CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commissicn Filars) | 2  Tatal pages fled:
The C/OH Instruction Guide explains how to complets this form.

PN

3 CANDIDATE/ Ms w /MR FIRST M)
OFFICEHOLDER é/ . e OFFICE USE ONLY
NAME | orTE Joor o
NICKNAME LAST SUFFIX
o/t RECEIVED
4 CANDIDATE/ ADDRESS /PQBOX, APT/SUME # CITY; STATE;  ZIP CODE
OFFICEHOLDER APR - ¢ 2016
MAILING e
ADDRESS /0 VRS //99 Jact Apenses /x .
ﬁ7 '3 City Secretary
[] change of Address 7 Port Aransas, TX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER — Date Hand-delivered or Oals Pasimarked
PHONE (24/) 799 5654
6 CAMPAIGN Msmns@ FIRST Ml Facaipt ¥ Amount §
TREASURER Crol? A
NAME L. S AL AR Dale Procossed
NICKNAME LAST SUFFIX
/L/tj/?L Date Imaged
7 CAMPAIGN STAEET ADDRESS (NO FO BOX PLEASE), APRT / SUITE & cITY; STATE; 2P CODE
TREASURER

ADDRESS

{Residence or Business) ‘?—s"f Aq:’ L/T?}/Iﬂ, /g}-ﬁ A/f\/’flﬂ! /K 7.\&/3 7_,)7

8 CAMPAIGN AREA CODE PHONE NUM3ER EXTENSION

rione  [(347) 9995y

9 REPORT TYPE
|:| January 15 B[ a0th day befora election D Runotf l"_'l 15th day alter campaign
treasurar appoiniment
{Otticaholdar Orly)
[] uyrs [ eih day betors elaction [T] Excoededssontimt [T] Final Report {Anach C/1OH - FR)
10 PERIOD Manth Day Yaar Month Day Yaar
COVERED
67-2«/ / /N’é THROUGH 04[/ 5 /7“0/'{
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ prmary O Aot O ggl:c'riplim
(9 57 7 /N/fg E Genoral D Speclal

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (I known)

é}y &ﬂl)&;/ f/x:& 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics.slale.tx.us Revised 9/8/2015



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

95 Filer ID (Ethlcs Commission Filers)

14 C/OH NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO
SUPRORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDNDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O REPORT THIS RFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME
[JaenenaL
COMMITTEE ADDRESS
Cseeciric
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 $ d J
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 9 S .
$é$§t"53”uge 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7 ? < ‘?
UNLESS ITEMIZED LY
4. TOTAL POLITICAL EXPENDITURES $ 729, 7 '
¥
gggsé%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -7 5 g
OF REPORTING FERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report Is
true and correc! and includes all information required to be reporied by me
b, SCA NIXON

Sl "’0% Sl under Title 15, Election Coda,

A 1% Notory Public. Stote of Texos
3 —;-- Comm. Expites 02-04-2018
e ot W Noary 1D 12969912-9

mm\‘
Signatur r Candidate or Omceholdar

\“ A ':'o':,

W

‘\

AFFIX NOTARY STAMP s SEAL ABOVE

. i
Sworn to and subscribed before me, by the said Cz lU‘ \D &)QV\ HQ\'\ , this the IQ_
day of Qsp_ﬁ \ , 20 SLz , to certify which, witness my hand and seal of office.

&(Luum,- )(\AAJ-—M\ rmntj\\w\ Dixow \\()\OJU\ ‘Qu\o\m

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

Forms provided by Taxas Ethics Commission www.alhics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Flier ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s A9 g’. 00
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE 8: PLEDGED GONTRIBUTIONS §
4[] scHepbuLeE: Loans $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ éw/ f 5"7‘
6. ]:] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. |-_—| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 6’ '39 75 ’
a. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PEFSONAL FUNDS $

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

1. EI SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

12 D ggl;&noglég ?o ‘Lr;ll:reegssn CREDITS, GAINS, AEFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explalns how to complete this form.

jo'ﬂn /7/9 /7,‘

4 Date 5 Full name of contributor 3 out-ol-state PAC {iD#: y| 7 Amount of contribution (%)

1 Tolal pages Schedula Ai:az

2 FILER NAME 3 Filer ID (Ethlcs Commlissien Fllers)

Y25/16 |6 ot samaas L Gy e oot 350
5737/ Lhian o frr fronsss Jo 7413

8 Princlpal occupatlon / Jab titte {See Instructions} 9 Employer (See Insiruclions)

Date Full name of contributor O out-ot-stata PAG (IC# } Amount of contribution ($)

2005/ | convbwor screns” Sy saie; Zocods 4 o
367 rustnng Bl [Grt Apasts I v/ 2444

Princlpal occupation / Job title (See Instructlons) Employer {See Instructions)

Date Full name of contributor [ out-ot-stats PAC {ID#: } Amount of contribution ()
-

Jxmes ﬁ’.(-(ﬂ’]/./?

