CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

D July 15

D 8th day before election

I:l Exceeded $500 limit

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR Ml
3 (CJII:\EIEC)IEDHA;E é ER OFFICE USE ONLY
NAME MR. CHRISTOPHER
Date Received
NICKNAME SUFFIX
None HERRING n/a
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER 3700 Ridge San
Molne X 78247
ADDRESS Country Antonio
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
S{I:(F)ISEHOLDER (21 0) 459-5321 Date Hand-delivered or Date Pastmarked
8 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER MR. RONALD S.
NAME Date Processed
NICKNAME SUFFIX
Date Imaged
None SMITH n/a
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 13510 Charter Bend San Antonioc  TX 78231
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
pisig b T E (210) 725-7177
9 REPORT TYPE
L__‘ January 15 E 30th day before election D Runoff [:] 15th day after campaign

[]

treasurer appointment
(Officehotder Only)

Final Report (Attach C/OH - FR)

N/A

10 PERICD Month Day ) Year Month Day Year
COVERED 01 // 25 // 2016 04 /" 07 -~ 2016
THROUGH ’
f ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [] Pimary [ Runoff [ gﬂ:::—iption
0 5// O?/ 20!6 E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NEISD TROSTEE
SMD 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.bcus

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME CHQLSTOPHER HERRING

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 OFFICEMOLDER'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

[JeeneraL
COMMITTEE ADDRESS

[TsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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)

$ 321.30

EXPENDITURE
TOTALS

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

s &

4, TOTAL POLITICAL EXPENDITURES

8 135,20

CONTRIBUTION

5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ ZOS OO
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AAAAAAAAAAAAAAAAIAAAAAA

AbAAA

AFFIXNOTARY STAMP / SEALABOVE

of

/aj“i"‘\O

EDITH J. BROADNAX
Notary Publie
STATE OF TEXAS
%/ Wy Comm. Exp. 06/27/2019

Sworn to and subscnbed before me, by the said C h(\j‘\'\)ﬁ‘\?\\. L H < ;_(L‘\ ’\\’

Sighature of Candidate t!)i’ {‘)\&icehy

7 H

. this the

220 I f £ , to certify which, withess my hand and seal of afflce

1mf[nm(/ Fan’) Thmdmx A(MII”LA {

Signature of #cer aud{rm‘stenng 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 FILER NAME C&RISTOPHEQ HEEQ!NG

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [K] SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS $ S 0. 00
2. [X] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 2}[ . 50
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, g SCHEDULE E: LOANS $ 49500
5. [ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 4—84-00
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8 [ ] SCHEDULE F4 EXPENDITURES MADE BY GREDIT CARD $
8. D SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ‘OO 00

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 Tolal pages Sotieduls At: \

2 FILER NAME CHQ’STOPHER HERR IN G

4 Date 5 Full name of contributor O out-gh-state PAG (D#; y | 7 Amount of contribution (%)

03/0%] it ST R RREEE o e seee oz s ? 50.00
Ridse nloni
3?&35"4 Senbnbonio T 78247

3 Filer ID (Ethics Commission Filers)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amotnt of contribution (%)
. .Cc.m;iribu'ta‘r a;dc.jré .s; ------ . C.:it)‘/; ‘ 'St.at.e; ‘ iip.C;c;e .....

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

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

'Cc.mt.rit.:uior. a.dl;lre;.sé; I C;:it{/; ‘ 'St'até;. 'Zi.p Cﬁdé  ETEE A '

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

Date Full name of contributor [ out-ot-state PAG (ID#; ) Amount of contribution ($)
- -Gc.mt.rit-nuéor. a.délrésé; S C.ity.; . 'St'at;e;‘ 'Zi;) Gode -------

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.lx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1. ol pages Echedule A2: l
2 FILER NAME CHQ ’STOPHEQ HERR[NG’ 3 Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ @
5 Dpate 6 Full name of contributor  [] out-of-state PAG (ID#:___ 8 émczugt ?_f . : 9 (ljn-kin_d contribution
ontribution ascription
Ner#h East fmerican Fadevafion of Twhrs 2 %-/ugé
4focf2olet, -0 R R 19 50 Stethns
CBOO PARCTENBUD Seann. T 76213 mp
I} A'\"b“lo DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] cut-of-state PAC {ID#: ) Amount of : In-kind contribution

North East AFT §OO$ Pager "
ot i D S 0. Envelo ¢5

Contributor address
STE ‘Z‘SN Amo TX ?62 13 [ Jcheck it travel outside of Texas. Complete Schedule T,

&VD City; State; Zip Code
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)

GContributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



LOANS SCcHEDULE E

% G 1 Total Sched :
The Instruction Guide explains how to complete this form. alel prosEehedule B

2 FILER NAME CHRLSTOPHER HERRM’G

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 6
Date of loan 7 Name of lender [] out-of-state PAG (ID#: ) 9 LoanAmount ($)
o2fz3fzoie| Chrisopher Herring § 495.00

6 Is !e”def‘ 8 Lender address: Clty; State; Zip Code 10 Interestrate

T | e B |
Y @ COU'\*YI J P"V,DNO TX -‘}624? 11 Maturity date

12 Principal occupation / Job title See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAG {ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Irdsirss vate
a financial
Institution? i
Maturity date
b4 N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Desctiption of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J nore ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment . . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME CHQ,S7-O PHER HERR [MG— 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
3/73 (2016 NoRTH EAST INDEPENDENT SCHOOL DISTRICT
6 Amount ($) 7 Payee address; City; Stale; Zip Code
258 |8l TSoko Tx 78217
ANTOR 10
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Ava Q’r'sl NG EXPEMSE D Check if travel outside of Texas. Complete Schedule T,
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
3e/z6l, |NEISD
Amount ($) Payee address; City; State; Zip Code

B2 Beloe  mmin ™ 27

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

PURPOSE ADVEQT[S‘ “G Ex PEA’SE D Check if travel outside of Texas. Complete Schedule T.

OF i:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit G/OH

Date Payee name
¥o?[20l6 | NEIGHBOR HooD NEWS
Amount ($) Payee address; City;, State; Zip Code
3740 SA
44 : Tx @230
0.00 Colony Dive  Awronio z
#(20
Cateng’y {See Categories listed at the top of this schedule) DBSCFipﬁOH
PURPOSE A EK?E” ( [ ] chackif ravelioutsidarof Texas Gomplete Schadide T,
OF NERT(S’”G SE [ Gheck i Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. T ol prgesSeadils o I

2 FILER NAME CHR l STOPHEQ HERQING 3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount {$)
............................................ 3 (00. 00
3,!0, 20‘6 6 Address of person from whom amount is received; City; State; Zip Code
SAN ANTON 1o, TX #0232
7 Purpose for which amount is received |:J Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Gheck if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



