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PO.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-29B8)

rorm C/OH
Cover SHEET PG 1

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_ 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ettics Commission Flers}
3 CANDIDRATE / S TS MR FIRET Ml
OFFICEHQLDER -
NAME | Dovid R
NICKNAME o wer T T SUFFX
Hal\ dr
4 CANDIDATE / ADDRESS [POBOX;,  APT/SUITE#; STATE;  ZIPCODE
CFFICEHOLDER
MAILING 19100 Un\"\-[ $ka Dr’
ADDRESS
Demgeoraass | Magiolla 1Y 17359
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER
PHONE (%) Aasa wyigd
6 CAMPAIGN MSI@MR FIRST Mi
TREASURER A
NAME Lo Y\.%*E—.\C}\ .......... Y. .. ..
MICKMAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE); APT/SUTTE# oY, STAE ZIP CODE
TREASURER
ADDRESS Q107 VFovest R\doje, e
{residence or business) N\
ocanolia TX M 3WH
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (113) j0L W
9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th d:::' :g;giﬁepna;gn
{osficeholday only)
];é July 18 - [] sth day before election [ | Excoeded $500 [} Finat report attach GIOH - FR)
Tiemift
40 PERIOD Wiorth Day Year Bonth Day Year
COVERED THROUGH
10 Jaow /30 3oy
11 ELECTION FLECTION DATE ELECTIONTYPE
- / K S [} Py [ menar [ coreet [ speom
12 OFFICE i OFE:CEHELD fEEany) 13 OFFICESOUGHT (fFknawn)
Mentopmeryy County
Congtable PcX S
GOTOPAGEZ
www. ethics state.t.us Revised 04/19/2013



Texas Ethics Ghiimi P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

rormM C/OF
COVER SHEET PG 2

e

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME

Constalbl

15 ACCOUNT # (Ethics Commmission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

¢ David BPitl

mBMBmmOFWWOﬂSmmmB@ENWRES MADE BY PRUTICAL COMMITIEES TO SUPFORT THE
CANDIRATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY FF THEY RECEWE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] eEmERAL
COMMITTEE ADDRESS
[ 1 speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ 1 additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - D -
2. TOTAL POLITICAL CONTRIBUTIONS g oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [_DODD
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § -D-
4. TOTAL POLITICAL EXPENDITURES $ So‘ w° i
CONTRIBUTION 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 137.91
OUTS—_';_AND'NG §.  TOTAL PRINCIPALAVMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
LOANTOTALS LAST DAY OF THE REPORTING PERIOD - D —
18 AFFIDAVIT
! swear, or affim, under penatty of perjury, that the accompanying reporf
o is true and correct and includes all information required to be reported by
me under Title
SHELBY ARNOLD

‘of My Comrission Expires 03-26-2018

AFFIX MOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Notary Public. State of Texas

SEEETES Signature of Candidate or Officeholder

Dt Tl

, this the

, 20 ]Lf , to certify which, withess my hand and seal of office.
S}wlh Dfrmlci C\Qf\& [V
Pnn’ted name of admmxsfenng oath Title of officer administering cath

wwrw.ethics. state.ix.us

Revised 04/19/2013



Texab Bfhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4635800 _ (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

_ SCHEDULE A
OTHER THAN PLEDGES OR LOANS ED
‘The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: ‘
2 FIiLER NAME . 3 ACCOUNT # (Ethics Commission Filers}
L onstable Doavid Hii
4 Date 5 Full name of confributor J out-of-state PAC (D% y | 7 Amouniof % 8 in-kind confribuiion
. ’ coniribution (S ; description (if applicable)
SomnmO%ere 5
6 Confributor address;  City; State; Zip Code bow“"
3)\ , AN | 35200 Deckar Proirie Reni R4 !
. : |
N\&%m\ o x -\'-\ 3% 3 - SS&V af travel outside of Texas, complete Schedule T)
9 . Principal occupation / Job fitle (See nstructions) 10 Em;;ioyer {See Instructions)
Date Fuil name of contributor 71 out-of-sizte PAC (ID# } Amount of i in-kind contribution

contibution ($) [ description (if applicable}
" Contributoraddress; | City; State; ZpCode i

{if travel ouiside of Texas, complete Schedule T)
Principal occupation / Job file (See Instructions) Employer (See Instructions)

Date Fufl name of contributor [ out-of-state PAC(D¥, ) Amountof | In-kind confribution
contribution ($) ‘ descripfion (if appiicabik

w
et

" Contributor address; | City; State; ZipCode l
{
(it travel outside of Texas, complete Schedule T)

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

In-kind contribution

Diate Full name of contributor [ out-oi-state PAC (1 : ) Amount of
description (if applicablg

contribution ($}

St

i
|
" Contributoraddress;  City; Swte; ZpCode ]
l

{If fravel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See instructions) Employer {See Instruchions)

Date Full name of contributor 7 out-of-state PAC{ID# } Amount of i InKind comtribution
contribution {$) i description (if applicablg}

Contributor address; City; Siate; Zip Code

{if travel outside of Texas, compiete Schedule 7)
Principal occupation / Job fitle (See instructions) Employer (See Inshuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.br.us : Revised 0471922013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800

{TDD 1-800-735-2958%)

' POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel 1 District
PoHing Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Bonations Made B!

Transporiation Equipment & Related Expense

Y
Candidate/Officeholder/Political Committe
OTHER (enter a category nof listed above}

W

1 Total pages Scheduie F.

2 FILER NAME

Constable Dawid RN

3 ACCOUNT # {Ethics Commission Filers)

| i
4 Date

3slaowy

5 Payee name

Friendsnip Lenter

6 Amount ($)

3 Seo°°

7 Pavee address; . City; State; Zip Code

21365 Friendship DO
. Th %S

3 PURPOSE
OF
EXPENDITURE

(a) Categony (See categories isied af the top of this schedule) {b) Description (Iftravs! outside of Texas, complete Schedule T)

Donation oy OSReeholder

Sponsor DonkesyBoskaet ba \ )

9 Complete ONLY ¥ direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Sihaoid | Maanela Historical Secied v
Amount {$) Payes aﬂdress; City; State; Zip Code
Nagnetiee TR YIJSM |
PURFPOSE Caiegor)‘(" (See categories listed at the top of this schedule) Description (I trave! outside of Texas, complete Schedule T)
F
EXPENDITURE ‘bbma,’n‘: en by bg;'\'t&\\b\&-'f p&Uﬂ’( oy Lyemn S

Compilete ONLY if direct

expendiiure to benefit G/OH

Candidate / Ofﬁcehoicfer name Office sought Office held

Slalacy

Payes name

\{uw\wu K;&\'sth C_Q’te,r\na

Amount ($) Payee address City; Stale; Zip Code
3 s °° %93 W Davis, Sy
Conroe TX NN 30Y
PURPOSE Category (See categories listed at the top of this scnedﬁle) Description (if travel cutside of Texas, complete Scheduls T)
OF - . .
EXPENDITURE Fundraiser E YpnsSe Yord -For furdrai Y

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OR

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category [See categories listed at the fop of this schedule} Description (if ravel cutside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY If direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.bx.us

Revised 041192013



