME

L OFFICE USE ONLY

A Date RFcrrea -
SUFFIX Col Ao

4 CANDIDATE /
OFFICEHOLDER

ADORESS (POBOX APT/SUITE# CcITY

|lOUGL Constable Lane

7,".! -_-E ' Abe -
(AL i 3 Mt A1 1) M [
STATE ZiP CODE ¥ OAN O 99

TREASURER
ADDRESS |
(residence of business)

:\A[A)IDLél;g s Dgﬁedaﬁdﬁaﬁverec or Postmarked
LJ Vi g
[ ] change of address C Cu +' Sp il nﬂ ! X 78q‘3 3 e e —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDERl Date Processed
PHONE l(cl'l':) ) 733~ 7148
6 CAMPAIGN @MP‘S ' MR FIRST Mi Date Imaged
TREASURER
NAME - Mimberly 25
NICKNAME LAST SUFFIX
Menke
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /| SUITE # Iy STATE ZIP CODE

o4 Constelle Lane
gprrnj y TX 78933

|

8 CAMPAIGN | AREA CODE

TREASURER |
PHONE (979)

PHONE NUMBER

1337486

EXTENSION

9 REPORT TYPE

| January 15

K] 30th day before election

D 8th day before election

[] duy1s

D Runoff

| Exceeded 5500
lirmt

I:‘ 18th day after campaign
- treasurer appointment
(officancider only)

| Final report (Attach C/OH - FR)

10 PERIOD Month
COVERED
ol

Year

16 2014

THROUGH

Morth Day Year

0 o4 2014

ELECTIONTYPE

11 ELECTION ELECTION DATE

Month Day Yea

: w Primary D Runoff I:] Genera D Specal
03 OL‘:/‘/w‘ L’
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ffknown)
GO TOPAGE 2
www ethics. state.tx. us Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL | CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
| COMMITTEE TYPE
I GENERAL
COMMITTEE ADDRESS
—
| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
[
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | 9
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) (.0 ' 2— 8
EXPENDITURE /
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS \TEMlZEf/ $

4, TOTAL POLITICAL EXPENDITURES }A $ | |2_O (@) _/

R oL l
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OSZSI_‘?)NP'FSG 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTA - LAST DAY OF THE REPORTING PERIOD

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 unger Title 15, Election Code

Ay, = I3 i
SR, HOLLY JEAN GUZMAN | f‘
Notary Public, State of Taxas \

P NieE My Commission Expires &
‘%.,‘,‘u'r‘m‘i“‘g.. April 14, 2015 S!gna: ejof Candidate or Officeholder
. 4

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M m ber lLJ mo n ML . this the
day of , 20 ILJ . to certify which, witness my hand and seal of office.
%M@WTA« l—‘lvl by Jean Guimun Noteary Public

Signature of or dmmlstenng oath Printed namlz of officer administering oath Title of officer de:msterrng oath

www ethics state tx us Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

V\imb-!;rh_f A Menlle

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (0¥

Meir oy

6 Contributor address; City, State; Zip Code

P.0. Rox 87

oty

7 Amount of } 8 In-kind contribution
contribution ($) i description (if applicable)

o |
Sw lo-‘" |
l

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10

Employer {See Instructions)

Date Full name of contributor 1 out-of-stae PAC (1%

Contributor address; City, Swate; Zip Code

P.o. Box 3i8s
Reyan, T 71808

oljz4|u

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

|
200.%
|

(if ravel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor [T} out-of.state PAC (D¥:
- Mr+ Wrs, Vauid Wilde
Comributoraddl:ess; City; State Zip Code
orlsld| PO, BRox O

Ecst Bermard, TX 77435

Amount of | In-kind contribution
contribution ($) I description (if applicable)

S00.%2 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stase PAG (ID#;

Contributor address; City, Swate; Zip Code

Amount of I in-kind contritwution
contribution (%) | description (if applicable)

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full narme of contributor

Date [ out-of-state PAC (1D¢:

Contributor address; City. State; Zip Code

Amount of I in-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-gtate PAC, please see inatruction guide foradditional reporting requirements.

www_athics. state.tx us

Revised 04/19/2013



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
AccountingfBanking Legal Services Solicitation/Fundraising Expense Trangportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Trave! OQut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category niot listed above)
The instruction Guide explains how to compiete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

lof | himberly A. Menke

5 Payee name

wftiZB*H B4V Graphics

6 Amount ($) 7 F’.aaee3 acl‘dres\s/;\} I Cityit_ State; +Z;p Code+_
onuT Stree
*%.28 Columlous, TX 78493Y

B PURPOSE {8) Category (Ses categories listed at the top of this scneduls) &) Description (if ravel outaide of Texas, compilete Schedule T}
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See catsgories listed at the top of this schedule} Description (if travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) DPescription (i ravel autside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category (Sea calegorips listed at the top of this schedule) Description (if travel outside of Texas, complele Schedute T)
OF
EXPENDITURE
Complete QNLY 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



