CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Shics Commission Flers) | 2 Tolat pages filed:
The C/OH Instruction Guide explains how to compleie this form. 5
3 GCANDIDATE/ MS/MRS /MR FIRST i
GOFFICEHOLDER MR Bl LLY T OFFICEUSEONLY
NAME Date Received
e T e EEEEE
BEAVERS )
4 CANDIDATE/ ADDRESS /FOBOX; APT/SUME & oITY: sTaTE: P GopE f4
OFFICEHOLDER
MARING PO BOX 3633 CONROE TX 773059 <
ADDRESS Sl FEB §5 2016
{1 cnange of Address o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ ;
CHONETOLDER | (936 ) 524-1277
6 CAMPAIGN MS 7 MES § MR FIRST m
TREASURER :
NAME MRS SARAH I
NICKMNAME LAST SUFFIX
BEAVERS T sk
7 CAMPAIGN STHEET ADDRESS (NO PO BOXPLEASE), APT/SUME#:  ©IFY: STATE; 7P GODE
TREASURER
ADDRESS 300 SCARBOROUGH DR CONROE TX 77304
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
THi R
EEASURE ( 713) 240-4791
9 REPORT TYPE 15t day 2t _
[} Jamery 15 X 0 cay before siecson [] munon M y alter campaign
{Officehelder Only}
[ syis I 8 day betore stection ] Excocded $500 fmit {7} Final Report (Attech CGH - FRY
10 PERIOD Month Day Year Month Day Year
COVERED 01,/ 01 2016 THROUGH o1,/ 31 2016
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Frimary B Punoff D Cther
. Cescription
03 / 01 /2016] [oeen [ soocm
12 OFFICE OFFICEHELD { am) 13 OFIGE SCUGHT (i known)
MONTGOMERY CO CONSTABLE PCT 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.siate.bous Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fier 1D (Ethics Commission Fiiers)

BILLY T BEAVERS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE  OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S
COMMITTEE(S) ANOWLEDGE OR CONSENT. CAHDIDATES AND OFFICEHOLDERS ARE RECRIRED T¢ REPORT THIS INFORMATION ONLY iF THEY RECEVE NOTICE
OF SUCH EXPENDITURES.
COMMITIEE TYPE | COMMITTEE NAME
[ jeesera
GOMMITIEE ADDRESS
[Clepromc
COMMITIEE CAMPAIGN TREASURER NAME
[ Ademionst Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 $ 600.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) *
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS FEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 2409.00
ggWéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS GF THE LAST DAY $ 5 6 8 6 4 4
OF REPORTING PERIOD .
QUTSTANDING 6. TOTAL PRENGIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

true and correct and includes
under Title 15, Elecion

MARTHA YBARRA

I swear, or afiirm, under penaily of perury, that the accompanying report is

information required o be reported by me

APRIL 2, 2018

AFFTX NOTARY STAMP [ SEAL ABOVE

Sworm to and subscribed before me, by the said Bi T EE.H IEf&.‘S

| /S

NOTARY PUBLIC

3 I STATEOF TEXAS Cend
| o/ MY COMMISSION EXPIRES §

Signature of Candidate or Officeholder

- this the 5’%

of ﬁt% 2plle
GJUdN’\\]\ o~

]\[\a\( “'&\6\ \[bﬂ\'rr ~

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

Ntffﬁ\&? P uplie

Y
Signatire o‘f\ officer adming g oath Printed name of officer administering oath

Tile of officer administering oath

Forms provided by Texas Bthics Conmmission www.ethics staie bous

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethios Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. | X  SCHEDULEA1: MONETARY POI ITICAL CONTRIBUTIONS $  800.00
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. |} sCHEDULE®B: PLEDGED GONTRIBUTIONS $
4. [[] sovebuiEE: Loans $
5. [Z] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  2409.00
6. | ] SCHEDULEFz: UNPAID INGURRED OBLIGATIONS $
7. | ] scMEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS GF G/GH | §
1. | | SCHEDULEL NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. [T] SCHEDULEK: INTEREST, GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Revised 0/8/2015

Forms provided by Texas Ettics Commission www ethics state bous



MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILEH NAME 3 Fier 1D (Ethics Commission Fiers)
4 bDate 5 Full name of contribitor ] out-of sinte PAG (ID% yi 7 Amourt of contribution {§)
TIMOTHY SEAY
OUZSNE  |o oot addrasss Gy e Zpoede 500.00
2614 S WILDWIND  THE WOODLANDS TX 77380
8 Principst ocnupstion 7 Job tile (See Instructons) g Employer {Sce Inshructions)
Date Full name of confributor {7} out-of-state PAC (IDE: ) Amocunt of cortribution {$)
STEWART HIGHTOWER
OUBUAB | - - - onnsc o
Contributor address: Chy; Stale; Zip Code 100.00
2123 MCCALEB RD MONTGOMERY TX 77316
Principal occupation / Job title {See Instructions) Empioyer {See instructions)
Date Full name of confritaror I out-of-state PAG (D& ¥ Armount of contribution {$)
| Contributor address; Chy: State; ZipCode |
Principal occupation / Job tile {See Instruciions) Empicyer {See Instructions)
Date Full name of coniribuior ] out-of-state PAG (D% 3 Armournt of contribution {$)
" Conmbutor address; cty; Swte; ZpGods
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction quide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwathics state bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
BEXPENDITURE CATEGORIES FOR BOX 3(a)
Advertising E_xpense Bvent Expense i canitepay Rek ek Soficiash ’Fundra:smgﬁq:oerwe
Gontributions/Donsfions Marde By CiftfAwsrds/Memorials Expense Frinting Expense Fravel Out Of District
Canrdidaie/OfficehoidenP olitical Cormmitiee Legal Services SafariesWagesfortract Labor Crher {(ender a category not isted above)
Credit GartPayment The Instruction Suide explains how io complete this form.
1 Totat pages Schedule F1:1 2 FILER NAME 3 Filer ID (Eihics Commission Flers)
BILLY T BEAVERS
4 Date 5 Payee name
01/08/16 MELANIE THIBODEAUX
6 Amount ($) 7 Payee address; City; Simte; Zip Code
1000.00 POBOX 8122 HUNTSVILLE TX 77340
8 (@) Category {See Categoties Ested at #he top of this schedwis) (b) Rescriplion
PURPOSE Check friraved outside of Texas. Complete Schedule T
OF D Check if Austin, TX, cfficehalder living expense
EXPENDITURE
CONSULTING
o Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/COH
Date Payee name
01/08/16 JOE'S PIZZA AND PASTA
Amount (5} Payee address; City; State; Zip Gode
1299.00 1604 N FRAZIER CONROE TX 77301
Category {SecCalegories Asted ot the top of this schedule) Description
PUBPOSE Check ¥ trave! owside of Texas. Complets Schedule T.
OF Dmﬁm,muﬁmmmngm
FXPENDITURE FOOD AND BEVERAGE
Complate ONLY if direct Candidate / Officeticlder name Oiiice sought Office held
expendiiure o banaglt C/0H
Daie: Payee name
01/23/16 WHISTLE STOP CAFE
Armocunt {3} Payee address; ChHy; Simie; Zip Code
110.00 111331H45S CONROE TX 77302
Category {See Categoties fisted at the top of this schedide) Description
PURPOSE Dmamm%mm@mmt
ExpeNDITURE FOOD AND BEVERAGE [ o, o, it i e
Compiete ONLY if direct Candidate / Qificeholder marne Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission www ethics.siate.beus Revised 9/8/2015



