EANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
COVER SHEET PG 1

{Residence or Business}

i i . i 1 FileriD 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS f MRS / MR FIRST Mi

OFFICEHOLDER

NAME Jerry

NICKNAME LAST SUFFIX
l.ambright

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE

OFFICEHOLDER

MAILING P.O. Box 1428

ADDRESS

Chi of Add
[[]enange of acdress | Conroe, TX 77305 ————
Date Imaged
v~

5 CAMPAIGN MW MR FIRST Mi

TREASURER 4 /\ 2

NAME eli'nda 6‘

NICKNAME LAST SUFFIX
. .
Ld na é V‘-ij' [ T-

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE# CITY; STATE;  ZIP CODE

TREASURER

ADDRESS /350 A o éep- é&:’;‘e,

”70;17‘: ameiff T\X' 7?}/¢

Monigomery County Aitorney

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE 273 £SR2-75€8
8 REPORT
TYPE i i
¥ | January 15 30th day before election Runoff 15th day after campaign treasurer
D D appoirtment (oificeholder only)
|:| July 15 |:| Sth day before election |:| Exceeded $500 limit D Final Report (Altach C/CH-FR)
9 PERIOCD Monih Day Year Maonth Day Year
COVERED 07/01/2015 THROUGH 12/31/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/01/2016 D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if knowr)

GO TOPAGE 2

Forms nrovided by Texas Frhics Cammission

waanw_efhins state heiis

Version V1.0.34183



/'\

GANDIDATE / OFFICEHOLDER REPORT: Form CIOH

SUPPORT & TOTALS COVER SHEET PG 2
20of11
13 C/OH NAME Lambright, Jerry 14 Filer 1D
15 NOTICE This box is fer notice of political contributions accepted or pelitical expenditures made by political commitiees to suppori 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 required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ poeitonst ages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION _ |L.  TOTAL POLITICAL CONTRIBUTIONS OF %50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .

2. TOTAL POLITICAL CONTRIBUTIONS s 200,00
(OTHER THAN PLEDGES, LLOANS, OR GUARANTEES OF LOANS) -

[ T EXPENDITURE ~ |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 5 0.00
TOTALS -

4 TOTAL POLITICAL EXPENDITURES 5 2.504.00

" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 15.907.19
BALANCE REPORTING PERIOD UL

[T QUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFEADAVIT

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

.08 £ 4

0 Signafure of Candidat@f Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

T D dombeish
Swomn to and subscribed before me, by the said ) i g , this the / 5 day

of S EZnd ¥ 20 /é . to certify which, witness my hand and seal of 0}\{ce

yMﬁ/A Z{/u fjm Anoela. Franklin N

¥ Signature of 703r administenng Printed ndme of officer administering Tille of ofﬁceir administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183



rForm C/OH

COVER SHEET PG 3
3of11
18 FILER NAME 19 Filer ID
Lambright, Jerry
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
i SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 800.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s
&, D SCHEDULE E: LOANS 4
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2.504.00
B. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |'_‘| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSCNAL FUNDS $
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
: s ' TRIBUTIONS RETURNED
12 H _IS:.grl'{:IIEIiLlJ?LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ £00.00




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

i Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 411

FILER NAME 3 Filerlb

Lambright, Jerry

Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution {$)

12/04/2015 Hengestieg, Toni (Mrs.) $50.00

6 Contributor address; City; State; Zip Code
14661 Whistling Oak Dr.

Montgomery, TX 77356

Principat occupation / Job title (See Instructions) 9 Employer {See Insituctions)
Date | Full name of contributor [[] out-of-stare PAC (D% ) Amount of Contribution (§)
10/31/2015 James Noack Campaign $500.00

Conuributor address; City; State; Zip Code
2 Dancing Breeze PL

The Woodlands, TX 77382-2894

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of oon;i-l.:.)utor D out-of-state PAC (ID#: ) Amourit of Coniribution {$)

09/07/2015 Lake Conroe Area Republican Women PAC $250.00
Contributor address; City; State; Zip Code
P.O. Box 737

Montgomery, TX 77356

Principal occupation / Job title (See Instruciions) Employer (See Instructions)




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense

Conirhutionsf Donations Made By -

Candidate/Officeholder/Political Commitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

Gift/Awards/iMemaorizls Expense Printing Expense Travel Out of District

L egal Services Salaries/Wages/Coniract Labor OTHER {enter a category not listed above)

Gredit Gard Payment The Instruction Guide explains how to complete this form,
Tota! pages Schedule Fi: |2 FILER NAME 3 FileriD
Sch: 1/6 Rpt: 5/11 Lambright, Jerry '
Date 5 Payee name
10/07/2015 Bentwater Country Club
Amourt (5) 7 Payee address; City; State; Zip Code
$16.00 800 Bentwater Dr
Montgomery, TX 77356
FU F:;?SE (a) Category (see Categories isted at the top of this schedule) | (D) DESCffPﬁ_GR _
EXPENDITURE Food/Beverage Expense [ ctreck it travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officehoider living expense
Norih Shore Republican Women lunch meeting

