SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

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

3 COMMITTEE NAME

OFFICE USE ONLY
K F Date Received
¥
€eridg f’\’usc o tesT %\’% RECEIVED
4 COMMITTEE ADDRESS /PO BOX; APT / SUITE #; TY; STATE; ZIP CODE i «
ADDRESS %o APR 2 9 2016 ”‘-}«gg
HO BOA 2282,
. 1
D Change of Address - e . C‘ty SeCfetafy s Office
Frisco, 7x 75234
Date Hand-delivered or Date Postmarked
5 _?ggsgifg\é'q MS / MRS / MR FIRST Ml Receipt # Amount §
NAME M. : g
........ 'ﬁ).i..Q...é?’.{(..................Datepmcessed
NICKNAME LAST SUFFIX
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER e T— ) i
sTREETADDRESS | D175 1lwwd Blvd. ﬁ:; o
(Residence or Business) — .
Yrizce, TX 7203Y
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
E] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (77 ) bo5 055
8 REPORT TYPE D January 15 [:] 30th day belore elaction [:] Exceeded $500 fimit
] suyss [ sth day before election [} nvissoluton (attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 (F;CE)'\%/ISF?ED Month Day Year Month Day Year
3 za / 200 THROUGH <f 27/ 20ica
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoftt D Other
g . . Description
2 / 7 // pZa X! [] cenera %ial

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

KECPNG FRiseo Fiesr The

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE/ OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to compiete this

report if necessary.) D CANDIDATE

(Candidate or Measure) D OFFICEHOLDER

OPPOSE
(Candidate or Measure)

D SUPPORT OFFICE SOUGHT (candidate) / OF FICE HELD (officeholder)

BALLOTIDENTIFICATION/#

[] AssisT [} veasure ?IUP%:W

ELECT!ON DATE
Day Year

B /7 /20l

(Officeholder) DESCRIPTION

Z.::j”;ﬂ &i& ug aﬁ{

&(Cc&fu& )’»GZO % f”’b‘% éﬁ({é&a«

Tl iRy cf{:)”h 15 ¢,

3

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /ﬂ 0

2. TOTAL POLITICAL CONTRIBUTIONS $ p

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (f? / /00

EXPENDITURE 5
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| § Sz

4, TOTAL POLITICAL EXPENDITURES $ /0 Z 5/7 7‘/

l 13
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 77
BALANCE OF THE REPORTING PERIOD ‘»/’/7 500,
i

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /%

16 AFFIDAVIT

report is true and co

I swear, or affirm, under penalty of perjury, that the accompanying

includes all information required to

AFFIX NOTARY STAMP/SEALABOVE

A a P
Sworn to a subscribed before me, by the said )'6\( : “@ W

é‘,w'*'"h% CHERYL L. RUSSELL be reported oy ' under :l'itle 5, Election Code.
g’_g‘ "" 4 "" 2 % Notary Public, State of Texas /T
25,5 PN fo§ Comm. Expires 01-22-2020 4 V]
"3 S  Nofary ID 130508048 — <
(S}gn%u/}e of Cﬁaign Treasurer

, this the Cﬂ‘ 34&

y of f) i'\(/ /\ , 20 i /ﬂ , o certify which, withess my hand/fand seal of office.

ﬁ/ Vizny) L Ruscel] N,

S!gnaturd'lof officer admlmstenng ocath Prmted name of offker administering oath

Tﬂe of officer a% inistering oath
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FORM SPAC

SUBTOTALS -SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ; 200 f,’?w
{

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 5, 0007
5 SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR -
' ORGANIZATION
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION S
7. SCHEDULE E: LOANS G
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [0,2%71. 74

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD /9’
12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH _,é/
13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ,@/
14, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED /9/

O OLO0oo oo ;oo ;|

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Keepine Feseo Fresr e

3 Filer ID (Ethics Commission Filers)

4 Date

2 /%// i

5 Fuil name of contributor

Stenven /m"‘s [

6 Contributor address;

[T} out-of-state PAC (iD#: )

City; State; Zip Code

490 Siler Shaar Cn Frize ) IX Tzl

7 Amount of contribution ($)

{2 %=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1

Full name of contributor

Contributor address;

8370 o Qe Friyee, JX 75033

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

City; State; Zip Code

Amount of contribution ($)

o=

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

%/;g//@

Full name of contributor

Contributor address;

%74{”1 3\"‘(‘"@‘& ., %.ﬁw,mﬁ(

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

}!“’
@i:é ..................
ity; State; Zip Code

7525

Amount of contribution ($)

&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/o

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#; )

City; State; Zip Code

/X 75032

Amount of contribution ($)

365 Broad mor Ly /i;‘})‘a@;

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.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

REtidy Figes %%’{(?%&

4 Date § Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)

] AL Hae s i
2’//1 D// « 6 Contibutor address; City; State; ZipCode | f/ é?ﬁ =
22-7‘{6' i"f’/}ﬁ 7’§I (< 120% ’D» Frrecn, TX 7503

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

Date Full name of contributor 7] out-ot-state PAG (ID&: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
o 'Cc;nt‘ril;uior. édcirésé; ..... c'm?; ’ .St.atc‘a;' .Zi.p bédé .......

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o ;.k;nt'rit.)u;ot: a-d«;ire-s;; ...... C}ty-; ' 'St.at.e;. le éo.dé .....

