CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
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HiufFnan 2 =
. == =~
W = #
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE # CITY; STATE;  ZIP CODE gc;_:_ %
OFFICEHOLDER >
MAILING oozm
ADDRESS E w1 —
[] change of Address ‘ - Sg
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TREASURER
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Eg\j‘cs Com'n:i,ssion Filers)
Darret W. Huffman @ BB

- [l ——
<7
16 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES av-:gm:cm.egumﬂs To
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT DATE's ORDEFICEHOMDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORNATION oﬁb\ggt ™Y _E._EOEN
OF SUCH EXPENDITURES. i;—u o —
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COMMITTEE CAMPAIGN TREASURER NAME

[] Additionat 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ;
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

4. TOTAL POLITICAL EXPENDITURES

o
&

UNLESS ITEMIZED ' $ .,9—-
-

CONTRIBUT!ON
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ X‘ 3 l% 6‘

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ C[’ZI bg Z ¢

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
e and oorrect and includes all information reguired to be reported by me

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALAROVE

Sworn to and subscribed before me, by the said -Da((d ‘ UJ : H&‘F‘GY\OL A , this the lqw

day of _Q%, 20 l , to certify which, withess my hand and seal of office.
! M GERRI MCCONNELL /5, GERFI MCCONNELL

Sighature of officer administering oath Printed name of officer administering oath

W&EMh
My Comm. Exp. 01-08-2017

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




SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3

1® FILER NAME 20 Filer ID (Ethics Commiesion Filers)
Dayre Ul V\)LLL'{ ne. Hb(ﬁﬁnmtuﬂ
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘ $ Q_
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _6.-
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ .9—'
4. [] scHEDULEE: LOANS $ @/
5. [[] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ @-‘
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e—-—
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ -@"‘
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 6"
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —e—
to. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —8"—“
“. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Tota! pages Schedule Al: {

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Darrel W. HuMfmuan
[] out-of-state PAC (D#: y | 7 Amount of contribution ($)

§ Full name of contributor

Mo Contribuhms On or . .

City; State;

6 Contributor address;
8 Principal occupation / Job title (See Instrucﬁons)' 9 Employer (See Iinstructions)
[J out-of-state PAC (O#; \\ Amount of contribution ($)

Full name of contributer

State; Zip Code

Contributor address; City;
Employer (See Instructions) \

Amoun\of contribution (%)
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Date

*mplnyer (Ses Instructions) \
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 02/27/2015

www.ethics. state. tx.us
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SCHEDULE F1

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimburssment Sdlictation/Fundraising Expensse
Office Overhead/Remntat Expense Transpartation Equipment & Related Expense
Travel In District

Advertieing Expanse Event Expanse
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committse Legal Services SalarlesANages/Cantract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME D L( U H L(ﬁn& 3 Filer 1D (Ethics Commission Filers)
4 Date § Payee name /
/
Mo exptng fureC pn D after i fIs
6 Amount ($) 7 Payee addressd City, State; Zip Code 7 ¥
8 {a) Category (See categories listed at the top of this scheduie) (b) Description \
PURPOSE DCheck if travel outside of Texas, plote Schedule T
OF D Check if Austin, TX, officeholder li\ing expense
PENDITURE
9 Compléte ONLY if direct Candidite / Officeholder name ce sought ffice held
expendityre to benefit C/OH
Date \\ Payee name'
Amount (%) Payee address; City; State; Zip Code
Category (See categories ited at the top of this schedule) Description
PURPOSE D Check if travel outdde of Texas, complete Schedule T
OF D Check if Auetin, TX, Nfficeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder na Office sought Office held
expenditure to benefit C/OH
X A % A
Date Payee name
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‘” f::] E ""‘f
Amount ($) Payge address; City; State; Zip Coge iy K
oX o]
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PURPOSE hack if travel outside bf Texas(gpmplete gdulqu o
OF . = o=
EXPEN RE Check if Austin, TX, of oeholdegk% sxp@ =
a N
| 3 £ <
Complete ONLY if direct Candidate / Offisgholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015
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