CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages fited:

3 CANDIDATE/ MS / MAS / MR FIRST
OFFICEHOLDER -
NAME Mrs Kimberly
Ccemne T e T
Franklin
4 CANDIDATE/ ADDRESS / PO BOX; AFT / SUITE # CITY; STATE;
OFFICEHOLDER -
MAILING P C Box 670 Willis Texas 77378
ADDRESS
D Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (713 )  502-7771
6 CAMPAIGN MS 7 MRS / MR FIRST M1 Receipt # Amount $
TREASURER Mr. Melvin W.
NAME | e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Franklin Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUFTE # GITY; STATE; ZIP CODE
TREASURER . e
ADDRESS 12926 Pelican Blvd Willis Texas 77318
(Residence or Business}
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE ) )
January 15 ‘:I 30th day before election D Runo# ‘:] :rgt:‘su d?e); ZE:L ?:ﬁmnzaruﬁgn

(Officeholdsr Only)

[ ] Juy1s [] shday before etection [] Exceeded$500 imit [ ] Finel Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day
COVERED
12714 2015 THROUGH 12/ 31 /2015

M ELECTION ELECTION DATE ELECTON TYPE

Month Day Year m Primary D Runoff D Cther

Description
03/01 /201 6 [ ] ceneral D Special

12 OFFICE OFFICE HELD (F any) 13 OFFICE SOUGHT (it krowr)

CONSTABLE - PRECINCT 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state t.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . . 15 Fier iD (Ethics Commission Filers)
Kimberly Franklin
16 NOTICE FRCM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICENOLDER. THESE EXPENDITLIRES 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
[ JsENERAL
COMMITTEE ADDRESS
| \seecirc
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDAESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 616400
$é.]P.EE!gITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES $1809.00
ggﬁ;l‘h?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5655 64
CF REPCRTING PERiIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
1 swear, or affirm, under penalty of parjury, that the accompanying report is
true and correct and includes all information required o be reported by me
under Title 15, Election Gode.

%ﬂé@mj

Signaiwre of Candidate or Officeholder

BRIDGET GRUPA
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 03/10/19

AFFIXNOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said H\mbg,(lu rf&f\m\ AN , this the J 3 _
day of SC\Y\M(]%; , 20 ) LQ , to certify which, witness my hand and seal of office.

UL flo PridoghLeupa  NetauRuble

ot
Signature of officer a(‘i'l‘ninistering oath Printed name of afﬁ)cer adm:mstermg oath Title of 6‘%091— administering cath

Forms provided by Texas Ethics Commission www.ethics. stale.ix.us Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer 1D (Ethics Commissicn Filers)

Kimberiy Frankiin

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $6164.00
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5. [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $103.36
8. ]Z! SCHEDULE Fz: UNPAID INCURRED OBLIGATIONS $ 405.00
7. I:[ SCHEDLILE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ]:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G:; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1300.64
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
1. [ | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
1 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANDG CONTRIBUTIONS 8
RETLRNED TO FILER

Forms provided by Texas Ethics Commission wwnw.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: 10f2
2 FILER NAME 3 Filer ID (Ethies Commission Filers)
Kimberly Franklin
4 Date 3 Full name of comtributor [ cut-of-state PAC (ID%: y | 7 Amount of coniribuion {$)
121615 | ChemiFisher $25.00
6 Con#ibuior address; City; Siate; Zip Code
3614 Purple Meadow Kingwood Texas 77345
8 Principal occupation / Job fitle (See Instruciions) 9 Employer (See Insitructions)
Date Full name of contributor [] cut-of-state PAG (IDg: ) Amount of contribution ($)
Kimberly Sutton
1211615 | . .
Contributor address; City; State; Zip Code $1400
811 Lightningbug Lane Conroe Texas 77301
Principal ocoupation / Job title (See Instructions) Employer (See instructions)
Daie Full name of contributor [ out-of-state FAG (ID#; ) Amount of contribution ($)
Keith Winford
CZAE AR $100.00
Contributor address; City; State; Zip Code
9909 Chestnut Court Montgomery Texas 77316
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fuli name of contributor [} out-of-state PAG (ID#: ) Amount of contribution ($)
' David Streater
122115 1 $1500.00
Contributor address; City; State; Zip Code
7475 Enchanted Stream Drive Conroe Texas 77304
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised §/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 2 0of 2

