CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Fiter ID (Ethics Commission Filers)

2 Total pages filed:
Total Pages = 15

MS / MRS / MR FIRST Ml
S e
Mrs. Kimberl A.
NAME L ['S _____________ y __________________ Date Received
NICKNAME LAST SUEFIX
Franklin
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUNE % CITY: STATE;  ZIP CODE
OFFICEHOLDER i
MAILING P O Box 670 Willis Texas 77378
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (713 ) 502-7771
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER Mr. Melvin W.
NAME L e e e e e e e e e e e e Date Pracessed
NICKNAME LAST SUFFIX
Franklin Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /7 SUITE & CITY; STATE; ZIF GODE
ADEASURER 12926 Pelican Blvd Wilis Texas 77318
{Residence or Business)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
EOE ( 936 )697-5213
9 REPQRT TYPE
Ji 15 30th day before election Runoff 15th day after campaign
D anuary D d D ° D tragsurer gppointment

{Ofiiceholder Only}

] Jduyis [X] h day batore election [} Exceededs$so0dmi [] Fine Report (Attach G/OH - FR)

10 PERIOD Menih Day Year Month Day Year
COVERED
01, 22 2016 THROUGH 02/ 20 2016

11 ELECTION ELECTION DATE ELECHON TYPE

Month Day Year ]E Frimary I:I Runoft D Other

Description
03/01 /2016 [] Generst [ | Specia

12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT  Gf known}

CONSTABLE - PRECINCT 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state bous

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ] . 15 Filer ID {Ethics Commission Filers)
Kimberly Franklin
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REFPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeENERAL
COMMITTEE ADDRESS
[seecire
COMMITTEE CAMPAIGN TREASURER NAME
[} Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OF LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 61 50-00
Eéﬁiﬁé)lTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 6224 83
ggPXSéBEUTION 5. TOTAL PCLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 241 7 03
OF REPORTING PERICD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corvect and includes all information required to be reported by me
under Title 15, Election Code.

g JENNIFER DYE
: ey Publc 42,%/\_/
£ STATE OF TEXAS
My Gomm, Exp. January 7, 2019 Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

s nA
Sworn to and subscribed before me, by the said }’{ YY\.W ib{ WKUW , this the }

day of \’W WWW"i 20 ] lﬂ , to certify which, witness my hand and seal of office.

%W J Uennifer Dye NDW”VI Psli o

Igna re of o icer administering oath Printed name of officér administering oath Title of offtcer adminisiering cath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Kimberly Franklin

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $4650.00
2. SGHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ 1500.00
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS 3

2 [ ]| scHEDULEE: LOANS $

5. |X| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6195.83
6. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 29.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [] sSCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TG FILER

Forms provided by Texas Ethics Comimission www.ethics.state.bus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: -, ¢ 5

2 FILER NAME 3 Fiter ID (Ethics Commission Filers}

Kimberly Franklin

4 Date 5 Full name of contributor ] out-of-stats PAG (ID#: ) 7 Amount of contribution {3}
02/01/16 William Bozeman _ $3000.00
6 Contributor address: Cily; Staie; Zip Code
31 Los Encinos Court  Magnolia, Texas 77354
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fufl name of contributor ] sut-of-state PAC (ID#; } Amount of contribution (%)
Barry Donoho
01/29/16 | . . .
Coniributor address; City; State: Zip Code $500.00
74 East Shore Dr Woodlands, Texas 77380
Principal occupation / Job tfitle (See Instructions} Employer (See Instructions)
Date Full name of contributor '] out-of-state PAG (iD#: 3 Amount of contribution {$)
01/29/16 Keith Wagner 50.00
Contributor address; City; State; Zip Code $ "
13833 S Puffin Lane Willis, Texas 77318
Principal cccupation / Job titie (See Instructions) Employer (See Insiruciions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution {$)
Rod & Shirley Holland
02/01/16 | . . . . e
Contributor address; City; Siate; Zip Code $500.00
18 Pondera Point Woodlands, Texas 77375
Principal occupation / Job title (See Instructions} Emplover (See Insiruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer is out-of-state PAC, please see instruction guide for additional reperting requirements.

