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OFFICEHOLDER —y Date Hand-delivered or Date Postmarked
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treasurer appoimment
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

#\}?;%Mﬁuk S ) Sﬂiﬂ‘ﬁ‘owm‘\”‘ (S —

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JaEnERAL
COMMITTEE ADDRESS

[sreciric
COMMITTEE CAMPAIGN TREASURER NAME

[T] Additional 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
&%y
2, TOTAL POLITICAL CONTRIBUTIONS $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i L{ }f S}
.%é?.ﬁsngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 3 ‘ SH 8 ﬂ
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD q q t . LO \
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Zll,. SO
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
é“‘;:“"":cl;é"’o MONICA ALCALA true ancf ?Sr/nea%an .' g-all-inf rmgggn required to be reported by me
s‘};‘ﬁ%?& Motary Public, State of Texas under Title 15, Election fode. N
5.;&' {*g\:: Comm, Expites 10-24-2017 // L /
AR >
w508 Notary 1D 128085846 /o /)“/

AFFIX NOTARY STAMP / SEAL ABOVE

-
\ / o
-

Sworn to and subscribed before me, by the said ?AV\EU”'\ > . B Howd rTER

/ & |
{ /fﬁg@ng of Candidate or Officeholder
3

4
%

, this the __@fbft__

day of }74@“ , 20 f Lﬁ , to centify which, witness my hand and seal of office.
7
; 7
fﬁ’j"""‘kww ,,,, %ﬁfi\mﬁ‘fwré:cm iﬁv{ Ce i &,

i\} & a vy g}miﬁ .

Signatu(e of ofﬁc‘:}r administering oath Printed name of officer administering ocath

Title of officer adm&!\istering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

AME A % %HOWA«X R

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [A SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ \4%7@

2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ <9 |

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. E SCHEDULE E: LOANS $ 21p g(ag’o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3{ SV, gﬁ
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. P4 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2560.3 [
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
KP&WE-M g\ Bi—mwr&u\“m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7 out-of-state PAG (I0#:
Please SeE£ ATrAcder (NSt
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

| AR0

<

& Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-oi-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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2016 Campaign for Pam Showalter
Contributions-Other Than Pledges or Loans

Sheet1

DATE NAME AMOUNT CITY
03/03/16 Zeina Cook $100.00 San Marcos
03/04/16 Stanley A. Starrett, Jr. $100.00 Wimberley
03/12/16 Anonymous* $20.00 Wimberley
03/12/16 Char Moreland $70.00 Wimberley
03/12/16 Melvin & Margaret Hilldebrandt $100.00 Houston
03/12116 Robert & Margot Dussler $200.00 Wimberley
03/12/186 James & Joanna Millinor $50.00 Wimberley
03/12/16 Bert and Julie Ray $100.00 Wimberley
03/12/16 Peter Way $200.00 Houston
03/18/16 Bob and Zeina Cook $200.00 San Marcos
03/19/16 Anonymous* $20.00 Wimberley
03/25/16 Linda & J. Charles Jennett $50.00 Wimberley
03/25/16 Martha Ann Knies $50.00 Wimberley
03/25/16 Ancnymous* $20.00 Wimberley
03/28/16 Jim McMeans $100.00 Wimberley
03/31/16 Joan Diotte $100.00 Wimberley

$1,480.00

*Anonymous donation of $20 bill fou
envelope following a “Meet & Gre:

——————————————

%glin

Page 1



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. N " . Total :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NA% S 3 Filer ID (Ethics Commission Filers)
AMELA g\ owa el

5]
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ g’c?i } -
5 Date 6 Full name of contributor 7] out-of-state PAC (ID#: y18 Amount of - 9 In-kind contribution
N . Contribution $ . description
PL@% S€ S£¢ AT TACUED LSt
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions) | T1  Employer (FOR NON-JUDICIAL)(See Instructions)
Sgg Bedo
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC {ID#; ) Amount of . In-kind contribution
Contribution $ | description

Contributor address; City; State; Zip Code

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

“/Qd? ® Lot (oold de AeTiscs aro Ack [ A N
wtn v oon (T

USSR

Y(\‘ w(}QD % \ . G\(Z&‘:ﬂ 3“\“5’0} M’é (_{,{?T\‘/pé A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Sheet1

