SANRIRETE

{ OFFICEHOLDER
INANCE REPORT

COVER SHEET PG 1

FORM C/OH

CAPIERALGARF

FT. WORTH, TX

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
k3

I~

OFFICE USE ONLY

The C/OH Instruction-Gride-xplains how to complete this form. ' N
0509 UI5
3 CANDIDATE/ MS / MAS / MR FIRST v MI
OFFICEHOLDER
NAME Mmoo AnsTHOA'T
NICKNAME LAST Sy SUFFIX
STEVE THORN ToN
ADDRESS /PO BOX;  APT/SUITE # cITY; STATE:  ZIP CODE

4 CANDIDATE/

Dale Received

EGEVED
JUL13 2016

OFFICEHOLDER . ~
MAILING 1701 LEe Ave FU worTh T 7 LY
ADDRESS
[ ] Ghange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER G o o Dale Hand-delivered or Dale Posimarked
PHONE (& ) [R5~ ¢ 100
6 CAMPAIGN MS 7/ MRS / MR FIRST M Receipl # Amount §
TREASURER j
NAME . /V\iL ...... PH ILL:LD .................. Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
LANCATTE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; any: STATE; ZIP CODE
TREASURER
ADDRESS 2206 WisTor TEMRACE EAST ET WonrTH T A J¢ 109
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o .
PHONE (E‘)‘j) Ganngbé)

9 REPORT TYPE

[]

g July 15

D 301h day before election’

D Runoff

D Exceaded $500 fimit

January 15

D 8th day before election

15th day after campaign
{reasurer appointment
(Officeholder Only)

[

[] Final Report {Atiach GIOH - FR)

10 PERIOD
COVERED

Month Day Year Month

i 1 S Roie

C /30 /20/¢

Day Year

11 ELECTION

Month

59 /265

ELECTION TYPE

D Other

Description

ELEGTION DATE

D Runofl
] speciat

D Primary
m General

Day Year

12 OFFICE

OFFICE HELD (il any)

13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

THORM TON  BANTHOVY 0504 Q0 15

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEOGE OR CONSENT., CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

GOMMITTEE TYPE COMMITTEE NAME

N ~ .
b oeneRaL Cont \woatd CaaePrenteds (ommsrtee Cob AesRensibié  GOUEMME

COMMITTEE ADDRESS
[JspeciFic

3555 TUlsh wy g1 \weaTH TR 1G(C T

COMMITTEE CAMPAIGN TREASURER NAME

Kazgs  ®aan

COMMITTEE CAMPAIGN TREASURER ADDRESS

394535 TuLsA WY Cr wortd  Tx GG

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O

2, TOTAL POLITICAL CONTRIBUTIONS Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b C)O OO
kd
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED C)
4, TOTAL POLITICAL EXPENDITURES $ 5 678 50
5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 7/ 8 O 8

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY Of THE REPORTING PERIQD $

O

18 AFFIDAVIT

| 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

underTitle-15.-Elegtion-Code
URder-HHe-4o; ¥

Signature of officer administering oath

7 N /7
Signatée of Candidate or Officeholder

, this the /5%\/

DONNA D. REES
Notary ID 6782190
My Commission Expires

Printed name of officer administering oath Title of officey administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

|
|

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

THotvtod AN THOWY O50G X015

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

%

«©

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

:

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

12.
RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL |
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 500
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,@/
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS S o
4. [ ] scHEDULEE: LOANS s o
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 ¢&.50
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ > ‘
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ »
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[]
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_ sing E.xpense Evenl Expense Loan RepaymenVReimbursement Sdliciiation/Fundraising Expense
Accoun!mg/Banklng Fees Office Overhead/Aenlal Expense Transporlation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travsl In Disltrict
Conlributions/Donations Made By Gift/Awards/Memorials Expense Priniing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltec Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment . N . .
The Instruction Guide explains how o complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) - — g g ) ! 4
THOMAToN |, ANnTHo MY OS50 Q015
4 Date 5 Payse name I
0 T ( _
2-2-l¢ NALDEZ  CAMPAZLELA
6 Amount (3$) 7 Payee address; City; State; Zip Code
o [0S e St Eronin Ty TG (64
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N D Checkil ravel outside of Texas. Complele Schedule T.
OF LON Tﬂlv)uT—-, o M_,S Check if Auslin, TX, olliceholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH

Date Payee narme
\ \(a Loty EXPRESS
Amount ($) Payee address; GCity; State; Zip Code
RUIE  Cezaton »
\ (&
LR .50 L AVE  Erwonup T @16
Category (See Calegories listed at the 1op of this schedule) Description
PURPOSE So . i . Check if travel oulside of Texas. Complete Schedule T.
F LICITATION / ‘FU,MD\“AI-SJJU(_; (] check i Austin, T, ofiicenoider living sxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought ~ Oifice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code !
Category (See Calegories listed al the top of this schedule) Description :
PURPOSE Check it ravel outside of Texas. Complete Schedule T. !
OF (] check it Austin, T, ofiicenoider living expense
EXPENDITURE §
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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