
CANDIDATE t OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I MS/MRS/MR FIRST 
OFFICEHOLDER 

TudorNAME 

NICKNAME LAST 

Uhlhorn 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; 
OFFICEHOLDER 2601 S. 77 Sunshine StripMAILING 
ADDRESS 

oChange of Address Harlingen, TX 78550 

5 CAMPAIGN MS/MRS/MR FIRST 
TREASURER 

NicholasNAME Mr. 

NICKNAME LAST 

"Nick" Consiglio 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER 
TREASURER 
PHONE 956 536-4605 

8 REPORT 
TYPE 0 January 15 0 

0 July 15 0 
9 PERIOD Month Day Year 

COVERED 04/28/2016 

10 ELECTION ELECTION DATE 

Month Day Year 

05/07/2016 

11 OFFICE OFFICE HELD (if any) 

Harlingen City Commissioner 

1 Filer ID 

MI 

.........................................................................................................................................................
 
SUFFIX 

CITY; ZIP CODE 

EXTENSION 

30th day before election 0 
8th day before eJection 0 

THROUGH 

o Primary 

o General 

GO TO PAGE 2 

FORM CtOH 
COVER SHEET PG 1 

2 Tot~1c-= ,"',u: ~. Q 
S<) Wed ~', 

OJ Race ~ 

13 OF~~~E~ U.r~~NLf1\ 
Date ReceilN"''' 

eG~:<'" 
Date Hand-delivered or Date Postmarked 

Receipt # rmount 

Date Processed 

Date Imaged 

................................................................................................................................................................................................................................ 

STATE; ZIP CODE 

1721 Mourning Dove Circle, Harlingen, Texas 78550 

15th day after campaign treasurer 
appointment (officeholder only) 

Final Report (Attach CIOH-FR) 

Year 

DOther 

12 OFFICE SOUGHT (if known) 

District 2 Harlingen City Commissioner  District 2 

Version Vl.O.203Forms provlded b'y Texas Ethics Commission www.ethlcs.state.tx.us 

MI 

p 

SUFFIX 

APT I SUITE #; CITY; 

Runoff 0 
Exceeded $500 limit 0 

Month Day 

06/30/2016 

ELECTION TYPE o Runoff 

o Special 



----------

----------
----------

0.00 

0.00 

0.00 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

13 C/OH NAME Uhlhorn, Tudor 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

oAdditional Pages 

16 CONTRIBUTION 
TOTALS 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I 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. 

COMMITTEE TYPE COMMITTEE NAME 

0 

0 

1. 

2. 

GENERAL 

SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

FORM C/OH 
COVER SHEET PG 2 

2 of 11 

14 Filer ID 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
 

TOTAL POLITICAL CONTRIBUTIONS
 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
 

TOTAL POLITICAL EXPENDITURES
 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
 
REPORTING PERIOD
 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
 
OF THE REPORTING PERIOD
 

$ 

$ 

$ 

$ 

$ 

$ 

3,912.50 

5,862.57 

2,050.77 

17 AFFADAVIT 

I 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 

EXPENDITURE 3. 
TOTALS 

4. 

CONTRIBUTION 5. 
BALANCE
 

OUTSTANDING
 6. 
LOAN TOTALS 

under Title 15, Election Code. 

,,"~~"~""" lilY ANNe GARCIA 
l~W.'~~ Notary Public. Stote of Texas 
~,). ':..,j My Commission Ellpires 
~~;i'o;·;~:? October 31, 2017

11""",\\ ~ 
:::;::>' Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn.to and subscribed before me, by the said __I\idl~C llb\hDc D , this the la-t:n day 

of :::SuJ~ ,20 Ito ,to certify which, witness my hand and seal of office. 

~~J LIV D-1VW 4fl.((J'G. W1m,(\ l1>-.,s*-
Signat 'e of officer administering Printed lname of officer administering Title of officer admimstering oAth 

I-orms provloeo 0\y I exas I=IDICS commiSSIon VNNI.ethics.state.tx.us Version Vl.0.203 



SUBTOTALS - C/OH 

18 FILER NAME 

Uhlhorn, Tudor 

p y 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. 0 SCHEDULE E: LOANS 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTI

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

10. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS 

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTI

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
TO FILER 

orms rov/ded 0\ Texas Ethics Commission www.ethlcs.state.tx.us 

ONS 

OF CtOH 

ONS 

RETURNED 

FORM C/OH 
COVER SHEET PG 3 

3 of 11 

19 Filer ID 

SUBTOTAL AMOUNT 

$ 2,250.00 

$ 1,662.50 

$ 

$ 

$ 5,813.60 

$ 

$ 

$ 

$ 48.97 

$ 

$ 

$ 100.00 

Version V1.0.203 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Ai 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

