CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instructlon Guide explains how to completa this form.

1 Fller ID (Ethics Commission Filers) | 2 Tolal pages filed:

D Change of Addrass

3 CANDIDATE/ | 1 ¥Ry MR L5 » M OFFICE USE ONLY

NAME | é oria ; Joa"ﬂ Date Recelved

NIGKNAME Cast T T BUFFIX
[Ho /7 RECEIVED

4 CANDIDATE/ ADODRESS ! FO BOX; APT / SUITE # CITY; STATE, ZIP CODE

OFFICEHOLDER 7 HAY - 2 2016

MAILING ﬂ

ADDRESS ﬁ@ gax //‘79 art /g/pm.ﬁ e City Secretary

78373

Port Aransas, TX

{Residence or Buslnass)

5 CANDIDATE/ AREA CODE PHONE NUMBSER EXTENSION
OFFICEHOLDER - - Dale Hand-deliversd or Date Postmarked
PHONE (2¢4£7) 79565
6 CAMPAIGN ME / MAS / MA FIRST Ml Racaipt # Amount §
TREASURER #
NAME . _g( .0 .............. /4 Co Dats Processed
NICKNAME LAST SUFFIX
/7/0//_ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE], ART / SUITE #. Y, STATE: 2IP CODE
TREASURER
ADDRESS

47*5/!( /~=J L/;/ta\ 6,;& Kl rancns s 76/ 373

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(Z4/)

PHONE NUMBER

759 5856

9 REPORTTYPE

d th day an i
[] danuary 15 D 30th day boforo slection [] Runet 0 :r:m : By; : p:;)l .c;‘aur::;:tgn
(Ofiicehaider Only)
] dulyrs mmh day befora alection [[] Excaeded $500kmit [] Final Report tannch GOk - FRy
10 PERIOD Month Day Yanr Muonth Day Yoor
COVERED
&9‘/ / 7 i(.?/é THROUGH ﬁ%/dz7 /,Zﬂ/é
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year D Primary D Runatf D Other
e Dessription
95/ 7 /2 7/5 m Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE BQUGHT (If known)

Coty Cowner! Place &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



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

14 C/OH NAME

15 Fller ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TD
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

DGENEHAL
COMMITTEE ADDRESS

[srecirc
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESSE
17 _?_8_?‘;58'5“'0” 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

L=

/060.09

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, -~
UNLESS ITEMIZED $ /75 . GO

OUTSTANDING
LOAN TOTALS

4, TOTAL POLITICAL EXPENDITURES $ ;\5’3 3 2
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 3<
OF REPORTING PERIOD .
5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

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

true and correct and includes all information required to be reported by ma
under Title 15, Election GQ{/ #{

Slgrlamre f/Candldate or Officeholdar

Sworn to and subscribed before me, by the said , this the
day of . 20 . lo cartify which, withness my hand and seal of office.
Signalure of oflicer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filars)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCGHEDULE AMOUNT

1. [:] SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS $ /06 ﬁ 090
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS L3
a. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHeouLeE: Loans $
5. |_____[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )72, 3 j\
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Ash 00
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [[] ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’Ll,g 37
9. |___| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH §

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

12, D gg#&gﬁtég TKO 'I:PI{I'EE:EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Farms provided by Texas Ethics Commission www.elhics.slale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The [nstruction Guide explains how to compiete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fller ID (Ethics Commisslon Filere)
4 Date § Full name of contributor ] oul-cl-sisia PAC AD#: y | 7 Amount of contribution ($)

f/é/}dlé 'B' i:o‘nt.rlt;ut.o; a.dc.ire-s;: ....... cluy.;. .Sf.at-a;. -Zi'p ‘3‘333 ....... jﬁs/ﬂ
265 Lo Joyo fort Arnsts I 76473

8 Principal oceupatlon / Job title {(See Instructions} @ Employer (Sea instruclions)

Date Full nama of contributar [ out-nt-state PAG {ID4; )

‘](;/7 ﬂy én’r Su-"’
/7//?/}0/6 o .C:t;n.lrul:iu‘::;' a.dc.ir.es.s; ....... ('.'..It;r;‘ .S;al.e:l .Z.Jp.C;:d-e ....... j//a ﬁ
Fo Box G55t fusta I 75744

