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Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHeeT pG 1

The C/OH InsTRucTION GuiDE explains how to complete this form. 1 é%,icggm‘m’fmm filers) 2 P:G'fi:
00000001 °
3 CANDIDATE/ MS / MRS MR FIRST M
OFFICEHOLDER Mr. Don OFFICE USE ONLY
NAME : Date Recaived
e G Wi
Coffey
4 CANDIDATE/ ADDRESS/POBOX:  APTISUTTE#, erry; STATE;  ZIP CODE
e
ADDRESS anytoB\;); 31?)( 77522 Date Hand-delivered or Date Postmarked
|:| Change of Address
Receipt # Amount
5 CAMPAIGN MS /MRS /MR FIRST M Date Processed
TREASURER .
NAME Mrs. Jenice Date imeged
. kg e T R

7 CAMPAIGN AREA CODE ] PHONE NUMBER EXTENSION
TREASURER
PHONE (281) 798-5343
8 REPORT TYPE )
Runoff 15th day after campaign treasurer

[:] January 15 D 30th day before elaction |:|
m July 15 D 8ih day before election m

appointment {officeholder only)

Exceeded $500 limit D Final report (Attach CIOH - FR)

9 gg'\illgf?ED Month Day Year Month Day Year
THROUGH

01/01/2017 08/30/2017

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runaff D Goeneral D Special

03/06/2018

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {if known)
Harmris Co. JP 3-2

GO TO PAGE 2

Electronic Filing Version 3.4.5
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.Texas Ethics Commission P.O. Box 12070 stin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLD
SUPPORT & TOTALS

: rorm C/OH
CovER SHEET PG 2

13 C/OH NAME Coffey, Don (Mr.) 14 ACCOUNT # (Ethics Commission filers)

00000001

«» This box is for notice of politics
15 NOTICE have baen made without the candi
FROM information only if they receive notick
POL'TICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE

lifical committess to support the candidate / officeholder. These expenditures may
s knowledge or consent. Candidates and officeholders are required to report this

D GENERAL COMMITTEE ADDRE:

m SPECIFIC CON;MITTEE CAPAIG NAME
[ additional pages
168 CONTRIBUTION 1. TOTAL POLITICAL CONTRIB 0 OR LESS (OTHER THAN 0.00
TOTALS . PLEDGES, LOANS, OR GUA ANS), UNLESS ITEMIZED $ .
2 TOTAL POLITICAL CONTRI
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200.00
o EX‘P.E'N'D'IT'U'R'E' - 3 TOTAL POLITICAL EXPEND LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDH
$ 7,214.56
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUT® INTAINED AS OF THE
BALANCE. : LAST DAY OF THE REPORTING PERIO $ 57,694.71
~ OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING $ 0.00
17 AFFIDAVIT

| swear, or affirm, under penafty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
e 15, Election Code.

Signature of Candidate orzﬁe ) o

this the ‘ ‘1

AMBER SEASTRUNK
<f.‘ Notary Public, State of Texas||

S Comm. Expires 02-14-2021 ;
Notafy 1D 129271189

AFFIX NOTARY STAMP / SEAL ABOVE

day

Swog to and subscribed before me, by the said bm
, 20 1 , to certify which, witness my hand an

Amioer §

Signature of officer administering oath - Print name of officer administe

ffice.

N OhUL. Rebolic

Title of officer adgihistering oath

Electronlc Filing Version 3.4.5

2017272
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 PAGE#

The InsTRUCTION GUIDE axplains how to complets this form.

Schedule: 1/1 Report: 3/7

2 FILERNAME Coffey, Don (Mr.)

3 ACCOUNT# (Ethics Commission filers)
00000001

4

Date

02/24/2017

§ Full name of contributor [ out-of-state PAC (ID# )
Tice, Mark (Mr.) -

6 Contributor address; City; State; Zip Code
6111 Cajun Wa
Baytown, TX 77520-8406

7 Amouniof | 8  In-kind contribution
contribution ($) | description (if applicable)

|
$200.00 |
I

{if travel outside of Texas, complete Schodule 1) [ ]

g8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Electronic Filing Version 3.4.5

2017272

Page - 4




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

The InstRucTiON Guioe explains how to complete this form.