Sch: 1/2 Rpt: 4/11 

2 FILER NAME 3 FilerlD 

Uhlhorn, Tudor 

4 Date 5 Full name of contributor D out-aI-state PAC (10#: ) 7 Amount of Contribution ($) 

05/04/2016 Bonner, Donna P. (Mrs.) $150.00 
............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

426 E. Woodland Dr. 

Harlingen, TX 78550 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Amount of Contribution ($) 

05/02/2016 

Date Full name of contributor D out-aI-state PAC (10#: ) 

Brown, Cynthia J. & Sidney P. $100.00 
............................................................................................................................................................
 

Contributor address; City; State; Zip Code 

311 E. Washington 

Harlingen, TX 78550 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of Contribution ($) 

05/02/2016 

Full name of contributor D out-aI-state PAC (10#: )Date 

$100.00Burkholder, James E. & Jane C. 
............................................................................................................................................................
 

Contributor address; City; State; Zip Code 

2718 Lotus Drove 

Harlingen, TX 78550 

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

Amount of Contribution ($) 

05/02/2016 

Full name of contributor D out-aI-state PAC (10#: )Date 

$100.00Cabaza, III, Raul 
............................................................................................................................................................
 

Contributor address; City; State; Zip Code 

121 W. Pecan 

McAllen, TX 78501 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of Contribution ($) 

05/06/2016 

Date Full name of contributor D out-aI-state PAC (10#: ) 

$200.00Cantu, Bias & M.G. 
............................................................................................................................................................
 

Contributor address; City; State; Zip Code 

1408 Pine Court 

Harlingen, TX 78550-4492 

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

Forms provlCleCl by Texas Etnlcs Commission www.etnlcs.state.tJ<.us Version V1.0.203 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Ai 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 2/2 Rpt: 5/11 

2 FILER NAME 3 Filer JD 

Uhlhorn, Tudor 

4 Date 5 Full name of contributor o out-aI-state PAC (ID#: ) 7 Amount of Contribution ($) 

05/09/2016 Dunkin, Robert B. $100.00 
............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

410 Retama 

Harlingen, TX 78550 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out-aI-state PAC (ID#: ) Amount of contribution ($) 

05/02/2016 Phillips, John F. & Ann K. $150.00 
............................................................................................................................................................
 

Contributor address; City; State; Zip Code 

222 E. Austin Ave. 

Harlingen, TX 78550 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of Contribution ($) 

05/02/2016 

Date Full name of contributor o out-aI-state PAC (10#: ) 

$300.00Shimotsu, Ronald & Roxanna 
............................................................................................................................................................
 

Contributor address; City; State; Zip Code 

821 N. 5th Street 

Harlingen, TX 78550 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor o out-aI-state PAC (10#: ) Amount of Contribution ($) 

06/09/2016 

Date 

$300.00Sokolosky, Stephanie Ann 
............................................................................................................................................................
 

Contributor address; City; State; Zip Code 

P.O. Box 532228 

Harlingen, TX 78553 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of Contribution ($) 

05/04/2016 

Full name of contributor o out-aI-state PAC (ID#: )Date 

$750.00TREPAClTexas Assoc. of Realtors - Political Action Committee 
............................................................................................................................................................
 

Contributor address; City; State; Zip Code 

P.O. Box 2246 

Austin, TX 78768-2246 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Forms provlded by Texas EthiCS Commission 'WI!'NJ.ethlcs.state.tx.us Version V1.0.203 



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2

CONTRIBUTIONS 

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

Sch: 1/1 Rpt: 6/11 

2 FILER NAME 3 Filer ID 

Uhlhorn, Tudor 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor o out-of-state PAC (ID#: -J) 8 Amount of : 9 In-kind contribution 
contribution ($) I description05/07/2016 Argullin, Frank .................................................................................................................................................... $200.00 I Use of 2 \Nheel Trailer for
 

7 Contributor address; City; State; Zip Code : Political Signs 
26334 FM 803 

I 
I 
I 

San Benito, TX 78586 0 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JUDICIAL) (See instructions) 

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

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

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

Date 

06/13/2016 

Full name of contributor 0 out-of-state PAC (ID#: 

\Nhittington, Randolph Kimble 

Contributor address; City; State; Zip Code 

2014 E. Harrison Street 

Harlingen, TX 78550 

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employerllaw firm (FOR JUDICIAL) 

