CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

(Residence or Business)

] 4ST B@oua Dr,

Frisea 7X 7503 8§

3 CANDIDATE/ MS / MRS / MR FIRST M FICE USE »
OFFICEHOLDER 7 o » on
NAME T . S e b e
MICKNAME LAST SUFFIX '
7— lc Received8 Apr 2016
T City Secretary'©ffice
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cIY; STATE:  ZIP CODE -KRM
OFFICEHOLDER ?
MAILING 7 Her {n
ADDRESS /470 i s
DChangaolAddress H'.S(O TX’B(,:;S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o L Date Hand-delivered or Date Postmarked
PHONE (922) gl 155
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
TREASURER "
NAME PO e SHiahal Date Processed
NICKNAME LAST SUFFIX
)f(() cje JC\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER —_— .
PHONE (2/14) Feq. 585 =2
» BEFORESYTE 30th day before election Runoff 15th day after campaign
D e E/ Y D NRG D easurer appointment

(Officeholder Only)

560
Cr}-y Covrc/ Pla ce Y

[] suy1s [] sth day before election [] exceededssooiimit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED _ _
st S b1 Sa0i8 e 4 /7 201

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary I:' Runoff D %ipﬁon

ﬂ; /(_') W74 /20 it Emmm [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Forms provided by Texas Ethics Commission

Revised 9/8/2015


kmorrow
Typewritten Text
Received: 8 Apr 2016
City Secretary's Office
-KRM

kmorrow
Typewritten Text


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME , g 15 Filer ID (Ethics Commission Filers}
Lc\xm' /t/‘nrv.,ma«/ﬁ
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL 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
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[]eenERaL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 $°NTR'BUT‘0N 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
-4 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 347 5
_I?é?i?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 4"-{ 3 7. & ?
SQ&TS::BEU“ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL 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
.umm,’ TREVOR GLAY under Title 15, Election Code.
%.‘ Notary Public, Stote of Texas
2 IS ;,s. Comm. Expires 06-27-2017 : 7
G Notary ID 12947281-8 (A ne, M‘%«-@é

u?.'m\“s
Signature of Candidate or Officeholder

1 mu,
) "'l
-e‘;"’ Yoy ‘-s

e

AFFIX NOTARY STAMP / SEALABOVE

) - L
Sworn to and s:ubscribed before me, by the said _ L axMm. T‘," ﬂﬂslt , this the _&_
day of A prel 20_.'.!1__410 certify which, witness my hand and seal of office.

Jj;\lm;, Papl,

Title of officer administering oath

‘Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12.

—
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Lovri Tompnaln
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4475
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [V] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Y4z2%.28
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $5209.4Y
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS s

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. A ani pagin S"‘"’;’f.:} 4.
2 FILER NAME | 3 Filer ID (Ethics Co"fmrwon Filers)
r’-r-a)( ) 7—(:‘1"-\_)-4\4,{ ('
4 Date 5 Full name of contributor [ out-ot-state PAG (iD#: | 7 Amount of contribution {$)
Neancina Velagageds
| /,Lf /i | & Contributor address; City, State; 2ipCode ' ?535
1472 ¢ .Ua-rma«y ln, /i8¢0 TXx ISU3S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[’lc’hréc/ Probe ssor.
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ()
‘ \/Ja v p atk er
iz / e Contributor address; City; State; ZipCode [06 o
‘[1’0 7 Cresl A:EJ(‘J i ._S}-myv"bée TA 75182
Principal occupation / Job title (See Instructions) Employer (See Instructions)
physicien VAR MNorih Foxes
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Srivase. Che brolv
BN | " s i’ " e e A7 T .
lr o4 9 (anvas Beale De, Frisco 7TX 78034 R0
Principal oocupaﬁon / Job title (See Instructions) Employer (See Instructions)
Phy Sicraun e A
Date Full name of centributor [ out-of-s1ate PAC (ID¥: ) Amount of contribution ($)
Debra. NMelson.
_?/q //(’ Contributor address; Glfy’; 'Szate;' Zip ce;de i) C)
F51d Emerccld Gk tn foisiw 7% 75033

