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 FIRST M

OFFICEHOLDER M I'QC A }"’(: t\j A 1 OFFICE USE ONLY
NAME = o .k”.’}. L ] pae recevi® ECEIVED
NICKNAME LAST SUFFIX
HUFF M AN JAN 13 2016

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE T e '
OFFICEHOLDER | dae T Frianm =~-retary's Office
MAILING \0%24 FAre 2 Ki d Frisco TX
ADDRESS N2 =

[] change of Address q ')L/éj

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 4 ¢0 [67')‘/‘

Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (HA 1MR9 - BLO

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER W i <11R
NAME - \\/M\’ ........ ’ \(’U\T .................. Date Processed
NICKNAME LAST SUFFIX
A e " Date Imaged
NORTH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

ADDRESS

(Residence or Business) 1 (%q T :’)”lb()/(, L(,?Url’(:’/ ) F;(‘!c‘/ ('/O —T-X
15023+

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (&’)\\%) VL; ‘ j

9 REPORT TYPE

‘ January 15 30th day before election Runoff 15th day after campaign
M ,:] D D treasurer appointment

(Officeholder Only)

(] wiy1s [_] sth day before election [] Exceeded$5001imit [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED : = o
/// [ 6 THROUGH |2 / 5{
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I___J Primary I:I Runoff [:l Other
~ Description
. 7 =] b ;
6 / / // ’ (() g General I:l Special

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

N/ Frisco Cin Y Council Place 2

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Shong

O

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
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 9]
2. TOTAL POLITICAL CONTRIBUTIONS $ p A C
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,2 /l J\b U
( v
Eé'%EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ M\
UNLESS ITEMIZED t/
4. TOTAL POLITICAL EXPENDITURES $ L [ A~ /. [ I i
............ 104
ggEgSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ AN Q’H
OF REPORTING PERIOD A AU (L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I 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.%/
TR JENNY PAGE MO ‘

«,\\\' Py, "n

’I,'

2 Notary Public, State of Texas

()8

2

A * ¢':~E Comm. Expires 09-09-2019
S P NOHAARI2467618-1

Wistag,

\\‘

AFF

L I - ‘: S —
L/ Signature of%idate or Officeholder

Sworn to and subscribed before me, by the said ‘Shaha /\) Ui%a/p\

, this the

day of 5
Vi

, 20 0 [ ( g, to certify which, witness my hand and seal of office.

JenyPase

NOW / ﬂh S'famM

m—
Si{nét} of@icer ad

Prmted nélme of oR‘ncer administering oath

Title of o ch admlmstenng oat

nistering oath
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

SnonaHufHiman

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
——.

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 'j\"[ l /.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] SCHEDULEE: LOANS $

5. [L] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ wa , \ !
6. [ ] SCHEDULE F2: 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/OH | §$
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 Total pages SChedme:%t

>
2 FILER NAI\{J,E‘. 3 Filer ID (Ethics Commission Filers)

oNoNa ‘[’HI{"T"} NON

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. d ,.‘ . 3 "\ iy
| Kwrt ® PPernita Novh |
/, F’)/lF) o e T T f}i A DD
- ontributor address; City; State; Zip Code \ \ ) D .
> . b - T N = AT
1139 Timber bn. Frisco X 7503y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i Angelo
/ : "C/( ......................... . NN
\ ‘ [ 1/{ f) Contributor addfess; City; State; Zip Code ﬁ 75D ‘Dl‘/
b 5 ™ 7 _~ = L i) 3 ~ - 1
5002 N.RimkKd: AushnTy 7873
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ofF < Emily Brenner
e | Geott = L mily Brenner o
- 7 Contributor address; (_/City; State; Zip Code ji:' DD Lo
Stll2Thackery Ylane TX %93
Principal occupation / Job title (See Instructions)\J Employer (See Instructions)
Date ) Full name of corjtributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
' - W P N >~
|Lorent Krnish Sawer |
& Contributor address; City; State; Zip Code ONN I
el %200
22 RFreberry G Hristo T 15033
Principal occupation / Job title (See Instruc‘tio/ns) 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: %

2 FILER NAME

Shona Huvna

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1o | Row  Lenow .