Texas Ethics Commission FP.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TOD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

TREASURER

104t Constahnle Lame'

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to compiate this form. (Ettécs Commission Flers)
3 CANDIDATE / MS) MRS | MR FIRST [T
OFFICEHOLDER @ . OFFICE USE ONLY
i Wimberly B [
; C ] o
FILEC 7o imp
WenKe. COLSRS | o EbE
4 CANDIDATE / ADORESS /POBOX:  APT/SUITEF. o, SWE  ZIPCODE R A
OFFICEHQLDER
MAILING 1046 Constakle Lane oaB A B 5
; T% 9 , _
{7] change of address Ca-\' SPf'Ins \ —'% 3 3 vy "‘;\f'iLEii'.l N"?’!‘_“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DEQOPrLURﬂ 251 SN -1
OFFICEHOLDER ocessod
PHONE 919) 732-748(
8 CAMPAIGN &Byurs /MR FIRST M Date Imaged
TREASURER
NAME | ... V\i"\b‘rl-j ........... H o
NICKNAME LAST SUFFIX
WenY e
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT /SANTE #; crY; STATE: 2P CODE

ADDRESS
(residence or businass)
Cuk Sprinj T 18933
8 CAMPAIC;I;IE AREA CODE PHONE NUMBER EXTENSION
TR R
EAURER () T3a- TH8G
¥ REPORT TYPE M Janusry 15 [C] 20mn day before sieciion [} Runotf ] l,riﬁ‘sx:.a’: ::;;iﬁ;:.“:';i?“
{officahoider only)
] waiys [] s#n day before etection IExcoedcd $500 [] Finat report (Attach Crom - FRy
imit
10 PERIOD Mo Day Yoar Mont Day Your
COVERED
01/“1/‘3 THROUGH O\/IS/“"I
11 ELECTION vy FLECTONDWTE E&?“ON“'PE
03 04 /20MM
12 OFFICE OFFICEHELD (i any) 13 OFFCESOUGHT (ifknown)
County ClerL
GOTOPAGE 2
www.athics.state.tx.us Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOK IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
E] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ) O
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 4 ] <g
l \
CONTR(.I:BUTDN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTrAND'NG 6 TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

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 undef T T| le 15, Elecnon ode.

,quuf/ &?‘wﬂ

HOLLY JEAN GUZMAN

Notary Public, State of Texas
' S t Candidate qr Officehold
MYCO"‘D’M\;S of Expifas / igna uren( Qn [ m iceholder
April 14, 2015

AFFIX NOTARY STAMP / SEAL AEOUE

Sworn to and subscribed before me, by the said }AlYﬂb&l’!b’ MWLCQ, . this the

day of TCH"\ . 20 Iq . to certify which, witness my hand and seal of office.

iy |
Holly Joan Guzman Netwy Hablic
r administering oath Printed nanle of officer administering oath Title of officer administering oath

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The instruction Guide expiains how 16 complate this form. 1 Tolai pages Scheduis A:

2 FILER NAME & ACCOUNT # (Ethics Commission Filers)

V\fmbu"\.( A Yol

& Date 5 Full name of GONUIDUIOr [ out.of.staio FAC(DR. y |7 Amountof |8 In-kind contribution
contribution (8) | ~description (I applicable)

S} 8 Contributor address;  City: State; Zip Code o |
O 196X 11SD |
Columbus,, T 789 SL‘I {If travel putside of Texas, compiete Scheduls T)
9 Principal occupation / Job title (See Instructions) 10 Employer (Sae Instructions)
Date Full name of contributar [0 out-of-state PAC (DK ) Amount of | In-kind contribution
— contribution (%) deacription (if applicable)
CMrStWres. TUT. Menve :
Contributor address; City; Siste; Zip Code Fe)
12/2))3 250 .92
} 10771& FM 1A Y ;
Seq["f \ T)L -T-IH—I "“ {If travel outside of Texas, complets Schedule T}
Principal occupation / Job titke (See instructions) Employer (See Instructions)
Dats Full nhame of contributor [ out-of-state PAC (0%, )| Amountor | in-kind comtribution

contribution ($) I description (if applicable)

o bo‘nt}it;m'or'a&drlos‘s:' City; State; Zip Code ] I

12{3)13 | 1053 Constuble Lane 2,800 |
CC‘-C\' SfY|h8 ! ‘* '78°|33 {H travel cutside of Texas, compiste Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor {1 outeof-siate PAC(¥; ) Amount of } In-kind contribution

contribution ($) ] description (if applicable)