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advartising Expense Gifts/Awards/Memorial Expense Salarieuov:;gasIContract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services . Solicitati undraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bavarage Expense Travel In District Contributions/Donations Made By

Event Expensa Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

300 Rollingbrook
8,400
. TX 77521

1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedulés 1/4 Report: 4/7 Coffey, Don (Mr.) 00000001
4 ‘ § Payee name
7/2017 Baytown Chamber of Commerce
6 Payee address City, State; Zip Code

direct expenditure
to benefit C/OH

ategories listed at the top of this schedule) (b) Description  {If travel cutside of Texas, complete Schedule T) ﬁ
PURPOSE ad
OF
EXPENDITURE
@ Complete ONLY if ceholder name : Office sought; Office held:

Date Payee name
0317/2017 Baytown Hispanic Chamber
Amount ($) Payee address City..&

$150.00 ;830 Rollingbrook
Baytown, TX 77521

Category (See Categories listed at the

Description  {If travel outside of Texas, complete Schedule T) ﬁ‘

P. Q. Box 62
$100.00 Baytown, TX 77522

PUlg’Fosg Fees membership dues
EXPENDITURE
Compilets ONLY it Candidate / Officeholder name Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/117/2017 Baytown Youth Fair
Amount ($) Payee address City; State; Zip Code

100. 1100 Sheldon Rd
5 oo Channelviaw, TX 77530

Category (See Categories listed at thé lop of this schedule) Description  { mplete Schedule T) D
PU%‘;OSE Advertising Expense banner
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought:
direct expenditure
to benefit C/OH
Date Payee name
04/20/2017 Channelstte Booster Club
Amount () Payee address City; State; Zip Code

Category (See Categorias listed at the top of this schedule} Description  (if travel outside of Texas, complete Schedule T) []
PU%PFOSE Advertising Expense : hole sponsor :
EXPENDITURE
Complete ONLY if Candidate / Qfficeholder name Office sought: Office held:
direct expenditura .
to benefit C/OH

Electronic Filing Version 3.4.5

2017272
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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

Advartising Expense Gifta/Awards/Mamorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Trave! In District Contributions/Donations Mada By
Event Expensa Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)
The InsTRucTION Guioe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 2/4 Report: 5/7 Coffey, Don (Mr.) 00000001
4 Date § Payee name
03/17/2017 Crosby Education Foundation

& Amount (3} 7
$100.00

Payee address

708 Runnebe
Croshy, TX 77532

City; State; Zip Code

direct expenditure
to benefit C/OH

{a) Category (See Categories listed at the top of this schedule) (b} Description  (if travel outside
PU%”FOSE Advertising Expense hole sponsor
EXPENDITURE
9 Complata ONLY it Candidate / Officeholder name Office sough
direct expenditure
to benefit C/IOH
Date Payee name
04/13/2017 J. A. Davis
Amount ($) Payee address City; State; Zip Code
1,132.56 1213 Ashiand Blvd.
$ Channelview, TX 77530
Calegory (See Categories listed at the Description  (If travel outside of Texas, completa Schedule T) E]—
Pu'g’FOSE Advertising Expense embroidery
EXPENDITURE
Complate ONLY if Candidate / Officeho Office sought: Office held:

