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

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

The C/OH Instruction Guide explains how to complete this form. I f)
S
3 CANDIDATE/ MS / MBS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER \l{f fal SMBH a [/4
NAME L L N e
NICKNAME ] LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE /

OFFICEHOLDER | . APR 29 2016 /
hooress (10234 Fre: Ridoes FriscoTX 79022

‘ ‘
i s Office
D Change of Address C‘ty SECretary Y
| g-pm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . . Date Hand-delivered or Date Postmarked
PHONE Gig) 189 - 1,860
6 CAMPAIGN MS / MRS /IMR FIRST oM Receipt # Amount §
TREASURER l<
NAME . MV e MAA + ........... D N Date Processed
NICKNAME LAST SUFFIX
MO V,r(/l Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY,  STATE; ZIP CODE
TREASURER

ADDRESS

(Residence or Business) l lgq T“'Mbﬂr LM@ ﬁf\\gco w 7 M

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (éULF) 136 (93‘73

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D D treasurer appointment

{Officeholder Oniy)

[ duyis |7_&T 8ih day before election [T] Exceeded$500 lmit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
LIL/I /)(p THROUGH 4/027 1(0
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L__] Primary D Runoff D Other
Description
5/ 7 // (ﬁ Meeneral D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
N A Frisco Wfﬂ Corunar ]| Ploce2

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME Stha WX’F%@&‘/}V

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

OF SUCH EXPENDITURES.

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME

[]eeneERAL

COMMITTEE ADDRESS
[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[7 Additional 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
$ Cy '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L,L 76' _@Q
$é$AEESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 6 G { | % {&
- ?
gggﬁ'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 8©
OF REPORTING PERIOD r] 0 &ff .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

\mm,

?P"”Hyi,.

AFFIXNOTARY STAMP /SEALABOVE

%ﬁgnbed before me, by the said é‘/m\% M/U

Sworn to and s

day of

n

2 MY COMMISSION EXPIRES

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

un}ir T}tle 15, Elecn:nLCZj

d date or Officeholder

TAMI ALEXANDER

June 2, 2018

Sngnature o

, this the Z/UITH/

20\

. to certify which, witness my hand and seal of office.

5

L»LLW/\

i{&ﬁ/\/\x (A

Signature of officer administering oath

NN

Printed name of officer administering oath

NomAgy

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. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q %46 ,DD
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 0 l [, %(g)
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

12.
RETURNED TO FILER

UOOo|o|-

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form.

hona. //fuﬁ%b

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: . )

g"L/%/ I GPWCLW%W “““ A00.02
Hol5 Chulduss  FriscoTY 15034

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

1 Total pages Schedule At:
7

2 FILER NAM[S 3 Filer ID /(Ethics Commission Filers)

7 Amount of contribution ($)

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

LH%} le ~ Conibutor édAfé55#W5 ity: State: 'z}pic\\"odve """"" 02 A2
Mty Cuumpten Lane Friseo T 72036

L]
Principal occupation / Job title (See Instructions) Employer {See instructions)

Date Full name of contributor ] out-ot-state PAC{ID#: . .. ...} Amount of contribution ($)

Yafilp | “commersmes ol sae zoces joD DO
P oL 584 Frisgo X 15025

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

Date Full name of contributor [J out-of-state PAC (D%} Amount of contribution ($)

Principal occupation / Job titie (See !nstruMons) 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 pag7s Schedule At

2 FILER NAME

3 Filer ID /(Ethics Commission Filers)

4 Date

5/l

5 Full name of contributor [ out-ot-state PACUD#®: .}
6 Contributor address, City; State; Zip Code

7 Amount of contribution {$)

A50 >

Bol N- Centrad Bopwy Sk 350 Dufla

5TX 16335

8 Principal occupation / Job titie (See Instructions)

g Employer (See Instruc

tions)

Date

Holip

Full name of contributor

%W [Jougot-state PACOD®: . ...}

Contributor address; City;  State;

o159 Kenwood  Ditflas TX 75314

Zip Code

Amount of contribution ($)

B B

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

Date

q/(é?//lp

Full name of contributor [ our-of-state PAC(D#: .}

State;  Zip Code

Contributor address; City;

Amount of contribution ($)

A50.2

o) N. ik Gpwny- 8350 Dallas Ty 15325

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Helo

Full name of contributor [ out-oi-state PAC (ID#: .

State; Zip Code

Contributor address:

City;

Amount of contribution ($)

50D, 12

1953 Cape Kol Ln. Frigro T 16024

Principal occupation / Job title {(See Instructions)

Employer (See Instruct

ions)

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 A1l

. . . : T 5 le At:
The Instruction Guide explains how to complete this form. 1 Toul pages?"“” eA

2 FILER NAM%W L‘J‘(} 7( W

4 Date 5 Full name of contnbutor {Jout-of-state PAC(ID#: .}

-‘ d Shubobe
L{’[ | / [ 2 GLE:Z%:{& é?&ggj bl City; State; ZipCode g D 0(}

He3h e Ve, B isto K TR02d

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

3 Filer iD (Eﬁics Commission Filers)

7 Amount of contribution ($)

Date Full name of contributor [Joutotstate PACUDS: ...} Amount of contribution ($)

i 12 ' I Contributor address: City: State: Zip Code 650 @»
2lie Ball MM%@WW M2 °

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

Date Full name of contributor {Joutrot-state PACCD#___ ) Amount of contribution {$)

