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

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

The C/OH Instruction Guide explains how to complete this form. (R
.
MS / MRS / MR FIRST Ml
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER M ro 5% o B
NAME e wnong - Date Received
NICKNAME LAST SUFFIX
HuEmaon RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE /i
OFFICEHOLDER APR 07 2016 ﬁ%;

xgg‘g\é@ss 10524 7 re Q‘ d@@ @{5’3’@ :;‘)5 City Secretary's Office
D Change of Address f 6@ %:3 ig:gi QV;L

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Lﬁg@f ) 735{ L8O

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER /

NAME My KW‘% ............ D e
NICKNAME LAST SUFFIX
N@r__‘rh Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; eIy, STATE; ZIP CODE
TREASURER
ADDRESS

i | 1189 Timber Lane. Friseo TX oo

N s Bg‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (Q.\ L ) 1725 - {03‘75

9 REPORT TYPE

D January 15 E 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
] duy1s [] sth day before election [] Exceeded$500 lmit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / / ,2 / /
| ! [ o THROUGH 3731 7
11 ELECTION ELECTION DATE ELECTION 1YPE

Month Day Year D Primary D Runoff D Other

5/ 7/} (p IXGS"GTG‘ D Special

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

N/A Friseo C&g Cowncil Pace 2

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

OF SUCH EXPENDITURES.

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME&]{} Wﬁ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[[]aENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Aaditional 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)

Eé?;?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ % 37 {}‘ ] %
G o ¢ 2:'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ 26 k{f{.@ e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

H|

under Title 15, Election Code.

..
S,
.

i

A

Xy
¢
s,

,42». . ;ﬁfff

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

MY COMMISSION EXPIRES
June 2, 2018 SUA ‘ W
!

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said Qm‘\-&{’\ k/{\;\/?w%\g

K\// Signature oig\één'{didate or Officeholder

, this the i ém)

day of DKQQ\‘L/ , 20 \ b , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath

Tl (fowadlin 00 MO e FOBAC

Title of officer administering 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 ) ~ -

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 5&%7 A, (}(}
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. lzr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 322{1 ,25
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] 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 scHeEDULE A1

The Instruction Guide explains how to complete this form. 1 Tol pag%s‘:h’ed“le AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shong  Hufiman
4 Date 5 Full name of contributor [] out-of-state PAC (1D# 3 { 7 Amountof contribution ($)
o), |Ohainng Keaveny o
/ Lf/{ (0 6 Contributor address; City; State; Zip Code l 50 . ;{;}««
w052 Connely Dr. Frisco T 150 3y

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

Date Full name of contributor . {J out-ot-state PAC (1D#: . — Amount of contribution ($)
Seve, 4 Kapp: Helms
l/%/} b Contributor address; City; State; Zip Code

‘ |06 .02
Ugq-10 Camegm Frisco X 15024

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

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

Rick® Fumeln Poss

i | SS
/ QL‘{* / z @ Contributor address: City: State; Zip Code /O?D O 5@,
BHol Aylworth  Friseco TX 15035

Principal occupation / Job title (See Instructions)

3 Amount of contribution ($)

Employer (See Instructions)

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

Zlfi/f Qy t %ﬁﬁo; aﬁdrésé; ij o 0}3 Siaté;. 2i§ Coﬁé ....... Qg@ Qgﬂ_
1213, Kennedale Friseo TX 70033

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

. . . B 1:
The Instruction Guide explains how to complete this form. 1 Total page? Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shom HuFfinan

4 Date 5 Full name of contributor [ outot-state PAC (1D#_______________ | 7 Amount of contribution ($)

e Shi
/251 ‘Eﬁgﬁmg;p MON L swe oo 50 .00

o4 Calvery G Frisco TX 15035

8 Principal occupation / Job titie (See !nstruéﬁd‘ns) g9 Employer (See Instructions)

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

Rokert # Lynn Carl

;2/:2; Z/féf} Contributor address; City; State; Zip Code gm b@
‘ .

