CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fier ID Ehics Commission Flers)

MONTGOMERY CO CONSTABLE PCT 2

3 CANDIDATE/ MS /MRS / MR FIRST My
(SngHOLDER MR BILLY T
" ceamE wsr oo ooo SuFFx
BEAVERS
4 CANDIDATE / ADDRESS /POBOY; APT/SUNE# CIFY: STATE; 2P CGPE
OFFICEHCOLDER
MAILING
ADDRESS PO BOX 3633 CONROE TX 77305
[] change of Acdress
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFIGEHOLDER | ( 936 )  524-1277
6 CAMPAIGN MS /MRS / MR FIAST Mi
TNEE}?ESURER . ,MRS ________ SARA'H _______________ J L. Date Processed
NICKNAME LAST SUFFIX
BEAVERS Pete tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT f SUNE % CHY; STATE Zi? CODE
TREASURER
ADDRESS
(Residence or Business) | 900 SCARBOROUGH DR CONROE TX 77304
8 GCAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER |\ (743 ) 2404791
9 REPORTTYPE Jamuary 15 [ 20 day before clection [} Runex 15th day afler campaign
D D treasurer appﬁnhner&
{Officeholder Oniy}
[] dayis [ s day before efecton [ ] Eweededss00fmi [T} Finat Report (Attach CIOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED 02 /01 /2016 — 02,/ 22 2016
H ELECTION ELECTION DATE ELECTION TYPE
Moath Day Yoar (X erimary L] oo Il Cier
0301 /2016 [lewe L swoe
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (F kmowny

GO TO PAGE 2

Forms provided by Texas Fthics Commission

www.sthics state.buus

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Gommission Filers}
BILLY T BEAVERS
16 NOTICE FROM TS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLMCAL COMINTIEES TO
POLITICAL SUPPGRT THE CANDIDATE | OFFICEMOLDER. THESE EXPENDITURES MAY HAVE EEEN MADE WITHGHT THE CANDIDATE'S GR CFFICEHCLDER'S
COMMITTEE(S) KNOWEEDGE OR CONSENT. CANDIDATES AND OFFICEMOLDERS ARE BEQUIRED T0 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeenEraL
COMMITTEE ADDRESS
| lspeciFic
COMMITTEE GCAMPAIGN TREASURER NAME
[] Adduional Pages
COMMITTEE CAMPAIGN TREASURER ARDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS Pl EDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6800.00
" EXPENDITURE
3. TOTAL POLITICAL EXPEMNDITURES GOF $100 OR LESS,
TOTALS UNEESS [TEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 8411.50
m:?EWON LR TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 4074.94
CUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

1 swear, or affirm, under penalty of perury, that the accompanying reportis
frue and cotrect and Includes all information required to be reported by me
under Titie 15, Election Code.

BAR
NOTARY PUBLIC
STATE OF TEXAS §
MY COMMISSION EXpIRES B
APRIL 2, 2018

AFFIX NCTARY STAMP / SEALABOVE

Sworm o a.t}d subscribed before me, by the said
day of e Tﬁ&“ﬂ} .20 1o . to certify which, withess my hand and seal of office.

Sigrature of Candidate or Officeholder

Billy T Bewwers  w 220d

| N\ vk

Ape. [\M\f\{n a\{baffu oy

Signi e of officer

)
irdstering oath Prinied name of officer administering oath Trle of officer aiministering oath

Forms provided by Texas Ethics Commission werw effics siate.bous

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Fier ID (Ethics Commissicn Filors)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. X SCHEDULE A+: MONETARY POLITICAL CONTRIBUTIONS $  6800.00
2. [ ] scHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
8. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  8411.50
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRISUTIONS $
e. | | sCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e. | X SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  100.00
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 ] SCHEDULEK: INTEREST GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Fihics Commission wvaw etiics state beus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The instruction Guide explains how to complele this form.

1 Total pages Schedule Al:

2 TFILER NAME

3 Fier D (Eihics Commission Filers)

BILLY T BEAVERS
4 Date 5 Full name of contributor 1 our-oi-state PAG {iDZ: 7 Amount of contribution ($)
GLENDA STOWE
02/02116 |6 Conmintor address: Gty Swmte; ZpCode | 200.00
21587 EVA ST MONTGOMERY TX 77316

8 Principal occupation / Job fitle {See Inslruckions)

9 Employer (See Instructions)

Dt Full name of contributor
TRAVIS MABRY
02/02/16 Contributor address;
1251 LAURIE

[T} ewst-of-state PAG {ID2

LAGRANGE TX 78845

Amourtt of contribulion {$)

100.00

Principal occupation / Job title (See Instructions)

Emplayer (See Insructons)

Date Fudl rame of contributor
DENNIS WARD
02/0216 Contributor address:

2321 MCCALEB RD

[} cut-of-state FAC {iDX

MONTGOMERY TX 77316

Amount of contribution ()

100.00

Principal oocupation / Job fitte {See Insbuctions)