Y29/1f | Conivinicr scwosss Guy: sate; Zpoede J 7

P3N Ser s bn Pt flransos [ 7852

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

Date Full name of contributor [ out-ol-state PAC {ID¥. } Amount of contribution (%)

Hrbteco Cordler
38f18 | conivion stivms’ G s zpesss L0
U 7 Jarrhat /Jr""’ Alrangas /5 2373

Princlpal occupation / Jab titfe (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contrlbutor Is out-of-siate PAC, please see instruction gulde for additiona! reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule At: 2
2 FILER NAME — /-’l 3 Fller ID (Ethics Commiselon Fllers)
Jooa [Ha
4 Date § Full name of contributor O cut-ai-siata PAG (iD# y | 7 Amount of contribution {$)
ﬁa Z-(/‘f‘ ﬂp’.ﬁ 77 j
...................................... <
03/}(/}!”5 6 Contributor address; City; State; Zip Code /00- 4
- —
/95T WASA fockis,  fluite [ 7700¢
8 Princlpel occupation / Job thle (See Insuuclfons]l 8 Employer (See Instructions)
Date Full name of contributor [ out-ot-s1ats PAG (ID4; )

Amount of contribution (%)

../)l as~ ].5\ /3/74 /J‘f?L
3// d/ / é . b;ﬂ;ﬂ';u.mij;dérés;; ....... c':,n}:. .St.atla;. .Z'Ip‘f_.od‘e """" _}/ / . 9
5(// 54.)4’/-/;»1’.2, O /{:7. /4/‘7""-1"} Jn 70657-;

Principal occupation / Job title (See Instructions) Employer (Ses Instruclions}
Date Fult name of contributor [ cut-at-state PAG (1D#; ) Amount of contribution ()
ﬁ hn S er // ne
-/ ../ ................ R 7
3 4 / g Contributor address; City; State; Zlp Code b g / (70
/‘ —
293 Jorrtt KA (oo fhntare /< JfhoF
Principal occupalion / Job title (Sea Instructions) Emplayer (See Instructians)
Date Full hame of contributor (] out-at-state PAG {ID4; ) Amount of contribution (%)
/ A4y 0&, N 7"4)/1 ?
23 / /4 | combuter address; City, State; ZipCode / 90
v g/.c(.c /74f~”’7 /«-.ﬁl /O/b"’lf‘_") /> 70%'23

Princlpal occupation / Job title (See Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.bx.us Revised 9/8/2015



<9.|”-55 Nst /'f‘am:j»/ ~ 54T fguar Chad™ /U"jj*‘l Se(jp‘q J7 fine 3

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertislhg Expenso Event Expense Loty Repayment/Reimt it Sdlicitation/Fundraising Expensa
Accounting/Banidng Foas Office OverthsadRental Expensa Transportation Equlp-':ugarn & Relmed Expanss
Consuling Expensa Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gift'AwardsMamorials Expensa Printing Expense Travel Out Of District
Candldata/Officsholdar/Paliticnd Committes Legal Services Selzriss\Wages/Contract Labor Other (eniar a catagory not listed abave)
Cretit Card Paymant
The Instruction Gulde sxplains how to complete this form.
1 Total pages Schadule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5§ Payesname
6 Amount {§) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categorles listad at the top of this schadule) (b) Dascription
PURPOSE D Chack Il ravel cutside of Taxas. Complale Schaduls T,
OF D Check It Auslin. TX, ofiicehalder living sxpensa
EXPENDITURE
9 Complete QNLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount {%) Payee addrass; City; States; Zip Cods
Category (Sse Categories listed a! the top of thls schaduia) Dascription
PURPOSE D Chach if travet outside of Texes. Complate Schedule 7,
OF D Check I Austin, TX, officeholider living expense
EXPENDITURE
Complate ONLY if direct Candidate / Offlceholder name Office sought Oftice held

