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8038-1
tzmn

Infoniatlwi Rttum for Tai-Extmpt Governmental ObJigations
• Under Internal Rev

toptrlment of the Treasury
tl inSVflfilKI Swales

OMB No. 1S4S-0720

Ifthehaw ptim Isunder $100,000,use form «W-GC,

Repotting Authority

County, Texts

!liS!liy^^* ^^f^!?* check her® • Q
nufiber (EIN)

Nameof person{otherthan issuer)withwhomthe IBSmay
oo 3a

{or P.O. box » mat * not datnwed to atn

Tax Road ami Refunding lends, Series 201SA and
City, town, or post office.

Texas 7702?

end ZIP code

S Reportnumber(ForMS We Qn/yj

_ |3|. -I
T Date of issue

8 Nemeofieaue Tex

Series 2015B

Series 2015A arid

May 13, 201S
8 CUStP number

346766SN9
Limited Tax

11

12

13

14

15

1S

17

18

18

21

22

23

24

25

26

27

28

29

30

31

32

33

J±.
For

1« Telephone aumtowof officeror other
ihownetilQe

Type of Issue (enter the issue pricet Seetheinstructions andattach schedule.
Education...........

2S1-341-37S©

Transportation
Public safety , .
Environment (Including sewage bonds)
Housing ..........

Other. Describe • Read

if obligations are TANa ormm, check only box 19a ......... •"•
If obligations are BANs, check only box 19b ...........,..'' • Q
If obligates are in the form of a tease ori^^ , , p. q

11

«.
11
14

15

1S

17

18

Description of Obligations. Complete for theentire issue for which this form ,s biir^ftect

167,649,153

« Yield

75

3/1/2035
y«es of Proceeds of Bond

Proceeds used for accrued interest

issue price ofentire issue (enter amount from line 21, column fb» . .
Proceeds used for bond issuance costs fireWing underwriters' discount).
Proceeds usedfor credit enhancement ...........
Proceeds allocated toreasonably required reserve orreplacement fund
Proceeds usedtocurrently refund prior issues ........
Proceeds used to advance refund priori
Total (add tines24 through28)

H7.84S.1S3.78

(Including umtemMers' discount}
19.142* *Mn %

22

24 1,212,04$ r^?

v

23

t. «-"J
27

128,437,013 J£»

Nonrefunding proceeds of the issue (subtract line 29 from line 23 and enter amount here)
1 Description ofWefurtded Bondtt, Complete this part only for retoSoTS?
Enter the remaining weighted average maturity of the bonds to be currently refunded
Enter the remaining weighted average maturity of the bonds tobeadvance refunded
Enter the last date onwhich the refunded bonds will becalled (MM/DD/YYYY)

bonds.
. . •

(MM/DD/YYYY) ...... •

30

Enterthe datafe)the refunded bonds wereissued» memnwn
Paperwork Reduction Act" •"

7110/2067; 4/10/200?

127,788 S7

1€7,S4t,1S3 7S

11

41

3/1/2017

see separate iftstnjctfons.
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35

36a

b

c

Enter the amount of the state volume cap allocated tothe issue under section 141(b)(5)
Enter the amount ofgross proceeds invested ortobeinvested in a guaranteed investment contract
(GIC) (see instructions)
Enter thefinal maturity dateoftheGIC •
Enter the name of the GIC provider •

35

36a

37 Pooled financings: Enter the amount of the proceeds of this issue that are to be used to make loans ^
to other governmental units

If this issue isa loan made from the proceeds of another tax-exempt issue, check box • • and enter the following information:
Enter thedateofthemaster pool obligation •
Enter the EIN ofthe issuerofthe masterpool obligation •

38a

b

c

d

33

40

41a

b

c

d

42

43

45a

37

Enter the name of the issuer ofthe master pool obligation •
If the issuer hasdesignated theissue under section 265{b)(3)(B)(i)(lll) (small issuer exception), check box . . . . •
If the issuer haselected to pay a penalty in lieu ofarbitrage rebate, checkbox *•
If theissuer hasidentified a hedge, check here • Q and enter thefollowing information:
Name ofhedge provider •
Type ofhedge • ^^^^^
Term ofhedge•
If the issuerhassuperintegrated the hedge, checkbox ».
if the issuer has established written procedures to ensure that all nonqualified bonds of this issue are remediated
according to therequirements under theCode andRegulations (seeinstructions), check box ........ •
If theissuer hasestablished written procedures to monitor therequirements ofsection 148, checkbox •
If some portion of the proceeds was used to reimburse expenditures, check here• Q and enter the amount
of reimbursement »- $19,000.00
Enter the date the official j itent was adopted • Costs of issuance - no officialintent required

00

00

00

P

•

•

D

•

Signature
and

Consent

accompanying schedules and statements, and to the best of myknowledge
consentto the IHS's disclosure ofthe issuer'sreturn information, as necessary to

Paid

Preparer
Use Only

Print/Type preparer's name

Tina M.Kyle

share
Date •

Robert Hebert, County Judge

Type or print name and title

Check • if
-employed

PTINPrepsoaite signature j Date "I

X^?^.^ |g/.3/A5 las
ries Robinson LLP O IFirm's ein IFirm's name » Allen Boone Humphries

Firm's address v 3200 Southwest Fwy, Ste 2600,Houston, TX 77027
Phone no. 713-860-6400
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