CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIAST Mi
OFFICEHOLDER

NAME M. JoHN C

OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
CLASSE
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING IUbRE PALENTRAE DR.
ADDRESS
FRIsto | TX 1035
[] change of Address )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (AIY) 33L-5557
6 CAMPAIGN MS / MRS / MA FIRST M Receipt # Amount §
TREASURER
NAME ; céﬂm&) ............................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS (%a m&)

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5AmME)

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
El D D I:I treasurer appointment
(Officeholder Only)
E{ July 15 [] sth day before etection [] Exceededssootimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
| /0 Qo1 THROUGH &/ 3¢ /o B
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary ‘:I Runalf D Other
Description
6/ 5 /&0\% Ijacnc;al D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

FRI5CO 15D ( )
PoARD oF TRUSTEES, PL.§ SAmg

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  __

_Joun C.CLASSE.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL
COMMITTEE ADDRESS

[sreciric
COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$100.00

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

$ 1Hq.i0

a, TOTAL POLITICAL EXPENDITURES
513,133, %0
gAOFJSEBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ~7.00 i
OF REPORTING PERIOD ,006 . Xt
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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.

SWPL,  MICHELE L. CRUTCHER
FOA - 2 Notary Public, State of Texas
25 PN i§ § Comm. Expires 06-14-2020

% OF Y Notary 10 333320

'/,
Kt

AFFIX NOTARY STAMP / SEALABOVE

, this the lg ('

Sworn tcyubscribed before me, by the said 4;'{;) 4 LassE
day of Jl)r-]é , 20 lg

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

Ot llih

Hicdere L. Cooizlen.

No1Zp

Signature of officer administering cath

Printed name of officer administering oath

Title of officer admil‘listering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

_ToHN C. CLA%SE.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00

K

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 65’6‘}
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHeDULEE: LOANS $
5. [Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [Q i ng .10
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At1: ,

2 FILER NAME

“Toun (. Crasse.

3 Filer ID (Ethics Commission Filers)

4 Date

i}\%lao\%

5 Full name of contributor

DEBBIE Lowe

[ cut-of-state PAC (ID#: )

11564 Rio 6LAN0E DR. FRISco, TX 15033

7 Amount of contribution ($)

[00.00

8 Principal occupation / Job title (See Instructions)

Home MakeL

N (A

9 Employer (See Instructions)

Date

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

City; State; Zip Code

Contributor address;

Amount of contribution ($)

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: l

2 FILER NAME

:_EJHN C. CLass¢e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s g

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

5 (6 (&0'1‘3 """ City; State;

Zip Code

IY823Y HoLlY LEAF Dr. FLISCo,TX 7535

Contribution $ .

65.469

D Check if travel outside of Texas. Complete Schedule T.

description

BEVEEAGES

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Re AL ESTATE AGENT

11 Employer (FOR NON-JUDICIAL)(See Instructions)

KELWLER WILLIAMS

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm {(FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of In-kind contribution

Contributor address;

City; State;

Zip Cod

Contribution $ . description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense

Committeo Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
i QF 3

2 FILER NAME _—

JOHN (. CLASSE

4 Date

| ha[amz

5 Payeename

FIRST GRAPHIC SERVICES

6 Amount ($)

1,624 .35

7 Payee address; City; State; Zip Code

DAQ GprRVON ST,
GARLAND ;X T1SoUo

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedula)

ApVEETISING

(b) Description
Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

S516NAGE_

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
NEIEN STORAGE SoLuUTioNS
Amount ($) Payee address; City; State; Zip Code

U0 . 00 671071 ELDORADO  PRWY.

FR1SCe, TX 75033
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEB?I;:ITURE EEMTAL- EKPérDSé [ check it Austin, TX, officeholder living expense

STOZAGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

(392 5‘{31‘&01‘8

Payee name

FACEBOOK ADNERTISING

Amount ($)

162.1|

Payee address; City; State; Zip Code
1601 WILLLLW RD . BLDG. (9

MEmLe PREK  CA 9QYoas

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

ADVELTISING

Description
l:l Check il travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

50CIAL MEDIA

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv erli_si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mado By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME —— 3 Filer ID (Ethics Commission Filers)
Q of 3 Jodn C. CLAsSSE
4 Date 5 Payee name
a1 2018 Recoom 1 Tiod uSh
6 Amount (é) 7 Payee address; City; State; Zip Code

112 €. PoLk ST

134.49 RiICHAZDSON | T 1505

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘:l Check if travel outside of Texas. Complete Schedule T.
OF — E] Check if Austin, TX, officeholder living expense
EXPENDITURE Pein I \Q(—_‘;
NAME BADGLES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/&1(9018 FEED LusK
Amount ($) Payee address; City; State; Zip Code

3912 MALorY
226,65 FRi5Co, T% 75035

Category (See Categories listed at the top of this schedule) Description
I::I Check if travel outside of Texas. Complete Schedule T,

PU?}?SE CO ”T@ﬂc;r L A&K_. [I Check il Austin, TX, officeholder living expense
EXPENDITURE
SIGH MANAGEMENT

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
—
5{'5(aoxz [oTAL WiNE
Amount ($) Payee address; City; State; Zip Code
1K1 Do %7700 PRESTON RD. <TE. 113
PLANO ' TA 11503\
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I__,_] Check if travel outside of Texas. Complete Schedule T.
OF E—\IE' l\rr e'K PE-M 5E” I___I Check it Austin, TX, officeholder living expense
EXPENDITURE
PEVELAGES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Toun C.CLASSE
LA HACIENDA FaNCy|

7 Payee address; City; State; Zip Code
LN PResTan RD.
FRisCo , T 75034

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 06F 3

4 Date 5 Payee name

5 5] 0013

6 Amolint {b)

Hls.ao

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check il travel cutside of Texas. Complate Schedule T,
OF EU EI\J E, ﬁ = I:I Check il Austin, TX, cificeholder living expense
EXPENDITURE T x ”5 C

FaoDd CATERING

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
6 / 2 (&0 \3 “Tound Crasse
Amount (S) Payee address; City; State; Zip Code
10 co0 . 0o JUER BALLENTEARE DR
3 =
FRisca , TR MN5035
Category (See Categories listed at the top of this schedule) Description
PURFPOSE Check if travel outside of Texas. Complate Schedule T,
OF LOA,\) @QPAV me‘\rr I:I Check it Austin, TX, ofliceholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed atthe top of this schedule) Description

PURPOSE Checkif travel outside of Texas. Complete Schedula T.

OF [:] Check if Austin, TX, cfficeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



