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 complete this form. / O
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFIGEHOLDER A7 OFFICE USEONLY
NAME MR AT e Rtved
NICKNAME LAST SUFFIX City of League City
) - Receiv
Hhcrissy od
4 CANDIDATE/ - ADDRESS /PO BOX;  APT / SUITE # ciTY; STATE;  ZIP CODE *
OFFICEHOLDER MAR l l 2016
MAILING . ﬁ( ¢
/ 57
ADDRESS po {50\/ / g_z) LEAWg C(n/( 11 Office of
[] change of Address City Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5/ . L.,l Daje Hand-delivered or Date Postmarked
PHONE (281) 54-957 5’[, [ (030w A
6 CAMPAIGN MS / MRS / MR FIRST M Récelph # Amount $
TREASURER
NAME . /M(S S e e e jk“ /CC .......... C’ ..... Date Processed
NICKNAME LAST SUFFIX
. ) Date Imaged
thee se 4
7 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # Iy, STATE; ZIP CODE
TREASURER

ADDRESS

(Residence or Business) 2 2 OS AC& C;( G i L‘LA tn& CLN "_7‘ 77§7 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e |(231) 406- 018

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D Y D El D treasurer appointment
(Officeholder Only)
[] wiyts g Bth day before election [] Exceeded$500 limit [ ] Final Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED q é 3 / (4

2119 /Qol S 10 /46!

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff D Other
Description
i/ lq /Zolé D General m Special

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

[chcue (im MAvoR

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 ID (Ethics Commission Filers)

PAT H’I)(u,/ seY

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

[ ] eENERAL Aj /A

COMMITTEE ADDRESS

N /D

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

|_—_l Additional Pages l\) / A

COMMITTEE CAMPAIGN TREASURER ADDRESS

oA

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g% (ﬂ D—D
2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 6 LH‘ )]®)
{
Eéﬁf‘{:‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @

4. TOTAL POLITICAL EXPENDITURES , $ f
4.415.12

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -~
BALANGCE OF REPORTING PERIOD $ %' 5 (;78' 57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
includes all information required to be reported by me
NATASHA RENEE HINTON Etion Code. -
Notary 1D # 130130785

My Commission Expires
February 25, 2019

Signature of Candidate or ;)fficeholder

AFFIXNOTARY STAMP/SEALABOVE

Sw to and subscribed before me, by the said L A l " wse;/ , this the /
d fm, 20 “ g , to certify which, witness my hand and seal of office.

_— Uaksghe Rni Hnbn  Diords

e | e K =
Sigpature 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

P/h’ #Au,tﬁé\/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 2 LS50

[]

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ (f

4. D SCHEDULE E: LOANS $ 74

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q (02 7 5 . 2

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ d

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @

9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬂ{m O
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ d
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ %

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1_)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PAT Haie sey

4 Date 5 Full name of contributor ] out-ot-state PAC (ID#; y | 7 Amount of contribution ($)
McHKEL CnERRELD
AN g o v G: e Zooss #0500
Sot Chysme ST Lehguelay X 11513
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (iD#: )
I | TIANET Meepml o

02//@/ (‘ Contributor address; City; State; Zip Code %/ m . 07)

H509 oMk HlL (R, AEAfue Ci7¥ TH 71§73

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ther w. R AW R

TV S S e 00 .60
Contributor address; City; State; Zip Code

2677 CAPRA wAY  6AAND Juwcnon Co €SO,

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

Date Full name of contributor O out-of-state PAG (ID#: ) Amount of contribution ($)

Dawid A HAMILTON :
226 | oo e Ciy; Stae; ZpGose ¢2 g0.0o

W€ 4™ dasnn X 77008

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: L/
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
PAT (Se
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y| 7 Amount of contribution ($)

LD
o’U%Z/Ib S%Nd?ﬁﬁ/cwm Zooede ﬂ%am
IShIl SthsLe fKRD, CvyPRess K 7744

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

Date Fuli name of contributor ] out-of-state PAC (ID#: )

3114 / i | "Z\ongas . d{;:TW i e d €0 .00
(922 CAPSTHN RD  HOUSTLN Tx 77063,

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Jotn TOWNER

l/;l‘l// C | Gontributor address; City; State; Zip Code .' T ﬁl/ 7o R
204 empess Lo fentue bov 7817573

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

Date Full name of contributor 1 out-of-state PAG (iD#:

) Amount of contribution ($)

2/‘)-7// lﬂ o .C<.>nirit.>u;o; a.d;jrés.s;. . .C-Ity'; ' State, le Code '''''' #go’ OD
Pobox A3b5  hewgue Loy, 2K 77574