Compleie ONLY if direct Candidate/Officeholder name Office sought

Ofifice held

expenditure to benefit C/OH
Date Payee name
11/04/2015 Bentwater Country Club
Armount {$) Payee address; City; State; Zip Code
$16.00 800 Bentwater Dr
Montgomery, TX 77356
P UR(;?SE (a) Category  (see Categeries listed at the top of this schedule) {(b) Description
Check if ravel cutside of Texas. Compiete Schedule T.
EXPENDITURE Food/Beverage Expense 1

D Check if Austin, TX, officeholder living expense
North Shore Republican Women lunch meeting

Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/ORH
Date Payee name
1.2/04/2015 Children's Safe Harbor
Amount ($) Payee address; City: State; Zip Code
$20.00 1500 N. Frazier
Conroe, TX 77301
PUFg;?SE {a) Category (see Categories listed at the 1op of this scheduley | (0) Description
H ' i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Children's Safe Harbor Fundraiser D

D Check if Austin, TX, officeholder IvMng expense
Children's Safe Harbor Fundraiser

Complete ONLY if direct Candidate/Officehoider name Office sought

expenditure to benefit C/OH

Office held




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expense Event Expense

Loan Repayment/Reimbursement

Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Remtal Expense Transpartation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Contributionss Donations Made By - GittfAwards/Memorials Expense Printing Expense Travel Qut of Disirict

Candidate/Officeholder/Political Committee Legal Services

SalariesiWages/Corrract Lahor

OTHER {enter a category not isted ahove)

Credit Card Payment _ _ . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: j2 FILER NAME 3 Fierib
Sch: 2/6 Rpt: 6/11 Lambright, Jerry
4 Date 5 Payee name
12/19/2015 East Montgomery County Fair Association
6 Amount (%) 7 Payee address; City; State; Zip Code
$500.00 21679 McCleskey Rd.
New Caney, TX 77357
8 PURPOSE (@ Category (See Categories listed at the top of this schedule) {b) Description
EXPENOEI:ITURE Contr.ibuﬁonS‘!DonaﬁDnS M?_.de By ) EI Check {'f U‘aVEf! outside of Texas. (‘:?mp]ete Scherule T.
Candidate/Officeholder/Political Committee [ cneck i Austin, T, officehalder fving expense
Contribution to youth fair auction
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
11/04/2015 Lake Conroe Area Republican Women
Amount (3} Payee address; City; State; Zip Code
$15.00 P.O.Box 737
Monigomery, TX 77356
PURPOSE {2) Category  (see categaries listed at the top of this schedule) {b) Deseription
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
LCARW membership dues
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
0872812015 Leadership Montgomery County
Amount ($) Payee address; City; Siate; Zip Code
$80.00 6606 FM 1438
Sutte 148-332
Magnolia, TX 77354
PUROPFOSE {a) Category (see categories Tisied at the op of tiis scheuiey | (D) Description
11 H Check if travel puiside of Texas. Complete Schedule T.
EXPENDITURE LMC alumni membership dues [] che vel Duistde: o

I_—_l Check if Austin, TX, officefiolder living expense
LMC alumni membership dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Adverising Expense
Accountng/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeni/Reimbursemernt
Fees Cffice Overhead/Rental Expense
Faord/Beverage Expense Polfing Expense
GifuAwards/Memorials Expense Printing Expense

Legal Services SalariesMWages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel in District
Travel Cut of District

Transportation Equipment & Related Expense

OTHER (enter a caiegory not listed above)

Total pages Schedule F1: |2 FILER NAME 3 Filerim
Sch: 3/6 Rpt: 7/11 Lambright, Jerry
Date 5 Payece name
07/20/2015 Magnolia Area Republican Women
Amount ($} 7 Payee address; City; State; Zip Code
$15.00 P.O. Box 729
Pinehurst, TX 77362
PU%’SSE (8) Category  (see Categories listed atthe top of this schedule) | (D) Description
MARW membership dues D Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE p D Checlc if Austin, TX, officeholder living expense
MARW membership dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
Bate - Payee harme
11/19/2015 Montgomery County Republican Party
Amount ($) Payee address; City; State; Zip Cade
$1,250.00 310 Metcalf Street
Conroe, TX 77301
PURPOSE () Category (see categories listed at the top of this schedule) (b} Description
OF Fees [T check it travel cutside of Texas. Complete Schedule T
EXPENDITURE D Check if Ausiin, TX, officeholder living expense
Candidate filing fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
07/10/2015 Montgomery County Republican Women
Amount ($) Payee address; City; State; Zip Code
$250.00 P.O. Box 1766
Conroe, TX 77305-1766
PUR{‘;?SE (a} Category (See Categories listed at the togp of this schecule) {b) Description
Event Expense D Check i trave] outside of Texas. Complete Schedule T.
EXPENDITURE P D Check if Austin, TX, officeholder living expense
MCRW fundraiser

Complete ONLY i direct
expenditure te benefit C/OH

Candidate/Officeholder name Ofiice sought Office held




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lozn Repayment/Reimbursement
DOffice Overhead/Rentet Expense

