CANDIDATE /s OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEEY PG 1

1 Filer 1D (Ethics Commission Filars)

2 Tolal pages iled:

The C/OH Instruction Gulde explains how to complete this form. 4
3 CANDIDATE/ MS ¢ MRS / MR FIRST 1
QFFICEHOLDER M " . OFFICE USE ONLY
NAME SMe Mark . Ho
MICKNAME LAST SUFFIX
Holt
4 CAMDIDATE / ADDRESS ¢ PO BOM,  APT; SUIME & CITY, STATE: ZIP CODE
CFFICEHCLDER .
MAILING 1092 Sunrise Court Keller Texas 76248
ADDRESS
[___I Change of Address
5 CANDIDATE/ AREA CODE FHONE MUMEBER EXTENSION
OFFICEHOLDER Date Hand-delivarpd or Data Postmarkad
PHONE ( )
6 CAMPAIGN MS ¢ MRS 7 MR FIRST M Raceiph # Artount $
TREASURER Mr. Mark H
NAME L Drale Procossed
MICKNAME LAST SUFFIX
Date imaged
Holt P
7 CAMPAIGN STREET ADBRESS (NO PO BOX PLEASE)  APT / SUITE & cIy- STATE; 2IP CODE
TREASURER .
ADDRESS 1092 Sunrise Court Keller Texas 78248
{Aastdence or Buginess)
B CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPQRT TYPE
D daruary 15 [:] anth day befare slaction D Ruralf [:I 151h day after camtpaign

lreasurer appoiniment
{Ofhceholder Only)

D duly 15 D 8ih doy befare slaction IE Exceeded $500 fmit D Final Raporl (Attach G/OH - FR)

10 PERIOD Manih Day Yoar Manth Day Year
COVERED
02 22 2016 FHROUGH 04 - 27 - 2016

11 ELECTION ELECTION DATE ELECTION TYPE

HMaontia Day Year D Prmary D Runoff D Cther

Descripfion
05 0? 2016 E General EI Speciat

12 OFFICE

QFFICE HELD (If any)

N/A

13  OFFICE SOUGHT  {il known)

Keller I1SD Trustee Place 2

GO TO PAGE 2

Forms provided by Texas £thics Commission

wwaw. ethics.stale tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Mark H. Holt
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
[JeeneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 25.00
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 477.68
$S$EESDiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 52 12
UNLESS ITEMIZED -
4, TOTAL POLITICAL EXPENDITURES $ 0
ggmﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 25.00
OF REPORTING PERIOD *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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
under Title 15, Election Code.

i,
\\“‘.

eotn, DONNA W. ZOCH
%% Notary Public, State of Texas

My Commission Expires % A/ W
October 10, 2019 I’ ,/U‘n/ (< A&

Signature of Candidate or Officeholder

Fak.e

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said m}?&k # . :é/o /7!" . this the QG 97[*
day of ﬁ;ﬂl l . 20 Z l ¢ . to certify which, witness my hand and seal of office.

[ e O Zocko Denna O, Zoch )707%:&/

LSignaIure of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER MAME

20 Filer 1D {Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. SCOHEDULE A2: NON-MONMETARY (IM-KIND) POLITICAL CONTRIBUTIONS 477.68

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

-6. SCHEDULE Fz2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

2 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

LOOooo|ooion|i= o

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

Forms provided by Texas Ethigs Commission wwwethics,state.bous

Hevised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schodule Al:
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 Date 5 Full name of contributor [T out-oi-state PAC gD .. .. 1| ¥ Amountof contribution ()
6 Contributor address;  City;  State;  Zip Code
8 Principal ococupation f Job title (Ses Instructfons} 9 Employer (See Instructions)
Date Full name of contributar [ oul-of-siate PAC (D, ) Amaunt of contribution ()
Contributor address:  Clty: State;  Zip Code
Principal ogeupation / Job title {See Instructions) Employer (See inslructions)
Data Full name of cantnbutor [J our-ot-state PAC UD&. . .. . ... ] Amount of contribution (%)
- bc;nt-rit;.‘uior- E;dtirésé; T .Cl,its.!; ’ -Sl-até:- IZi‘p .Cr::d;'a ‘
Principal occupation / Job title (See instructions) Employar {Seeg Instructions}
Date Full name of contributor [ out-oi-slaie PAC (ID# 1 Armount of contribution (%}
| Contdbutor address;  Ciy:  State: Zip Code
Frincipal occupalion / Job tille {See lnstructions) Employer (Seeg Instructions}

ATTACH ADIHTIONA)L COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Ravised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 1
2 FILER NAME 3 Filer ID (Ethies Commission Filers)
Mark H. Holt
4 TOTAL OF UNITEMIZED [N-KIND POLITICAL CONTRIBUTIONS $ 0
5 pate 6 Full namo of contributer [ sut-al-state PAC (ID#: 3|8 Amount of g In-kind contribution
Contribution § | description
Kellie McGee Campaign : i
4M12/2018 | - - R R S 454,60 - Advertising Expense
7 Contributor address; Gity; State; Zip Code -
10009 Thurman Rd. Fort WDFth, Texas 76244 [:]Check it ravel cutside of Texas, Complele Schedule T.

T Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIALY{See Instructions)

Speech-Language Pathologist Texas Health Resources
12 Centributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titke (FOR JUBICIAL} (See Instructions)
14 Contributor's employerdaw firm (FOR JURIGIAL} 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

18 If contributor fs a chitd, law firm of parent(s} (if any) (FOR JUDIGIAL)

Date Full mame of contributor [ out-af-siale PAG {ID#: y Arnount ot . In-king contributicn
Contribution $ description
Kellie McGee Campaign :
4/18/201 6 Contributor address; City; State; Zip Code 23.08 . Advertlsmg ExPense
10009 Thurman Rd. Fort Worth, Texas 76244 El Check if ravel outside of Toxas. Complete Schedule T.
Principal cocupation / Job title {FOR MON-JUDICIAL) {(See instructions) Empioyer (FOR NON-JUDICIAL} (Ses Instructions)
Speech-Language Pathologist Texas Heglth Resources
Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) (See Instructions)
Contributer's amplayeriaw lirm (FOR JUDICIAL) Law firm of contrinutor's spouse (if any) (FOR JUDIGLIAL)

It contributor s a child, law firm of parent{s) {if any} (FOR JUDIGIAL)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please ses instruction guide far additional reporting reguiraments,

Forms provided by Texas Ethics Commission www, ethics.statedx.us Revised 9/8/2015