4804 _Heather Ridoe Frisco X 15033 -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutotstate PACD#:___ . .. ] Amount of contribution ($)
5/? /[ (? h()éniriburlo; éddrésg; ...... Cit);; ‘ St’até;. ‘Zi‘p Cédé ‘‘‘‘‘‘‘
‘ ) |oDD . 52
10740 Big HornTr. FriscoTX 15035
Principal occupation / Job title (Sg‘é/mslructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D& .} Amount of contribution ($)

Jllo | oneuor sairess: 0. se: 2 coue 200 00
Hobz Newcaste  Frise X 16033

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 At:

(Ethics Commission Filers)

6 Contributor address

31

mﬂg
1291 Duyesen bem Dr. Frao TX 15023

State Zip Code

2 I%SLEg:} NAME H/! 2 ; 3 Filer ID
4 Date 5 Full name of contributor [ outot-state PAC (1D#: 1| 7 Amount of contribution (3$)

| 0000~

8 Principal occupation / Job titie (See lnstrucuons)

g9 Employer (See Instructions)

Date Full name of contributor

3o/l

Contributor address;

255U Novwich Lin. Fisco X 15023

[ out-of-state PAC (1D#: )

State;  Zip Code

Amount of contribution ($)

56 .00

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of contributor

Bebhs,

Date

5{%‘“?/1{@

Contributor address;

Sowel |
124057 Lyndhuwrst Friseo X 19035

[Moutotstate PAC{IDY: . .}

City; State; Zip Code

Amount of contribution {$)

|00. %

Principal occupation / Job title (See\k{structions)

Employer (See Instructions)

Date

3la)ie

ibutor address;

m@ Westminster, Ste 100 Dentori TX

City: State; Zip Code

Amount of contribution ($)

\cD - &

(2=0%

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

. . . ; 1:
The Instruction Guide explains how to complete this form. 1 Total pagef ,SChedu'e A

" Fona Huffnan

4 Date 5 Fult name of contributor {1 out-of-state PAC (ID#:

=1 al: Kﬁ“ B
312‘%/ 1z ‘e%éinbuiol:iigg """ '\2{“‘,,’ s mhoem Q\ 6@@ 0

Uys2. Harvowrd FriscoTX 15034-

9 Employer (See Instructions)

]
3 Fiter ID (Ethics Commission Filers)

3| 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

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

Kotht ¢ Tim Schacherer

3! Q\Q/} {{g Contributor address: City; State; Zip Code o 5{30 ) Cﬁ
Yoyt Biltmore. Frisgo X 1508+

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Date Full name of contributor Jout-of-state PAC(ID#: .} Amount of contribution ($)

Joann
3227/“‘9 - bénéribuéoé%d&r%vrw ‘City: State; Zip Code @525.30

21894 Birchridee. Frisco T 15033

Employer (See Instructions)

Principal occupation / Job title (See lnstructions‘T/

Date Full name of contributor [J out-of-state PAC (1D#: 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/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 . . R ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 F”l%?\AOma Hl%ia A
4 Dat ee name
272%/; ﬁfﬁf éra{)‘%’}fﬂs

6 Amount (.‘é) 7 Payee address; 'City; State; Zip Code
uge - 229 Barvon, Garand T T

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

3 Filer ID (Ethics Commission Filers)

PURPOSE

EXPENDITURE A‘ dVW"{"%S eﬂﬂi ’ 0f

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

i/ | Frsk Graphics

Amount ($) Payee address; City; State; Zip Code
lond
1725.79 | 229 Gouvon  Gorlond TX 15040
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPE!?I;TUHE A & i/@r"hggﬂﬁ &WB&

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

32/l |NTS Republican Wornen

Amount ($) Payee address; City; State; Zip Code
50 .00 091 Glen Robey G Frisen TX T5p3.4
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEh?DFlTURE Ei m.%' m D Check if Austin, TX, officehclder living expense

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



