CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

|:_—_| Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
NAME Y amdra. | wo Ty
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

3430 Hunters Stomel Sanm Pmtenio T 1€23C

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Lo ) L/’q& 7(5]
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME . & r ........ John ............ ,<' ..... Date Processed
NICKNAME LAST SUFFIX
; Date Imaged
Keith Hughey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIy; STATE; ZIP CODE

330 Hunters Stamd Sam Antenio, TYC 7 ga30

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(o)

PHONE NUMBER

$q3- 7151

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] 30th day before slection

u/ath day before election

D January 15 |:| Runoff

|:| July 15

[]

|:] Exceedad $500 limit |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
Ll' Z (p / le THROUGH Li /a?/ lo

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff D Other

Description

5/ 7 / “ﬂ B/General l:l Special

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

Trustee, North Zast

Teostee, North East 1SD
\sD Board, Disterer |

Board, Distriet \

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)
Samdra. Warr Hoahey
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL C‘ONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

[] Additional Pages

POLITICAL
COMMITTEE(S)

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

[ | GENERAL

COMMITTEE ADDRESS
[ ]sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17

18

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ 400 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
Eéﬁ.‘EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ @ Qq,
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES
$ 2,392.9%
CONTRIBUT!ON
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 3(@.’,\.47
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
AFFIDAVIT
A | swear, or affirm, under penalty of perjury, that the accompanying report is
e > t d tandi Ipd slrl'fpj?'( 'dtbp yr?th:m
1 PEGGY ALANETURNER : rue an ‘COI'I’GC an .IHCLI es all Information required to be reporie Yy me
3 Notary Publie P under Title 15, Election Gode.
p STATE OF TEXAS E
19 My Comm. Exp. 03-18-2017 ¢ j W [ ‘
‘WV‘W ‘\4(*-4

%’M W/ML?TMM v Q’/Wf\/ Alandurner

Slgnature of Cangidate or Off(ceho!der

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of AOYI ‘

t

, 20 l Q , to certify which, withess my hand and seal of office.

, this the 2 g

ture of officer administering cath

[\)n‘!‘nm

rm ed name of officer administering oath Title of oﬁicier 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

" Semdra Ware Hughey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

$400.00

RETURNED TO FILER

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Q, aga‘ &4
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Al:

2 FILER

AME

amd. (Paxr

{-Lfl)gh ey

3 Filer ID (Ethics Commission Filers)

4 Date

Yau/le

5 Full name of contributor

Col (Ret) Brian M

6 Contributor address;

[ out-of-state PAC (ID#: )

Zip Code

3530 flunvers Glade Sam Antenio, T 78230

7 Amount of contribution ($)

106.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yl /i

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

Contributor address; City; State; Zip Code

8906 Locxway Som Mo, Tr 7847

Amount of contribution ($)

2150.00

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

4/ /1

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

The Sem Amrenio Chapter 0€ Acc PAC

Contributor address; City; State; Zip Code

10906 Gulfdale Som Mmtenio, TY 783e

Amount of contribution ($)

500,060

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%/28/]e

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

Jomes omd Deoocah Monree

Contributor address; State; Zip Code

13222 Hunters Lark S fnvenio, T 78330

Amount of contributien ($)

50.00

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif¥Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pag‘es Schedule F1:{2 FéER NAME

3 Filer 1D (Ethics Commission Filers)

0. Warr tghey
4/1/\e oan_ Stax Media

6 Amount ($) 7 Payee address; City; State; Zip Code

G\l 101t N Frio San Mtenio, TL 79207

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

PURPOSE

Checkil travel outside of Texas. Complale Schedule T.

EXPENDITURE Pf dvecdist ng i‘l- P"vﬂ.‘)e .DI:? Chec;‘if ;mm, ™. omc?h;.ld;r nvingﬁej;:it(
6 ) U es

expendilure to benefit C/OH

g9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
4/23/16 Loam Svac (Nedia
Amount ($) Payee address; City; State; Zip Code

235,74 |01 N Frio  Son Antenio, T €307

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

PURPOSE
OF

EXPENDITURE p(,\. Jertisin ) 6](—' Qenﬁe

D Checkif travel outside of Texas. Complete Schedule T.
[:] Check if Austin. TX, officehalder living expense

decods

expenditure to benefit C/OH

Complele QNLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
4/ e v Alamo Mcull o @(mpcmq
Amount ($) Payee address; City; State; Zip Code
1537 649 | 12114 Lookeut Run San Amtemio, Tf 7€A33
Category (See Calegories listed at the top of this schedule} Description
PURPOSE g Check if travel outside of Texas. Complete Schedule T.
OF 2 Check it Austin, TX, oificeholder living expense
EXPENDITURE te é j é
M\lﬂ s nﬁ %P% Po5t card Prtn-! ng ‘905 feege

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015