Event Expense Solicitation/Fundraising Expense
Fees

“Travel in District

Transperteision Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense

Confributions/ Donations Made By - Giftfawards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Pelitical Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not fisted above)
Credit Card Payment . . - .
The Instruction Guide explains how o complete this form.
Total pages Schedule F1: |2 FILER NAME 2 Flerib
Sch: 4/6 Rpt: 8/11 Lambright, Jerry
Bate 5 Payee name
09/15/2015 Montgomery County Republican Women
Amount ($) 7 Payee address; City; State; Zip Code
$75.00 P.O. Box 1766
Conroe, TX 77305-1766
PUR;?SE (a) Category (ses Categories fisted ai the top of this schedule) | (B} Description
Event Expense Check if ravel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
MCRW fundraiser dinner
Complete ONLY if direct Candidate/Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
12/20/2015 Montgomery County Republican Women
Amourt ($) Payee address; City; State; Zip Code
$15.00 P.O. Box 1766
Conroe, TX 77305-1766
PURPOSE (8) Calegory (see Categories fisied at e top of s scheaue) | (8} Description
OF Fees D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Chegk if Austin, TX, officehclder living expense
MCRW membership dues
Complete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee niame
11/06/2015 North Shore Republican Women PAC
Amount ($) Payee address; City; State; Zip Code
$20.00 P.O. Box 524
Willis, TX 77356
PURPOSE (a) Category (see categories listed &t the top of this schedule) {b) Description
OF Fees [ checicif mavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
NSRW membership dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3{a)
Acdvertising Expense Event Expense Loan Repayment/Rembursement Soiicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense FoodiBeverage Expense Folling Expense Travel in District
Contributions/ Denations Made By - GiftfAwardsfemaorials Expense Printing Expense Travel Out of District
Candidate/Cificeholder/Political Committee Legal Services SalariesMWages/Condract Labor OTHER (enter a category not isted above)
Credit Card Payment : . " .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/6 Rpt: 9/11 Lambright, Jerry
4 Date 5 Payee name
12/19/2015 North Shore Republican Women PAC
6 Amount (%) 7 Payee address; City; State; Zip Code
$100.00 P.0. Box 524
Willis, TX 77356
g PUFg:‘I?SE (@) Category (see categories fisted at the top of this schedule) (b} Description
= Check if travel cutside of Texas, Complete Schedule T.
EXPENDITURE Advertising Expense 1

D Check if Austin, TX, officehclder living expense
Campaigh ad in NSRW directary

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

—— -

Date Payee name

09/03/2015 Walden Yacht Club

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

$16.00 13101 Melville Dr
Montgomery, TX 77356
PURPOSE {2) Category (see categories listed =t the top of this schedule) {h) Descripiion
EXPESDFITURE Food/Beverage Expense [ et ravel outside of Texas. Complete Schekile T.

B Check if Austin, TX, officeholder living expense
LCARW lunch meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/06/2015 Walden Yacht Club
Amount ($} Payee address; City: State; Zip Code
$16.00 13101 Melville Dr
Montgomery, TX 77356
PURPOSE {2) Cateory  (see categories listed atthe wop of this schegule) | (D) Deescription
E)CPEP?[I):ITURE Food/Beverage Expense [ check if ravel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Lake Conroe Area Republican Women lunch
meeting

Candidate/Officehofder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held




- POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpuLE F1

Advertising Expense Event Expense Lcan Repaymeni/Reimbursement Solicitation/Fundraising Expense:

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Poling Expense Travel in District

Contributionsf Donations Made By - GifYAwards/Memorials Expense Priniing Expense Travel Out of District
Cariiidate/Officekolder/Political Committee Legal Services SalariesiWages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 2{a)

The Instruction Guide explains how to comples

te this form.

1 Total pages Schedule F1: [2 FILER NAME

Sch: 6/6 Rpt: 10/11

Lambright, Jerry

3 FileriD

4 Date 5 Payee name
1212172015 Wicked Embroidery
6 Amount ($) 7 Payee address; City: State; Zip Code
$100.00 15885 TX-105 #2h
Montgomery, TX 77356
8 PURPOSE (a) Category (see Caregories fisted at the top of this scheduie) | (0} Deseripfion
EXPEI\?[;:I TURE Contributions/Donations Made By [ chesk i ravel outside of Texas. Camplete Schedule T.

Candidate/Officeholder/Political Commitiee

D Check if Austin, TX, officeholder living expense
Donation henefitting Willis High School Young
Republicans

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: /1 Rpt: 11711

2 FILER NAME

Lambright, Jerry

3 FileriD

4 Date
12/14/2015

5

Name of person from wham amount is received
Montgomery County Republican Party Primary Account

8 Amount ($}
$500.00

Address of person fram whom amount is received; City; State; Zip Code
P.G. Box 45

Corroe, TX 77305-0045

Purpose for which amount is received
Overpayment of filing fee

[ Check if political contribution returmed to filer