Contributor addrass; City; State; Zip Code

|
IZ)S\IL’: loa Riverbend Dr. 106.9€ |

|
CO{U-W\. h.LS; ™ 78434 {if travel outside of Texas, complets Scheduie T) |
Principal occupation / Job title {Sas instructions) Employer (See instructions)
Date Full name of cantributor [ out-ob-siate PAC{D ) Amountof |  In-kind contribution

contribution ($) | description (if applicable)

o édm}ib'ulbr'addr'es'n;. ) C':il‘y:' Stat- 'Zip code 7 |

\"OI}LI |0l Zimmerscheidt Rd SO0 ° |
CQWMBAS‘W 18q3(‘" ﬂfunve!oulsidelf'raxns;mmﬂﬂasmduleﬂ

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see ingtruction guide foradditional reporting requivements.

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense GifAwards/Memoriats Expense Salaries/Wages/Contract Labor
Accounting/Banking Lega! Services Solictation/Fundraising Expense
Consulting Expense Food/Beverage Expense Trave! In District

Event Expense Polling Expense Travel Out OF District

Fees Printing Expensa Qffice Dverhead/Rental Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to completa this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter 3 category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

of3 lAl'mberlL.'; A. Menke

3 ACCOUNT # (Ethics Commission Filers)

4 Date £ Payasnama
CHS/!S Weimar Mercury
& Amount (8} 7 Payse address; City; State; Zip Code

Weimar, TR 184G Q

8 PURPOSE {8} Catogory (Ses categories isted st the top of this schedule) ) Description (H travel outside of Texas, complete Scheduia T)

OF
exPENDITURE Fdvertisi ng Expense
9 Completa ONLY If direct Candidate / Officeholddf name ca sought Office hak!
expn?\dituatobeneﬁl CIOH H.mb&rlq n- mcnK& é:un_'_"! C!erl‘—

4513 | Easle Lake Headlight
Amount ($) Payeae address; City; State; Zip Code

00 F20 E. Mainm
40.2= Easgle lale , TR 77434

expanditwe to benafit C/OH

PURPOSE Category (Seecategorias listed 21 the top of this schedula) Description (if trevel outtide of Texas, complete Scheduia T}
OF
EXPENDITURE Advertisine, Expense
Complate ONLY i direct Candidste / Officenciderfiame | Qffice sougnt Qffice held

D‘m5,|3 Ei“;mfev Graphics

Amount {3$) Payee address; City. Siate; Zip Code

9. 34 121 Walnut yeet
' Colum bus, T 18934

OF

EXPENOITURE Pdverhsing Expense

PURPOSE Category (Ses categories Hsiad at the top of thix schetule) Description (# travel utside of Texas, complete Schedule T)

sxpenditwe to beneft C/OH

Complete ONLY If diract Candidate / Officeholder name Office sought Cffice heid

Payee name

°<'%°m 112 | BaD Erephics

Amaount ($) Payes address; City; State: Zip Code
3s. 72\ Wodlnut Styeed
13, Columbus, T893 ¢

EXPENDITURE Bdvertisin 4 EXpense

PURPOSE Category (Seecategories iisted at the top of this schedula} Oescription (¥ ravel outsids of Texas, complete Schedule T}

ey | ) g .
Complets DNLY if diract Cane 1 Offic name .
expenditure to benefit C/ICH

Office sought Office hakl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us

Revised 04/18/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES _ scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memorials Expenss Satarles/Wages/Contract Lahor Loan Repayment/Reimbursement
Accounting/Banking Leagal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansuking Expense Food/Beverage Expense Traval n District Contributions/Donations Made By
Evenl Expense Puolling Expenge Traval Qut OFf District CnndidnmlOfﬁcMur!Poﬂulk.ar Committes
Fees Prinling Expense Office Ovarnaad/Rental Expanss OTHER (enter a catagory not isled abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

2 0€.3 ”"{Rmrlw A. Men¥e

Payees name

4%12"1\!3 ATV Graphics

& Amount () 7 Payes sddress; City; State; Zip Code

v 72) Wolnet Street
129.92 Colum biss, Y8034

8 PURPOSE (8) Category (Ses calegories listed a1 the lop of this schedule) ) Deacription {ifirevel cutside of Taxas, compieta Schedule T)
oF
EXPENDITURE ,Agdvath i E Apense
9 Complete ONLY if dirsct Candidate / Officehoider neme Office sought Office held

expanditure to banafit C/OH

D‘\"\hahs P.(ro}orado Cou.rrh-l 'Re.’pulghCan 'Pc;e:rq
Amount ($) FPayes address; State: Zip Code

o st ‘Doulale Creelc Rd
756, (ot Bening » TA 18933

PURPOSE Categary (See categories isted al e 10p of this schadule) Description (i travel outside of Texas, compists Schaduls T)
OF .
sesomee | Sthee (Filing Fee )
Complets QNLY if direct Cundidate / Officeholder nams Office sought Qffice heid
axpandiure to beanefit C/OH
Date Puyea name
1213113 | Texas GOP Stere
Amount (§) Payee sddress; City; State; Zip Code

