CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filors)

2 Total pages filed: 8

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICEUSECNEY
OFFICEHOLDER
NAME Me. C/hOLd A
.................................... Dato Received
NICKNAME LAST SUFFIX
W d«l:) 4
APR 02 2019
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER ~
MAILING \2\%(0 Kenneda'e Dr. F{‘\Sc’o, T‘¥ 75033 O{'C/
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SII:SISEHOLDEH ( 2 | 4 q 0' I - 1 q 2_ q Dato Hand-dolivored or Dato Postmarkod
6 CAMPAIGN MS / MRS / MR IAST | Recoeipt # Amount §
TREASURER ! G \6 c+ec /Z(
NAME I M ........... ‘\— ................... Dale Processed
NICKNAME SUFFIX
B bk.fﬂ S Dato Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE &; cITY; STATE: ZIP CODE
TREASURER .~
ADDRESS (DO\(g WCLHIQ‘D(‘ Frsco, TX 75033
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) y11-726e5
9 REPORT TYPE S —— .
D Jaruary 15 30th day belore election [] muno |:] St n::' B.D::ﬂ c:;;;i?n
(Otficeholder Only)
] s [ e day betore etection [] excocdoassootimn [T Final Repon (Atach GOH - FR)
10 PERIOD Month Day Yoar Manth Day
COVERED
01./01./2019  tuous 05/25/20lq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D RAunoll D gtehs?:rtiplhn
05/04/20Iq ﬁcanural D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (Il known)
—_—
Fecsco |SO  Boacd of Truskges

Place 3 S

oame

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET

PG 2

14 C/OH NAME CV\Q_A Q,u%

15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OA CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[Jcenerac
COMMITTEE ADDRESS
[(seeciric
COMMITTEE CAMPAIGN TREASURER NAME
E] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 6 O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS $ \ (O S’O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3
$é$§fg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ "7 6
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ ‘5 qg 8‘ 60
) ¢
gEEISEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 3 OO O

(

18 AFFIDAVIT

wiily,
LAY Puse,

UL
NS NA Y,

Saust o
2100

S
LI XL ‘:'\-
f? OF«:‘
O

MICHELE L. CRUTCHER
+L% 2 Notary Public, State of Texas
: 3 Comm. Expires 06-14-2020
Notary |D 333320

AFFIXNOTARY STAMP/ SEALABOVE

day of é‘ngL— ,20 j ’ , to certi

| 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
under Title 15, Election Code.

A s

Sworn to and subscribed before me, by the said “/I .A B &)D\I

Signature of Candidfto or Officeholder

, this the L AD

fy which, witness my hand’and seal of office.

Micdgre L . Cootoden.

Ja’ﬁ [

Slgnat&ra.o‘/o'ﬂitur administering oath

Printed name of officer administering oath

Titlle of officer administering oath

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME Oha,d @CL({)

20 Filer ID (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

s E’, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s ) 500
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

s. P& scHepuLEE: LOANS s 5,000
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5 )q |% 50
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §

1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagos Schedule Al: 2
2 FILER NAME c h & d IQ{,\_ ! 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor O out-ot-stato PAG (IDa: y | 7 Amount of contribution (3)

Mike ¢ Ketehn Oeck
g-ller bt asemg = . ser Zooess $500
595 2 Dunsfocd Oc. Freseo, T 75033

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

Date Full name of contributor [ out-ot-stale PAC {ID#: )
Bret+ Sumrow

FANAG [ commaniiper © ' ° o e "] T $150
10880 CardiFf Ln. Frisco, T 15035

Principal occupation / Job litlle (See Instructions) Employer {See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-oi-state PAC (ID#: )

Kei¥n citvton
P - e o G i zocade” $100
10106 Summit Run De. Friseo, T 5035

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (IDa: )

Debeta N e\son
2o | Gl ol g $100
Q514 Emerald Glen Ln. Frisco, Tx 15033

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

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Z
2 FILER NAME C/ h d QM ! 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: y | 7 Amount of contribution ($)

¢ zs,lq 96WEV&P016+60 ............... $}OO
T2 A—née\i‘ca Ln.'ﬁrﬂ'o,*\‘x 15033

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

Date Full name of contributor O out-ot-stato PAC (ID#: )
Lene Acchambaul\Xx

1-26’\0] . .Cl;n;:i!.:u.to;' a.td;:.'rt-;s:s: ....... Clty. .S;ai‘u:. .Z.ip.c;acja ..... $ | 6 O
NoU Z Lo Cantecs Trai) Froseo, TX 15032

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

Amount of contribution (3$)

Date Full name of contributor [ oul-of-stata PAC (ID#; )

Amount of contribution ($)

