CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 6

3 CANDIDATE/ WS MRS 1MR FRST
OFFICEHOLDER OFFICE USE ONLY
NAME Ml\

...... % oo o A 3 L T S O S Date Rocoived
NICKNAME ZL.R.ST B
4 CANDIDATE/ ADDRESS /POBOX, _ APT/ SUITE 7, = P s APR 24 2013

OFFICEHOLDER
MAILING 12180 Kemedale Ot Frisco, T¥ 150373 KL
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
EESISEHOLDEH ( ?/l"{ ) qq l . lq 2 q Date Hand-delivored or Dalo Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt @ Amourt §
TREASURER
NAME - M{r~ ...... Pe’w .............. A w5 we i g Date Processed
NICKNAME LAST SUFFIX
% ik,( ﬂs Date !maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER "
ADDRESS (90{? \N&\\?S Oe. Feose o, ‘\/)( 150373
(Residence or Busi }
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE G12)  Y17-7265
REPORT TYP
! & D Jaruary 15 D 30th day before election [:| Runall D 15th day alter campaign
treasurer appolniment
(Officeholdar Only)
E] July 15 Mth day bofore election D Exceeded $500 limit D Final Report (Atach C/OH - FR)
10 PERIOD Month Day Yoar Menth Yoar
COVERED
0%/ 2072019  trousH Y /024 /201q
11 ELECTION ELECTION DATE ELECTION TYPE
Month D Primary D Runoft D Other
Deoscription
05/oti /pld| D O
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fersco 160 Poacd of Trustees
Place 3

same

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME thﬁ.d QM d,(é

15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)
OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / 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

COMMITTEE TYPE

[[JeeneraL

COMMITTEE NAME

Oseecirc

COMMITTEE ADDRESS

[0 Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l 26
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES $ | ;q QL, L0
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 6’ OO (O

18 AFFIDAVIT

Wiy,
\‘“l*“v Py 0,”

=0

SR

St

= g
e NAROL
RPUYTReS

\)
i

MICHELE L. CRUTCHER
+'A "% 2 Notary Public, State of Texas
£ Comm. Expires 06-14-2020
Notary 1D 333320

under Title 15, Election Code.

C) &

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required lo be reported by me

Signature of Candidat

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said & "{A D Q‘)bv

r Officeholder

day of /4 PV/I L- , 20 ’q , to certify which, witness my ha!'\d and seal of office.

Wicdete L - Cedaden

, this the ZI 1/[

—
SIgnalM cHicer administering oath

Printed name of officer administering oath

N7 2y

Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2 OO
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
s. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l L/ 2 // N
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1", |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [ gg;ﬁggtég !r<o 'I:I;II:I'EEFI:GEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At: I
2 FILER NAME Chﬂ_ol ﬁ(/t_ E 3 Filer ID (Ethics Commission Filers)
4 Dato 5 Full name of contributor [ out-ot-state PAC (IDs: )| 7 Amount of contribution ($)

{
Lffb’(q ‘6‘ .C[c;<nt.rlt;u1.m: a-dc.tﬂ:;ss.: ...... Clly .51-;_“;3;- .Zi.p b,_;d;, """" $ IOO
1215 Gladewster Feisco, TX 15033

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

Date Full name of contributor [ cut-ol-state PAC (IDs: )
Cean Heatley

U-7AG | commier s~ S e T $7100
1245 Worse (ool O Feeseo, T 15024

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

Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAC (1Da: )

Amount of contribution ($)

Contributor address, City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-siate PAC {ID#: ) Amount of contribution ($)
" Contributor address; Ciy; State; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising E;gonso Event Expense Loan RepaymenyReimbursement Solicitation/Fundralsing Expense

Acco Fees Office Overhead/Rental Expenso Transportation maent & Related E

Consuting Exponso_ Food/Bevorago Expense Polling Expense vaoll:‘fn Dlntrlgq 23 poraa

Contributions/Donations Mado By GitvAwardsMemorlals Expense Printing Exponso Trave! Out Of District
Czlntcrggwmﬁc:zmm&Pohﬂcal Commitiee Logal Services Salaries/Wagoes/Contract Labor OCther (onter a category not lisled above)

The Instruction Guide explains how to complele this form.

1 Total pagos Schedule Fi:

2 FILER NAME Chﬁd /@A.Céj

4 Dam%’g,,!‘q

5 Payee name Qommuﬂ#ﬂ fmpa&-} /UMSP&P@

6 Amount ($)

7 Payee address; City; State; Zip Code
[0{ 2\ Twmpact Wauy
Plugecviile , TX 18660

51,0778

(a) Category (Soo Catogorlos listed al tho top of this schedule) (b) Description

BURPOSE _ Chockif ravol outsida of Texas. Complate Schoduto T.
OF é %\ [ crocx it Austin, T, ofticonatder tving expanse
EXPENDITURE O’ \[ Q’{ 6\ (LS § e

9 Complete QNLY if direct
oxpenditure to benelit C/OH

Candidate / Otficeholder name Office sought

Date Payee name
Y-13%-14 Fristo Spocts Center
Amount ($) Payee address; City: State; Zip Code
$546. 07 | 8715 Lebonon Ste.00 Feisco, TX 15034
Category (Seo Categories lisled at the top of this schodulo) Description
Chock if trave! outside of Toxas. Complete Schedule T.
EXF:::CE?:UEHE &-d‘\[ pj‘ ‘\'{ r7 ( r\S D Chock if Austin, TX, officoholder living expansa

Complete ONLY if direct Candidale / Otficeholder namo Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payce address; City; State; Zip Code
Category (Soe Categorieslistad at tho top of this schedule) Deascription
PURPOSE Check il bavel culside of Texas. Complete Schodule T
OF ; . %
h I th
EXPENDIURE Check il Austin, TX, olficeholder living exponse

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs Commisslon www.ethics.state.tx.us

3 Filer ID (Ethics Commissian Filers)

Offico held

Office held
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