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: J Amount of contribution ($)
, -
Glenr?  Ajarn P
A/// ‘//ﬂ_ﬂ/g{' Contributor a.dc.ire.lss:. . . ‘C.Il).r; ' ‘st‘a\t.e;- ‘Zi.p Code /(70
’/0(_75 /|/ Station s 658 ﬁ,ﬂ ﬁ(arun_; /;.7
78373
Principal occupation / Job title (See Instructions) Employer {Sae Instructions)
Date Full name of conirbutor [ out-of-state PAC {IDA, ) Amount of conltribution ($)

4/ .7//,¢ s 2 Py )
Ttz | contuior asiress oy: sae Zpoats Y200

Princlpal occupatton / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reparting requiraments.

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

C( 4"-:/1 & o
/7/%, é- ‘8‘ (.Zc;nt.ril;ut.nl: aéra.ss.,. %&L ’ 53 {“". . .S!.al; : 'Zi'p Code ....... j/ &‘

é/ T Azeess K/j /A gfr A/ﬁﬂaﬂ; 4@2

g

The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduls A1:
2 FILER NAME 3 Fler ID (Ethlcs Commisslon Fllers)
4 Date 8 #ull name of contributor {3 outot-siate PAC (iD#; y | 7 Amount of contribution ($)

8 Principal accupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor 1 aut-ot-state PAC (1D4; ) Amount of contribution ($)
Y L;/c:f ne Gars e, %
/Hé-.ﬁ / Contributor addresa. City; State; Zip Code / ﬂc’?
387 Plustong il o /44*”.0-’! 22
Principal occupation / Job tille {See Instructions) Emplnyer {See Instructions)
Date Full name of contribulor [ out-at-stats PAC {ID#: ) Amount of confribution ($)
- bénfﬂﬁuio; a.d:.lre.sa;; ....... c:olty': . 'St-al;s;. .Zl.p .c;:d-e ------
Principal aceupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name af cantributor [ out-at-stete PAG fiD4, ) Amount of contribution (%)
Gantributor address; Glly, State; Zip Gode
Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is oit-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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

Revisad 8/8/2015



f-h'ms 4 ‘{//00 /lﬂ‘ I‘Temj‘*/ - Setd coJir st’]{-f-‘r P@j&)\ et /7 /mIJ 3

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advortlsing Expsnsa Event Expanse Loan Repayment/Reimixesement SalicitationFundraising Expensa
Accounting/Banking Fens Office Overhead/Rental Expanse Transportation Equiprnearnt & Related Expanse
Consulting Expensa Food/Beverage Expense Polling Expense Travel in District
Gontlbutions/Donatiohs Made By Git'Awarda/Momortals Expanse Printing Expense Travel Cut Of District
Candidata/Officeholdarialitical Commines Legat Sarvices Salarims\Wages/Comract Labor Gthar (sntar a cotegory not Bsted abave)
Cradit Cord Payment
The Instruction Guide explalns how te complete this form.
1 Total pages Schedule Fi:(2 FILER NAME 3 Filer 1O {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Cods
8 (a) Category (See Catagorles listed at the top of this schadule) {b) Description
PURPOSE I:I Checkt il travel outslde of Texas, Complats Schedula T,
OF i:l Check it Austin. TX, officaholder living axpenss
EXPENDITURE
9 Gomplale ONLY If direct Candidale / Officeholdar name Office sought Office held

expendiiurs to benefit C/OH

Dats Payae name
Amount (%) Payae address; City; State; Zip Code
Category (Ses Catsgorles listed at the top of this acheduls) Description
PURPOSE [:] Chack I travel outside of Texns, Completa Behedula T.
OF D Chack if Ausiin, TX, officeholder living axpanse
EXPENDITURE
Complate ONLY if direct Candidate / Officehcider name Oftice sought Oftice hatd

expenditure to benefit C/OH

Data Payee hame
Amount (5} Payee address; City; Stale; Zip Code
Category (Sae Gategories listed at tha tap of this scheduls) Description
PURPOSE D Chock it travel outsida of Texas. Complete Schedula T,
EXPEI?['):ITURE D Chack if Austin, TX, cificeholder living sxpanse
Complate ONLY if direct Candidate / Officeholder nama Oftice sought Office held

expendiiure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Candidais/Officeholdar/Pofttical Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentRairmbursament Sdiicitation/Fundraising Expensa

