CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 12

3 CANDIDATE / MS / MRS / MR FIRST M1

OFFICEHOLDER OFFICE USE ONLY

NAME Mr. Jarrod M. Date Recel

" nickname Last SUFFIX 25263)
Hamlin 4 V’o@
“ \
e %)

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE J RECEI VED g

OFFICEHOLDER ". OCT I

MAILING 2 2015 .

ADDRESS PO Box 1500; Bryan; TX; 77806 ~ TYSECRETARY'SO N

[ ] change of Address \»(} Ciry oF BRYAN -3 Q;ch
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B, q
FFICEHOLDER D amftfe ‘6?949

(F?HONE ( 979 ) 229-1956 ate e WVQ@OQI ale-Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $

TREASURER

NAME oM Nolan M. I ome rrocesses

NICKNAME LAST SUFFIX
. Date imaged
Marc Hamlin

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

6195 Hardy Weedon Rd; College Station; TX; 77845

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 979 ) 777-0051
9 REPORT TYPE _
D January 15 D 30th day before election D Runoff D 15th day after campaign

D July 15

8th day before election

D Exceeded $500 limit

treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

09 25 / 2015 THROUGH 10/ 24 / 2015

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff D Other
Description
1 03 /2015 [X] General D Spegcial

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

Bryan City Council - SMD 5

: 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 Jarrod M. Hamiin 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX S 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
[ JeENERAL
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, COANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $1 48 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,485.0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0.00

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $2.126.15

CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2,31868

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $584.44

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election

(org
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

— H
Sworn to and subscribed before me, by the said ‘_‘} QXYY © (L Cuv\‘ LA , this the d b i é;
day of £ X ;&Q !.Q:e'r,’ 20 (g’ , to certify which, witness my hand and seal of office.

M@'Mb\ mkflsLo SAratt=x (t‘L‘*\ Cecvretay v

Signature of officer administering oath Printed name of officer administering oath Title c} officer administering o

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

Jarrod M. Hamlin

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1,485.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | | SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2,126.15
6. [___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [Z] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $84.44
10. D SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0.05

RETURNED TOFILER

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: 4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jarrod M. Hamlin

4 Date 5

10-1-15

6 Contributor address;

Full name of contributor 7] out-of-state PAC (ID#: )

Mr. Mike & Mrs. Diane McCleary

City; State; Zip Code

3649 Barron Cut Off Rd; College Station; TX; 77845

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10-2-15 ,

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

Mr. Steve Purcell

Contributor address; City; State; Zip Code

PO Box 4287; Bryan; TX; 77805-4287

Amount of contribution ($)

100.00

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution {$)
Mr. Luke Purcell

10-2-15 | -« - o
Contributor address; City, State; Zip Code 100.00

PO Box 4287, Bryan; TX; 77805-4287

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-5-15

Full name of contributor [] out-of-state PAC (ID#: )
Mr. Rudy & Mrs. Linda Schultz
Contributor address; City; State; Zip Code

6150 Steep Hollow Rd; Bryan; TX; 77808-5113

Amount of contribution ($)

60.00

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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
Jarrod M. Hamlin

7 Amount of contribution ($)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: )

10-5-15 Mr. Phil Adams
...................................... 25000

6 Contributor address; . City; State; Zip Code
3000 Briarcrest Dr, STE 508; Bryan; TX; 77802

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mr. William Lane
10-12-15 | .
Contributor address; City; State; Zip Code 25.00

2122 Kazmeier; Bryan; TX; 77802

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

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

Full name of contributor

Mr. Charles Mancuso
101318 - vior address; Gy state: Zpcode 100.00

Contributor address;

Date

PO Box 5611; Bryan; TX; 77805

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

) Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#:
10-19-15 | Mr. Ronnie &Mrs. Diana Miller -~~~
100.00

Contributor address; Gity; State; Zip Code

709 Royal Adelade Dr; College Station; TX; 77845

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.

www.ethics.state.tx.us Revised 9/8/2015 :

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1: 4

2 FILER NAME

Jarrod M. Hamlin

3 Filer ID (Ethics Commission Filers)

4 Date

10-19-15

5 Full name of contributor [[] out-of-state PAC (ID#: )
Mr. Hugh & Mrs. Rebecca Seale
6 Contributor address; City; State; Zip Cc;de '

101 Redbud; Bryan; TX; 77801

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title {See Instructions) 9 Employer (See Instructions)

Date

10-19-15

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

Brazos Golf Association

Contributor address; City; State; Zip Code

PO Box 4006; Bryan; TX; 77805

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-21-15

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

Dr. Steve Opersteny

Contributor address; City; State; Zip Code

7744 Jones Rd; College Station; TX; 77845

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-23-15

Full name of contributor [ out-of-state PAC (ID#: )
Mr. Conrad Machan
Contributor address; City,; State; Zip Code

