CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mt
SKSSEHOLDER | | Xl |
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

[H709 Heronony Lo, Frisco Tx ISV3E

Date Recetved

RECEIVED
APR 29 2015

City S“’?}W

5 CANDIDATE/ AHEA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; Date ‘Hand-delivered or Date Postmarked
PHONE (972) 989- 791§ L3S p.w,
6 CAMPAIGN MS 7 MRS / MR FIRST Mi Receipt # Amount $
TREASURER Sr1 dhar
NAME LT, " Date Processed
NICKNAME LAST SUFFIX
k’ o d‘", 4 el Date lmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # orey; STATE; ZIP CODE
TREASURER . B
ADDRESS
(Residence or Business) / L{‘?S‘ c? Bfl’j' OAAKR bf , ﬁ iSco / X 7@ g S.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
A G- £3552
9 REPORT TYPE
[:] Januaty 15 D 30th day before election [] Runofi [ ;221532' Zﬁ:\; ;ﬁg};zigﬁ
(Officeholder Only)
[] suy1s Ezf 8ih day before election [ Exceeded$sootmit [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED
~ /,? /5201(0 THROUGH 4/077 /&70/(0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
. Description
ﬂg’ / o w / 20 I B/General D Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)

Frisce (ﬁr‘l‘y (aunc;(/-
Place 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Z-ﬁuxm( ' i’wnaja

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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JaENERAL
COMMITTEE ADDRESS
[Jseeciec
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2250
52;%%55 TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $
H770:8 3
ggf;ﬂé%unor\l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 8. 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 ali information required fo be reported by me
under Title 15, Election{Code.
o, TREVOR GLAY
FE4, %’ Notary Public, Stote of Texas »-7’ /&
=«~,% Sa§ Comm, Explres 06-27-2017 Oty Lo el
N ..‘e § )
A Notary 1D 12947281-8 s Signature of Gandidate or Officeholder

AFFEX NOTARY STAMP / SEALABOVE

- .. : £
Sworn to and subscribed before me, by the said L"‘\JMV TVLMM g,-(.n: , this the Z%f
day of A‘ﬂf' il 20 Ll 1o certify which, witness my hand and seal of office.
%% [Fever s Nty Puble
7
Signature of offi dministering oath Printed name of officer administering oath 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

18 FILERNAME 20 Filer ID (Ethics Commission Filers)

axmi  Jorumaleal .

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [V " SOHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S 2200
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEPULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Y471M0.33
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
f2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

o

2 FILER NAME

At /v rurvet-{ e

3 Filer ID (Ethics Commission Fliers)

4 Date

4liz 1.

5§ Fult name of contributor [ out-ot-state PAC (ID#; )
- Redna .nyy G
6 Contributor address; City; State; Zip Code

GHo Ko Vista Or, fu&)m, 64 Joozy

7 Amount of contribution ($)

Y/l

8 Principal occupatlon / Job title (See Instructions)

9 Employer (See Instructions)

Phy sioa gy Kcos-
Date Full name of contributor [Z] out-ot-state PAC (1D#: ) Amount of contribution ()
j '/C'!/ [ & (J‘)Lf\
Y } ! Lf/ . Contributor address; City; State; Zip Gode

3549 Rnnc&c[e Ba-y P‘ﬁ Littte Efm 7X TR0

ASO

Principal occupation / Job title (See Instructions)

ngglM s el LR @

Employer (See instructions)

= iseo  Schaol of Mus: e

Date

4z

Full name of contributor [J out-of-state PAC (ID#; )
ﬁa/mdra @o‘yapaz‘v
Contributor. address; o City; Stat.e;w 'ZS.p Code '''''

78 toyndhorst Dr, Jackson TN F£305

Amount of contribution {$)

ASD

Principal occupation / Job title (See Instructions)

refve o

Employer (See Instructions)

Date

)z )1

Full name of contributor 7] out-of-state PAC (1D#: )

Contributor address;

State; Zip Code

Po1 £ Shro (%,/ Aoblison I i (olo|

Amount of contribution ($)

LO O

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai 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 /2,

2 FILER NAME

Lﬁ‘x X v ; wialfwafm

3 Filer ID (Ethics Commission Filers)

4 Date

-A//?O/)(a

5 Full name of contributor

MQAM & 562.1/ a

6 Contributor address;

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

City;

HSH77) £. L-/\,e,n’x/ 63'C/(€/‘§0‘("V‘j’ e/c/,ﬂggsaq

7 Amount of contribution ($)

State; Zip Code

/OO0

8 Principal occupation / Job title (See Instructions)

Pkyﬁa amn

9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of contribution ($)
['/ / 2 / Mo Contributor address; City; State; Zip Code / oo O

9313 Novewro Dr, Plane 77X Wi rXs

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

7] out-of-state PAC (D& )

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-ot-state PAC (ID#;

Amount of contribution ($)

State; Zlp 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 ses 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 PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expeanse
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expsense Trave! Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
P .
Crockt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
| I—ﬂ)(m‘n IUWV'\Q/(..C‘\ :
4 Date 5 Payeename '
ulghy |7he Direct  iMadl Afencey
6 Amount &) 7 Payee address; City; State; Zip Code
3%17. 35 . .
political contributions / 7 ‘@ s k ’ /
interxded
8 (@) Category (See Categortes listed at the top of this schadule) | (B) Description
PURPOSE D . .
OF Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE f’Y}o.f /c_eﬂ: V\-@ D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
$lzz{i ¢ First Grophee Scrnces Inc
Amount ($} Payee address; City; State; Zip Code
L/("S“ q¥ 229 Gewrvon St, Geuwlond T X 7¢DYe
{E/H'elmbursemanmom
poliical contributions
intended
Category (See Gategories listed at the top of this schedule} | (P} Description
PUF:)PFOS E D Check if trave] quiside of Texas. Complete Schedule T.
EXPENDITURE /’how /C‘Gj'! "y, D Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date . Payee name
"H?’/Ib L/‘/?P Dgz.sd*ﬁ?i‘ Séfc)'f?ams
Amount ($) Payee address; City; State; Zip Code

Lfggmm Q770 Mawn St #93 Frseo 7k 75033

politicad contributions
intended
Category (See Categories fisted at the top of this schedule) | (P} Description
PU%PSSE < D Check If travel outside of Texas. Complete Schedule T.
m (= 4 ke hie D
EXPENDITURE j Check if Austin, TX, officeholder 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