24| 404 T-4S South
2,532 Aﬁimsu.ue_ T 77340

PURPOSE Category (Summmwnmwpofuﬁsm> Description (If travel outside of Texas, compiete Schedule T}
OF
EXPENDITURE Advertising Expere
Completa ONLY if direct Candidate / Officaholder name Office sought Office heid
expenditure to benefit C/OH
Date Payes name
12121]13] Tractore Supply
Amount (8) Fayee address; Clly; State; Zip Code

(.2 4880 THio
) Colum lQuS. —m —18q34

PURPOSE Category (Ses cetegories listed at the top of thia sohaduie) Description (i ravel outside of Texas, comphte SchacueT)
OF
EXPENDITURE Aad vert Isin O\ Ex,pp_nse_.
Complate QNLY if direct Candidate / Officeholder name Office sought COffice held

expenditure 1o benef C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics.slate.ix.us Revised 04/10/2013



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Actounting/Banking
Consulting Expenes
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/F undraising Expense

GiffAwards/Memorials Expense
Legal Services

Food{Beverage Expense
Polling Expense

Ptinting Expensa

Travel in District
Travel Out Of District

Office Overhsad/Rents! Expense
The Instruction Guide explains how to compiets this form.

Loan Repayment/Reimbursemant

Transportation Equig & Related Exp

Contributions/Donations Made By
Candidate/Officehoider/Political Committes

OTHER (enier a category not fistad above)

1

Totsl pages Schadule F:

Tof 3

”an rlq Q. WLQY\K-&

3 ACCOUNT # (Ethics Commission Filars)

"zl

& FPayss name

'EA D Gyephics

8 Amount ($) 7 Payes address; City! State; Zip Code
\42.85 73\ Walnut Slreet
- Columtlous, T¢ 78934
8 PURPOSE . {®) Category (Ses catagorias listed at the op of this schedule) () Description (Iftravei outside of Taxas, complets Schadule T)
OF
EXPENDITURE Adverh SINY EQDOJ’)SC
9 Complete QNLY If direct Candidate / Officeholder e Office sought Office hekt
axpanditurs to benefit C/OH
Date Fayee name
|z 1Y Ireedor Supply

Amount (8) Pa uggmoss Hf:ny State: Zip Code
48 I 0
205, Cluvnhus, T 18934
PURPOSE Category (Ses categonies lsted at the top of this achedule) Dascription (i travel outside of Texas, compiate Schedule T)
expeRDITURE Advertisineg Bxpense

Complete ONLY if direct

expenditure to banefit C/OH

Candidate / Officaholder nafme

Office scught Office hald

Ty

Payee name

Trecdnr Supply

Amoun ($) 0 Payse address; City; State; 'Zip Code
q 2 37 4880 th\o
‘ Caolumlaus, T 718934

PURPOSE Category (See categories isted st ihe top of this schedule} Description (if travel outside of Taxas, compiete Schedule T)

expENDTURE Adverh
veriisSing EXDenS&

Compieta QNLY ¥ direct Candidste / Officshoidersd Office sought Office haid
expanditure 1o beneft C/OH
Date Payee name
Amount (§) Payee addreas,; City. State; Zip Code

PURPOSE Catagory (See calegories ksted at the 1op of ihis schedule} Description (if travel outside of Texas, complele Schedule T)

OF

EXPENDITURE
Complete QLY H direct Candidate { Officehalder name Office acught Office held

expenditura to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics, state.ix.us

Revised 04/19/2013




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

, FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME Ms Kimberly A

........ e B W WV NN BE BB Y b omom owm o Date Received
NICKNAME LAST SUFFIX
Menke L i
"Mt ND Y ¥
SULURRUL LUUNT Ty 14

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; ciTY; STATE, ZIP CODE
OFFICEHOLDER 1046 Constable Lane . .
MAILING _ 018MAR -1 AMIO: ST
ADDRESS Cat Spring, Texas 78934 ;F

D Change of Address liii“-[:‘.- ._-_n FLe 11T A
O IMT Y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 8979 732-7486 Dale Hano-delivered or Date Posimarked
PHONE ( )