2 FILER NAME 3 Fier iD {Ethics Gormnmission Fiters)
Kim Franklin

4 Datke 5 Fuil name of contributor ] out-of-stata PAG {iD#: 3 T Amount of contribution (§)
Travis Mattingl
12/30115 | TAVIS AT AT
6 Contributor address; City; State; Zip Code $1 00000
2215 Amberly Court Houston Texas 77063
8 Principal occupation / Job title {See Insiruciions) 9 Empiloyer (See instruclions)
Date Full name of contributor [ out-oi-state PAC {ID# )] Amount of contribution (§)
Krysti Miles
1213115 | o tior acarss; Gy sam Zooede $25.00

111 Kinderwood Trail Montgomery Texas 77316

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAG (1D¢; } Amount of contribution ($)
William Bozeman
12/31/15 o bc;nirib.u';OI: a.dc'ire'sé; ------- C-)m-(; ) -St:ateia;. .Zi.p bédt-e ------- $300000
31 Los Encinos Court Magnolia Texas 77354
Principal cccupation / Job tille (See Instructions) Employer (See Instructfons)
Date Full name of contributor [ out-of-state PAG (ID%; ) Amount of coniribution ()
12/23/15 Joanne Yancey $500.00
Contributor address; Gity;  State; Zip Code
PO Box 3158 Conroe Texas 77305
Principal occupation / Job tile (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M conkibutor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Ferms provided by Texas Ethics Commission www_sthics.state.ix.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accoimting/Banking
Consuiting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense
Fees

Food/Beaverage Expense
CGiffAvardsMMemoriais Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 oan RepaymengReimbursermnent Solictaton/Fundraising Expensa

Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Poliing Expense Travel In Distict

Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Other {antera caiegory not Ested above)

1 Teotal pages Schedule F1:

2 FILER NAME

3 Filer 1B (Ethics Commission Filers}

{Online Campaign Contribution Fee)

10f2 Kimberly Franklin
4 Date 5 Payse name
12/21/15 Paypal
6 Amount {$) 7 Payee address; City; State; Zip Code
$1.03 2211 N First Street San Jose CA 85131
B8 {a) Category (See Categories listed at the fop of this schedule) {b} Description
PURPOSE Gheck if ravel cutside of Texas. Complete Schedule T.
OF Fees D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

9 Compiete ONLY if direct

Candidats / Officeholder name

expenditure ic benefit C/CH

Office sought Gffice held

Date Payee name
Amount ($) Payee address; City: Siate: Zip Code
$1.03 2211 N First Street San Jose CA 95131
Category (See Categories listed at the top of this schedule} Description
PURPOSE . D Check if travel ouiside of Texas. Compiete Schedule T.
Fees 1 I ) .
OF Check if Austin, TX, officehoider Fving expense
EXPENDITURE

{Online Campaign Contribution Fee)

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Ofiicehoider name

Office sought Cffice held

Date

12/31/15

Payee name

Paypal

Amount {$)

Payese address;

City;

State;

Zip Code

$87.30 2211 N First Street San Jose CA 95131
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Fees [:I Check if fravel cutside of Texas. Complete Schadule T,
EXPEI?[;TURE D Check if Austin, TX, officeholder living expense

(Online Campaign Contribution Fee)

Compiete ONLY if direct

Candidate / Officeholder name

expendiiure io benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission

wanw.ethics.slate. i .us

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Gard Payment

EXPENIMTURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

Accourting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Coensuliing Expense Food/Beverage Expense Polling Expense Travet In District

