Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT #
(Ethrcs Commiasion Filers)

2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

4
3 CANDIDATE / MS /MRS /MR FIRST M OFE EJEEEHIILY
QFFICEHOLDER Christopher H e;,gﬁ :
. Data R
NAME T o Lo Receivey &
NICKNAME LAST SUFFIX G -
12 i (
Chris Boswell vl 7] 5205 ™
ate_.
4 CANDIDATE { ADDRESS /PO BOX: APT} SUE #: cITY: STATE; ZIP CODE
OFFICEHOLDER 'qu
MAILING 1001 Stack Circle, Harlingen, TX 78550 Date Hana-delvafpgrRyentered
ADDRESS o o, /
/../5‘-[5_ /oM pom]
D change of address Recalpt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processad
PHONE (956 ) 428-9191
6 CAMPAIGN M3/ MRS / MR FIRST M Date Imaged
TREASURER A
NAME | ... ... Anfta Simmons | .
NICKNAME LaST SUFFIX
Boswell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}: APT/SUITE # CyY; STATE; 2IP CODE
TREASURER
ADDRESS : .
(rosidencs or business) 1001 Stack Circle, Harlingen, TX 78550
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER ( )
PHONE 956 421-2626
9 REPORT TYPE 15th day after campaign
January 15 D 30th day before eleclion E] Runoft E] raasurer appointment
{officeholder only)
D July 15 E] 8th day befora electicn Exceeded $500 E] Final report (Antach C/OH - FR)
(Imit
10 PERIQOD Month Dy Yoar Month Oay Yoar
COVERED THRQUGH
07 /16 14 or 15 14
11 ELECTION ELECTION CATE ELECTION TYPE
Manth Year
s m/ R B M [ o [ sweem
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (il known}
Mavor
GOTOPAGE 2
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

rorm C/OH
CoVvER SHEET PG 2

CANDIDATE /OFFICEHOLDER REPORT
SUPPORT & TOTALS

14 C/OH NAME
Christopher H. Boswell

15 ACCOUNT # {(Elnics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLTICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S DR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS WFORMATICN QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[ ] acditional pages

COMMITTEE NAME
COMMITTEE TYPE

[] eeMeRaL
[] speciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

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 $600.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $1,000.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 75.31
QUTSTANDING
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % -0-
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reguired to be reporled by

Mota

!
i% \iof
wr N
L
J;Eaf'l‘-‘n"‘f

i

My Commission Expires

S————

PEGGY L, MORRISS
ry Public, State of Taxas

ma under Title 15, Election Cods.

(AT |

April 23, 2017

AFFIX NOTARY STAM

Sworn to and subscribed before me, by the said

_ 15th  day

Signature of Candidate or Officeholder

P/ SEAL ABOVE

Christopher H. Boswell . this the

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

of anuary , 20 15

Texas Notary Puhlic
Title of officar administering cath

cogy T Morriss
Printed name of officer administering oath

nistenng oath

www. athics.state. tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-58C0 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

Christopher H. Boswell

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/25/14

5 Full name of contributar [ out-of-state PAC {iD#

Anita Boswell
6 Contributor address. City; State; Zip Code

1001 Stack Circle, Harlingen, TX 78550

7  Amount of i 8 In-kind contribution
contribution {$) | dascription (if applicable)

600.00 |
|

(If travel outside of Texas, completa Schedule T)

9 Principal occupation / Job title (See Instructions}

10 Employer (See Instructions)

Date

Full name of contributor [ out-ol-stata PAC (ID#;

.Contributoraddress; City; State; Zip Code

Amount of | In-kind contributicn
contribution (3) | description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title {(See |nstructions)

Employer {See Instructions)

Date

Full name of contnbutor {J out-of-state PAC (ID#:;

CoanBulbr addr.ess;. Cit&: State; Zip Cdde

Amount of
caontributlon {3$)

In-kind contrtbution
description (if applicable)

|
|
|
f

(If travel outslde of Texas, compiete Schedule T)

Principal occupation / Job ttle (See Instructons)

Employer (See Instrucilons)

Deate

Full neme of cantributor [ eut-at-state PAC (D,

. Contribuloraddress:. .City: State; leCdde

Amount of
contribution (3)

In-kind contrtbution
description {if applicable)

{1f travel outside of Texas complete Schedule T)

Principal occupation / Job title {See Inslructions)

Employer (Seea Instructions)

Data

Full name of contributor [ out-of-state PAC (ID#

Cdntﬁbuior ac.ldr.ess:. . Cit.y;. .State.; .Z.ip Code

Amount of i In-kind contribution
contribution ($) | description (if applicable)

(If travel outsida of Taxas, complete Schedute T)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide foradditiona!l reporting requirements.

www.athics.state.tx.us

Revised 07/28/2014



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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifVAwards/Meamorials Expense Salarles/Wages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Relaled Expanse
Consulting Expense Food/Beverage Expensa Travel I District Contriputions/Donatlons Made By
Event Expensa Polling Expense Travel Out Of District Candidate/Offlceholder/Political Committee
Foes Pnnting Expense Office Overhead/Rental Expensa OTHER {enter a calegory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Christopher H, Boswell
4 Date 5 Payeename
9/25/14 Texans for Greg Abbott
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 P.0. Box 308, Austin, Texas 78767
F:] PURPOSE () Category (See categorles listed at Lhe top of tus schadule) (&) Description (If iravel outsige of Texas, complate Schedule T)
OF
EXPENDITURE .
Contributions [ Checkifaustin. TX. officeholder lving axpense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH

Date Payee name
Amount (F) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at Lhe top of Lhis schedule) Dascription {if iravel sutside of Texas, complete Schedule T)
OF

EXPENDITURE
[[] creckitaustn, TX. officenolder Iving expanse

Complete QMLY if direct Candidate / Officeholder name Cffice sought Offica hald
axpenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; Cily; State; Zip Code
PURPOSE Category (See calegores llsted at Lhe tep of Iis 3chedule) Desgcription (If ravel oulside of Texas, complete Schedula T)
OF
EXPENDITURE [[] checkitAustin. TX. officehoider living axpense
Complete QNLY if direct Candidate / Cfficeholder name Cffice sought Office held

expendlture to benefit C/OH

Date Payee name
Amount (8) Payee address. City; State; Zip Code
Category (Sea categories lisied attha lop of this schedule) Description {If travel outside of Taxas. complata Schadule T)
PURPOSE
OF
EXPENDITURE [___] Check if Austin, TX. officaholkder ving expense
Complete QNLY If direct Candlidate / Cfficeholder name Cffice sought Office held

expendilure to banafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.lx.us Revised 07/28/2014