Forms pravided by Texas Ethics Commission www.gthics state. ix.us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FHLER NAME 3 Filer ID (Ethics Commission Filers)

Kim Franklin
4 Date § Full name of conributor ] out-of-state PAG (ID#: y { 7 Amount of contribution (3)
02/09/16 Debbie Sweeney $100.00
6 Contributcr address; City; State; Zip Code
283819 Binefield Street  Spring, Texas 77386
8 Principal occupation / Job tifle (See Instructions) 9 Employer (See Instructions}
Date Full name of coniributor 7 oui-of-state PAC (ID#; b Amount of coniribution ()
Milton & Shirley Sutton
02/20/16 | VHOm & SN St
Contributor address; City; Siate; Zip Code $500.00
16874 Samuel Drive New Waverly, Texas 77358
Principal occupation / Job tiile (See Instructions) Employer (See instructions}
Date Full name of contributor [T cut-of-staie PAC (ID# ) Amount of contribution (§)
) t-’_‘,o-r:t-ribu‘;on: a:dc‘irese‘;; ------- C-‘in'r; .St'at-e;- 'Zirp Gode
Principal occupation / Job title {See Instructions) Employer {Seae Instructions)
Date Full name of coniributor ] out-of-state PAG (ID#: } Amount of contibuton (%)
Contributor address; City; State; Zp Code
Principal occupation / Job titie (See Instructions) Employer {See instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls AZ:

1of 1

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

Kimberly Franklin
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $
5 Date 6 Full name of contributor ] out-of-state FAG (1D#: y18  Amount of . 9 Inkind contribution
Contribution $ . description
1316 Rockey Butler .
OUISNG |7 ot sdcions: Giys sae: zbooss $1500.00 - Billboard

12159 FM 1097 Willis, Texas 77318

DCheck if trave! outside of Texas. Complete Schedule T.

10 Principal oocupation / Job title (FOR NON-JUDICIAL) (See Insiructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions}

12 Coniribuior's principal occupation (FOR JUDICIAL) 12 Contributor's job iitle {FOR JUDICIAL) (See Instructions)

14 Contributor's emplover/law firn (FOR JUDICIAL) 15 Law firm of condributor's spouse {if any) (FOR JUDICIAL)

16 ¥ con¥ributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of - In-kind contribution
Contribution $ . description
Coniributor address; City; State; Zip Code
I | check & travel autside of Texas. Complete Schedule T.
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Insiruciions) Employer (FOR NON-JUDICIAL)(See Instruciions}
GConiributor's principal occupaiion {(FOR JUDICIAL) Contributor's job fiile (FOR JUDICIAL) (See Instructions}
Contributor's empioyer/law firm {FOR JUDIGIAL) Law firm of contributor's spouse (if any) {FOR JUDICIAL}

If contributor is a child, law firm of pareni(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGOCRIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursemert Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributicris/Donations Made By GiftyAwards/Memorizls Expanse Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commitee Lega! Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)
Credit Card Payment . . s
The Instruction Guide explains how ta completie this form.
1 Total pages Schadule F1:{2 FILER NAME 3 Filer ID (Eihics Commission Filers)
10f B Kimberly Franklin
4 Date 5 Payee name
01/26/16 Lake Conroe Republican Women
6 Amount () 7 Payee address: City: State; Zip Code
$30.00 P O Box 737 Montgomery, Texas 77356
8 (@ Category (See Categories listed at the top of this scheduls} {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF EI Chack if Austin, TX, officeholder living expense
EXPENDITURE Other Expense
{Membership}
g Complete ONLY if direct Candidate / Officeholder narmns Office sought Office heid
expenditure tc benefit C/OH
Date Payee nams
01/26/16 Lake Conroe Republican Women
Amount ($) Payee address; City; State; Zip Code
$25.00 P O Box 737 Montgomery, Texas 77356
Categary {See Categories listed at the top of this schedule} Descripiion
A D Check if fravel outsids of Texas. Complete Schedule T.
PURPOSE Advertising Expense
OF D Check if Austin, TX, ofiicehclder living expense
EXPENDITURE
Complete ONLY if dirsct Gandidate / Officeholder name Office sought Oifice heid
axpendiiure o benefit C/OH
Date Payee name
01/29/16 Lowe's
Amount ($) Payee address; City; Siate; Zip Code
$75.43 1920 Westview Blvd  Conroe,Texas 77304
Category (See Categories listed at the top of this scheduie) Description
- Check if travel outside of Texas. Complete Schedule T.
PURPOSE Advertising Hxpense (] craceitiavet ousidecrTe p
OF 1 cheok if Austin, TX, officsholder living expense
EXPENDITURE
(T-Posts)
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure io benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foirms provided by Texas Ethics Commission www.ethics.state. x.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solichtation/Fundraising
Accounting/Banking Fees Cfice Overhead/Rental Bxpense Transporation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Pualling Expense Travel In Disirict
Consthutions/Donations Made By GififAwardsMemorials Expense Printing Expense Travel Out Of Disirict
CandidatesCfficehelder/Political Commiites Lagst Services SalariesWages/Conract Labor Other (enter a categery not listed abave)
Credi Card Payment - . N .
The Instruction Guide explains hew to complele this Torm.
1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Fiiers)
20f 8 Kimberly Franklin
4 Date 5 Payee name
01/27/16 VistaPrint
& Amouni () 7 Payee address; City; State; Zip Code
$784.94 95 Hayden Avenue Lexingon, MA 02421
8 (&) Category (See Categorieslisted af the top of this schedule) (k) Description
PURPOSE D Gheck if travel outside of Texas. Complete Schedule T.
OF Tl Check if Austin, TX, officehoider living expense
EXPENDITURE Advertising Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit G/OH