\‘7,\[5{“7 ..... é .............. R e glco_u&—

6 Contributor address; City; State; Zip Code 4

_— A i +— "7 .

iN 7™ s, P DOy 7S 3 1A N

IWOBL Dutihwyck Pr- Frisco X B3>
8 Principal occupation / Job title (See Instructions) v 9 Employer (See Instructions)

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

_— IR (\ 3} , Amount of contribution ($)
sl | 4 KA ZChacherer
/’) 7/-0“}? Contributor address; City; State; .Z.ip.C.c:(:ie ...... ﬂg[:,@ DC/'~

Ut BiHmove Dr Frisco X 19034

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

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

\ : ,
2 Breg Coder
Z,uﬂ)lrj Contributer address; (‘;it);; Staté;‘ .Zip Cédé ....... \B’BD L\,:(_/_

G429 Windmill ¥ Frgee TX 15033

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Yol Skeldon
\2 N . - - . RN e D
9 ) I 9. Contributor address; City; State; Zip Code ﬁ TD 55
- \‘V ‘ \/)"','1“ ‘.}—(\ - 1 /’ ris . - -
A0HB kemmaton  Frisco TX 15032
L V.
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:3

2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
14 N v
Shona HutAmMan
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: | 7 Amount of contribution ($)

t’l l%@]ﬁj‘j 6 Contributor address; ‘ o .C'nty./ . S\tate le Cc;dé ....... ‘ﬁ}%t_/-'
2500 Valley Blen & - Carvd Honix T50/10

J&oujr\ PLULL ijh(’\\/ I oN

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

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

& M [\/

e Do Melanie Casse _
‘7- éu} @) Contributor address; City; State; Zip Code cﬁ: I () \;Q_,

! ‘ < l \_/ . -

48R Ballentroe  FiscoTx 5024
w5 MU MISCO A 75037

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

[ Knish ¢ Uwq Derrick o

_ I R e R T [ g o
\21 61 ; \‘9 Contributor address; (9 City; State; Zip Code %60 ‘
\ o ¥ . " 5
AT A2 AN F[/ - " -7 \ -
10l Bivmingham TrscoTX T5024
Principal occupation / Job title (See Instructiérré) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor 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 reporting requirements.

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Q(ZH/

Credit Card Payment ; : )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: HLER NAME l/l' 3 Filer ID (Ethics Commission Filers)
j “Bhona Huffman
4 Dat 5 Payee name

Eyetatch Design Services

6 Amount ($)

234,75

7 Payée address; City; state/ Zip Code L
Dallas Y 75248

8

PURPOSE
OF
EXPENDITURE

1531 Treuls end Dr.
(b) Description

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

l:l Check if Austin, TX, officeholder living expense

Yrinh ‘ﬂC)‘ Ew ense,
. Photoaraphu Sevviees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office south Office held

\\/

o

Date ) Payee name
[30]1% (/qc catch Desgn Sevvices
Amount ($) Payee address; City; State; Zip Code

123 | Tvauls &d Pr- Da llas TX 15 ,}24;{

PURPOSE
OF
EXPENDITURE

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

Pindh “ﬁ me

Description
D Check if travel outside of Texas. Complete Schedule T.
l__—l Check if Austin, TX, officeholder living expense

(x‘

Complete ONLY if direct
expenditure to benefit C/OH

Q o0 pf}(: \SU vie Vool

Candidate / Officeholder name Office sought Office held

Date

Payee name

Talio | fredor Tne
Amount ($) Payee address; City; State; Zip Code )
4202 |50 [k Swie ok Baton Ruge. LA 70803
Category (See Categories listed at the top of this schedule) Description
" |:| eck if travel outside of Texas. Complete Schedule T.
PUF:;?SE A/O/C(D' LL* I{J/ Ba‘ ‘/k" tlg D Z:er:(fi; Ausltin,‘s:X, ;;icehozeri:v:ngsehx:e:s:
EXPENDITURE

Chredi+ Cowd Fees

Credit Cord Fees,

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

¢s 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
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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 Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FI&ET TAM%(i

1 Total pag?_es Schedule F1:

Huffirnan
5 | GO ddy Tine.

4 Date

Y27

7 Payee address; @ﬁy, State; Zip Code

4455 N. Hayden l\(l 30 K
StotHedale” Az 520D

6 Amount l($)

419 0%

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE D

AavertSim Bpense | S
v Website Oervices

Office held

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Sy Verve, Uaskng The
\ [1D VErve Sh NQ TIhe.
Amount ($) Payee address; City; ‘Stdte; Zip Code
%L 00 |45 LivernoiS
Rochester Mills, ME 48307
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF n - o \ D Check if Austin, TX, officeholder living expense
EXPENDITURE Ad Vex ‘ﬂ & m C LXPC' ‘ . O i
< Weberte Service

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ‘:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