B ABAY [ onimior Stz S s e 4400
2948 Scot (ie. Frisco, TX 15034

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

Date Full name of contributor [ out-ot-state PAG (1D2: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pagos Schedule E: ’
2 FILER NAME C h&_’d ]QJ ! 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameof Iendﬁu. [ out-of-state PAC {IDz: ) 9 LoanAmount($)
2-15-19 | Chad Kudy $ 5,000
6 Is londor 8 Lender address; City;  State; Zip Code 10 Intarestrate
a financial
Institution? H\‘
v @ \Zlg(p Keﬂneda\e QP' ‘SLO#TX 760 33 11 Maturity date
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check it personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; ) Clt‘y:' ) .State: le; C:ac.iu .........
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturlty date
Y N
Principal occupation / Job title (See Instructions) Employor (Soe Instructions)
Description of Collateral Chack if personal funds were deposited into political
account (See Instructions)
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
i 'G;Ja'ra.nt;)r'a&d're'ss': R City ' ‘Siaie; . ilp' doée """""
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso LoanR
epayment/Reimbursement Solicitation/Fundralsing Expenso
Ac.:l::hmr.‘ng/ﬁanldm Foes O‘I‘ﬁm Overhead/Rental Expense Transportation Equipmant & Relaled Expensa
hing Exponso_ Food/Beverage Expenso Polling Exponseo Travel In District
Contributions/Donations Mado By GitVAwardsMemorials Expense Printing Expense Travel Out Of District
Ca.rt:dcﬁ;:fmﬂc::mmrmucal Committeo Legal Services Salarles\Wages/Contract Lebor Other (enter a category not listed above)
Croks ayrmen

The Instruction Gulde explains how to complete this torm.

1 Total pages S&c‘rdula Fi:

2 FILER NAME Chﬁkd Q/bl.dkﬁ

4 Dato

72-4-19

5 Payee name R_ec o 6 “'\'-}-foﬂ u SA

6 Amount ($)

32477, 25

7 Payee address; City; State; Zip Code

W% £ Pol\k s+ Kichardson, TX 7509

8

PURPOSE
OF
EXPENDITURE

(a) Category (Soo Categories listed at the top of ihis schedulo) (b) Description
Chock if travel outsido of Toxas. Complete Schedule T.

D Chack if Austin, TX, ofticeholder living expense

Peia¥rag E xpen se

9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expendilure to bonefit C/OH
Date Payee name
2.-19-19 Frest Graohte Secvices
Amount ($) Payee address; City; State; Zip Code
43092 |229 Gacvon St Gacland, TX 75040
Category (See Calegories lisied at the lop of ihis schedule) Description
PURPOSE I:I Chaock if rave! outsida of Texas. Complote Schodula T.
e r?:l‘l’URE A &V?)( +(—s N ﬂg g X Pﬁn‘g& Check if Austin, TX, officeholder living expenso

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name OHtice sought Office held

210 \4

Payee name

Sltekec Glant

Amount ($) Payee address; City; State; Zip Code
&146. 29 [300 Weover Pock RA. Logment, CO F050I
Category (Sco Calegorios listod at the Lop of this schodule) Description
PURPOSE —.— Chock if rave! outsido of Toxas. Complete Schodulo T.
EXPEF?I;:ITUHE ? {\ ;‘ ﬂ-\—i‘r\a b x Pev‘lg e Chock il Austin, TX, olficeholdor living expanso

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Ofticeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Crocit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaerlising Elxpunau Event Exponso Loan RepaymenyReimbursernent Solicitation/Fundralsing E
Acgnmm&waudug Fees orsrim Overhead/Rental Expense Transportation Equiprr:ant & Rolated Expense
Comr.urh&m o d/Bevernge Expenso Palling Exponso Traval In District
n na/Donations Made By Gt/ p Printing Exponso Travol Out Of District
Candidate/OtfficeholdarnPolitical Committee Legal Services SalarlesWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME C h&.d Q'U\ l 3 Filer ID (Ethics

Commission Filers)

4Dato?7"8‘lq 5 Payee name F:(‘e_é LL,{_SL

PURPOSE

EXPENDITURE Ad\f‘ef%‘fﬁqg EX pense

6 Amount ($) 7 Payee address; City; Stale; Zip Code
$222%.90 9912 Mallory Lane Feisco, TX 75025
8 (a) Category (See Categories listed al the top of this schodula) (b) Description

Check if ravel cutsido of Texas. Complele Schedula T.
D Check it Austin, TX, officoholder living expenso

9 Complete ONLY if diract Candidate / Officeholder name Office sought Oftfice held
oxpenditure to benelit C/OH
Date Payee name
2-20-19 Coloc Craze
Amount ($) Payee address; City; State; Zip Code
. 14 =
2144 .30 | 5950 Town * Lountry Bivd. Surre 102 Frisco, TX 15034
Category (See Categories listed ai the top of this schedulo) Description
PURPOSE Dmumdmmunwwmm
OF |:| Check il Austin, TX, clficaho!der living oxpenso
EXPENDITURE

Peinking Expense

Complete ONLY if direct
oxpendilure to beneflit C/OH

Candidate / Officeholder name Office sought

Office held

Complete ONLY if direct
expenditure to benelit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sco Calegorios listed at the top of this schodulo) Description
PURPOSE Check if travel putside of Toxas. Comploto Schedula T.
OF Chock if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officcholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