Emplover {(See Instruciions)

Bate Full name of contributor {1 sut-of-state PAC (D%
CHRISTINE WIEGHAT
02/10/16 | commutor adcress; City; Swte; ZipCode
PO BOX 1355 NEW WAVERLY TX 77358

Amourt of contribution {5}

2500.00

Principal occupation / Job tille {See Instrucions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state beus
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 Totat pages Schedule Al:

2 FILER NAME 3 rier I {Eikics Commission Fllers}

BHLY T BEAVERS
4 Date 5§ Fult neme of contributor [ out-of-state PAC (D2 y | ¥ Amount of contribution {(§)
ROBIN DOOLEY
02/10/16 |6 convmutor address; City: Swte; ZpCode | 250.00
13921 HWY 105 W CONROE TX 77304

8 Principal eccupafion / Job tifle (See Instruciions) 9 Employer {(See Instructions)

Dzte Full name of contributor {7 outoi-state PAG (ID¥ )] Amount of contribution (8)
RICHARD CURRIE

02/10/16 o '!m;ributor address; CHy; Slat-e; .Z-p-G-rJdie ------- 2500 .00
POBOX 84 OAKHURST TX 77359

Principat ccoupation 7 Job title (See Instructions) Employer (See nstructions)

Date Full mame of conlributor [ out-oi-state PAC (0% 3y Amount of contibution (§)
ALBERT VANHUFF
02/12M6 | ~ Gonwibutor address: Gy, ‘Stmie; ZipCode | 500.00

1515 HYDE PARK BLVD HOUSTON TX 77006

Principal sccupation / Job tille {See Insinxctions)

Employer (See Instructions)

Date Full name of contribuior [ out-sfestate BAG (0% 3 Arrrount of contibution (§)
RICHARD WILLS
0212116 | ~ onmibutor address; City: State: ZpGode 500.00
4908 HOLT ST BELLAIRE TX 77401

Principal ocoupation / Job titte (See Instrucions) Employer (See Instruclions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The instruction Guide explains how to complete this form. 1 Tota! pages Schedule At:
2 FILERNAME 2 Filer ID (Ethics Commission Filers)
BILLY T BEAVERS
4 Date 5 Full name of conributor [ curch-siate PAC (D% y | 7 Amount of conibution (8}
KiM HARVEY
02112116 |6 Conmiwior address;  © BB REEPLEEEEE ;

City; St Zip Code 50.00
12115 LONG QAK CT HOUSTON TX 77070

8 Principal ccounation / Job e (See Instuciions) a Ermployer {See Instructions)

Date Full name of contributor ] out-of-state PAC {ID& } Ammourt of contribution (5}
.. GERALDFRANKLIN
02/12/16 Contributor address: " Guy. Swmte: ZpGode 100.00

146 WESTCOTT ST  HOUSTON TX 77007

Principal occupation / Job tile (See Instructions)

Employer {See instructicns)

Date Full name of contributor 1 cur-of-siate PAC (B ¥

Amount of contribution %)

Conwibutor address;

Principal cecupation / Job tile (See instructions) Emplover {(See Inshuciions)

Full rame of contribuior 7§ out-of-state PAC (D ]

Arourd of confribulion  ($)

Principal cccupation / Job fitle (See Instruciions) Employer {See instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is ouf-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wyenethics stato.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATECORIES FOR BOX 8(a)

expendihre to bensfit G/OH

Adverﬁ_sing Eﬂxpense EF::sﬂE;m-ge Loan RepaymeniPoimrsement : -
Consulling Expense Food/Bevemge Expense m Expense Fperss T e pmet & Retated Bpense
Contrioutions/Donaficns Made By Gt AwsrdsiMemornisls Expense Printing Expense Trsved Out OF District
Candidate/Cficeholder/Pofitical Comnitiee Legal Services SalatiesWages/GordractLabor Cither ferer a calegory not Bsted above)
CreditGard Peymment The Instruction Guide expiaing how 1o compiete this form.
1 Totzat pages Schadule Fi:{2 FILER NAME 3 Fler 1D (Eihics Commission Fiers)
2 - BILLY T BEAVERS
4 Date 5 Payee name
02/02/16 MELANIE THIBODEAUX
6 Amount {3} 7 Payee address; City; State; Zip Code
1000.00 PO BOX 8122 HUNTSVILLE TX 77340
8 {a) Calegory {See Caiegories Ested at the 1 of this scheduie} {b)} Description
PURFOSE Check i travel owtside of Texas. Complete Schedule T
orF DOHeckffAuan,TX, oficchoider living expense
EXPENDITURE CONSULTING
g Compleie ONLY if direct Candidate 7 Officeholder name Offica sought Office held
expenditure iu benefit GFOH
Date Payes name
02/02/16 MEDIA GENICS LLC
Amouri {$} Payee address; City; State; Zip Code
4937.50 PC BOX 8122 HUNTSVILLE TX 77340
Category (See Categories listed at the top of tiis schedule) Description
PURPGOSE Check irave outside of Texas. Complote Schedule T
OF D Check ¥ Apstin, TX, cificsholder fving expense
EXPENDITURE ADVERTISING
Compiete ONLY i direct Candidate / Officeholder name Cffice sought Office held
expenditure io benefit GFOH
Dzie Payee name
02/02/16 HOUSTON LIVESTOCK SHOW AND RODEO
Amoont ($) Pavee address; City; Siate; Zip Code
100.00 PO BOX 20070 HOUSTON TX 77225
Category {See Categories fisted at the top of this schedule} Description
PURPOSE % Chegkifmyvel outside of Taxas. Complete Schedile T
OF Check i Austin, TX, officeholder living expense
EXPENDITURE EVENT EXPENSE ’
Complete OMLY if direct Candidate / Officeholder name Office scught Oitice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit GfOH

