Texas EttwesCommission P.O.Box 12070

Austin, Texas 78711-2070

{612)463-5800 {TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(residence or pusiness)

266 Mz-.’/u;;a Diane

1 ACCOUNT # 2 Tolal pages ied.
The CIOH Instruction Guide explains how to complate this form. {Ethics Commizdon Fllers)
3 SFF\gll)C'gQTOEL[/)FR M8/ MRS/ MR FRST M OFFICE USE ONLY
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Processed
PHONE (4682 S5Y-570/
6 CAMPAIGN M8/ MRS/ MR FRST M§ Datsimsged
TREASURER
NAME ./4"/,”6/'9... ..... .
MCKNAME LAST SUFFK
Hoyrnes
7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE); APT/SURTE #; oy STATE, 2IP CODE
TREASURER
ADDRESS

monsfield Ty 76063

MAPJ-fté/ol CI?')/ [oupci,
P/Acc e

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (é,?l) §sd-570/
8 REPORT TYPE [ vanuary 15 Ea/Bmh day befors election D Runoff {'::} :'5::\&31\:‘ ::)l::”:ta:ep:rign
(oficehalder onha
July 16 Bth day befare sletli Excaeded $500 Final report (Anach C/OH - FR)
(] Juy 3 ay befare sletlion ] Exce O
10 PERIOD Morth Dy “ear Morth Day Yoar
COVERED . . THROU GH P
/ s
/ ‘28 ‘aols 331 15
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Month Dy , Year [} ermay [T R [ A Gerea [ speda
579 2015
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Texas Ethics Commission P.O Box 12070 Austn, Texas 78711-2070 ($12)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/IOH NAME 15 ACCOUNT# (Elics Comimission Fiters)
Darryl W MHojues
16 NOTICE FROM THIS BOX 15 FOR MO TCE OF POLITICAL CONTRIAUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMWTTEES 10 SUPPORT YHE
POLITICAL CAHDIDATE / OFFICEHOLDER . THESE EXPENDITURES MRY MONE BEEN NADE WITHOUT THE CANINDATE'S OR OFFICEHOLDER S KNOWLEDGE CR
COMMITTEE(S) CONSENT. CAIDIDATES ALD QFFICEHOLDERS ARE REQUIRED TO REPORT THIS 1FORMATION OHILY # THEY RECEIVE HOTICE OF SUCH EXPERDNTURES.
COMMITTEE NAME
COMMITYEE TYPE
[ cEneraL
COMMTTTEE ADDRESS
[] specrFic
COMMITTEE CAMPA 13N TREASURER NAM E
[:] addlianal pages
COMMITTEE CAMPAIGN TREABURER ADDRESS
17 CONTRIBUTION | 4 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 GUARANTEE S OF LOANS) $ ¢? 000
EXPENDTURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ «-/2 lo
4, TOTAL POLITICAL EXPENDITURES $ 92&
" CONTRIBUTION
; 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , s
BALANCE OF REPORTING PERIOD $ 37
OUTSTANDING
8 TGTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S500,
18 AFFIDAVIT

tswear, or affirm, under penalty of perjury, that the accompanying report
18 true end cofrect and includes all mformation required to be reported by

NOTARY PUBLIC me und e 15, Election Code.

STATE OF TEXAS

COMMISSION EXPIRES
JANUAR ! 21

nature ofCandidat;

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn to and subscribed before me. by the said _D__Qorf L . es . this the

.

“‘ , 20 LS_ . lo certify which, withess my hand and seal of office

Vicki Collins Q‘d’“&f
Signature of afficer adrinistertng oath Printed name oloficer administering oatt: ttla ofoflcer administering o

www athics state tx us Rewsed (47192013
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Texas Ethics C ommission P.O Box 12070

Austin, Texas 78711-2070

(56123463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FLER NAME

Drreve W. Havwes

3 ACCOUNT # (Ehics Commission Filers)

4 Date § Fult name of contributor {3 out-ot-clale PAC (IOF:

Kim Schlyer e

3'25"’) € Contributor acdress; City;, State; Zip Code

mownstreld 7x 76063 i

)y | 7 Amountof | 8 Indund contnbution
contribution (%) l descniption (if applicable)

~2.000 1

(¥ travel outsitie of Texas, compigte Schedule T)

9 Principal occupation 4 Job title (See Instructions) 10

Crri2EN

Employer (See instrudions)

Date Full name of contributor ] owt-of t ale PAC gD

) Amount of Inkind contribution

Conulbvumrraddr'ess; Clly: State; Zip Ccdé

coptribution {$) descriphon (if applicable)

I
I
|
|
|

{T ¥avel outside of Texas complele Schedue 1)

Principal occupsation /7 Job title (See Instructions)

Employer {Saz Instructions)

Date Ful name of contributor ) ou-ok-state PAC (0%

) Amaunt of Inkind contribution

Contrbutor address ; Cty Sta‘[e: Zig Code

contribution (§) 1 description (if applicable)
l
I
l

(F rravel pulside of Texas, complete Schedue ¥)

