CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filars) 2 Total pages filed;
The C/OH Instruction Gulde explalns how to complete this form. 5
3 CANDIDATE/ MS / MRS [ MR FIRST MI
OFFICEHOLDER M ¢ w é A OFFICE USE ONLY
DIAME SRR T .. SR o e m R W W W W ow vEEeEl W s momom Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX:  APT /SUITE a; CITY; STATE;  ZIP CODE JUL ' ] 5 20 19
OFFICEHOLDER %
MAILING 2186 Kennedale Dc. Foisco, TX 715033 Q,/Vc
ADDRESS \ g Ed
D Change ol Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (2\4 ) aq\- 2—61261
6 CAMPAIGN MS / MRS / MR Fmsr’\— i:lq Receipl & Amount $
TREASURER el
NAME g M(\ Y . Qe S AR R N U S E b R B g Date Processed
NICKNAME LAST SUFFIX
% u'(\ ﬂS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE: ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

©0\8 \Wallis Br. Frisco, TX 75033

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (912) U11- 71265
P
9 REPORT TYPE [ danvary 15 [] 30t day betoro etection ] Aunor [] [shoar :;f;;; campaign
(Officeholder Only)
%15 [] sih day betore etection [] Exceededss00imi (] Final Report (Atiach C/IOH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED P
OL’ 25 /Q—Olq THROUGH (0 ¢ 30 /20[“?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runaf! |:] Other
Descriplion
0 5/Oq /20 ‘q D General D Spacial
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (it known)

Frisco 1SD Board of Trustees
Ploce D

Sam e

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME (‘/\’\ o Ol EQM l 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JceneraL
COMMITTEE ADDRESS
Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[J Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EX:.EED'TUHE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l 6 O
TO s UNLESS ITEMIZED
4. TOTALPOLITICAL EXPENDITURES 5 | 30 4, b g
}
SSEATS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying report is
wiltlly,  MICHELE L. CRUTCHER true and correct and includes all information required to be reported by me
) Up e, .
,-f;é::?""-"c‘«_._ Notary Public, State of Texas under Title 15, Election Code.
ER ! S Comm. Expires 06-14-2020
ER I i
7t Notary ID 333320 | Lo, o /L/J/

T T A

Signature of Candich'(él or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

- oG
Sworn to %d,subscribed before me, by the said ( J’, AD [Z\)D\! , this the 15 l‘{
Vv

day of, L'q .20 ’ 6’ , to certify which, witness my hand and seal of office.
Hicdare L. CD,J(MIZIL Jﬁﬁfl\{
ey g
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.elhics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME Ch&_é M%

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Ef SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ) L{ 6 O
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l; al’-f . (08
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg;isggxég _ilgo 'I:I:JJEE:EST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS s

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how ta complete this form. 1 Total pages Schedule A1: ’
2 FILER NAME C h &6{ ﬂu- ! 3 Filor ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-al-state PAC (iID#: ___ | 7 Amount of contribution ($)

denanikec (ox
-0\ | g comsuior saress s Co s ' $100
O\ Sxanton Pace Frisco,Tx 75033

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

Date Full name of contributor [ cut-ol-state PAC {iD#:____

- Bevely Bruason
6'\;' \q Contributor address; Gltyzl .Stlata; IZipICode‘ o $ l OO
(01\2— Mg(‘\'\e Bea;,h Dc. planof"f)( 75093

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

e e} Amount of contribution ($)

Date Full name of contributor O out-ol-state PAC (D7:___
yim ¢ Aane MEComsland 5
6 f?_"\q ~ Contributor éddréss: - ICity: ~ State; ZipCode ' $ 2 6

22-061 Ceow b(?Ase Dr. Fffs{ o, VX 15033

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

ETIORE PRI Amount of contribution ($)

Date Full name ot conlributor O out-ol-state PAC (ID&:_ ) Amount of contribution ($)

Confributor address; City; State, Zip Code

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 reporling requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimt I Sclichation/Fundraising E
Accounting/Barking Fees Offico Overhead/Rental Exponse Trans, i 'pnwa 5
L portation Equi nt & Related Expense
Consuthn_g Expenseo Fc_)od.fBevorugo Expenso Paliing Expenso Travel In Distrigq i
Contributions/Donations Made By GilYAwards/Memorials Expenso Printing Expanse Travol Out Of District
Canrdidalo/OHiceholder/Political Commitioe Legal Servicas Salaries/Wages/Contract Labor Other {onler a category not listed above)

Credil Card Payment
The Instruction Gulde explains how to complete this form.

1 Total Schedule F1:|2 FILER NAME 3 Filer ID (Ethics C ion Filars)
pages ' chedule Chﬂ_d @g\d&) er ics Commission Filars
4 Dale 5 Payee name - ‘\’
5-4-19 City Works

6 Amount ($) 7 Payee address; Cily; Stale; Zip Code
$\,01\. 57 2030 The Stoc Blvd. #* (200
Erisco, T 5034

8 (a) Category (See Catogorios listed at tha lop of this schedulo) (b) Description
PURPOSE D Check il ravel outs:do of Texas. Complate Schedula T.
OF 1 D Check il Austin, TX, olficeholder living expense
EXPENDITURE evw’\' Q’x ‘961' Sa
9 Complale ONLY il direct Candidate / Ofticeholder name Oftice sought Otfice held

expenditure lo benefit C/OH

Date Payee name
5-G-\9 Feed Lusk
Amount ($) Payee address; City; State; Zip Code
$14%.1) Q212 Mallocy Brive
Frisio, TX 15035
Category (Seo Calegories listod al the top of Ihis schodule) Description
PURPOSE [:I Check il ravel outsida of Texas. Complele Schedulo T.
OF = I D Chock if Auslin, TX, officeholder living expense
EXPENDITURE Sa\gcies } wayg &S! abor
Complete ONLY il direct Candidate / Officeholder name Ollice sought Ollice held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cily; Siate: Zip Code
Category (See Categories listed al the 1op of this schedulo) Description
PURPOSE I:I Chech if travol outsido of Toxas. Complelo Schedule T.
OF D Chack il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY il direct Candidate / Ofliceholder name Olfice sought Olfice held

expendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



