CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. -
. Total Pages = 8
3 CANDIDATE/ MS / MAS / MR FIRST Ml
OFFICEHOLDER -
NAME Mrs Kimberly A.
Tacknane 0 T st o SUPFIX
Frankfin
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUMTE # CITY; STATE;  ZIP CODE
OFFICEHOLBER orpe
MAILING P O Box 670 Willis Texas 77378
ADDRESS
[ ] Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION S
OFFICEHOLDER Date Hand-defivered or Date Postmarked
PHONE ( 713 ) 502-7771
6 CAMPAIGN MS /MRS / MR FIRST M1 Receipt # Amount §
TREASURER Mr. Melvin W.
NAME o o . e e e e e e Date Processed
NIGKNAME LAST SUFFIX
Frank!in Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE; APT/SUNE # cITY; STATE; ZIP CODE
TREASURER . _—
ADDRESS 12926 Pelican Bivd Willis Texas 77318
(Residence or Business}
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
SHONE ( 936 )697-5213
9 REPORT TYPE
J 5 30th day before glecti Bunoff 15th day after campsaign
r__| anuary 1 m 2y before election D un [:3 i Al
{Officeholder Only}
[_] Juyss [ sth day before election [ ] Exceeded$500 mit [ ] Finat Report (Atach GIOH -FR)
10 PERIOD Menth Day Year Month Day Year
COVERED
01,/ 01 2016 THROUGH 01/ 21 2016
11 ELECTICN ELECTION DATE ELECTION TYPE
Manth Dav Vear Primary I:' Runoff D Other
- Dascription
0301 2016 [ cenera [ ] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
' CONSTABLE - PRECINCT 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/6/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Kimberly Franklin

15 Filer 1D (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 OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE GR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 70 REPORT THIS INFORMATIGN GNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]aENERAL
COMMITTEE ADDRESS
[speciFic
GOMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5912.00
.IE_S.T.EEE?jTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 6174.78
gg?:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3962 86
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMGUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT
[ 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
E 2 under Tile 15, Election Code.
! O JENNIFER DYE
| % Notary Public %MQW
STATE OF TEXAS | Y|
= My Comm, f2xp. Januery 7, 2019 Signature of Candidate or Officeholder

-

AFFIXNOTARY STAMP / SEAL ABOVE

f . - .
Swarn 1o and subscribed befare me, by the said I’{l YY\W l"i WJ’U{U‘C\/I 4

| &

, this the

/ .
day of km%ﬂfﬂj .20 \ lJ , to certify which, withess my hand and seal of office.

. % ]\( ; o
- /@W Q o 1) 'D}jff/ vy Yadalic,
"/S”éﬁt[lbof oﬁiéel);dministering oath Printed name of officer administering oath Tiile of m‘ﬁger administering cath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

Kimberly Franklin

20 Filer ID {Ethice Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1912.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. IZ! SCHEDULE F1: POLITICALL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6097.78
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. |:] SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLTICAL CONTRIBUTIONS $
3. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 77.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15. D ﬁgﬁgkf;g _IESO ;TE;:ES‘E CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2013



MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to cemplete this form.

1 Total pages Schedule Al:

1of1

2 FILER NAME

3 Filer iD (Ethics Commission Filers}

Kimberly Franklin
4 Date 5 Full name of contributor
01/13/16 William Bozeman

6 Contributor address;

31 Los Encinos Court

[ out-of state PAC (iD#; )

State;  Zip Code

Magnolia, Texas 77354

7 Amount of contricution {§)

$4000.00

8 Principal occupation / Job titte (See Insiructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($}

Principal occupation / Job tfitle (See Instructions)

Emplover {See Instructions)

Date Full narme of contributor

Contributor address;

[ out-of-state PAC {D#; }

City; Siate; Zip Code

Amount of contribution ($)

Principal ccoupation / Job title {See Instructions)

Employer (See Instructions)

Dats Fuill name of contributor

Contributor address;

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

Zip Code

Ampunt of coniribution (8)

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Eihics Gommission

www cthics. state.bous

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Toal pages Schedule A2: 1 of 1
2 FILER NAME ) . 3 Filer ID (Eihics Commission Filers)
Kimberly Franklin
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ cut-of-state PAC (ID# y| 8 Amount of . 9 In-kind contribution
Contribution § . description
011316 Rockey Butler .
7 Gontibutor address; Giy: st ZmGode $1912.00 ©  Billboard
12159 FM 1097 WIHIS, Texas 77318 DCheck if travel outside of Texas. Complete Schedule T.
10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDICIAL) (See Instructions)
12 Contributor's principal occupation {FOR JUDICIAL) 12 Contributor's job title (FOR JUDICIAL) {See Instructions)
14 Cortributor's employer/iaw 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 contribuior  [[] cut-of-state PAC {ID¥ ) Amournt of . In-kind contribution
Contribution § . description

Contributor address; City; State; Zip Code

D Check i travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job fitle (FOR JUDICIAL) (See instructions)
GContributor's employer/aw firm (FOR JUDICIAL) Law firm of coniributor's spouse {if any) {FOR JUDICIAL)

I soniributor 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 vaww.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Gard Payment

Candidate/Officeholder/Poliical Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss ioan RepaymentReimbursement SolicatorvFundraising Expel

Faes Office Overnead/Rentat Expense Trensportation Equipment & Related Bxpense
Food/Beverage Polling Expense Trave! In District