Contrinutions/Donations Made By GififAwards/Memoriais Expense Printing Expense Travel Out Of Disirict
Candidate/Qfficeholder/Polifical Cormmitee Legal Services Salaries/Wages/Contract Labor Ciher {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totzal pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
20f2 Kimberly Franklin
4 Date 5 Payee name
12/16/15 Facebook
& Amournt ($) 7 Payee address; City; State; Zip Gode
$14.00 1601 Willow Road Menlo Park CA 94025
8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF =Y I:' Gheck if Austin, T, officeholder living expense
EXPENDITURE Advertising Expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officetiolder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount {B) Payee address; City; State; Zp GCode
Category (See Caiegoriss listed at the top of this schadule} Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete CNLY if direct Candidate / Officeholder name Office sought Office heid
expenditurs to benefit C/OH
Date Payee name
Amournt ($) Payee address; City; State; Zip Code
Category {See Categories listad at the fop of this schedule) Description
PLURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OoF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethi

cs Commission

ww.ethics.giale. bous

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense {_oan BepaymenyReimbursemnent Sokcitation/Fundraising Expense

Accounting/Barking Fees Cffice Overhead/Rental Expense T jon Equipmers & Related Expense

Consulting Expense Food/Beverage Pxpense Polling Expense Trave!l In District

Contribytions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out OF District
Candidate/Officehelder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Cither {enier a category not listed above)

The Instruction Guide explains how to complete this form.

2 FHLERNAME
Kimberly Franklin

1 Total pages Schedule F2:

1of1

3 Fiier D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date
12/18/15

6 Payee name

T Shiris Plus

8 Payee address;

2024 FM 2824

City; State; Zip Code
Conroe Texas 77304

7 Amount {$)

$405.00

8  TvePE OF
EXPENDITURE

Political [ ] Non-Poiticat

10 (a) Category (See Categoriss fisted at the top of this schedule) (b) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedule T.
OF . . .
EXPENDITURE Advertising Expense  (Campaign Shirts) I Tcheck  Austin, TX, officsholder fiving experse
T Complete QNLY if direct Gandidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payes name
Amount {$) Payee address; City; State; Zip Code
TYPE OF

[ Poiitical D Non-Politica!

EXPENDITURE

Calegory (See Gategories listed atthe top of this schedule)

PURPOQOSE
OF
EXPENDITURE

Description
D Checkif travef outside of Texas. Complete Schedule T.

DCheck i Austin, TX, officeholder living expense

Compleie ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics siate X .us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss 1 nan RepaymersReimburserment Solickation/Fundraising Expanse
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Relaied Expense
Consuliing Expense Food/Beveraga Expense Patlling Expense Travel In District
Contibutions/Donations Mads By GiAwardsMemorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {antera category not listed above;
Credit Card Payment . . -
The instruction Guide explains how to compiete this Torm.
1 Total pages Schedule G: | 2 FILER NAME - N 3 Filer D {Ethics Commission Filers}
Kimberly Franklin
1of3
4 Paie 5 Payeename
12/14/15 Go Daddy DNH
6 Amount ($ 7 Payec address; City; Siate; JZip Code
$21.14 14455 N Hayden Road Suite 219 Scottsdale AZ 85260
Reimbursement rom
political contributicns
ntended
{8) Category (Ses Categoriss listad atthe top of this schedule) | (B) Description
PUF:;:?SE D Check if trave! oulside of Texas. Complets Schedule T.
EXPENDITURE Advertising Expense (Domain) {1 Geck if Austin, TX, officsholder living expense

g9 Complete ONLY if direct Candidate / Officenholder name Office sought Office held

expenditure to benefit C/OH

Daie Payee name
12/14/15 Campaign Partner
Amount (§) Payee address; City; State; Zip Code
$29.00 16 Dudley Street Fitchburg MA 01420
Reimbursement from
pofiical coniributions
irterded
Category {Ses Categories fisted atthe top of this scheduts} | {b)} Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF fad R - -
EXPENDITURE AdVGrtlSlng Expense (WebS[te) D Chegk i Austin, TX, officeholder living expense