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.
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MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION scHeDULE C1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1:
2 FILER NAMF 3 Filer ID (Ethics Commission Filers)
EP G Fisto Fesr e
4 Date 5 Corporatxon / Labor Organization name 7 Amount of contribution ($)

. /{///;/L .@é’ﬁé’?./ ey (LG ffr .................
3 /5 / / /(j 6 Corporation / Labor Orgamzatlon addre City; State; Zip Code 5@(3@ o

290 /léfzf;@ Nt Frems /ﬁcé\tw X 7507/

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

:dverﬁsinglg;pe;‘;nse Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

ceountin ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dﬁstrigtq
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! 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)
Kﬁtwc‘\ oo PP

4 Date 5 Payee name ™
/ El / G Saa's On Min Stee -

6 Amount ($) 7 Payee address; City; State; Zip Code

a0, G5 720 0 Man Sheeek
. Trvce , T 75233

8 {8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE / g Checkif travel outside of Texas. Complete SchedueT.
L
OF @0 s X [] check if Austin, T, officeholder fiving expense
EXPENDITURE ;
vt Ox P
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-
3/31‘//(;2 ;;//574 Qﬂ//@&, ey 128
Amount ($) Payee address; City; State; Zip Code

/@ 229 Curvma i,
45— f?z:{//szf;( /X 75040

Category (See Categones listed at the top of this schedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF ;o ) D Check if Austin, TX, officeholder fiving expense
EXPENDITURE /4/ }zf% S;Lxé)/ Z(/O

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

Date Payee name )
%/ 70/ /@ m@f: /véfwz’ Eosheo s
Amount ($) Payee address; City;, State; Zip Code

277 28 2427 Frozaidd s I
- /%555/@0’/“7& p irki 7ﬁ5'5

Catego/vy/ (See Categories listed at the top of this schedule) Description
¢ D Check if travel outside of Texas. Complete Schedule T.
PURPOSE D i . .
OF g 17 T3 ) é Check if Austin, TX, officeholder living expense
EXPENDITURE ' 5 29
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L I T T mdlelan mbmda bosem Matdawad AMDIANRILE




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising 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 Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)

Lee s, Friseo Fiv st
4 Date 5 Payee name :J c
L//{/i o 7=orst é;rf& phxs S’W‘IQ e

6 Amount ($) 7 Payee address; 1 City; State; Zip Code
o b
/22 /3 229 Gapvem S,
{ ‘ C,Dﬁ//ﬁsz(f 7 ¥ ,7‘52/‘}6
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Complete SchedudeT.

OF , /}’5’” . [T check it Austin, T, officeholder fiving expense
EXPENDITURE / a”/Vg‘f Si 1”‘5/

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

Date ) Ea ee name *
G{/&A 73 2%’35 éjr?%’x Q@lx@u”)

Amount ($) Payee address; City; State; Zip Code
e ; " N .
7 [gag/ 4’“(%7 m‘vt( X8 :;Dﬁ
Mesauite, T 75452
Category (S({g»éategories fisted at the top of this schedule) Description

PURPOSE Chieck if travel outside of Texas. Complete ScheduleT.

OF g C(;- D Check if Austin, TX, officeholder living expense
EXPENDITURE Ve s j Ma/ )(_f,”b

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

Date Payee name
2 w/f& [/ o e Lt /(/ézeus" A
Oy, f m(}.c/ ﬁaf,@
Amount ($) Payee address; City;v State; Zip Code ’ )
277@ &e [lo 225 iE@f%w‘— oy ggfﬂc (9/\9,
o \e, 7
’ PPlcerte, |, TA TBLLO
Categc\ﬂ}y (See Categories listed at the top of this schedule) Description
A 7 D Check if travel outside of Texas. Complete Schedule T.
PUI?;SSE g o, /(g L f ‘ [:] Check if Austin, TX, officeholder living expense
EXPENDITURE Rz ! 2 éxf)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:{ 2 FILER

%ﬁf’ﬂh‘% Frivee Fea PAC

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

4/ Do BOX_U3ps

City; State;

PURPOSE

EXPES&TURE ﬁ,&:‘cﬁ @@}%]@ﬂé

6 Amount ($) 7 Payee addrass; Zip Code
s 775’ Pox 2252
A /7)3755} Tx 7% 34/
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

PURPOSE
EXPENDITURE

7 )
o GnfvctCotom - S (518

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
4/ g/ /s Tred Lwst
Amount ($) Payee address; City; State; Zip Code
) 7
g7 73 @912 Mellos D,
- FrieCe Dri ‘75&3&
Category (See Categories listed at the top of this schedule) Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payse name
- 7 e ey 2 v
L%/Zw /I& (5PS Farmers Boyuwnek
Amount ($) Payee address; City; State; Zip Code
Y 7 35y
g,ii{ 30 e !/ &/7 "{ :Bbufz &]

Delles 7R 73; 23y 5450

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

Description

[:] Check if travel outside of Texas. Complete Schedule T.

L D T T iy P I S o [P JUp S

PURPOSE % 1 o Austi i
OF ) Check if Austin, TX, officeholder living expense
EXPENDITURE #27/}0{5/ 2/
Z ;/éz
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

oy, Fiaee FriPoe
4 Date; 5 Payee nam &
4 [z610 HOver

6 Amount ($) 7 Payee address; City; State; Zip Code
145,
8 (@) Category (See Categories listed at the top of this schedufe) (b) Description
PURPOSE Check if travel outside of Texas. Complete SchedueT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4 / ZW/ [t First Gmﬁ/mts éérvﬁés RS
Amount ($) Payee address; City; State; Zip Code

: Uy 729 Carvor S
672;5;' G;%Q%é;ﬁ%ﬁﬂa /X_75040

Catggory (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE 7 g
OF _ / //(? ;%B JL@“' ng f) . D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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
Check if ravel outside of Texas. Complete Schedule T.
PURPOSE D . _ .
OF Check if Austin, TX, officeholder 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
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