Gifi/Avwards/Mernorials Expense Printing Expense Travel Out Of District

Legeal Services Salaries/Wages/Contract Labor Criher {enter a category not isted above)

The Instruction Guide explains how to complete this form.

nse

3 Filer ID {Ethics Commission Filers)

1 Total pages Schedule Fi:{2 FILER NAME
1of2 Kimberly Franklin
4 Daie 5 Payee name
21/09/16 SignAd Outdoor
6 Amount ($} 7 Payee address; City; State; Zip Gode
$2500.00 P O BOX 8626 Houston, Texas 77249
8 {a) Caiegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
EXPE l?];:]TURE Advertising Expense !:‘ Check if Austin, TX, officehoider living expense
{Billboard)
g Complete ONLY ¥ direct Candidate / Officeholder name Offica sought Cffice held
expenditure {o benefit C/OH
Dafe Payse name
01/16/16 Lowe's
Amount ($) Payee address; City; State; Zip Code
$174.59 1920 Westview Blvd Conroe, Texas 77304
Category (See Categories listed at the top of this schedule) Description
D Check if rave! outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense P
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

{T-Posts/Zipties)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sougnt

Office held

Date Payee name
01/18/16 Lowe's
Amount {$) Payee address; CHly; State; Zip Code
$41.89 1920 Westview Blvd  Conroe, Texas 77304
Caiegory (See Categories listed at the {op of this schedute) Description
PR Checicif trave! outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense AVEOUER o Tpies. ompis e
OF D Check it Austin, TX, officehoider fiving expense
EXPENDITURE

{T-Posts)

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Gommission

www.ethics.state .t .us

Revised 9/6/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loz=m RepaymentReimburserent Solicitation/Fundraising Expense

Aocourf!ing/Banking Fees Office Cverhead/Rental Expenss Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling BExpense Travel In District
Contributions/Donations Made By GiftYAwardsMemorials Expense Prirting Expense Travel Out Of District
Candidate/Officeholder/Political Commiltes Legal Services SalariesWages/Confract Labor Ctther (enter a category not lisied above)
Card Payment The Instruction Guide explains how 1o complete this form.
1 Total pages Schadule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
20f2 Kimberly Franklin
4 Date 5 Payee name
01/13/16 T-Shirts Plus
6 Amount ($) ¥ Payee address; City; Siate; Zip Code
$405.00 2024 FM 2824 Conroe, Texas 77304
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check i fravel outside of Texas. Complete Schedule T.
OF Tal D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
{Campaign Shirts)
9 Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expendiure to benefit C/OH
Date Payee name
01/13/16 Paypal
Amount ($)} Payee address; City; Siale; Zip Code
$116.30 2211 N First Street San Jose, CA 95131
Category (See Categoties listed at the top of this schedule) Description
PURPOSE D Check ¥ ravel cutside of Texas. Complete Schedule T.
OF Fees D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Cffice held
expenditure to bensiit C/OH
Date Payee name
01/17/16 SignAd OCutdoor
Amount {$) Payee address; City; State; Zip Code
$2860.00 P QBox 8626 Houston, Texas 77249
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE r_—! Check T ravel cutside of Texas. Complete Schedule T,
OF isi [T check if Austin, T, officchoider livi
EXPENDITURE AdVGThSlﬂg Expense eck if Austin, TX, officeholder living expense
(Billboard)
Complete OMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure t9 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expe_nse Event Experise Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Offics Overhead/Rental Expense Transportation Equipment & Related Expense
Consutiing Expense Food/Baverage Expense Poliing Expenss Fravel In District
Contributions/Donations Made By GifyAwardsMemorials Expense Printing Experise Travel Out Of Disrict
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category nict lisied above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule G: | 2 FILER NAME i, . 3 Filer 1D (Ethics Commission Filers)
Kimberly Franklin
1 0of 1
4 Date 5 Payeename
01/06/16 North Shore Republican Women
& Amount {$) 7 Payee address; City; State; Zip Code
$48.00 POBox524 Willis, Texas 77378
Reimbursementirom
political contributions
infended
8 (@) Category (See Categories listed at the top of this scheduley | {P) Description
PUF:;? SE D Check if travel cuiside of Texas. Gomplete Scheduls T
EXPENDITURE Food/Be\lerage Expense [ Ghock i Austin, TX, officeholder fvig expense

9 Complete ONLY if direct
expenditure to beneiit C/OH

Candidate / Officeholder name

Office sought Ciffice held

EXPENDHTURE

Date Payee name
01/09/16 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
$29.00 16 Dudley Street Fitchburg MA 01420
Reimbursernent from
political contributions
irtended
Category (Ses Categories isted af the top of this schedule) | (B} Description
PURPOSE
Check if travel cutside of Texas. Complete Schedule T.
OF - - -
AdvertlSIng Expense (Websrte) D GCheck if Austin, TX, officeheclder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidaie / Officeholder name

Office sought Office held

Date

Payee name

Amount (%)

Reimbursement from
political contributions
ntended

Payee address; Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Categories fisted at the tap of this schedule)

(b) Descripiion
[—_—I Check if fravel cutside of Texas. Compleie Schedule T.
D Check if Austin, TX, officetclder living expense

Complete ONLY i direct
expenditure ta benefit C/OH

Candidaie / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.bx.us

Revised 9/8/2015