2016 Campaign for Pam Showalter
Non-Monetary/in-Kind Contributions

DATE NAME AMOUNT ClTy
03/12/16 Marilee Wood and Tevis Grinstead $213.00 Wimberley
03/19/16 Zeina Cook $174.00 San Marcos
03/25/16 Bob and Zeina Cook $204.00 San Marcos

$591.00

Page 1



LOANS SCHEDULE E

. 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule &

2 FILER NAh g g 3 Filer ID (Ethics Commission Filers)
\&K{,’ZL_A — - & WWMT‘EJIL—

4 TOTAL OF UNITEMIZED LOANS $

5 pate of loan 7 Nameoflender [ out-of-state PAC (1D#: ) 9  LoanAmount ($)

RUESE 68 Awmacyuey X\Z\(o\(o‘ 50

6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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2016 Campaign for Pam Showalter

Contributions-Loans

Sheet1

DATE NAME OF LENDER AMOUNT CITY
02/19/16 Pam Showalter $500.00 Wimberley
02/19/16 Pam Showalter $955.79 Wimberley
02/19/16 Pam Showalter $20.00 Wimberley
03/09/16 Pam Showalter $570.35 Wimberley
03/10/16 Pam Showalter $570.36 Wimberley

__ 5261650 _

Page 1



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER NAME g 5 N
@A;\/\EL& R R Y . i

4 Date 5 Payee name -

UESE SEx aTtacued GO

6 Amount ($)

73154. 99

7 Payee address; City; State; Zip Code

8 (&) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Gategory {See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T
OF [ Gheck if austin, T, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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2016 Campaign for Pam Showalter
Expenditures 1/21/16-4/6/16

Sheet

DATE Payee Name AMOUNT Payee Address Purpose/Category
02/19/16 SignOuffitters.com $955.79 4176 6" St, Wyandotte, MI 48192 Printing Expense/Signs
111 Joe Wimberley Bivd,, Office Overhead/Post
02/19/16 Wimberley Post Office $20.00 Wimberley, TX 78676 Office Box Rental
3027 N. Lamar Blvd., #202, Printing Expense/1*
03/09/16 AlphaGraphics $570.35 Austin, TX 78705 Mailer
3027 N. Lamar Bivd., #202, Printing Expense/1st
03/10/16 AlphaGraphics $570.36 Austin, TX 78705 Mailer
Printing
3770 Peachtree Crest Dr., Expense/Bumper
03/14/16 StickersBanners.com $35.00 Duluth, GA 30097 Stickers
14550 Beechnut St., Houston, TX Printing
03/15/16 Imprint.com $75.77 77083 Expense/Buttons
3027 N. Lamar Bivd., #202, Printing Expense/2™
04/06/16 AlphaGraphics $463.81 Austin, TX 78705 Mailer
3027 N. Lamar Blivd., #202, Printing Expense/2st
04/06/16 AlphaGraphics $463.81 Austin, TX 78705 Mailer
$3,154.89

Page 1



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Pailing Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee

Salaries/Wages/Contract Labor

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a category notlisted above)

CreditCard Payment

Legal Services

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

PAmgh

Sw S%&Mv& e g S T

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

See Arracued

6 Amount ($)
25 6o

Reimbursement from
fitical contributions

7 Payee address; City; State;

Zip Code

intended
8 (8) Category (See Categories listed at the top of this schedute) | (B} Description
PURS’S SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

(b) Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

{b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Sheet1

2016 Campaign for Pam Showalter

Expenditures From Personal Funds-Reimbursement
Intended

DATE Payee Name AMOUNT Payee Address Purpose/Category
02/19/16 SignOuffitters.com $955.79 4176 6" St, Wyandotte, Mi 48192 Printing Expense/Signs
3027 N. Lamar Bivd., #202, Printing Expense/1®
03/09/16 AlphaGraphics $570.35 Austin, TX 78705 Mailer
3027 N. Lamar Blvd., #202, Printing Expense/1st
03/10/16 AlphaGraphics $570.36 Austin, TX 78705 Mailer
3027 N. Lamar Bivd., #202, Printing Expense/2™
04/06/16 AlphaGraphics $463.81 Austin, TX 78705 Mailer
$2,560.31

Page 1