Advertising Expense EvertSmense Loan Repaymentfiemin # SaolicitaiionFundraising Expense
i 3 Fees Office Qverhead/Rersal Expense Transporistion Equipment & Related Expense
Cormlﬁng&qaerwe Focd/Bevorage Expense Polfing Expense Travel in Bistrict
Congibutions/Dionations Male By GiftfAwardsMemornizis Dxpense Printing Expense Travel Out OF District
CandicstefOticehcider/Pofitical Commiiles tegalSenvices SalaresWWagesfGontact L shor Orher {enter a categary notEsted above)
CreditGard
Panyment The Instruction Guide explains how io compiete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
2 BILLY T BEAVERS
4 Date 5 Payeename
02/12/16 MEDIA GENICS LLC
6 Amount () 7 Payee address; City: State; Zip Code
2374.00 PO BOX 8122 HUNTSVILLE TX 77340
8 @) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Chieck if travel owiside of Texas. Gomplete Schedule T.
oF D Chack if Austin, TXC officeholder fiving expense
EXPENDITURE ADVERTISING
9 Compiete ONLY ¥ ditect Candidais ; Officeholder name Office sought Office held
expenditure fo benefit C/CH
Date Payee name
Amount {$) Payee address; Ciy; Slate; Zip Code
Category (See Categories Isted at the top of this schedule) Dascription
PURPOSE Check Fipavet ouiside of Texas. Comglete Schedufe T.
OF DChackﬁAusﬁn,MOﬁcehuidsrliﬁr@expem
EXPENDITURE
Complete ONLY § direct Candidate / Officeholder name Oifice sought Office held
expénditure to benefit G/OH
Date Fayee namse
Ampunt ($) Payee address; City; State; Zip Code
Category {SeeGategories fisted at the top of this scheduie} Descripiion
PURPOSE Check Hiravel cutside of Texas. Compiete Schedule T,
OF {1 Check i Austin, T, aficeholder fving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX §{a)

PURPOSE
OF
EXPENDITURE

Accourting/Banking Faes Oifice OverheadBentst Expense Transportation Eguoipment & Related Bpense
Consulfmg Expense Food/Beverage Eqense Poliing Sxpense Fravet in Districe
ons ade By GiitfAsvardsMamorials Expense Prinfing Exqpiensc Travel Gut Of District
Comrrities L egal Services H p 1 abor Other {enter a category not Isted shove}
CariPay The Instruction Guide explains how to coinplete this forns,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 BILLY T BEAVERS
4 Date 5 Payeename
02/02/16 MONTGOMERY CO FAIR ASSN
6 Amount ($} 7 Payee address; City: State; Zip Code
100.00 TRD CONROE TX 77303
s e | 9201 AIRPOR NRO
| X! foscat comitasions
intended
{3) Gategory (See Sategories Ssted at the top of this scheduley | (D) Description
PU OF D Check ifiravel oulside of Tesms, Compiste Schacile T
BEXPENDITURE EVENT EXPENSE D Check I Austin, TX, officeholder lving expense
g Compiete ONLY i direct Candidate / Cfficeholder name Oiffice sought Office held
expendiure to benefit GOH
Date Payee name
Amount {$) Payee address; Gity; State; Zip Code
Reimbursement fror
polics] cortritutions
intended
Category {See Caiegories Bsted st the top of tisscheduie) | (b)) Description
PU%P'?SE D Gheck if fravel ouiside of Tesas. Complete Schedude T,
EXPENDITURE ij Check i Austin, T, officehiolder fiving expense
Complete ONLY If direct Candidate / Oificeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
Armount {$) Payee address: Cily; Shate; Zip Code
Rambarsement from
D poliical contributions
ntended
Category (See Catagories isted at the top of this schedute) | (B) Description

D Check if travel cutside of Texas. Compiete Schedule T
Gheck if Austin, TX, cfficelolder living expense

Complete ONLY ¥ direct

Candigate / Officeholder name

Office sought Office held

expenditure io benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.stafe.bx.us Revised 9/8/2015