Date Pavee name
02/01/18 Paypal
Armourt ($) Payee address; City; Stale; Zip Code
$87.30 2211 N First Street San Jose, CA 95131
Category (See Categories listed at tha top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF Fees I:l Check if Austin, TX. officeholder living expense
EXPENDITURE
Complate CNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

02/04/16 Conroe Courier
Amount ($) Payee address; City; State; Zip Code

$876.20 P OBox609 Conroe, Texas 77305

Category [See Categories fisted at the top of this schedule) Description
PURPOSE D Checiif travel outside of Texas. Gomplete Scheduls T.

EXPE [?I;ITURE Adverﬁsing Expense D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder mame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.bcus

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense EventBxpense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Acccur@ng/Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Bxpense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expenss Printing Expense Travel Out OF District
Candidate/Officeholder/Polifical Cormmitiee Legal Senvices SatariesWages/Contract Lator Other (enter a category not listed aove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

30f 8§ Kimberly Franklin
4 Date 5 Payeename
02/03/16 ROT Marketing

6 Amount ($}

7 Payee address; City; State; Zip Code

717 Dartmouth Deer Park, Texas 77536

$1250.00
8 {a) Category (See Gategories listed at the top of this schedule) (bh) Description
PURPOSE Check travel outside of Texas. Complete Scheduie T.
OF iai |:| Check i Austin, TX. ofiicehcider living expense
EXPENDITURE Advertising Expense

9 Complete ONLY if direct

expenditure to benefit S/OH

Candidate / Officeholder narme Office sought COffice held

Date Payee narne
02/08/16 Facebook
Amount ($) Payee address; City; State; Zip Code
$50.00 1601 Willow Road Menlo Park, CA 94025
Category {See Categories fisted at the top of this scheduls} Descripiion
PURPOSE Check if fravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officehclder living expense

Advertising Expense

Compleie ONLY 1f direct

expenditure to benefit G/OH

Candidate / Gfficehoider name Office sought Office held

Date Payee name
02/08/16 KStar Radio
Amount ($) Payee address; City; State; Zip Code
$800.00 14887 Highway 105 Ste 104 Montgomery, Tx 77356
Category (See Gategories fisted at the top of this scheduls) Description
PURPOSE I:l Check i travel outside of Texas. Gomplete Schedule T.
EXPE'?[*;TURE Advertising Expense [ chesk if Austin, TX, officeholder living expense

Compiete ONLY i direct

expendiiure to benefit C/OH

Candidate / Officeheclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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 &(a)

Advertising Expense Event Expense L.oan Repaymen¥Reimbursement Sokcitation/Fundraising Expenge

Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Ecriipment & Related Pxpense

Consuiting Expense Food/Beverage Experise Palling Bxwense Travei In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Travel Out Of Distict
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor Other {enter & category not iisted above)

