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OFFICEHOLDER / s OFFK?-E»USE ONLY
g | Wy K s
NIGKNAME LAST SUFFIX it * ~ 7.
/}4 _ / a? v’&
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4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE ; :3 . a4 [
OFFICEHOLDER o N k1 3 <
MAILING _ . — . A7) = < OFFIGE. o
N , P D 8 g / 75’%2. e SECRETARY'S O =
ADDRESS o‘_é@\) 77‘ 0 h r e |/ X r(\g ‘ oy * ) OF BRYAN S
] change of Address - S \»:&'/'
D e
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 4 &1 o _‘_,-b'?.'-‘,'\ff,'
OFFICEHOLDER . -~ Date Hand-delivered or_Daté Postmarked
PHONE (("‘7(}’ ) 7761 -37577
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NICKNAME LAST SUFFIX
77 Date imaged
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I"jp0r€
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(Residence or Business)

3507 Green Q/'a/g(’_ C’,'r‘

Bry(m TX 77504

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; — .
PHONE (979) QO ‘)l ~573 ol
9 REPORT TYPE 30th day bef elect Runott 15th day after ca ign
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COVERED . ” ,
[0 /30 /0@ uroen 1/ &3,/ 2.016
1 ELECTION ELECTION DATE ELEGTION TYPE
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// / g /QO/é General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

mm ~ Cit y of BF/a,n
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Mary Kaye maor‘g

15 Filer ID (Ethics Commission Filers)

16 NQTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENIITURES 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
COMMITTEE ADDRESS
[Csrecirc
COMMITTEE CAMPAIGN TREASURER NAME
D 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 / b &
2. TOTAL POLITICAL CONTRIBUTIONS $ Pl e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b O
EXPENDITURE
TOTALS 3. TOTAL POUITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 4(236 ) gA,Z’

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -0 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

70%.0%

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 Code.

e T o
S

LYNDA SIFUENTEZ
Notary Public

STATE OF TEXAS

My Comm. Exp. 06-11-19

idate or Officeholder

AFFIX NOTARY STAMFP / SEALABOVE

Sworn to and subscribed before me, by the said \)\( }\m UL[L,U( \UOWC/ , this the Z (o
L;@of \\) , 20 \\VQ , to certify which, wntness my hand and seal of office.

U T NLPth, umasmuml BN DAL

|gnature of ofﬁcer\ad/:ﬁs\j ering oath n 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g ’ 5
[T)ery Keye Moore
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

/
:/Ctl‘i/é,l s SQPG//‘» 77,2(; er /
/e & il s sé( Zpcese 200.00

43090 Mow rer Bryan TX 77503

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

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

/Q 7n 81(.5 C /r)
e Contrbutor addross: onyi sate; Zpcode HO- 00
97 Riverstane Collgye. 57'&7‘70/.7/’7/% &

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

Amount of contribution ($)

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

/1 Sam [Maredio. |
/ 4 Contributor address; Cfty; State; Zip Coc?e 7/( ‘Q 00 , 0 {)
5909 Stndrews Dr Collese Statien, 25845

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

Amount of contribution ($)

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

e /1)
1"/1e D&.,”Jus ;ﬁf;’?l‘/'{’r o s Toems 5000

Pe-Box 5790 Bryan Tx 77805

Principatl 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’?S chedule At:
X
2 FILER NAME V; 3 Filer ID (Ethics Commission Filers)
VY 4 4 1
A g y
J00Y Koaye [Tlpore
4 Date 5 Fuli name of contributor [ out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
////0/@ : CL//C{‘(’LCL“O"F ..................... 50 ov
6 Contributor address; City; State; Zip Code -
” : Vv C 5
P0.6ek 5290 Bryan Tix 7780
/
8 Principal occupation / Job tite (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-at-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Z{p Code -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
- 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveni_sing E_xpense Event Expense toan Repaymeni/Reimbursement Solicitation/Fundraising Expense

Aeooun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulun_g ExpenseA qud/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Gommitiee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
/ /)bzlf‘y' Kove Mool

4 Date

/C/87 /301 &

5 Payee name /

KAES

6 Amount ($)

/000 00

PURPOSE

e Srone /v)c/z/erT/’s//g

City; State; Zip Code

Lddy, TX 7¢824
(b) Description

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

7 Payee address;

314 Sevcth TH3S

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

Candidate / Officeholder name Office sought Office held

O Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

///SL/&ZO [ KBTX

Amount ($) Payee address;

/9‘7‘5,&) 4l¥l £ 29th sT t?f/an/TX 778503

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

City; State; Zip Code

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPEhcl,tl:ITURE /190/ (/('7— Ff/S / '/7—?

I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
j1/asjacie | Mary Keye Moore
Amount ($) Payee address; City; State; Zip Code

9391-3 \ap0s Trophy Dr. Bryan,TX 77804

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

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

PURPOSE

EXPENDITURE Loall ﬁ? e ,O Qa )//97 ¢ /7’7’

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH /J')(b P/V KCL’Y& /’}’/‘ (/’)é) f\@_ /)’) a_)/c, f‘\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«- Complete only if "Report Type"” on page 1 is marked "Final Report" --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

/ 7CJ}/ ol W [Toor e

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO IS NOT AN OFFICEHOLDER
.= Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

g i do not have unexpended contributions or unexpended interest or income earned from political contributions.

[C1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that !
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

P 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. 9/)
‘/}7/' ¢ ///)//Laa [ Jperdl

/ Slgnature ;{f Candidate

5§ OFFACEHOLDER

.« Complete this section only If you are an officeholder --

[ ] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. |1 am also aware that 1 will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, ! retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