-J) Amount of : In-kind contribution 
contribution ($) I description 

$1,462.50 lin Kind value of Legal 
I Fees Related to Recount 
: of Votes in May 7,2016 
I Commissioner Dist. 2 
Io Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL) (See instructions) 

Contributor's job title (FOR JUDICIAL) (See instructions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Forms provlaea oy Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.Z0 



1 

PENDITURES FROM POLITICAL 

y· 

POLITICAL EX
CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions! Donations Made B

Credit Card Payment 

Total pages Schedule Fl: 

Sch: 113 Rpt: 7/11 

4 

6 

8 

9 

Date 

05/09/2016 

Amount ($) 

$602.29 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY. if direct 
expenditure to benefit C/OH 

Date 

05/09/2016 

Amount ($) 

$861.50 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY. if direct 
expenditure to benefit C/OH 

Date 

06/1212016 

Amount ($) 

$153.72 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY. if direct 
expenditure to benefit C/OH	 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
FoodlBeverage Expense Polling Expense Travel in District 
Gitu'Awards/Memorials Expense Printing Expense Travel Out of District 

CandidateJOfficeholderlPolitical Committee legal Services SalariesNJagesiContract Labor OTHER (enler a category not listed above) 

The Instruction Guide explains how to complete this form. 

2	 FILER NAME 3 Filer 10 

Uhlhorn, Tudor 

5	 Payee name
 

Chris Boswell Campaign
 

7	 Payee address; City; State; Zip Code 

1001 Stack Circle 

Harlingen, TX 78550 

(b) Description(a) Category (See Categories listed at the top Df this schedule) 

D Check if travel outside of Texas. CompJete Schedule T.Event Expense 
D Check if Austin, TX, officeholder living expense 

Reimburse to Cover 50% of Election Night Campaign 
Celebration - Invitations, Venue, Food & 

Candidate/Officeholder name Office sought	 Office held 

Payee name
 

Jackson Square Events Center
 

Payee address; City; State; Zip Code 

301 E. Jackson Street 

Harlingen, TX 78550 

(b) Description(a) Category (See Categories listed at the top of this schedule) 

D Check it travel outside of Texas. Complete Schedule T.Event Expense D Check if Austin, TX, officeholder living expense 

50% of Election Night Campaign Celebration -
InVitations, Venue, Food & Beverages 

Candidate/Officeholder name Office sought	 Office held 

Payee name
 

M5 Designs
 

Payee address; City; State; Zip Code 

1405 S. Palm Court Drive 

Harlingen, TX 78552 

(b) Description(a) Category (See Categories listed at the top of this schedule) 

D Check if travel outside of Texas. Complete Schedule T. Advertising Expense D Check if Austin. TX, officeholder living expense 

Remove Campaign Wrap from Hummer H2 

Candidate/Officeholder name Office sought	 Office held 

Forms prOVlOed 0\y Texas Ethics Commission www.ethics.state.tx.us	 version V1.0.203 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
FoodlBeverage Expense Polling Expense Travel in District 
GiftJAwardsiMemorials Expense Printing Expense Travel Out or District 

CandidateJOfficeholderlPolitical Committee legal Services SalariesNJageslContract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributionsl Donations Made B

Credrt Card Payment 

1 Total pages Schedule Fl: 

Sch: 2/3 Rpt: 8/11 

y· 

4 Date 

05/05/2016 

G Amount ($) 

$1,272.42 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Q/'IILY. if direct 
expenditure to benefit C/O

Date 

05/09/2016 

Amount ($) 

$331.30 

PURPOSE 
OF 

EXPENDITURE 

Complete Q/'IILY. if direct 
expenditure to benefit C/O

Date 

05/30/2016 

Amount ($) 

$1,092.37 

PURPOSE 
OF 

EXPENDITURE 

Complete Q/'IILY. if direct 
expenditure to benefit C/OH 

H 

H 

2	 FILER NAME 3	 Filer ID 

Uhlhorn, Tudor 

5	 Payee name 

Meade Marketing, Inc. 

7	 Payee address; City; State; Zip Code 

211 W. Jefferson - Suite 7 

Harlingen, TX 78550 

(a) Category (b) Description(See Categories listed at the top of this schedule) o Check if travel outside of Texas. Complete Schedule T. Advertising Expense o Check if Austin, TX, officeholder living elCpense 

Campaign Direct Mail Expenses, Newspaper Ads & 
Campaign Signs 

Candidate/Officeholder name Office sought Office held 

Payee name
 

Meade Marketing, Inc.
 

