CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiters)

2 Total pages filed:

MS 7 MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER

NAME
MCKNAME

T
J T e

Foe

Ml

SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE & CITY; STATE; ZiP CODE
OFFICEHOLDER
MAILING , e sy - o et
ADDRESS /‘O o Hax FYLT felenidex 4 VA
D Change of Address L G} e b
Gy & “a/??fb‘{\/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION !
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
D T
PHONE (57 ) FI7 -ATS
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER L .
NAME Lo ///ffdﬁ}/&& ................... Date Processed
NICKNAME LAST SUFFIX
A Date Imaged
Lo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

0/ Z Azy P ,,/;{;4 ,//Lz’w?;:@%;mg:‘g Tx PG T

8 CAMPAIGN AREA CODE PHONE NUMBER
e RER (s ) §Y7 20

EXTENSION

9 REPORT TYPE

Bz/som day before election

D 8th day before election

D January 15
[} wuws

D Runoff

D Exceeded $500 limit

]
J

15th day after campaign
treasurer appointment
{Otficeholder Only}

Final Report {Attach C/OH - FR}

10 PERIOD
COVERED

Month Day Year

- 3
/ S /;—?"z_!,,-/ffzm

THROUGH

Month

Day

§// 7/ A L

Year

11 ELECTION ELECTION DATE

Month Year

e ,
& S &y F
N~ E /*fd Fln

Day

D Primary
-

[Igj’}General

D Runoff
D Special

ELECTION TYPE

D Other

Description

OFFICE HELD (if any)

A%

12 OFFICE

13  OFFICE SOUGHT (it known)

AL,
/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

i

A

i



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

T S
LA

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WMADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
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SUBTOTALS -~ C/OH
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COVER SHEET PG 3
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6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME . 3 Filer ID (Ethics Commission Filers}
i e =ty A
S,
4 Date 7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
FEAL DD
6 Contributor address;
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fulf name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL 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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C/OH Name: Stephen P Thurber
Attachment to Form C/OH Cover Sheet Pg 2
Line 17, 2. Total Political Contributions
Monetary Political Contributions Schedule Al

Contributor Name

Cash

Linda/Charles Jennett
Rick/Joanna Millinor, Ir
Carol Lee Gibson

Duanne Redus Nebeker

M Robert/Margot J Dussler
Mel/Margaret Hildebrandt
Gary Knight

Bert/Julie Ray

David/Ellen Berman

Peter M Way

Sheryl C Davis

Donna B/Robert R Elkins
Bill/Kathleen Cline

James R/Alice Jean McMeans
James L Braniff il

Address

PO Box 2761, Wimberley, TX 78676

PO Box 1119, Wimberley, TX 78676

211 Saddleridge Dr, Wimberley, TX 78676
33 Creekside Dr, Wimberley, TX 78676

310 River Bluff Lane, Wimberley, TX 78676
719 Highgrove Park, Houston, TX 77024
855 York Crossing, Driftwood, TX 78619

115 Sky Ranch Circle, Wimberley, TX 78676
1471 Red Hawk Road, Wimberley, TX 78676
5308 Ashbrook Dr, Houston, TX 77081

1525 Red Hawk Rd, Wimberley, TX 78676
1401 Red Hawk Road, Wimberley, TX 78676
PO Box 2502, Wimberley, TX 78676

2000 Fischer Store Rd, Wimberley, TX 78676
840 Gessner, Suite 600, Houston, TX 77024

Amount

145
50
100
200
100
200
200
250
200
200
400
200
100
100
100
300
2845



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

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

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers})

5 Date 6 Full name of contributor [ out-of-state PAC (iD#; )| 8 Amount of . § In-kind contribution

Contribution § | description
/7//7 K L.

/ ’J
7 Contributor address Cxty; State; Zip Code g

W Ly L L Y

& P - Q,—Qﬂ,,,,D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NONTJUDIC!AL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

e,

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributer's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f 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/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GliYAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Printing Expense
Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legai Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Qffice held

9 Complete ONLY if direct
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 D Check if travel outside of Texas. Complete Schadule T.
OF D Check it Austin, TX, officeholder living expensea

EXPENDITURE

Candidate / Officeholder name Oftfice sought Office held

Complete ONLY if direct
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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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C/OH Name: Stephen P Thurber

Attachment to Form C/OH Cover Sheet Pg 2

Line 17, 4. Total Political Expenditures

Political Expenditures Made from Political Contributions

Date
2/20/2016
2/22/2016
2/23/2016
3/2/2018
3/18/2016
3/25/2016
3/29/2016

Vendor
Home Depot
Wimberley Ace Hardware
Wimberley Ace Hardware
Wimberley Ace Hardware
AlphaGraphics
A Studio Z
King Feed

Supplies
Supplies
Supplies
Supplies
Mailer

Signs A
Supplies

Purpose Amount
36.29
3.18
2.90
2.78
1,012.85
743.68
23.60

1,825.28