6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER Ms. Holly
NAME | L o e e Date Processed

NICKNAME LAST SUFFIX
Smi th Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER 1706 Live OQak
EODRERS Columbus, Texas 78934

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 979 )732—4071
PHONE
REP PE

9 EPORYTY D January 15 D 30th day before eleclion [:] Runoff I:I 15th day after campaign

E 8lh day before election

[:! July 15

|:| Exceeded $500 limil

treasurer appointment
(Officeholder Only)

]

Final Report (Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 02 ~ 05 2018 02 26 2018
/ e THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year B Primary D Runoff D gtehsecrnpnon
03 0 6/ 2018 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Clerk

County Clerk

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 | i issi
Klmberly Menke 5 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
[ ] cENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
.Eé?.EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 0
ggE;SéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT
e I 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

“ PR B
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ___Kimberly Menke ,thisthe _ 18t
day of March ,20 18 , to certify which, witness my hand and seal of office.
- s - p——— 1l '
%%’/},{:’(' Sterling Fling Deputy
Signature of offiper admini 'Eing)oath Printed name of officer administering oath Title of officer administering oath
7 '

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS ! MRS / MR

FIRST

Ml

OFFICEHOLDER OFFICE USE ONLY
M i -
NAME Seret Y Kimberly R VT :
NICKNAME LAST SUFFIX COLORADU COUNT Y, i)
Menke 018 FEB
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY; STATE.  ZIP CODE 26 AH ” ' 2"
OFFICEHOLDER 1046 Constable Lane R T
MAILING . NIME
ADDRESS Cat Spring, Texas 78934 cow
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 979 732-7486 Date Hand-delivered or Dale Postmarked
PHONE )
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Ms. Hol ly
NAME Do v m mB N B NN A e d MG HoeH £B A E PN aw w Date Processed
NICKNAME LAST SUFFIX
Smith Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER 1706 Live OQak
ADDRESS Columbus, Texas 78934
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 979 )732—4071
PHONE
9 REPORT TYPE
i:l January 15 B 301h day before election D Runoff D 15th day alter campaign

treasurer appointment
{Otficeholder Only)

[ ] Juyts [ ] &th day before election [ ] Exceeded$500 limit [ ] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
VERED , / p ;
CRivE 01/ 16 2018 02 04 2018
/ THROUGH /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary D Runoff EI Other
O 3 Description
4 06/ 2018 D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (it known)

County Clerk

County Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

Kimberly Menke

AFFIX NOTARY Sprf/%Eh‘S ABD\M

Sworn to and subscribed before me, by the said
February 20 18

%g

day of

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
[]cEnERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$S$EES?ITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 0
CB:SP;S(’:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT VOLUR
s ik " / | 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
‘ gy G under Titke 15, Election Code.
3 e "z
=; .
- \-\. / $ =
) \ -~
.
- D / /\ iy ';
',/. A Ful .-;? Signature Jof Candidate or Officeholder
b, 4&

Kimberly Menke 26th

, this the

, to certify which, witness my hand and seal of office.

Sterling Fling Deputy

Slgnatur%/hcer admjni ering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages liled:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER .
NAME Ms. Kimberly A.
* NICKNAME Cast T T T SUFFIX
Menke
4 CANDIDATE/ ADDRESS /PO BOX.  APT / SUITE #, cITY STATE ZIP CODE
OFFICEHOLDER
MAILING ,
ADDRESS 1046 Constable Lane Cat Spring, Texas 78933

D Change of Address

Date Received

. 'J‘-':‘_T‘.-. Mt ¥ I
COLORADG COUNTY.

v A
s A

2018 JAN 18 AM10: |1

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SEQSEEHOLDER ( 979 ) 732'7486 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Ampunt $

TREASURER Ms. Holly

NAME - o o L L L o Date Processed

NICKNAME LA SUFFIX
Smﬁh Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # ciTyY STATE; ZIP CODE

TREASURER .

ADDR%%S 1706 Live Oak Street Columbus, Texas 78934

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER i
THEAS] ( 979) 732-4071

EXTENSION

9 REPORT TYPE
D 30th day before

B January 15
D July 15

D 8th day before el

election

D Runof!

ection [] Exceededssonimi

15th day atter campaign
treasurer appointment
(Officeholdar Only)

[]

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Da Year
, 1. 15 2018
CRVERER 08 02 2017 /
/ . THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary D Runolt D g!her !
escriplion
03 d 06 2018 D General D Special
12 OFFICE OFFICE HELD (¢ any) 13 OFFICE SOUGHT (i known)

County Clerk

County Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FEINNE St

COVER SHEET PG 2

14 C/OH NAME

Kimberly Menke 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[ ]ceNERAL

[IspeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é:_§t'g”URE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 0
NTRIBUT
g;?LANCBEU 1N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT LOLOA 4
3 esrhrrgg Ve | swear, or affirm, under penalty of perjury, that the accompanying report is
% " | 'o. (g true and correct and includes all information required to be reported by me
T '...%’. under Tide-46, Election Cod/e_‘ I A
J <, —7 « \ '/ / I £ ]
* . $ = [
/ §~ i
; .} \ ’.'ﬁ’\ Signature of Candidate pr Officeholder
" 4 \ |
S WL !