Payee address: City; State; Zip Code
 

211 W. Jefferson - Suite 7
 

Harlingen, TX 78550 

(b) Description(a) Category (See Categories listed at the top of this schedule) o Check jf travel outside of Texas. Complete Schedule T. Advertising Expense o Check if Austin, TX, officeholder living expense 

Newspaper - Voter "Thank You" ad 

Candidate/Officeholder name Office sought	 Office held 

Payee name 

Uhlhorn, Tudor 

Payee address; City; State; Zip Code 

402 E. Woodland Dr. 

Harlingen, TX 78550 

(b) Description(a) Category (See Categories listed at the top of this schedule) o Check it travel outside of Texas. Complete Schedule T.Event, Food & Beverage, Campaign Signs o CI1eck if Austin, TX, officeholder living expense 

Reimburse for cash expenditures by candidate for 
campaign expenses 

Candidate/Officeholder name Office sought	 Office held 

orms provided oy 1exas E:tnlcs commission www,etnlcs.state.tx,us	 Version Vl.O,203 



1 

4 

6 

a 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX ala) 

SCHEDULE Fl 

The Instruction Guide explains how to complete this form. 

Advertising Expense 
AccountinglBanking 
Consulting Expense 
Contributionsl Donations Made By 

Candldate/OfficeholderlPolitical Committee 
Credit Card Payment 

Event Expense 
Fees 
FoodlBeverage Expense 
Gift/Awards/Memorials Expense 
legaJ Services 

Loan RepaymenVReimbursement 
Office OverheadlRentaJ Expense 
Polling Expense 
Printing Expense 
SalariesNv'ageslConcract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out or District 
OTHER (enter a category not listed above) 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 3/3 Rpt: 9/11 Uhlhorn, Tudor 

Date 5 Payee name 

05/02/2016 Uhlhorn, Tudor 

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

$1,500.00 402 E. Woodland Dr. 

Harlingen, TX 78550 

3 Filer ID 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Loan Repayment/Reimbursement 

(b) Descriptiono Check if travel outside at Texas. Complete Schedule T. o Check if Austin, TX, officeholder living expense 

Repay loans made to Campaign by Candidate 

Complete.QfllLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Forms provided oy Texas Etn,cS CommiSSion VNffl.etnlcs.state.tx.us Version V1.0.203 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Advertising Expense Event Expense Loan RepayrnenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel in District 
Contributions! Donations Made By - GiftlAwards/Memorials Expense Printing Expense Travel Out of District 

Candidare/OfficeholderlPolitical Committee Legal Services Salarie~ageslContract Labor OTHER (enter a category nor listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2	 FILER NAME 3	 Filer ID 

Sch: 1/1 Rpt: 10/11 Uhlhorn, Tudor 

4	 Date 5	 Payee name 

H.E.B.05/06/2016 

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

$19.67 613 S. Expressway 83 

Reimbursement trom
 

0 political contributions
 
intended Harlingen, TX 78550 

(b) Description o Check if travel outside of Texas. Complete Schedule T. 

OF 
S PURPOSE (a) Category (See Categories listed at (he top of this schedule) o Check if Austin, TX, officeholder living expense Event ExpenseEXPENDITURE
 

Drinks & Ice for Poll Watchers on Election Day
 

9	 Complete 00l.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

05/06/2016 Target 

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

1002 Dixieland Road$29.30 

Reimbursement from
 

0 political contributions
 
intended Harlingen, TX 78552 

Description D Check if travel outside of Texas. Complete Schedule T.PURPOSE Category (See Categories listed at the top of this schedule) 

OF o Check if Austin. TX, officeholder living expense Event ExpenseEXPENDITURE 
Helium for Balloons at Election Night Celebration Event 

Complete illi!.Y if direct Candidate/Officeholder name Office sought Office held
 
expenditure to benefit
 
C/OH
 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.us	 VersIon V1.0.203 



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

SCHEDULE K 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule K: 

Sch: 1/1 Rpt: 11/11 

2 FILER NAME 

Uhlhorn, Tudor 

3 Filer 10 

4 Date 

OS/23/2016 

5 Name of person from whom amount is received 

Meade Marketing, Inc. 

6 Address of person from whom amount is received; City; State; Zip Code 

211 W. Jefferson Ave. - Suite 7 

Harlingen, TX 78550 

8 Amount ($) 

$100.00 

7 Purpose for which amount is received D Check if political contribution returned to filer 

REFUND - Overpayment of Advertising Expenses / Billing Error 

I 
, 

I
 
I
 
I
 

I
 
I
 
I
 
I 

I
 

Forms provided by Texas EthiCS Commission www.ethlcs.state.tx.us Version Vl.0.203 