Credit Card Payment R ) .
The Instruction Guide explains how lo complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
40f8 Kimberly Franklin
4 Dale 5 Payeename
02/08/16 Conroe/Lake Conroe Chamber of Commerce
6 Amount ($} 7 Payee address; City; State; Zip Code
$100.00 P O Box 234 Conroe, Texas 77305
8 (@) Category (See Gaiegories fistad at the top of this schedule} {b) Description
PURPOSE Checkif travet outside of Texas. Complete Schedule T,
EXPEI\(I)[!:ITUFRE Advertising Expense D Check if Austin, TX. officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/GH
Date Payse name
02/12/16 VistaPrint
Amount {$) Fayee address; City; State; Zip Code
$208.22 95 Hayden Avenue Lexington, MA (2421
Category (See Categories listed at the top of this schedule) Description
I::l Cheekif ravel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense 4
OF D Check if Austin, TX, officsholder living expenss
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
02/12/16 VistaPrint
Amount ($) Payee address; City: State; Zip Code
$139.09 85 Hayden Avenue Lexingion, MA 02421
Category (See Calfegories listed af the top of this schedule} Rescription
.. Check iftravel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense L] creactiraetcutico o Tors. Gompce g
OF D Check if Austin, TX, officehiclder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY 1f direct
axpenditure lo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenyRaeimbursament Sclicitation/Fundraising Expense
Accounling/Banking Fess Cifice Overheac/Rental Expense Transportation Equipmert & Reiated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Dionations Made By GiAwardsMiemorials Expanse Printing Expeanse Travel Out Of District
Cz:;giadr:t;/(}fﬁcehoiderfPoliﬁcal Commitiee Leagal Services SalariesWages/Cordract Labor Cther (enter a category not listed above)
“ The Instruction Guide explains how to complzaie this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Fthics Commission Filers)
50of 8 Kimberly Frankiin
4 Date 5 Payee name
02/12/16 Texas GOP Store
6 Amount ($) 7 Payee addiess; City; Siate; Zip Code
$460.00 404 1H 45 Huntsville, Texas 77488
8 (@) Category (Ses Categories listed at the top of this schedule) {b} Description
PURPOSE Check i travel outside of Texas. Complete Schedule T,
OF fi D Check if Austin, TX, efficeholder living expense
EXPENDITURE Advertising Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendiiure o benelii G/IOH
Date Payee name
021216 Paypal
Amount (%) Payee address; City; State; Zip Code
$3.20 2211 N 1st Street San Jose, CA 85131
Category {See Cafegoeries fisted at the fop of this schedule} Description
PURPOSE Fee D Check if travel cutside of Texas. Complete Schedule T.
OF [ ] Gheck # Austin, TX. oficeholder fving expense
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Ofifice sought Office held
expenditure to benefit G/OH
Daie Payee name
02/12/16 Office Depot
Amount () Payee address; City; State; Zip Code
$356.22 1319 W Davis Street  Conrce,Texas 77304
Category (See Categories listed at the top of this schedule) Description
R Checkiftrave! outside of Te Complete Schedule T
PURPOSE Advertising Expense Bekiimouiade o lowas bomplee ¢
EXPED?I;TURE I 1 Gheck i Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

idveﬁéﬁing E:;ense Event Expense %ﬁﬂgﬁeﬁu&m ?olici‘haﬁonf.!:ungraj_sing mﬁm
ccounting/Ban| Fees = snse ransportaii Expense
Consuling Expense Food/Beverage e Polling Expense Travel In Di:trr;ctqmpme ©
Coniributions/Dorations Mads By GiftAwards/Memorials Expense Printing Exgense Travel Cut Of District
CﬁzndidatefOfﬁceho!der/Poliﬁcaj Committes Legal Services SalariesWages/Contract Labor Other (enter a category not fisted above)
it Gard Fayment
ym The Instruction Guide expiains how ic complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
6of 8 Kimberly Frankiin
4 Date 5 Payeename
02/13/16 Wal-Mart
6 Amount ($) 7 Payee address; City; State; Zip Code
$81.21 18700 Highway 105 W Montgomery, Texas 77356
8 (@) Category (See Categories listed at the top of this schedule) {b} Descripiion
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?[I;[TURE Adverﬁsing Expense D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expendiiure to bensefit C/OH

Candidate / Officehoider name Cffice sought

Office held

Date Payee nams
02/13/16 Wal-Mart
Amount ($) Payee address; Gity; State; Zip Code
$68.71 1407 N Loop 336 W Conroe, Texas 77304
Category (See Categories listed at the top of this schedule) Description
PURPOSE advertigin ense D Check if travel outside of Texas. Complete Schedule T
OF g D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if diract
expenditure tc benefii C/OH

Candidaie / Officeholder name Office sought

Office held

Date Payee name
02/1316 Wal-Mart
Amount ($) Payee address; City; State; Zip Code
$49.97 1411458 Huntsville, Texas 77340
Category (Ses Categories listed at the top of this schedule} Description
A Checiif rave! outside of Texas. G te Schedule T.
PURPOSE Advertising Expense ° e xas. Compie ve
OF i:E Check If Austin, TX, officehoider Eving expense
EXPENDITURE