/

AFFIX NOTARY STAMP /SEALUABGYE ‘ /
#

i 1
Sworn to and subscribed before me, by the said Klmberly Menke . this the G'th

day of Januar Y .20 18 , to certify which, witness my hand and seal of office.

- ) _— = TR
-
Signature of officer administering oath Printed name of officer administering oath Title of offiter administéring oath

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Tolal pages lileg:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER . PIHCRLSE ONLY
NAME Ms. K:I.mberly A. =
............ o E R ate Received
NICKNAME LAST surrix il L It kW Liunl
Masike COLQRAGO COUNTY, TX
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #. CITY: STATE;  ZIP Cf - "
OFFICEHOLDER . O?G”NOV 7 PH IZ' l
MAILING 1046 Constable In. Cat Spring, TX 78933 e o :
ADDRESS KIMBERLY MENKE
D Change of Address COUNTY LERK
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (979 ) 732-7486
6 CAMPAIGN MS ! MRS / MR FIRST MI Recept # Amaount §
TREASURER
NAME M.  Blly e
NICKNAME LAST SUFFIX
S . th Date imaged
7 CAMPAIGN STREET ADDRESS ([NO PO BOX PLEASE). APT / SUITE #: oy STATE; ZIP CODE
TREASURER
ADDRESS

1706 Live Oak Street Columbus, TX 78934

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 979 ) 732- 4071

9 REPORT TYPE
E] 30th day before election

D January 15 D Runoff

]:l Juiy 15

[ ] st day oefors election [] Exceeded$500 imi

15th day after campaign
treasurer appointment
(Officenolder Only)

K]

| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED _ : ) ;
7 17 2017 THROUGH 8 01 - 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Rurolf [:I Other
Description
3 ’ 6 2018 D General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
County Clerk County Clerk

GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Kimberly Menke

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additianal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[] ceneRAL

COMMITTEE ADDRESS
[[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

QF 4

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
Eé?EEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 0
SAOE]:S&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ $ 0
|
18 AFFIDAVIT
LUL Ly

.
AFFIX NOQ&VSIAMP/SEAL
9 Ttesaer”

Sworn to and subscrlbed before me. by the saic___ Kimberly Menke
day of November .20 17 . to certify which, witness my hand and seal of office.

//)I-?’ %

| 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
under Title.15, Election Code.

e,
.

Sina@f Caﬂdi(lia[e or Officeholder

nePyE

(thisthe _ 7th

gn{ure of 01|u:er administering oath

Printed name of officer administering oatl

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)

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PpGc 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

T 4
2 CANDIDATE M) MBI MR o 3 " OFFICE USE ONLY
NAME Ms. Kimberly A.
Acct. #
NICKNAME LAST ' © SUFFIX ElEn
T ToLUT \..T‘\ |-I lel\
Menke COUOREDO COUNTY. TX
3 CANDIDATE ADDRESS / PO BOX APT / SUITE # ey STATE ZIP CODE 2[}” u I" P" ': 3“ T
MAILING i
ADDRESS 1046 Constable Lane Cat Spring TX 78933 | KIMBERLY MENKE
COUHTY CLTRK
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Pastmarked
PHONE

(979 ) 732-7486

Date Processed

5 OFFICE Date Imaged
HELD Colorado County Clerk
(if any)

6 OFFICE
SOUGHT Colorado County Clerk
(if known)

7 CAMPAIGN MSMRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER .
s Ms. Holly Smith

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE # CiTY STATE ZIP CODE
TREASURER
STREET 1706 Live Oak Columbus TX 78934
ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(979 ) 732-4071

10 CANDIDATE

SIGNATURE .
| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

the Election Code.

from corporations and labor organizations.

I am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

July 17, 2017

/ Sign’ature of Candidate

N

Date Signed

GO TO PAGE 2

www.ethics.state. tx.us

Revised 07/14/2010



Texas Ethics Commission

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

CANDIDATE MODIFIED
REPORTING DECLARATION

Frorm CTA

PG 2

11 CANDIDATE
NAME

Kimberly Menke

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

== This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

== The modified reporting option is valid for one election cycle only. ==
(An election cycle includes a primary election, a general election, and any related runoffs.)

= Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

) N b | /) f} ’./'
2018 P a8l 4/ l g ‘c[ é; 2
. - - —— g b ? — A‘ — - —
Year of election(s) or election cycle to '_’ Signature of pandlpate
which declaration applies {" 1'
i

This appointment is effective on the date it is filed with the appropriate filing authority.

www.ethics.state.tx.us

Revised 07/14/2010



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

County Clerk

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER . I OFFICE USE ONLY
NAME Ms. Kimberly A
.................................... Date Received 1 Fy
NICKNAME LAST SUFFIX CILEU S UE EE CORD
R A W als) T \“
Merike COLORADD COUNTY, 1x
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # CITY; STATE:  ZIP CODE Zm
OFFICEHOLDER BJAN 18 AM10: 13
MAILING . G TN T,
ADDRESS 1046 Constable Lane Cat Spring, Texas 78933 RIMBERLY MERKE
STV o T/
[] change of Address COUH TY C LERK
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFIC -deli
PHONEHOLDER ( 979 ) 732-7486 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER Ms. Holly
NAME | e e e e e e e e Date Processed
NICKNAME LA! SUFFIX
Smlﬂ! Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER :
ADDRESS 1706 Live Oak Street Columbus, Texas 78934
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER »
TREAS ( 979) 732-4071
9 REPORT TYPE
30th day bel lecti Runolf 15th day after campaign
B L D b D i I:l treasurer appointment
(Officeholder Only)
(] Juyis [] sth day before election [] Exceededss00imit [C] Final Report (Atach G/OH - FR)
10 PERIOD Month Day Year Month %aé 59618
COVERED 017
08 ~ 02 2 THROUGH / /
11 ELECTION ELEGTION.DATE ELECTION TYPE
Month Day Year (X primary [ Aunon O i
escripti
03 / 06 / 201 8 D General I:] Special
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT (il known)

County Clerk

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 " 18 Fller 1D {Ethi i Fil
Kimberly Menke 10 {Eihics Gommission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGSHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCENOLDER'S
COMMITTEE(S) KNGWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE
OF BUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[C]seNERAL
COMMITTEE ADDRESS
[CseeciFie
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN THREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS {OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE
a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 0
A, TOTAL POLITICAL EXPENDITURES $ 0
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANGE OF REPORTING PERIOD $
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comect and includes all information required to be reported by me
randlﬁ te br Officeholder
AFFIX NOTARY STAMP | SEAL ABOVE \_J
i 1@th
Sworn to and subsaribed before me, by the said___ramberly Menke , this the ___5‘,_
day of___January .20 18 _ to certify which, withess my hand and seal of office.
* —C 2T N
Signature of officer administering oath Printed name of olficer administering oath Title of offiCer administéting oath

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



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 MI
OFFICEHOLDER Ms Kinibetl OFFICE USE ONLY
NAME ' y ;
.................................... Da[e Hecelvad
NICKNAME LAST SUFFIX
Menke
LOLORA LK
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CcITY; STATE;  ZIP CODE
3;7;&5(;4&05’-1 1046 Constable Lane 009J0K 17 amM 10: 00
ADDRESS Cat Spring, Texas _ e
[] change of Address 78933 '7',',':;;; AL COENE ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1T* - \
OFFICEHOLDER s Date Hand-delivered or Date Postmarked
OrFie (979 ) 732-7486
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER Ms. Holly
NAME | 3 0 Jies v smaw qas 5 & s & 8 som & swds & wa & v ow s m 0 Date Processed
NICKNAME ) LAST SUFFIX
Smith Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITy; STATE; ZIP CODE
TREASURER 1785 CR 151
ADDRESS
e [ Columbus, Texas
ence or Siness
(Pesiderts arpusinesit | 78934
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (1979 )732-4071
PHONE

9 REPORT TYPE

[] January 15
(] duyis

[] 30th day before election

D 8th day before election

[___| Runoft D

OJ

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

County Clerk

10 PERIOD Month Day Year Month Day Year
COVERED * ' 1, 15, 2019
/ n
02 /27 2018 THROUGH v 4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:' Primary D Runoft D Other
Description
1 1/ 6 ,/‘ 201 8 B General D Special

d

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

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 KIMBERLY MENKE 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
[] cENERAL
COMMITTEE ADDRESS
[ speciFic
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
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Lty R 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 78.45
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES % 78.45
ggr:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT (3 “*\
i

b P .“”'0

| 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
’ under Title TS. Election Codp ‘ 7‘}"\

