CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer 1B Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFEICEHOLDER Mr B||| G OFFICE USE ONLY
NAME .......... y -------------------------- Dste RecEived
NICKNAME LAST SUFFIX
Ballard
4 CANDIDATE/ ADDRESS /POBCX; APT/SUNE & cITY; STATE; ZIP CODE
QOFFICEHOLDER -
MAILING PO Box 803
ADDRESS Conroe, Tx 77305
D Change of Address
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (936 ) 444 7706
6 CAMPAIGN MS / MRS / MR FIRST M Receipt #
TREASURER i
NAME N Mrs ..... L.IS‘a .......................... Date Processed
NECKNAME LAST SURFIX
Myers Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUTE & CITY; STATE; ZIP CCDE
TREASURER 5008 Drake Dr
(Residoros of Business) College Station, Tx 77845
8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
PHONE (281 ) 731 3522
9 REP TYPE
ORT l January 15 30ih day before election Runoff 58 day after campsign
freasurer appeinment
{Officeholder Only)
|:l Juiy 15 / 8th day before election l Exceeded $500 imit |:| Finat Report (Attach CIOH - FR)

NA

Montgomery County Constable Pct. 1

10 PERIOD Month Day Year Menth Day Year
COVERED 1 /29 /2016 o 2 S22 /2016
11 ELECTION ELECTION DATE ELECTION TYPE
Moath Day ‘Year Primaly D Ranoff gt:secrn on
3 / 1 / 2016 General Speoial
12 OFFICE OFFICE HELD {ff any) 13 OFFICE SQUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwwwv.ethics. state i us

Revised 022772015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

C/OH NAME

Billy Ballard

15 Filer |D {Ethics Commission Filers}

16

NOTICE FROM

POLITICAL
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
I l;ENERAL
COMMITTEE ADDRESS
COMMITTEE CAMPAIGN TREASURER NAME
Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 70000
%?E\ESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 2 877 3 4
gﬂﬁé%WON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4 1 7 2 5
OF REPORTING PERIGD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A2 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 200 00

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

M o T T e i

Wiy
ey J”!:;-&

ELIZABETH A. DUNLAP
NOTARY PUBLIC
STATE OF TEXAS
My Gommission Expires 08-09-2019

e L L L L T T

H'J)NHHH{.’."”HL

FHTTT

AFFEX NOTARY STAMP { SEALABOVE

nd subscribed before me, by the said

Swomn

Billy Bullosd

/ Signature é{:':andidate or Officeholder

2L

. this the

20t 16

, to certify which, winess my hand and seal of office.

Mﬁ%” Elizabetn A Dmlaﬁ

Cleet @

Printed name of officer admlmstenng D

Titie of officer administering oath

Forms provided by Texas Ethics Commission

wwwy.ethics state tous

Revised (2/27/2015



SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3

18 FILER NAME B " B | 26 Filer ID (Ethics Gommissicn Filers)
illy Ballard
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $700.00
2. :I SCHEDULE AZ. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $1200.00
5. / SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRISUTIONS $245G.34
g. l: SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. SCHEDULE F3: PURGHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS %
B Z] SCHEDULE G: POUTICAL EXPENDITURES FROM PERSONAL FUNDS $418.00
9, D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1a. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $

1. D SCHEDULE I INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS N

RETURNED TO FILER

Forms provided by Texas Ethics Commission wwwethics.state ix.us Revised 042772015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 11 Total pages Schedule AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Billy Bailard
4 Date § Full name of confributor [ out-of-state PAC OD#; y | 7 Amount of confribution {$)
2/2/16 Roy Harwell 200.00

£ Coniributor address;

120 Stones Edge, Montgomery Tx 77356

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnstructions)

Date

2/10/16

Full name of contributor

Michael Stewart

Contdbutor addrass;

10436 League Line, Conroe Tx 77305

[ out-cf-state PAC (D2 )

Amount of contribution (5}

500.00

Principal occupation / Job fitle (See Instructions)

Employer {See Instrustions)

Full name of contributer

Contributor address,

[ out-uf-state PAC (I0#: )

Amount of contribution (S}

Principal sccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Caontributor address;

1 out-of-state PAC (ID#: ) Amount of coniribution (%)

Principal occupation / Job fitle (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see instruction guide for addifional reporfing requirements.

