CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form CIOH
COVER SHEETPG 1

I 1 Flerp 2 Total pages filed:
The CIOH Instiuction Guide explains how to complete this form. pag 6 '
3 CANDIDATE/ MS /MRS /MR FIRST Ml Y
SKBFAKE:EHOLDER Samuel \\ E E v/
A RELEIVED
NICKNAME LAST SUFFIX % %
Laird 3 -
iz FEB23 25 =
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE \ ﬁf‘dﬂ'—’dﬁmﬂ or Date Pﬂs""afkedq/
OETICHHIODER 18445 105 W Y Egﬁs"o
ADDRESS Suite 102 Box 189 Rw /
D Change of address | Mantgomery, TX 77356 —h
Date imaged
5 CAMPAIGN MS /MRSf MR FIRST M|
TREASURER
NAME 1 . M
NICKMNAME LAST SUFFIX
@Lm’v\_
68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3 _ : - '
(2 Serst of Loee Wan Lanviee, W 3261
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE 8- Sl HAlL
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officehclder only)
D July 15 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/OH-FR)
9 PERIOD Meonth Day Year Mpnth Day Year
COVERED 02/01/2016 THROUGH 03/01/2016
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary I:IRunoff I:I Other
03/01/2016 I:I General DSpeciaI
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Constabie, Pct 1

GO TOPAGE 2

orms provided by Texas Ethics Commission

www.ethics,state.ix.us

Version vV1.0.310



CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

|:| GENERAL

SUPPORT & TOTALS COVER SHEET PG 2
20f6
12 C/OH NAME Laird, Samuef 14 Filer 1D
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are vequired to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME

COMMITTEE ADDRESS

|:| SPECIFIC

COMMI|TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS 10.100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} ! '
T EXPENDITURE _ |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
0.00
TOTALS
4, TOTAL POLITICAL EXPENDITURES 14.012.15
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 87 779.55
BALANCE REPORTING PERIOD ! i
T OUTSTANDING |6, TOTAL PRINCIPAL AMIOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 0.00
LOAN TOTALS OF THE REPORTING PERIQD '
17 AFEADAVIT
| 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
under Tiite 15, Election Code.
" Signature of Candidate or Officehalder
AFFIX NOTARY STAMP f SEAL ABOVE
; ., O{
- o o) Laord cre_ LA
Sworn to and subscribed before me, by the said , this the . day
of llbfu&ji,{ .20 uﬁ , to certify which, witness my hand and seal of office.
) i
Ciustad £ Sinifh Notary Public
Skt £ Nin arg Yublie,
Printéd name of officer administering Title of offiéer administering oath
LN T
Forms provided by Texas Ethics Commission www.ethics.stat TR g i Version V1.0.310

Nofary Pubiic, State of Texas
Jzf My Commiission Expires
e 5 GS April 18, 2019

Fraey
S




rorm C/IOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f6
18 FILER NAME 19 Filer ID
Laird, Samuel
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 10,100.00
2. [7] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, L__| SCHEDULE B: PLEDGED CONTRIBUTIONS %
4. [[] SCHEDULEE: LOANS s
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,012.15
8 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE [: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS %
" SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- L] Torier 5
Forms provided by Texas Ethics Commisston www.ethics.state.tx.us Version V1.0.310



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/1 Rpi: 4/6

2 FILER NAME Filer 1D
Laird, Samuel
4 Date 5 Full name of contributor |:[ aut-of-state PAC (ID#; Amount of Cantribution ($)}
02/10/2016 Carpenter, Scott $100.00
6 Contributor address; City; State; Zip Code
805 Yellowstone River Rd
Montgomery, TX 77316
8 Principal occupation / Job titfe (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; Amount of Contribution ($)
0211712016 Moreno, Xiomara $10,000.00
Contributor address; City; State; Zip Code
46 Kingscove Way
The Woodlands, TX 77382
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.t.us Version V1.0.31




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Acdvertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contrihufions/ Danations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Cammittee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporialion Equipment & Related Expense
Travel in District

Travel Out of District

CTHER (enter a category not listed ahove)

expenditure to benefit C/OH

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 1/2 Rpt: 5/6 Laird, Samuel
4 Date 5 Payee name
02/16/2016 Campaign Partner
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.00 16 Dudley St
Fitchburg, MA 01420
8 PUF\;’ESE (&) Category (See Categories fisted at the top of this schedule) {b) Description
Adverti sing Expense D Chack if fravel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder iving expense
Campaign Website
9 Complete ONLY if direct Candidate/Officehoider name Office sought Office held

$109.51 1314 W. Davis

Conroe, TX 77304

Date Payee name
02/05/2016 Home Depot
Amount ($) Payee address; City; State; Zip Code

PURFOSE (8) Category (see categories listed at the top of this schedule) (b} Description
OF it i ide of Texas. Complete Schedule T,
Advertising Expense D Check if travel outside of ol
EXPENDITURE D Check if Austin, TX, officeholder living expense
Sign Posthardware
Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2016 Jim's Hardware
Amount (¥) Payee address; City; State; Zip Code
$16.23 14460 Liberty
Montgomery, TX 77356
PURPOSE (2) Category  (see categories listed at the op of this scheawey | (B} Description
OF o Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ]

D Check if Austin, TX, officeholder living expense
Sign Posts

Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office OverheadiRental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions! Donations Made By - GiffAwardsiMemerials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract 1 abor

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

SolicitationfFundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Cut of District

OTHER (enter a category not listed above)

FILER NAME
Laird, Samuel

1 Total pages Schedule F1: |2
Sch: 2/2 Rpt: 6/6

3 FilerID

4 Date 5 Payee name
02/10/2016 Las Adelitas Mexican Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 19380 Hwy 105 W

Montgomery, TX 77356

] PURPOSE
OF
EXPENDITURE

{a} Category (see categories listed at the top of this schedule)
Food/Beverage Expense

(b} Description
D Check if ravel autside of Texas. Complate Schedule T,
D Check if Austin, TX, officeholder living expense

Volunteer Lunch

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/15/20186 TLS Graphics
Amount () Payee address; City; State; Zip Code

$268.79 PO Box 355

South Houston, TX 77587
PUROP'?SE (a) Category (see categories listed at the top of this scheduie) (o)) Description
H Checl if trave] outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ||

D Check if Austin, TX, officeholder living expense

Push Cards

Complete QNLY if diract Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

02/19/2016 TLS Graphics

Amount (5) Payee address; City; State; Zip Code

$13,508.62 PO Box 355
South Houston, TX 77587
PUR(;?SE (8) Categuory  (see Categories listed at the top of this schedule) (b) Description
Advertising Expense [[] check if travel outside of Texas. Complete Schedule .
EXPENDITURE D Check if Austin, TX, officeholder living expense
Push Card Mailers
Caomplete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Fthics Commission

www.ethics.state.tx.us

Version V1.0.310