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: L'L
2 FILER NAME PA/ *,LA,LL w 3 Filer ID (Ethics Commission Filers)
4 Date S Full name of contributor [ out-of-state PAC (ID#¥; y | 7 Amount of contribution ($)

oL T ks ma AR o: s zposss $250.t0
Pobox /80 Lepouc lirv, ™M 17514

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
shli |ORYD Notww) S 4100 bo
. Contributor address; City; State; Zip Code 02 O D ’

450 N Texns  webSwL, TX 77598

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#:

#1116 _.PW_L..@O_/?_@Z ...... i L /0.0

City; State; Zip Code

403 Pspeupy  Ainsue b, T 1515

Principal occupation / Job title (See Instructions)

J Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

me NEL & . DARoON

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code 5?/02 M ) M
Amkem 57> w, dickiosm, K 17557

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 17[

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PaT HaLcissY

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

AUSSELL T ppe il
j / / / / (’ .6' éo.nt‘rit;ut'or. éd&résg; ...... éit);; . .St;at.e;. .Zi.P .Cc;d.e ....... #X OD m

[0 LafYerre  (erpuelery TX 77573

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Y1l | oo s S s A 3200 b0
2876 MoRN ¢ fony L, dicktaJsph, N 1755

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/7 //(0 o 'Co.nt.rit.)uio; éddrésé; ...... C.it)};. 'St'at.e;. .Zi.p.C;)dé. ) ’v T #3 m)l db
A0S E.EDég oD 1/0Y, W‘M&%oobﬁ(%

Principal occupation / Job title (See instructions) Employer (S'ee Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pﬁes Schedule F1:

2 FILER NAME

PrT MAcLLisey

3 Filer ID (Ethics Commission Filers)

4 Date

313/,

5 Payee name

SPeaTRUN MALRETING

6 Amount ($) 7 Payee address; City; State; Zip Code
#3960 26 €dby K> F/1ol, MANCHESTEL N # 03103
8 (a) Category (See Categories listed at the top of this sche;iule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . l:] Check if Austin, TX, officeholder living expense
EXPENDITURE Pﬂ INTING &)(Pw $¢

PoL 1T1eAL ADVERTISING

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

71020/.%

Po B 1083 [Lshsuc Ly TX 77574

Date Payee name
Alaeflit THe Sidn SHOP
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

KDVELT SING EXPENSE

Description

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

/’OOL/T)cAL Y&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

?10(, 00

207 Kgrorse, fenme G, 7K 17573

Date Payee name
202301 | Hocey Tovo 3 Herrod
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

CyanT EXPENSE

Description

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

hestiN € N N sT? HENTS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

+ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accou

Consulting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees Office Expense T Equipment & Related Expense
Overhead/Rental i

Ft_)odlBevetagaExpense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

LoanRepaymerﬂRehmselwf

The Instruction Guide explains how to complete this form.

1 Total pa‘i‘es Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PAT HALLISEY
TPy w. e

6 Amount (%)

$57.78

7 Payee address; City; State; Zip Code

11615, Felendswoo> fuy, R Iendsweod 7K 77541,

PURPOSE
OF
EXPENDITURE

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

b wmine Gupense

(b) Description

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

Pocincar fo vieRTIS NG

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Date Payee name
2/24/16 SPeetRrum NARKEN N6
Amount ($) Payee address; City; State; Zip Code

3557 49

95 EpdY Ry #10[, e CHESER, NH 63702

PURPOSE
OF
EXPENDITURE

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

ﬁimm zr//n ML & o Pepss

Description

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

Le7T7ers 1 QonstueNT

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

217/1¢

Payee name

Py P

Amount ($)

f’o’z 50

Payee address; City; State; Zip Code

22| N.FpsT ST Spn) Jose CA 95713/

PURPOSE

EXPENDITURE

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

Pankimé Eifense

Description

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

fzzs

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertinsalng Expense ’E:eV::t Expense Loan Rémm Solicitation/Fundraising Expense
Accounting/Banking Office Expense " :
Consulting Expense Food/Beverage Expense Polling Expense lravel in Distric%qu‘ &Related
Contributions/Donations Made By GltyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Phr Aﬂ!/c /SEY
4 Date 5 Payee name
{
3211 MRS Pruch's (ookies
6 Amount ($) 7 Payee address; City; State; Zip Code
2 0D. [0 ' g Liry, TK 77573
0000 1 2ne S Towp, Leabne Uy,
political contributions
intended
8 {a) Category (See Categories listed at the top of this schedute) | () Description ”)557' l,U/ QonsTTh ¢ ,UTS
PUROP'? SE y ; Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 6(/ E,/\)T é % P éN S £ / @a? l:] Check if Austin, TX, officeholder living expense

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

Reirmbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PU':;S’SE D Check if trave! outside of Texas. Complete Schedule T.

EXPENDITURE I:] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

Reimbursement from

poiitical contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PU F:;?SE L__I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete 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 Commission www.ethics.state.tx.us Revised 9/8/2015