Forms provided by Texas Ethies Commission

weawv.ethics state teus Revised 02/27/2015



LOANS

scHEDULE E

The Instruction Guide explains how io complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Billy Ballard

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

¥1200.00

5 pate of loan

02/16/15

6 Is fender
a financial
Institution?

Y N

7 Nameoffender [ outorstate RPAC (B }
Biliy Batlard
8 Lender address; City; State; Zip Code

PO Box 803 Conroe TX 77305

9  LoanAmount (%)
1200.00

10 Interest rate
none

11 Maturity date
none

12 Principal occupation / Job tile {See Insiructions)

13 Employer (See Instructions)

14 Desoription of Collateral

account (See Instruclions)

18 Check if persomat funds were deposited into political

{1 none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION

18 Guarantor address; City; State; Zip Code

3 not applicable

20 Principal Qocupstion (See Instructons) 21 Employer (See instrustions)
Diate of loan Name offender ] sut-of-state PAC (D%, 3 Loan Amount (§)
Is lender Lender address; City, State;  Zip Code Interest rate
a financial
nstitution?
: ons Maturity date
Y N
Principal occupation / Job fitle (See Instruchons} Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into poliical

account {(Ses Instructichs}
=1 none
GUARANTOR Name of guarantor Amount Suaranteed ($)
INFORMATION
" Guarantor address; City;  State; ZipCode

{7] not applicable

Prindipal Occupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

wiwy ethics state b us

Revised 022712015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Lpan Repayment/Reimbursanenst Seficiation/Fundraising Expense

AccouniingfBanking Fees Office Overhead/Rentsl Expense Ti ion Equipment & Retated Expenss

Gonsufting Bxpense FoodiBaverags Fxpense Polfng Expettss Travel in Distict

Contributiche/Dorations Mads By SiffAvwardsMemorials Expence Prirding Bxpense Travel Cut OfF District
Candidate/OfficaholderiPoliical Committee Legal Services SalaresANagesiConiract Labor Other {srtera category notlistad above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 32 Filer ID (Ethics Commission Filers)
Billy Ballard
4 Date 5 Payee name
213118 Tractor Supply
6 Amount {$) 7 Payee address; City; State; Zip Code
28.72 .y
12466 Interstate 45 N, Willis, TX 77378
F {2} Category (See categories fisted at the fop of this scheduls) {b) Pescription
PURPOSE Adverti sing Chack If iravel outside of Texas, compicte Schedule T
OF ©heck If Austin, TX, officehoider Hving expense
EXPENDITURE .
Supplies
9 Complete ONLY if direst Candidate / Officeholder name Office sought Difice held
expenditure to benefit CfOH
Date Payee name
1/30/16 WHS Band Boosters
Amount ($} Payee sddress; City; State; Zip Code
50.00 1201 FM 830, Willis, TX 77378
Catagory (Ses categories fisted at thetop of this schedule) Description
PURPOSE Advertising D Check if travet outside of Texas, complete Scheduks T
OF DCheekﬁMsﬁn,moﬁicehoﬁerﬁvingaw
EXPENDITURE . .
Bingo Sponsorship
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure tc beneft CIOH
Date Payee name
2/12/16  |Tractor Supply
Amourt (5} Payee address; City, State; Zip Code
2213 12466 Interstate 45 N, Willis, TX 77378
Category (See categoriss listed ot the top of this schedule) Description
PURPOSE Adverﬁsing Dcheck if travet oufside of Texas, complete Sthedule T
EXPE!?;TURE {1 Check i Austin, T, officoholder iving expense
Supplies

Complete ONLY i direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics siate beus Revised 020272015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FORBOX 8{a)

Adverhangiapehrss Evert Expenss Loan RepaymsniReimblrs=rye Selicitation/Fundrising Expenssa

Accountin nking Fees Ofice OverfrsadiRentsl Expanse Transpotiation Equipiment & Related Expense

Constiifing Expense FoodBeverage Expense Poﬂi?g Expense Travel In District

Contribuions/Dionations Mads By GifttAwardsMernorials Expense Printing Expense Travel (utOf District

Candidate/Offceholder/Palitical Committee Legal Services SalriesWagesiCardract Labor Other {entera calegory notlisted above}
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule F1:1 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Billy Ballard
4 Date 5 Payee name
2/16/16 Tractor Supply
6 Amount (5} 7 Payee address; City; State; Zip Code
25.47 ‘rys
12466 Interstate 45 N, Willis, TX 77378
) fa) Category (See categories fisted at the top of this schedule) {b} Description
PURPOSE Advertising Check if travel outside of Texas, complete Schedule T
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE .
Supplies