5829 Chick Ln; Bryan; TX; 77807

Amount of contribution ($)

100.00

Principal occu

pation / 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

1 Total pages Schedule A1: 4

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Jarrod M. Hamlin
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
City; State; Zip Code 100.00

6 Contributor address;

5829 Chick Ln; Bryan; TX; 77807

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

Date Full name of contributor
Contributor address; City; State; Zip Code

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

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

Date Full name of contributor

Contributor address; City; Staté;. 'Zi.p Cédé '

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

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

Date Full name of contributor

Contributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (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.
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee l.egal 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 Scheduie F1:]2 FILER NAME Jarrod M. Hamlin 3 Filer ID (Ethics Commission Filers)
3 .
4 Date 5 Payee name
9-30-15 Cé&J Bar-B-Que
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 1010 S. Texas Ave; Bryan; TX; 77803
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF E tE l:] Check if Austin, TX, ofticeholder living expense
EXPENDITURE vent expense
rented room for meeting of supporters
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-1-15 Admail
Amount ($) Payee address; City; State; Zip Code
689.92 427 Deliwood St; Bryan; TX; 77801
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF .. P4 DCY k if Austin, TX, officeholder livi
EXPENDlTURE Advert|S|ng / Pﬂntmg Expense 1eCK | ustin oriIcenoider living expense
postcards printed & mailed
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-9-15 Copy Corner

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

166.71 2307 Texas Ave South, STE B; College Station; TX; 77840

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Scheduie T.
OF .. . i i i i
EXPENDITURE Advertls'ng / Prlntlng Expense l:] Check if Austin, TX, officeholder living expense
door hangers printed

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Oifice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment : . N X
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME J d M. Hamli 3 Filer 1D (Ethics Commission Filers)
arro . in
3
4 Date 5 Payee name )
10-9-15 Ev Olguin
6 Amount ($) 7 Payee address; City;, State; Zip Code
150.00 206 Spruce St, Apt C; College Station; TX; 77840
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF Contfact Labor [___.] Check it Austin, TX, officeholder living expense
EXPENDITURE
design of door hangers and work on mail design
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10-12-15 Copy Corner
Amount ($) Payee address; City; State; Zip Code
266.30 2307 Texas Ave South, STE B; College Station; TX; 77840
Category (See Categories listed at the top of this schedule) Description
L__I Check it travel outside of Texas. Complete Schedule T.
PURPOSE
OF .. .. I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising / Printing Expense
door hangers printed & cut
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-15-15 Bryan MPO
Amount ($) Payee address; City; State; Zip Code
49.00 2121 E WM J Bryan Pky; Bryan; TX; 77801-9998
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPED?I;:ITURE AdvertiSing EXpense D Check if Austin, TX, officeholder living expense
stamps for personal mailouts / thank you's
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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

GiftAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Pglitical Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
3 Jarrod M. Hamlin
4 Date 5 Payee name
10-16-15 Downtown Bryan Post Office
6 Amount ($) 7 Payee address; City; State; Zip Code
49.00 210 W. WM J Bryan Pkwy; Bryan; TX; 77806-9998
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . DCh Kk if Austin, TX, offi ivil
EXPENDITURE AdvertISIng Expense eck if Austin, TX, officeholder living expense
stamps for personal mailouts / thank you's

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-21-15 Admail
Amount ($) Payee address; City; State; Zip Code

570.78 427 Dellwood St; Bryan; TX; 77801
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . R D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising / Printing Expense
postcards printed & mailed / door hangers

Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-24-15 Ev Olguin
Amount (3$) Payee address; City; State; Zip Code
50.00 206 Spruce St, Apt C; College Station; TX; 77840

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

PURPOSE D Check if travel outside of Texas. Compiete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Contract Labor

design of letter for mailout

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwardg/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment ) A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
1 Jarrod M. Hamlin
4 Date 5 Payee name C c
opy Lorner
9-25-15
6 Amount ($) 7 Payee address; City; State; Zip Code
84.44
Aeimbursernent from 2307 Texas Ave South, Ste B; College Station; TX; 77840
political contributions
intended
PURPOSE (a) Category (See Categories listed at the top of this schedule) | (P) Description stickers for signs R.O.W. compliance
OF D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advert'smg / Prmtlng Expense D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; . City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:] Check if travel outside of Texas. Complete Scheduie T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
[:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Ofticeholder name

expenditure to benefit C/OH

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

e e



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME .
Jarrod M. Hamlin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
9-30-15 Greater Texas Federal Credit Union / Aggieland Credit Union
....................... 0.05
6 Address of person from whom amount is received; City; State; Zip Code
2127 E Wm J Bryan Pkwy; Bryan; TX; 77802
7 Purpose for which amount is received D Check if political contribution returned to filer
dividend from campaign funds in account
Date Name of person from whom amount is received Amount ($)
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 ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