axpendiiura to benafit C/OH

Data Payes name
Amount (%) Payee address; City; State; 2Zip Code
Cataegory (Sea Gateqories listad at the 1op of Ihis schedula) Dascription
PURPOSE [ chackirravel outside of Texas. Gompets Schedla .
EXPEI?I;TI'IUFIE D Check il Austin, TX, aificsholder fiving sxpanss
Complats QNLY if direct Candidate / Officeholder name Office scught Ottice hald

expenditure to benellt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan RepaymentRokrt SolicltationfFundraising Expense
ing Fees Offica OverheadRental Expansa Transparation Equipment & Related Exponsa
Gmsphlng Expatise Food/Beverage Expense Polling Expansa Travel In District
Contributions/Donations Mada By Giltt'Awands/Memorials Expense Printing Exparsa Travel Out Of Distdct
Candidate/Otficeholder/Palitical Commiitas Legal Services Balarias/Mngas/Contract Labor Othet (enter a catagary not listed above)
The Instruction Gulde axplains how {o complete this form.
1 Total pages Schedule F4: 2 FILER NAM)E . - H A{ 3 Filer ID (Ethics Commission Filars)
%.. é o /7N J gén ¢

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s

§ Date 6 Payse name

3/9 /a0t (mrart fFass. gam
7 Amounmt (5) 8 Payee address; City; State; Z2ip Gode
j y 6 /9 Ign / S
g  tvPE OF
EXPENDITURE E Palitical D Non-Palitical
10 {a) Categary (Ses Catogerias listad a2 the lop of this schedula) (b} Description
PURPOSE [ ] cneckif ravel outsida of Texat. Gomplate Scheduls T,

OF . . .
EXPENDITURE ﬂ-‘&é%”%{ /% » ;L, ,v P77/ Y Dﬁheck if Austin TX, officeholder living expensa

Q/ﬁaf{j’.ﬂ Il

11 Complete ONLY it direct Candidate / Officeholder name Office sought Otfice held
expenditura lc benefit C/QOH

Date Payee pame _
3/, L7 ors Swpn [fxoress
Amount (8) Payee addrass; Clty; State; Zip Gode

3303 79 2621 [, 38 S Aremsas  Jre 7F3773

TYPE OF N

EXPENDITURE <] roliical [ Non-Politicat
Category [See Calsgorios lsted at Lha top of thls schadula) Description
PURPOSE . DChm:k it ravel outside of Texas. Complate Schadule T.
OF ) 0 ;
EXPENDITURE / o ~, 9 [CJcheck it Austin. 7% ofticaholder living sxponse
y&t r/ g’zjﬁ 5

Complete ONLY If diract Candldate / Officeholder nams Office sought Ctlice held

axpenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.sthics.state.lx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expensa Event Expense Loan Repeyment/Reimbursement
Accounting/Banking Fees Office Ovarhead/Fentsl £xpansa
Consutting Expense Food/Beverage Expensa Poling Expanss
Gontributians/Donations Made By GliVAwards/Memorials Expense Printing Expense
Candidale/Officeholdar/Palitical Committas Legal Sarvicas EalariasWagas/Contraci Labor

The Instruction Guide explalns how to complete this form.

Sclicitation/Fundralslng Exponsa
Transporiation Equipment & Relalod Expense
Travel In District

Travel Out Of District

Other {(entar a catagory not listad ahova)

1 TotaLiages Schedule F4:

2 FILER NAME p—
5 Ssria  Joto /7/9/7’

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

6 Payee name

4//1/3-0/5 /Em; _{zf}; /_:x//gns;
7 Amount ($) 8 Payee address; City; S'{ata; 2Zip Code

/S7 58

P2 Hhy 36 Jort Hunsos f< T§373

8  JvPE OF
EXPENDITURE

[] Poiticat [] Non-Poliical

10

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categoteslisied at the {op ol this schedula) {b) Description

[ Ghmckit rmvel outside of Taxas, Gomplste Scheduia .

/?;!} /'j r‘j DCheck if Austin TX, cfficehalder living sxpenss

}/ﬂ o §grs

11 Complete ONLY if direct Candidate / Otficeholder nama Ofttice sought Oflice held

expendilura to benefit C/OH
Date Payee name
Amount (3) Payes address; City; State; Zip Gode

TYPE OF )
EXPENDITURE [] Poliical [ Non-Poical

Category (Ses Culegarias lislad al the top of thls schaduls) Descriptlon
PURPOSE DChudm'nvulwwdautTum. Complete Schadute T,
OF

EXPENDITURE Dchuck 1t Austin, TX oliicahclder living sapense

Complete QNLY if diract
expendiure to benetit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www., efhics.state.lx.us

Revised 9/8/2015