Puncipal occupation £ Jab litte (See instructions)

Employer {See Instructlans)

Date Full nama of contributer 7] out-of-tata FRC (OF

) Contrlbvutbr‘addv‘eés;' ‘ Clt‘y:v été[e; ‘Zl;v Code l

) Amaunt of | inkind contribution
contribution (3) l descriptior (f applicable)

{r travel outside of Texas, complete Schedule T)

Prncipal accupalion /7 Jab titie (See Ihstructions)

Employer (See Instructions)

Date Full name of contributor

‘ (i.?o.rlinbmuraddr»ass:i ‘ City; ‘Stéte: ‘Zip Cnde

[ ouw-ot-tale PAC{DE )

Amourtof | Inkind contribution
contribution (%) 1 description (f applicable)

(¥ jravel outside of Texas compiele Scheduie T)

Prirclpat accupation f Job title (See hstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor is out.of-state PAC, please see Instruction guide foradditional reporting requirements.

www elhics stete IX.us

Rewised 54192013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide expilains how to complete this form.

1 Total pages Schedute E:

2 FILER NAME

Dracry) b). Aaymes

3 ACCOUNT # (Ethics Commission Filers)

a financial

institution? Ke” NpJA /‘C 7';

r @

4
TOTAL OF UNITEMIZED LOANS: N I e S $
§ Date ofloan 7 Name oflender {J out-of-state PAC (iD#: ) 2;::%«7102\3)
RN
.................................... oy PR VR ’
6 Islender 8 Lenderaddress; City; State;

Zip Code ,24 ~l 10 Interest rate
oRIGIMA (SRS ¥-27-000]

of 2(32.50 ’n Maturity date

4ld 750 on S-28-14

12 Principal occupation / Job title (See Instructions)

Cr7izeN

15 Employer (See Instructions)

14 Description of Collateral

[F Fone

15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor
INFORMATION

[] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender o .Lénae} a{dcirése;; . ’Ciiy;. ' .S.tat'e;b
a financial

Institution?

Y N

[ out-of-state PAC (ID#: ) Loan Amount ($)
. le (ioﬁe ........... e Interest rate
Maturity date

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Description of Collateral

[[] none

Check if personal funds were deposited into politicatl account

GUARANTOR Name of guarantor
INFORMATION

{7 notapplicable

Amount Guaranteed ($)

Principal Occupation {(See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commitssion PO Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Evenl Expense Polling Expense

Fees Printing Expense

GifVAwardsMernurials Expense
Legal Services

Travei In Dislrict

EXPENDITURE CATEGORIES FOR BOX 8{a)
SalarlesAWages/Conirac! Labor
Solicilation/Fundgraising Expense

Travel Out OF Dislrict
Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transpuriallon Equipment & Reialed Expense
Contributions/Donations Made By
Cantidale/Officeholder/Palitical Commiliee

OTHER {enter a category not lisied abave)

1 Tolal pages Schedule F | 2 FLER NAME

Danryl W Hoyveses

J ACCOUNT # (Ethics Commission Fliers)

At re ld 7x

4 Date 5 Payes name
3~12 -1 twamrs Clvb o Marsfield
6 Amount (3) 7 Payee address; City; State; Zip Code

760 S

8 PURPOSE
OF
EXPENDITURE

a) Category (See categorieslisted & lhetopol L bis schadule)

Adveerisirng

{B) Descriptian (Firavel odside of Texas, compiete Schaoule T)

9 Complete ONLY #f direct Candidate / OMceholder name

expendliure to benefit C/OH

Oftice sought Office held

BRI OPLRATINE £xPerse:

Oate Payee name
Z-/2-)5 fros7 BrLk
Amount ($) Payee address; City, State. Zip Code
20.00 Mapsfield  Tx 76063
PURPOSE Category (Ses categories ke allhetop of this scheduie) Descripbor (i travel outside of Texas, comgiste Schedule T)

Vi

Compiele QNILY #f direct Candidate / OMiceholder name

expenditure 10 benefit C/OH

Cffice sought Office held

Date Payea nafrie
B-1-157 rckled Mﬁka’ﬁe/o/ Socsery
Amount ($) Payee address; City, Stale; Zip Code
o freld 663
JS0.”™~ MBS sfre T 76
PURPOSE Category (See categarss xsted  thetop cliNs schedute) Description (trave! putsde of Texas, compiete Schedule T)
OF
E XPENDITURE /QJV(’@TIJ/NG/

Complate ONLY If direct Candidate / Officeholder name

expenditure (0 benetit C/OH

QMce sought Office hetd

OF
EXPENDITURE

Date Payee name
Amaount ($) Payee address, Chy. State; Zip Code
PURPOSE Calegory (Sve caegonies ¥sted o thelop of this schedule) Description; (firavel owaide of Texas, complsts Scheduie T)

Compiete ONLY IF direct Candidate / Officeholder name

expenditure to benefit C/GH

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

www ethics state.ix us

Rewsed 044192013