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state beus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymernt/Reimbursemeant Solicitation/Fundraising
Accounting/Banking Fees Office Overhead/Rental Expense Transportaiion Equiprment & Retated Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Cift/AwardsMemoerials Exgpensa Printing Expense Travel Out Cf District
Candidate/Officehoider/Poliical Committee Legal Services Salares\Wages/Contract Labor Cther (enter a category not listed above)
Gredht Gard Payment
The Instruction Guide explalns how i¢ complete this form.
1 Tolal pages Scheduie F1:|2 FILER NAME 2 Filer ID {Ethics Commission Filers)
7of 8 Kimberty Frankfin
4 Date 5 Payee name
02/15/16 Wal-Mart
6 Amount ($) 7 Payee address; City; State; Zip Code
$96.34 18700 Highway 105 W Montgomery, Texas 77356
8 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Checkif travel outside of Texas. Gemplete Schedufe T.
OI;TURE Event Expense El Check if Austin, TX, officehclder living expense
EXPEN
9 Gomplete ONLY 1f direct Candidate / Officehoider nama Office sought Office held

expendiiure to benefit C/OH

Date Payee name
02/15/16 Office Depot
Amount ($) Payee address; City; State; Zip Code
$294.00 1319 W Davis Street Conroe, Texas 77304
Category (See Categories listed at the top of this scheduie) Description
. . Chackiftravel outside of Toxas. Gomplete Schedule T.
PURPOSE Advertising Expense
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ¢ benefit C/OH

Date Payee name
02/19/16 T-Shirts Plus
Amount {$) Payee address; City; State; Zip Code
$310.00 2024 FM 2854 Conroe, Texas 77304
Category (Ses Gategaries listed at the top of this schedule} Description
PURPOSE Advertisi ng EXpens e I:{ Checkiftrave] oulside of Texas. Complete Schedule T
OF D Check if Austin, TX, officehcider fiving sxpense

EXPENDITURE

Compiate ONLY if direct Candidate / Officeholder name Office scught Office held
axpendiiure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission www.gthics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expenss

Credit Card Payment

Contributions/Donations Made By
Candidate/Officebolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifYAwardsMemorials Expense

Legal Services

Lean Bepayment/Reimbursement
Office Overhead/Rerntal Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how 1o complete this form.

Solicitation/Fundraising

E I Expense
Transportation Fquipment & Related Expense

Travel In District
Travel Out Gf District

Othet (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Sof & Kimberly Franklin

4 Date 5 Payee name
02/19/16 NorthShore Republican Women
6 Amount ($} 7 Payee address; Zip Code
$50.00 PO Box 524 Willis, Texas 77378

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check firavel outside of Texas. Complete Schedule T.

EXPE ]?;TURE Advertisin g Expens e D Check if Austin, TX, officehclder living expense

OF
EXPENDITURE

9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/AOH
Date Payee name
Amount () Payee address; Zip Code
Category (See Categories fisted at the top of this schaduie) Deascription
PURPOSE D Check if iravel cutside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneiit C/OH
Date Payse name
Amount ($) Payee address; Zip Gode
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Check it fravet outside of Texas. Complefe Schedule T.
OF l:l Check if Austin, TX, officehclder living expense
EXPENDITURE

Compiete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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 L oan Repayment/Reimbursernernt Solicitetior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaion Equipment & Reizied Bxpense
Consulting Expense Food/Beverage Expense Pofiing Expense Travel In District
Coniributions/Donations Made By GifAwards/Merncrials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Poifical Commiltee Legal Services Salartes/\Wages/Coniract L abor Other (erter a categoery not listed above)
Credit Card Payment . R . -
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Kimberly Franklin
1 of 1
4 Date 5 Payee name
02/09/16 Campaign Pariners
€& Amount ($) 7 Payee address; City; State; Zip Code
$29.00 16 Dudley Street  Fitchburg, MA 01420
Reimbursement frorn .
politicai contributions
interded
(@) Category (See Categories isted at the top of this schedule} {b) Description
PUFéI:l? SE i:] Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense [ Cheok it Austin, TX, officehoider fving sxpense

9 Complete ONLY if direct

Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount (§)

Reimbursement from
political contributions
irtended

Payee address; City; State;

Zip Gode

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of this scheduls)

{b} Description
I:' Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

experditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursement irom
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Gheck if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehcider living expense

Complete ONLY i direct

Candidate / Officeholder name

expendiiure to benefit C/OH

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Comnission

www.sthics.state.x.us

Revised 9/8/2015