8 Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure 1o benefit C/OH

Date Payee hame
2/20/16 Tractor Supply
Amount {$) Payee address; City; State; Zip Code
33.54 12466 Interstate 45 N, Willis, TX 77378
Category (See categoties lsted at thetop of this schedule) Description
PURPOSE Advertising B Check ¥ travel oulside of Texas, complete Schedule T
OF D Check ¥ Ausiin, TX, officehalder Yving expense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/8/16 Lake Conroe Area Republican Women
Amount {$) Payee address; City; State; Zip Code
25.00 P. O. Box 737, Montgomery, Texas 77356
Cataegory (See categories sted af the top of this scheduls) Besdaiption
PURPOSE Event Expense [ ook i mavat outside of Texas, corplets Sohedui T
EXPEB?:rFURE I 1 Cheok if Austin, TX, afficeholder lving expense
Table at Forum
Complate ONLY if direct Candidate / Gfficehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww ethics. state tx.us Revised 02772015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EventExpense Loarn Repaymeri/Reimbursement Sdficitetion/Fundraising Exgense

Accounting/Banking Fees Office OverhsadfRents] Expense Transporiation Equipmers & Related Expense

Consulting Expense Food/Beverage Expense Poling Bxpenss Travel n District

ContritichsMorations Made GifttAwardsMemonals Expense Pringsing Expense Travel Out OF District
Candidate/Officeholder/Political Comimitiee: Legal Services SalariesWages/Contract Labor Other (entera category notlisted above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Billy Ballard
4 Date 5 Payee name . ]
2/11/16 Mediagenics
6 Amount ($) 7 Payee address; City; State; Zip Code
1588.72 .
PO Box 8122 Huntsville, TX 77340
8 fa) Category (See categuries fisted «t the fop of this schedule) {b} Description
PURPOSE AdverhSing Check T travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officsholder living expense
EXPENDITURE o .
Advertising Expense

g Complete ONLY i direct Candidate / Officehelder name Office soughi Office held

expenditure to benefit C/OH

Dartes Payee name
2/1116 Mediagenics

Armount {§) Payee address; City; Siate; Zip Code
269.00 PO Box 8122 Huntsville, TX 77340

Category (See categories listed af the top of this schedule) Descrption
PURPOSE Adverhsu-]g D Check if travel outside of Texas, complete Schadule T
OF L:[ Check i Austin, TX, officeholder fiving expense
EXPENDITURE . .
Advertising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit CFOH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See calegories listed at the fop of ihis scheduie) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEI?I;TURE D Check # Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

Complete ONLY ¥ direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wwav.ethics state b us Revised 021272015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
AccauniingfBanking

Consulting Expens=
CandributionsiDonations Made By

Candidate/Officeholder/Politcal Committee

EXPENDITURE CATEGORIES FORBOX B{a)

Event Expense Loan RepaymentReinburssment
Fees Office OverheadfMRental Expense:
Food/Beverage Expanse Palling Expense
GifttAwards/Memoniaks Bxpense Printing Expense

Legal Services SalariesANages/Conlract Lahor

The instruction Guide explains how to complete this form.

Transporiation Eruipment & Related Bxpense

Travel In District
Travej Out Of District

Other {enter = catsgory hotlisted above}

1 Total pages Schedule G:

2 FILER NAME

1 Billy Ballard

3 Filer 1D (Ethics

Commission Filers)

4 Date

2/19/16

& Payesname

MediaGenics

& Amount (5}

418.00
[ potion coriesions
intended

7 Payee address;

City; State; Jp Code

PO Box 8122 Huntsville, TX 77340

PURPOSE
oF
EXPENDITURE

{a) Category (See caigories fsted at thetop of this schedule)

Advertising Expense

(b} Description

B Check if travel ouiside of Texas, complete Schedule T
E] Check if Austin, TX, officcholder kving expense

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

Amount {5}

Reimbursementirom
polifcal contributions.
irtended

FPayese address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule) (b} Description

Check i travel ouiside of Texas, complete Schedule T
Check if Austin, TX, officeholder living expense

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought

Office held

Forms provided by Texas Ethics Commission

Date Payee name
Amount ($) Payese address; City; Siate; Zip Code
Reimbursementirom
poktical contributions
irfsnded
Category (See calegories isfed atthe fop of thisschedute) | {B) Description
PURPOSE s _

OoF Check i travel oulside of Texas, complete Schedute T
EXPENDITURE D Check if Ausiin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state. be.us Revised 02/27/2015



