MRS.

BEATRICE
ROSENBAUM




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commigsicn Filers) 2 Totai pages filed:
The C/CH Instruction Guide explains how to complete this form.
~ A ¢
3 GANDIDATE/ us{ pars fute FIRST M OFFICE USE ONLY
OFFICEHOLDER EL-TIICE (<.
NAME o BeaTRice G
NICKNAME LAST SUFFIX CHRAERON COUNTY
. j - DEPARTMENT OF ELECTIDNS &
Beh Rosen BA RN YOTER REGISTRATI]N
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER . ! jUL }. 2 sti
MAILING 320 s.DAFLTA B D R
ADDRESS . f o T’ - RECENED
D Change of Address BQ Q{DMS Wi f;f) x 7352'5 83y " M M -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER i f y Date Hand-dellversd or Date Poslmarked
PHONE (O5l) &Y~ i
6 CAMPAIGN @ MRS / MR FIRST Mi Receipt # Amount §
TREASURER { < T,
NAME [ ... Mb{ 5 7.{ I\h(; .................. Date Prosessed
NICKNAME LAST SUFFIX
. Date Imaged
Viarn ez
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE # CITY; STATE; ZiP CODE
TREASURER - y
TREASUR 17 Tans OARE IPCLE

(Residence or Business}

BRowns o, TX

1857

8 CAMPAIGN AREA CCDE PHONE NUMBER
TREASURER 1 (§5%) ¢22 - §08

q

EXTENSION

9 REPORT TYPE

D January 15

I:l 30th day bafore election

15th day after campaign
treasurer appointment
(Offfceholder Only}

D Runoff D

D duly 15 B 8th day before slection D Exceeded $500 limit Final Report {Atiach G/OH - FR}
10 PERICD Month Day Year Menth Day Year
COVERED - -
ps” SIS 2016 mouan Ol /35 Sapib
1 ELECTION ELECTION DATE ELEGTION TYPE
Maonth Day Year [:] Primary |:| Runoff Other
Daserlptien
/ / I:I General B Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (I known)

N /A

AR o Aok Ty CommISSeNEe
' tb/e{f?. T

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

RepTRI0E & QO%QBQ&W\ N fA

THES BOX IS FOR NOTICE OF POLITECAL 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 OFFJCEHO_LDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - L
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, O8 GUARANTEES OF LOANS) gfg’ of oo
_ﬁ()?ﬁEéD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED aq g 4 /
4, TOTAL POLITICAL EXPENDITURES $ | ; (;,) 28 %]
SEIL\HS?EUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ )
OF REPORTING PERICD o O
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE R
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ &_f«? e{'}? fﬁg,\n}b

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

T P PR B

under Title 15, Election Code.

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said &#a;ce—— @- ?ﬂsﬁdﬁm this the _/ Zﬁ/

, to certify which, witness my hand and seal of office.

day of @Z}Z ,20LL

¥

Siggfature gf Candidate or Officeholder

Lindw Limon Notary Rabc

Signature of officer administering oath

Printed name of officer administering oath itle 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 NAME 20 Fller ID (Ethics Gommission Filers)

BEATRIGE G Eosen bl N/A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E:' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 ; g 00 ‘G{}
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ !}0333 ’T
6. | | SCHEDULE F2: UNPAID INCURRED GBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
. ‘:I SCHEDULE G: PQLITICAL EXPENDITURES MABDE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. | ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

fef |

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers}

Beatiiie & ﬁ@%m A hie i /A

4 Date & Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution  ($)

Bulrorio GARZE éf Lo &E ATk 18500 GAf2h

g{/ﬁ{’zmé ..................................... “f 2, peo- b0

6 Contributor address; City; State; Zip Code

b 43 Elm ®ibge Lokb
S48 AnTondio, TX. 73230

8 Principal occupation / Job title (See Instructions) 9 Employer {See instructions)}
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
(OALTER PLITT
SH8 fzoi | 4 &D.eo
Contributor agdress; City; State; Zip Code

T S
Brodwse dic, 1 78521

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
< DAV FRLRRE, _
Zofrorf | T T { 75D 20

Contr{ibutor address; City; State; Zip Code
3 e
10905 R ¢ 05705 R,

BRowwsv e, Ty TRz

Principal occupation / Job title (See Instructions) Employer {See Ihstructions)

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)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing E_xpense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundralsing Expense
Accounting/Banking Fees Office Overthead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Cf Distrlct
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a catagory notlisted above)
Credit Card Paymeant . . . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
- _ (] g p
ot 2 PEAT10E & RpsEn 840 m NiA
4 Date 5 Payee name ,
3/ iz ] e Heen:
S8 eotls THe Plowdsvilly RTéatd
6 Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE Check ¥ travel outside of Toxas, Complete Schedule T.
EXPESSTURE ﬁj}h}g (é_,ﬂ ﬁﬂ\j & %F}CEMS{ Ij Gheck it Austin, TX, officeholder living expense
9 Complete ONLY if direot Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

= N ; g
5 Jor 2ot THE Grakik SAT, LLe
Amount ($) Payee address; City; State; Zip Cede