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 e Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. r 3
Zef 2
2 FILER NAME 3 Filer ID (Ethies Commission Filers)
f—axemt o m.,mt:b(q
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
Sechsh vedal a
3 / )7 / L 6 Contributor address; City; State; Zip Code 7 S’-
G787 VYeck Castte, fzisco TX 15D3S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
( Cy o /}"?’L’\j
Date Full name of contributor [J out-of-state PAC (ID#; | Amount of contribution ($)
Ashwin  Jos ke
z /3 0/,'(‘, Contributor address; City; State; Zip Code / o0
JH 74T s tone Dr , fri1Sen 7X 75038
Principal occupation / Job title (See Instructions) Employer (See Instructions)
" -
= = ri1c 5Sen
Date Full name of contribut?r D out-of-state PAC (1D#: ) Amount of contribution (s)
\/U hrv /(fu//o/inﬂ[-l-
HIZ 1t | comrtior scieoess” "y mines’ oo’ SpO
59[64{ D(”f)pnf\j g:’l’fﬂ}_f Df, /t;"lsld X 752’)’1}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/:?Ay Sre eun /—H VA
Date Full name of contributor [] out-ot-state PAG (ID#¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

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 mdhiummi Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan Repay ] A S F ) Expénse

Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Corsulting Expense Foxd'Beverage Expense Polling Expense Travel in District
Contriutona/Donaons Made By Gty A als Exp Printing Expense Travel Out Of District
CandidaterOtficeholdern Poltical Commitisa Legal Services Sataries/ Wages/Contract Labor Otthar (enter a category nol isted abave)
Crect Card Payment

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1

2 FILER NAME

i & X ryys _le’lma.jd(

3 Filer ID (Ethics Commission Fllers)

4 Dawe

5 Payee name

expenditure to bensfit C/OH

)5 Jre. Sovnd O Loma
6 Amount ($) 7 Payee address; City; State; Zip Code
zs Fo - 7X 7826 3
/o0&, FO Bex 2847, Coppett 7 X 78D
8 (@) Category (See Categonies listed at the top of this schedule) (b) Description
PURPOSE Check il travel outside of Texas. Complate Schedule T.
OF B Check it Austin, TX, officehalder fiving exp
EXPENDITURE = P2l EeS -
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Z Z‘i//(a CMe ¢ Creahwne
Amount ($) Payee address; City; State; Zip Code
- . > =, Suite 2, 57
Yoo © §20 Cenhal Phwy &. Soi 218 |, Plano TX 7507Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Cc t A , TX,
EXPE i & ,é_ - /7 r’\-f . D heck it Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit G/OH
Date Payee name
224l MNeocth T SRW
Amount ($) Payee address; City; State; Zip Code
120 ¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check Ittravel outside of Texas. Complete Schedule T.
OF - Check if i
EXPENDITURE ﬁ \!e/\tt //t—UfU AL Austin, TX, officaholder living expense

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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES

535.53

political contributions:
intended

MADE FROM PERSONAL FUNDS SCHEDULE G
—
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adversing Expense Event Expense Loan RepaymentResmbursement SolictationFundraising Expenss
Acoountng Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consuttng Expanse Food/Beverage Expense Polling Expense Travel In District
ConributonsDonations Made By Gy AwardsMemonals Expense Printing Expense Travel Out Of District
W‘Pﬂﬂm Legal Services Salanes/Wages/Contract LLabor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ef & L—-J\ern 7umma..eC-
Date l 5 Payee name
VT[T L q
/ ber [nrnevalke S RS Tec A
6 Amount (3) 7 Payee address; City; State; Zip Code
qgso P
i from = & 2 5 il ’Ca_/)(" X 7SZ> 3
" | 14 Lakebrec2e |, (e 7 7
imtended
8 o - (@) Category (See Categories listed at the 1op of this m:.aum (b) Description
OFI . Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE /\/7 e ke b "\-ﬁ -Webs i’ [ ehecx it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit C/OH
Date Payee name
1/,&7/’(_‘, DFW [mprecsiens
Amount ($) Payee address; City; State; Zip Code

Gap N Beltlwe Rd #/114, lrving /X 7506/

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

PUF;':FOSE DMH&MMUMWMI
EXPENDITURE p-r Jnt A -5 [ oeck it Austin, T, officsholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

expenditure fo benefit C/OH

Date Payee name
3/ 3 / /& Horme D{’/—"()'?L
Amount ($) Payee address; City; State; Zip Code
1 9.237
wn | §99S Eldorade Pkwy, Frisce 7A 75033
political contributions
intended
Category (See Categories listed at the top of this schedute) | (P) Description
Purg-'?ss 5 /~ Dmnmmarmmmt
EXPENDITURE cpp €S [ oreck i Austin, T, officanader ing sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 PERSONAL FUNDS