Feos Offics Ovarhead/Rentat Expansa Transportation Equipment & Related Expense
FoadBeverage Expense Polling Expense Travel [n District

Gltt'Awards/Memoatials Expenise Printing Expansa Travel Out Of District

Legal Services SalaiasAVagas/Contract Labor Other (eniar a catagory notileted ahave)

The Instruction Gulde explains how to complata this form.

1 Total pages Scheduls F4: 2 FILERNAME - 3 Filer ID (Ethlcs Commission Filers)
/ 6/0/':0 J adl /'7/0/7L
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
s/ 30 72;.(@5 S qn Z-{Y/JFLS—S
7 Amount (S} 8 Payeo address; - City; gtata; Zlp Coda
- - - -
/5A 8§D N /-/W/ 367 Jos Klransss /X 78373
2  t1vPE OF
EXPENDI:?UHE Political D Non-Political
10 (a) Category (Sea Calagorss listad at the top ol this schadula) (b) Description
PURPOSE D Creckif Iravel outside of Taxas, Complats Schedule T,
OF
EXPENDITURE ﬂ’/ 7 ”"”j e—‘f" niL [Jhock it Asstin T, officeholder fiving expense

EXPENDITURE

11 Complete ONLY if direct Candidate / Otficeholder hame Oftice sought Office held
axpenditure lo benefit C/OH
Date Payea name
Amount (5) Payee addrass; City; State; 2ip Code
TYPE OF

[] Politicat [ ] Non-Poltical

PURPOSE
OF
EXPENDRITURE

Category [See Calegorlazllstad at the lop of this schedule)

Description
D Chack il travel outslde of Taxas. Complale Schadule T,

DCheck It Austin, TX. oficeholder living sxpunse

Complete ONLY If direct

expanditure to benefit C/OH

GCandidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

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

T8 A % Notary Public, Slate of Texas

7 bz

iaf Comm. Expires 02-04-2018
Notary 1D 129699129

RARAE
7, € OF TH
e

AFFIX NOTARY STAMP / SEALABOVE

S

T

Swornh to and subseribed before me, by the sald gglm ACa -bUCUV\ \‘\'0 \\f
day of __&.Qﬁ___. 20_\la__. to certify which, withess my hand and seal of office.

Fanciate MNixon

14 GC/OH NAME 15 Fller ID (Ethics Gommission Filers)
18 NOTICE FROM THis BOX {3 FOR NOTICE GF POLITICAL CONTRIBUTIONS AGCERTED O POLITICAL EXPENDITURES MADE BY FOLITICAL CONMATEES TO
ROLITICAL SUPPORT THE CANIIDATE / OFFICEHOLDER. THEEE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENDLODER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATEE AND OFFICEHOLDERS ARE REOLHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXFENDITURES.
COMMITTEE TYPE COMMITTEE NAME
|___] GENERAL
COMMITTEE ADDRESS
Clseecierc
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LEES (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ /7 P O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P é J ]
" EXPENDITURE -
3, TOTAL POLITIGAL EXPENDITURES OF $10D OR LESS,
TOTALS UNLESS ITEMIZED $ sy G9
. e
4. TOTAL POLITICAL EXPENDITURES $ o5 22
" GONTRIBUTION
5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY AT Ve
BALANGE OF REPORTING PERIOD $ J’ ‘75 . 3 7
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOATING PERIGD $
18 AFFIDAVIT
1 swear, ot affim, under penalty of perjury, that the accompanying repoit is
true and cofrect and includes all informatlon requirad to be reporisd by me
v, FRANCISCA NIXON under Title 15, Electlon :

s Mot

ndidate or Officeholder

Signature of

. this the _&“d’_

(\ofcon} Ruhie

Signature of officer administering oath

Printad name of officer administaring oath

Thle of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.slaie.tx.us

Revised 9/8/2015