Date
03/17/2017

Amount ($)
$125

City;, State; Zip Code

Page - 6

egory (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T)ﬁ
Advertising Expense hole sponsor
Candidate / Officeholder name Office sought: Office held:
benefit C/OH
Date Payee name
04/1312017 Joe Stephens Campaign
Amaunt ($) Payee address City; State; Zip Code
250.00| 500 Normandy Rd
$ Houston, TX 77015
Category (See Categories listed at the top of this schedule) Description (i travel outside of Texas, complets Schedule T) [ |
Pu'g’FOSE Advertising Expense sponsorship
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought; Office held:

direct expenditure
to benefit C/OH

Electronic Fling Version 3.4.5

2017272




1

Texas Ethics Commission __ P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989
POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Gifts/Awards/Memorial Expenze Salariea/Wages/Contract Labor Loan Rapayment/Raimbursement
Legal Services Solicitation/fFundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By
Poiling Expense Travel Qut Of District Candidate/Officaholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abova)

The InsTRucTiON GuiDE explains how to complete this form.
. 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: Coffey, Don (Mr.) : 00000001

4 Date
01/01/2017 igns
8 Amount ($)

$4,262.00

City; State; Zip Code

See Categories listed at the top of this achadule) (b) Description  {if travel cutside of Texas, complete Schedule T) ﬁ

PURFOSE Advertising Expense printing and mail

EXPENDITURE

9 Complete ONLY If Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
02/03/2017 North Channel Chamb
Amount ($) Payee address
95.00 133011 I-10 East
$ Suite 100
Houston, TX 77015
Category (See Categories listed at the top of this sched Description (i travel cutside of Texas, complete Schedule T) ﬁ
PU%"'?SE Advertising Expense ad
EXPENDITURE

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date - Payee name N
0317712017 North Channel Chamber of Commerce
Amount ($) Payee address City; State; Zip Code
$100.00 133011 J-10 East
Suite 100
Houston, TX 77015
Category (See Categories listed at the top of this schedule) outside of Texas, complete Schedule T) |____]
PU‘E;PSE Advertising Expense
EXPENDITURE
Complete ONLY i Candidate / Officeholder name Office Office held:

- direct expenditure
to benefit C/OH
Date Payee name
0311712017 North Channel Chamber of Commerce
Amount {§) Payee address City; State; Zip Code
$200.00 133011 1-10 East
Suite 100
Houston, TX 77015
Category (See Categories listed at the top of this schedule) Description  (If trave} outside of Tex
PUI‘g:PSE Fees membership dues
EXPENDITURE
Complete ONLY if| = Candidate / Officeholder name Office sought:
direct expenditure
to benefit C/OH

ing Version 3.4.5

2017272
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2889

POLITICAL EXPENDITURES

SCHEDULE F

e

EXPENDITURE CATEGORIES

Advertising Expense Gifts/Awards/Memcrial Expense Salaries/Wages/Contract Labor Loan Repayment/Raeimbursement
Accounting/Banking Legal Servicos Solicitation/Fundraising Expense . Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travei In District Contributions/Donations Made By
Evant Expense Polling Expense Travel Qut Of District Candidate/Officaholder/Political Committee
Feas Printing Expense Cftice Overhead/Rental Expense OTHER (enter a category not listed above)
The INstRucTION GuioE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 4/4 Report: 7/7 Coffey, Don (Mr.) 00000001
4 Dgte | § Payee name
0411812017 North Channe! Chamber of Commerce
6 Amount ($) 7 Payee address City; State; Zip Code
$200.00 133011 1-10 East
Suite 100
Houston, TX 77015
8 (a) Category (See Categories listed at the top of this schedule) {b) Description  {If travel outside of Texas, complete Schedule T) ﬁ
) Advertising Expense hole sponsor

idate / Officeholder name Office sought: Office held:
04/01/2017 sters Alliance
Amount ($) Ci Zip Code
200.00( 7104 Homestead
$ Houston, TX 77028
Category (See Categories listed a1 the Description (i travel outside of Texas, complete Schedule T) D
PU%PFOSE Event Expense
EXPENDITURE

Complate ONLY if Candidate / Officeholder name -
direct expenditure

to benefit C/OH

Office held:

Electronic Filing Version 3.4.5
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