Achertmeng Eapasnme Emixp-r-

AcoountngBarding o

Caorsuiteng E rpones FootBaverage Expennt

ContributorsDonations Made By ity Exporss
Candidate Officehoisen Poltcal Commities Lagal Services

Crect Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE G

L) Fuspany i d Flonrta
O Overreay Fiontal [ gerves

Poling Expoense
Printing Expanae
Salaves/Wages/ Cootract Latwor

The instruction Guide explains how to complete this form,

Traved Ou O Dietrica

Ot (@rtesr & CarRgery (A beeit] St}

1 Total pages Schedule G: | 2 FILER NAME 3 Flter 1D (Ethics Commission Filers) i
| 2 F 3 Laxom, v ala .
4 Date 5 Payee name
2/t // ;
.3/ 5/ /—J—O rne Depﬂ*" i
€ Amoum ($) 7 Payee address, City; State; Zip Code
I€H.5
i 3 S DE
o Heoo Stete bhoy 121 [Plene R T A5
political contrioutions
—
8 e (@) Category (Ses Categories listed at the lop of this schedule) | (B) Description
OF e Check it ravel cutsida of Texas. Complete Schaduie T
EXPENDITURE _gt’f’f’ e Check if Auatin, TX, officehalder living sxpensa

9 Complete ONLY if direct
expanditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

3//0’ /fﬁa Herve PDepot
Amount ($) Payee address; City; State; Zip Code

Hee T2 —
(o Bsmtarsemert rom RS2 N cvster Rd, yMelenrey TX 71327/

political contributions

intendad

Category (See Categories listed at the top of this schedule) | {b) Description
PUF:)PESE 3 D Check it travel cutside of Texas. Complete Schedule T.

EXPENDITURE j e Jres L] cnack it austin, T, officenosder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name :
124/ Firs! Crephic Servico Inc
Amount ($) Payee address; City; State; Zip Code
1775, 30 7
political contributions 'l
ntendad
Category (See Categories listed atthe 1op of this schedute) | (b) Description
W%TSE D Check il travel outside of Texas. Complete Schedule T
EXPENDITURE S G s, [T w1t austin, T, oMicsiokter Wing ssparse

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 Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES

SCHEDULE G

£

Adveriising Expense Evert Expense Loan fepaymentRermbursement Solictation/Fundraising Expense
Consutting Expense Fl M“'Ex Office Overnhead/Rental Exponse Transportation Equipment & Related Expense
Macio By GifvAwarceMernonias Expense e’ oo e b5 Eahie
Travel Out Of District
Crosh s Political Commitiae Legal Services Salares/\Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other (enter a category not listed above)
The Instruction Guide explains how to complete this torm.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethice Commission Filers)
- 3 of 3 LQXHN ;ummaid\
4 Date 5 Payee name
2lte /e st Craphic Services, /o
6 Amount () 7 Payee address; City; State; Zip Code
JOoo] e« 3I
Wm Z29 GCervon S*/ (tw/ﬂf\c‘/ T X 75'2)"/0
intended
8 e (8) Category (See Categories listed at the top of this schedule) | (B) Description
OF 5 Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE ’19H 3. Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held
=
Date Payee name =
/1] 1w Measnets e Yhe Chrap
Amount ($) Payee address; City; State; Zip Code
277. G ] ! -

@ém-semm 1525 A& Steorchollow B, Sie tow, PusknT A 7g78p

political contributions

interded

Category (See Categories listed atthe top of this schedule) (b) Description
PUF:JP::)SE 5— ¢ memﬂde&mmhmT

EXPENDITURE S A R

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
..?/f//@, Vishno Chammid!a
Amount ($) Payee address; City; State; Zip Code
“God
e wn | /4033 Stewrs Ld  Frisco 7TX 7SUX
political contributions i
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg FO - _ A/ Check if travel outside of Texas. Complets Schedule T.
EXPENDITURE L Check if Austin, TX, officeholder living expense

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 Ethics Commission

www.ethics.state tx us Revised 9/8/2015