£ 219,09 208 M. GPRessry g3 Brecons v ilk, Tx 19520

Category {See Categories listed at the top of this schedula) Description
PURPOSE i_:] Check iftravel outside of Texas. Complete Schedule T.
OF 4 - i i i i
EXPENDITURE I: {}5,@ ES'”\)G gx ‘,{2{ MSE D Check it Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Cfficeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name

4 4 -t ey 2T

5/ifeole | Drpee DebsT 4 5257
Amount {$) Payee address; City; State; Zip Code

) SIS B WMpbfacon) €p . £ ::.c}m\stﬁ://. ) sy}
4120452 £ Mokleison £, G LT

Catagory (See Calegories listed at the top of this schedule) Description

PURPOSE I:' Check if travel ouiside of Texas. Complete Schedule T.
OF

i - D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁbéig'{{ﬁsi Nf & FXAQ{}‘/‘;{

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expiains how to complete this form.

Adverilising Expense EventExpense Lean Repayment/Reimbursemsnt Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Glft‘Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter 2 categery not listed above}

Credtt Card Payment

1 Total pages Schedule F1:[ 2 FILER NAME . S 3 Filer 1D {Fthics Commission Filers)
203 3 ??:»émﬁ e 6 Qaﬁé.mg AULEA ~ J7

expenditure o hensefit G/CH

4 Date ! ; L 5 Payeename
- A t;V f & -~ Y L Conn
]is e GRAPIK SPAT 40
6 Amount ($) 7 Payee addressi l\g Qity; Stats; Zip‘Code } A X
pEPN CENRESS LJR Ak ;‘/”-7’ -
# (4> Z2EN EYFRESS LR | Bapwnswifc, [x LAV
3.(‘3 [
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE . o er
OF 1 ff/!\j & ﬁfx Pﬁf A{sé E Check If Auetln, TX, officeholder living expense
EXPENDITURE ﬂ&b éﬁ 7
9 Complete OWLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

s/lz./wf& Rleions Vi lle PO

EXPENDITURE

Amount {$) Payee address; City; State; Zip Code )
{ 235 % 535 Los ZBANGS, Brownsd. ey Tk 7820
Category (See Categories listed at the top of thls schadule) Description
D Checlif travel eulside of Texas, Complete Schedul
PURPOSE - o 3 plete Scheduls T.
g £
OF Qb UE,;Q 'f? S{ f\-l' = Q%P‘EZIJ‘S D Check if Austin, TX, officeholder living expesnse

Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /OH
Daie Payee name i
slafoie | =y, / y
Bloossvdke MFPD
Amount ($) Payee address; City; State; Zip Code
L “ 4 . .
£ 1l y 35 LOS EBpnes , BrotossuillE, Tx g9sto
19444
Category (See Caltegories listed at the top of this schedule} Dascription
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.

OF - . . ) .
EXPENDITURE 'Q&UF’Q?;S:’ !\J C g& ?@é-hﬁfﬂ D Chack if Austin, TX, officehelder living expense

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

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Sdlicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expanse Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Frave! In District

Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commitiee Lagal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 File:/lD (Ethics Commission Filars)

E PERTRICE G BoseEpBagm A

4 Date 5 Payee name

5)3 )01t THE 32ewovsville Nekaip

6 Amount ($) 7 Payee address; City; State; Zip Code

- 112¢ €. VA Bukéw, éﬁ@a}f\jﬁw/{é’-‘ TX sz
432522 135 Vi Bl p

8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outsids of Texas. Complete Schedule T.
OF - i §£: l:! Check ii Austin, TX, officeholder {iving expense
EXPENDITURE ADUERT S & LYFE A
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/CH
Date Payee hame
Amount ($} Payee address; City; State; Zip Code
Category {See Categories listed at the top of this echedule) Desgcription
PURPOSE Ij Check if travel outslde of Texas. Complate Schedule T.
OF Ij Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit G/OH

Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category {See Categories Histed at the top of this schedule) Description
PURPOSE D Check If ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehelder living expense
EXPENDITURE
Gomplete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type"” on page 1 is marked "Final Report” «

2 Filer ID (Ethics Commission Filers}
Behei0E G KosERBAUM N /%

3 SIGNATURE

1 C/OHNAME

i do not expect any further political contributions or polifical expenditures in connection with my candidacy. | undersiand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand ihat | may not accept any campaign
contributions or make any campaign expenditures withoul a campaign treasurer appointment on file.

,zat‘qifi/f-\

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-= Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only ohe:

ﬁ] | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

1 1 have unexpended contributiong or unexpended interest or income earned from political contribufions. | understand that |
may not convarl unexpended political contributions or unexpended interest or income earmed on political contributions to
personal use. | also understand thal | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on polilical contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

ﬁ i do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1doretain assets purchased with political contributions or interest or other income from political contributions. | undersiand
that | may nol convert assets purchased with political coniributions or Interest or other income from poelitical contributions to
personal use. | also understand that | must dispose of assets purchased with polilical contributions in accordance with the

requirements of Election Code, § 254.204. /

7
Sign‘a{ure of Candidate

5 OFFICEHOLDER

» Complete this section only if you are an officeholder --

[] !amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the tast required report as an
officeholder, | retain political contributions, interest or other income from political contribuiions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Gemmission www.athics.state t.us o Revised 9/8/2015