Gompiele ONLY i direct Gandicate / Officeholder name Office sought Qffice held

expenditure ic benefii C/OH

Date Payee name
12/14/15 US Postmaster
Amount {$) Payee address; City; State; Zip Gode
$28.00 609 N Campbell Willis Texas 77378
Reimbursernentfrom
peliical contributions
intended
Category (See Categories listed at the top of this schedule) | {P) Description
PUF;;? SE D Gheck if trave! outside of Texas. Compiete Schedule T.
EXPENDITURE Ofﬁce Overhead/Rental (PO BOX) D Check if Austin, TX, officeholger fiving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Cfficeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Hevised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement.
Accouriting/Banking Fees Oiffice Overhead/Rental Bxpense
Consuliing Expense Food/Beverage Expense Polling Expense
GCortribitions/Donations Made By Gift/AwardsMemorials Expense Prining Expense
Candidate/Cfficeholder/Poliical Commiitee Legal Servicaes SalariesMages/Confract Labor

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

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
TFravel in District

TFravel Out Of District

Other (erter a category not listed above)

1 Total pages Schadule G: [ 2 FILER NAME

2 Filer 1D (Ethics Commission Filers)

20f3 Kimberly Franklin
4 Date 5 Payee name
12/14/15 Montgomery County Republican Party
8 Amount {$) 7 Payee address; City: State; Zip Code
$1000.00 PO BOX 45 Conroe Texas 77305
Reimbursement from:

political contributions
i

8 () Category (See Gategaries fisted atthe top of this schedule) | {B) Description
PURPOSE D Check if travel outside of Texas. Gompiets Schedule T.
OF . i
EXPENDITURE Fees {Campaign Filing Fee) L1 Gheck if Austin, T, officeholder fiving expense
9 Complefe ONLY if direct Candidate / Ofiiceholder name Office sought Cifice held

expenditure to bensfit C/CH

Date Payee name
12/16/15 Braun's
Amount ($) Payee address; City; State; Zip Code
$34.64 810 W Davis Conroe Texas 77301
Reimbursement from
poitical contributions
ntended
Category (See Categories lisied at the top of this schedule} | (B) Description
PURPOSE D Check i wavel outside of Texas. Complels Schedule T.
OF . .
EXPENDITURE Advert!Slng Expense (N ame TagS) L__l Check if Austin, TX, officehcider living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
12/30/15 Office Depot
Amount ($) Payee address; City; State; Zip Gode
$21.65 27500 1-45 N Oak Ridge Texas 77385
Reimbursement from
poiitical contributions
intended
Category {See Categories listed at the top of this scheduie) | {P) Description
PUFg:r? SE D Check if travel outside of Texas. Gomyplste Schedule T.
EXPENDITURE Other (Ofﬁce ExpenselFlle Folders) D Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Oificeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

Forms provided by Texas Ethics Gommission 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 Lcan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GityAwardsAViermorials Sxpense Printing Expense

Candidate/Officeholdet/Poiftical Committee Legal Servicas Salarles/Wages/Contract Labor
Credit Card Payrment

The instruction Guide explains how to compiete this form.

Soflicitation/Fundraising Expense
Transpartation Equiprment & Retated Expense
Travei In District

Travel Qut Of District

Cther {enter a category not listed above)

1 Tota! pages Schedule G:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

30f3 Kimberly Frankiin
4 Date 5 Payee hame
12/29M15 Vista Print
6 Amount (%) 7 Payee address; City; State; Zip Code
$166.21 95 Hayden Avenue Lexington MA 02421
Reimbursemernt from
poftiical coniributions
intended
8 {a) Category (See Categories lisied at the top of this scheduls} | (B} Description
PUROF;S SE Check i travel outside of Texas. Complete Schedule ™.
EXPENDITURE Printing Expense (campaign Cards) [ Ghook it Austin, TX, officeholder living expentse
9 Complete ONLY if direct Gandidate / Officeholder name Otfice sought Office hald

expenditure to benefit C/CH

Date

Payee name

Amournt ()

Reimbursement from
palitical contributions
imended

Pavee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed aithe top of this schedule) | (b} Description

D Check if ravel cutside of Texas. Gomplete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date

Payee name

Amount (3}

Reimbursenientiromn
political contributions
intanded

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Gategory {See Gategories listed atthe top of this schedule) | {P) Description

D Checkif trave! outside of Texas. Complete Schedule T.
D Check 1f Austin, TX, cfficeholdsr living expense

Complete ONLY if direct

Candidate / Officehoider name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015