4/ 2 .Up MO HBS, e 2 oo,
/ KA M,%LM Lolas X 1Bass |

Principal occupation / Job litle (See !nstrucuo\ﬁg) Employer (See Instructions)

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

Palers S
His /’W m Wm Sute: 2 Coe QQDO@
5% szm:,omm’ - Pallas X 18848

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

A

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 ATl

. N . 1 Toial pa dule At
The Instruction Guide explains how to complete this form. ! e p;’gﬁ7§e e

3 Filer 1D é!’izhics Commussion Filers)

7 Amount of contribution ($)

4 Date 5 Full name of b()”('lblﬂoi

: \ o Tl out orostate PAC D ,
L'LAB/ [{p 6 Contnbutor address, Ciy:  State. Zip Code ;

3549 Pinnpcle By, LiHle EmTX T6008

8 Principal occupation ; Jor) title {See Instructions) 9 Employer (See Instruciions)

F‘uH name of contrbutor b stare PAL D# - Amount of contribution ($)

Date o
30 (@ Contributor Judress. City. State: Zip Code : e =

52650 B 0S| D Pmsw ‘ﬂ( 503>

Principal occupation / Job titie (See (Hb!fu(,.l()”b/ Empioyer {See lnqlrucuons)

Ol : Amount of contribution (8§}

Date ! Fuli name of contributor

Uewoard (Lkin |
b H :
L}/QS/} [P : Contribulor address. City State, Zip Code . 50 D . UO

D FV:%OV glohz s

Employer (See Instructions)

Principal occupation 7 Job titie {(See Instructiohs)

Date ,»' Fuli name of C(mmbmw T ar o state PAD oD Amount of contribution ($})

nn @ ol |
L{A/,;(@ [ b (‘ijunbmw address {/XV City State.  Zip Code t% D/O . D:O’

Principal occupation / Job title {See Ins-.rucuons) Employer r’bee -\sxrucuons;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. A ) ) 1 Towl page§ Schedule A
The Instruction Guide explains how to complete this form. : o ‘%’i 2

3 Filer ID lEthzcs Commissson Filers)

2 FILER NA%/LW \} W | 4 }

7 Amount of contribution ($)

4 Date (6 Full name of <‘()mrlbum! Lt ot state PAC (D

(i 1 %W /. Z}f 150 .00

/20 k6 Contributor address.
150 Tlmber W’W ﬁt‘m@oﬂ 16024

8 Prnoipal occupation / Job mle (See Instructions (9 Employer (See Ingtrucions)

4[36 [{0 \J%m 555?-}7’/‘-%/ City,  State.  Zip Code 66(}09
3300 Rl Hill Ln. Friseo Tx 8034

Date ot state PAC aD# k Amount of contribution ($)

Principal occupation ¢ Job ltle (See Instructions) Empioyer {(See Instructions)

Amount of contribution ($}

Date . Fuit name of contributor Tt

Coniributor address. City. State, Zip Code

Employer {See Insirucuons)

Principal occupation 7 Job title (See In%tru,u(ms)

state PAC Amount of contribution ($)

Date ; Full name of contributor

Contribulor address. City. Staie.  Zip Code

Principai occupation 7 Job ttle (See Instructions) Empiloyer {Ses Instruchons;

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 POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense Travel OQut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa?es Schedule F1:

ME 3 Filer ID (Ethics Commission Filers)

" SPna

W fvan

‘ »

d 1

4 Qate /

6 Amolint (§)

5 Payge name
Uberprints

7 Payee a&dress; City; State; Zip Code

115 Ruth Dr. Mhens GA  30L0)]

TT. 54

PURPOSE
OF
EXPENDITURE

Pf ) VH’W% (‘;ypm%

(b) Description
Check if travel outside of Texas. Complete Schedule T.

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

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

4151

Payee name

Frisco Tea Yourdy

Amount '($)

A5 02

Payee address; City; Stéfé; Zip Code

1948 Troquois Frisco T TH034

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.

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

tent Bepense

1___.] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

4/!7//1@

Payee name

Vovm Growp

Amount (3)

183 -9

Payee address; City;' State; Zip Code

1895 E. Plano Phwy Plano TX 16074

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.

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

Mk g Bxpenst

D 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 Eth

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total ;ﬁesgsizhedu!e Fi:12 F'W% %mﬂa/»‘q

3 Filer ID (Ethics Commission Filers)

" Meho Maler

"ThsliL

6 Ambunt ($$

D] lp- 5D

7 Payee address; City; State;

509 £ Rsedale Shy. 269 F Worth TX 1p| 1A

Zip Code

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

AGN w 1St V% EKLPWIS'Q)

PURPOSE
OF
EXPENDITURE

{b) Description

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

41401

UeAro Macler

Amolint ($)/

A909 .90

Payee address:; City; State;

B0 E. @sedale S 309 B Worth TY i/l 2

Zip Code

PURPOSE
OF
EXPENDITURE

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

hdver b 3 Bﬁymﬁb

4,
.

Description

Check if travel outside of Texas. Complete Schedute 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 Payee name

Amount ($)

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check it travel outside of Texas. Compilete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