s

(} h

¥ Swgnature :Jf Candnda!e or Officeholder

“ue = e ' Pl
AFFIX NOTRRY s@m / SEAL ABOVE

Kimberly Menke , this the 17th

Sworn to and subscribed before me, by the said

day of JAnuary 20 19 | to certify which, witness my hand and seal of office.
A o —

i \ . .
/ Lwyﬂ )k;«_iaaw Jean Perkins Chief Deputy Clerk

f/

Sil;n_a)t‘re of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Every Expense Loan RepaymentReimbursement SalicitatiorvFundraising Expensa
Accounting/Barking ﬁees mmm Immwngwmm&mmawu
Contributions/Donations Mada By GifvAwarde/Mermorials Exponse Printing Expense Travel Cut Of District
Candictate/Officehoider/Poiitical Committee Legal Services Labor Othet (enter a category not listed above)
Crocit Card Payment The Instruction Guide explains how to complete thia form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
NOV 2018 THE COLORADQO COUNTY CITIZEN
6 Amount ($) 7 Payee address; City; State; Zip Code
32 00 PO BOX 548 COLUMBUS, TEXAS 78934
Rabrbursarment from
political contributions
intendied
3 PURPOSE {8) Category (See Categories istad atthe top of this schedule) | (D) DDescription
Chack i travel outaide of Texas, Complete Schedule T,
EXPEI'?:ITUHE ADVERTISiNG EXPENSE Check H Austin, TX, officahoider living axpenss

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

KIMBERLY MENKE

Office heid

COUNTY CLERK

QOffice sought

Date Payee name
DEC 2018 THE EAGLE LAKE HEADLIGHT
Armourt {$) Payee address; City; State; Zip Code
23.70 220 E MAIN ST EAGLE LAKE, TEXAS 77434
Relmbursament from
political contributions
intended
Category (Ses Categorier listed at the tap of this schedue) | (D) Description
PURPOSE .
or ADVERTISING EXPENSE | [ wdrmiomseaus cort ot
EXPENDITURE Check W Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candigate / Officeholder name

KIMBERLY MENKE

Office held
COUNTY CLERK

Office sought

Date Payese name
DEC 2018 THE WEIMAR MERCURY
Amount ($) Payee address; City; State; Zip Code
17.75 200 W MAIN WEIMAR, TEXAS 78982
Rembursement rom
political conribrtions
intenced
PURPOSE Category (Ses Categaries ¥sted at the top of this schedule) | (D) Ii_)_g)scr(ption
Check H travel outsida of Taxas, Complate Schedule T.
EXPEIN?I:ITUHE ADVERT|S| NG EXPENSE D Check i Austin, TX, officeholder living expense

Gomptete ONLY i direct

Candidate / Officeholder name

Office sought Office held

expenditure 1o benefit C/OH

KIMBERLY MENKE

COUNTY CLERK

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 PERSONAL FUNDS

scHEDULE G

Crocit Card Paymen

Advertising Expensa Event Expersec Loan . Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental T Equipment 8 Related Expense

Consulting Exponse Food/Boversge Expence Poliing Expense Travel i District

Contrituriions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
CandigataOffcsholder/Political Commitiae Legal Services Labor Cither {erier & calegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explalna how to complete taia form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commigsion Filars)

4 Date 5 Payee name
JAN 2019 THE WEIMAR MERCURY
6 Amount ($) 7 Payee address; City; State; Zip Code
5"00 o 200 W MAIN WEIMAR, TEXAS 78962
(] Pokoalcontinuions
imended
PURPOSE (8) Category (See Caisgories ksted at the top of this schaduie) | (B) E_E'swlption
Check K travel outsids of Taxes, Complets Scheckls T,
EXPEI?DFI'I'URE ADVERTISlNG EXPENSE Check §f Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to banefit C/OH

Candidate / Officeholder name

KIMBERLY MENKE

Office sought

Office held

COUNTY CLERK

Date Payee name
Amount ($) Payee addrass,; City; State; Zip Code

Reimbureement from

political contributions

intended

Category (See Categories listad s the lop of this schecute} | (D) Description
PI.ng’FOSE D Check ¥ ravei outside of Texas. Complete Schadule T.

EXPENDITURE [ check it austin, T, officahalder living expense

Complete QNLY If direct

expenditure to banefit C/OH

Candidate / Officeholder name Ottice sought Office held

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

Raimbursement from

political corirutiors

Irtended

Calegory (Seo Categories listac atthe top of this schedute) | (P} Description
PUI:)PI?SE D Check i travel outside of Taxas. Completa Schedule T,
EXPENDITURE Check if Austin, TX, officeholder tiving expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissian www.athics.state.tx.us Revised 9/8/2015



