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 ID (Ethics Commission Filers)

2 Total pages filed:

lp

3 CANDIDATE/
OFFICEHOLDER
NAME

MS(RS MR

OFFICE USE ONLY

Date Received

NICKNAME SUFFIX
%ﬁm RECEIVED
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER . : \ JUN 1 0 2018
Moness | 10284 e Rudge, fiseoty ,
D Change of Address 76 653 City Secretary's O

5 CANDIDATE/

AREA CODE

PHONE NUMBER

EXTENSION

4:?5(

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (L{—@Qg ) 7189 - SO
6 CAMPAIGN MS / MRS /@ IRST Mi Receipt # Amount $
TREASURER ; D
NAME 00000 M‘%—/ .................. Date Processed
NICKNAME SUFFIX
MW% Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; crry; o gTATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

189 Timbete Lane,

Hisco T 08y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

EXTENSION

i’ 25 - 373

9 REPORT TYPE

[:I January 15 D 30th day before election Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
(] Juyts [] sth day before election [] Exceeded$500 limit [] Finai Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
4 A8 16 THROUGH ( I
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [E/Runoff D Other
Description
? / fi g ! { D General D Special
' e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Frizeo

by Counci| Plo.

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)
Shona. HufH
ATTYNMOLA_
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.

COMMITTEE TYPE COMMITTEE NAME

s |Fristo BreFignters Com-for A Rezponside Gon

COMMITTEE ADDRESS

YO Bow 180 T istOTX 15024

COMMITTEE CAMPAIGN TREASURER NAME

M/ Additional Pages %h@h \Aj . H’W’

COMMITTEE CAMPAIGN TREASUREMDDRESS

%0 Devby Drive o Kstne T 8405

[IspeciFic

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)
............. 3
Eé?EC'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
............ 9 g” n/
gf?:ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
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
I swear, or affirm, under penalty of perjury, that the accompanying report is
" ’ true angt€orrect and includes all information required to be reported by me
B, TAMIALEXANDER

" MY COMMISSION EXPIRES
.,;; ?km June 2, 2018

ey,

?:
P

{v/ Signafure of éa‘(g&éate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

™ot
S e YA i
Sworn to,and subscribed before me, by the sai , this the

day of ,\\\jfbg \ i ) __, to certify which, witness my hand and seal of office.
i L ’ - ot A - | i 7 T 1
i \M@wf\&m T Dol Loy

Signature of officer administering 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 6 hm HW%M

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
. N
!BéENERAL F\/i@w ?@h(‘;@ Cg f;ﬁﬁﬁfs %SCS@ : ?A/(L’
COMMITTEE ADDRESS
[seecieic
Ay
PO Box 4862 Frisco TX 15024
COMMITTEE CAMPAIGN TREASURER NAME
//‘ Y
Additional Pages { .l—— C -t’l-h naha/yﬁ
e ron D
COMMITTEE CAMPAIGN TREASURERIABDRESS
p Pty
O B 2203 HisOTX —15034-
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED B
2. TOTAL POLITICAL CONTRIBUTIONS $ m P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (@ 5‘75- /
1E.é$§E§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ’
UNLESS ITEMIZED et
4. TOTAL POLITICAL EXPENDITURES $ 66 ({ { 5 5
gngéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ X
OF REPORTING PERIOD /l ’7 66 L_}J]
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ et

18 AFFIDAVIT

5

£

%
wE
¥

MY COMMISSION EXPIRES
June 2, 2018

R

AFFIX NOTARY STAMP/ SEALABOVE

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

ode
,t'

Signat% Candidate or Officeholder

Ot

, this the

\B\)?\%g .20 \UJ
e uncdon

day of

Sworn to and subscribed befpre me, by the saim%\\.ﬁ\ \/M@U\M

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

A2 NS

Loy

o

7 N A
T U
Signature of officer administering 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

19 FILERNAME 20 Filer ID {Ethics Commission Filers)
Shona M%&m
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [—_‘:_7{/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %{0’6"{6 00
2. [} scHebuLEA2: NON~MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %lo DO
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 65’} l 36
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10.

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

11.

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

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

LU0 oog| g

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:

2 FILER NAME

nona

HuFfiman

3 Filer ID (Ethics Commission Filers)

4 Date

5/l

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

6 Contributor address; State; Zip Code

%@W%mw%m?mﬂ%@%

7 Amount of contribution ($)

560 .60

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5/5/1

Full name of contnbutor D out-of-state PAC (ID#: )

Contributor address; State; Zip Code

N5 Montveaux. Dr. Frisco TX 10034

Amount of contribution ($)

|6D.50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

515016

Full name of contributor

nvid Wiles

Contributor address;

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

State; Zip Code

PO Box Blus Hrisco X 16035

Amount of contribution ($)

and &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5l5/1

H

Full name of conmbutor

Jangce %m

Contributor address; State; Zip Code

0955 E. th SL Tilsa DK 433

-of-state PAC (ID#: )

Amount of contribution ($)

260 .00

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

The Instruction Guide explains how to complete this form.

SCHEDULE A1
Schedule A1:

1 Total pag%j

2 FILER NAME
\gf){)ha Hﬁ‘%{;mﬂ

3 Filer ID (Ethics’ Commission Filers)

4 Date

50 /1

5 Full name of contributor

6 Contributor address;

Tim Shacherer

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

State; Zip Code

Usuet Biltmore. Hisco TX 18034

7 Amount of contribution ($)

D00 "=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

5/l

Contributor address;

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

Manon Schyl+2

City; State; Zip Code

Bll WildBre Fiseox 6033

Amount of contribution ($)

50-%

Principal occupation / Job titlte (See Instructions)

Employer (See Instructions)

Full name of contributor

%or Adﬁiﬂlﬂ%{‘
123 Poubor $prgs Friseo TX 75084

[] out-ot-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Safie

Full name of contributor

Contributor address;

2444 ?éqmawf% acoti "03¢-

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

State; Zip Code

Amount of contribution ($)

450 o

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 ScCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total page% hedule At:

Lt

2 FILESRME H% 3 Filer ID (Ethzcs Commassson Filers)

4 Date SC/;:H name of coﬁumr‘% [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
ebon Marsna |

gl ’/:‘ Ple comibuor ageress: iy sine; zposse DA Ko 2
b - Shreat-SE# 1105 Washington DO

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

Date Full name of contributor D out- of state PAC (ID#; )

uﬂ'* g{ Elffﬁi‘f'ﬂ
(o/ ta/ Il | cgn;igfo; address; c'.;y;' Sute; ZipCode 41060 o0
N8q Timber Ln. Trisco TX THBY

Amount of contribution ($)

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

Date Full name of contributor ] out-of-state PAC (ID#: )

(p/i/“ﬁ Jume 2 Dano. Ronderod

Amount of contribution ($)

Contributor address; City; State; Zip Code Cg 50 {)"?3

450 | \/OHW HrizeoTK TB034-

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

Date Fu!l name of contributor O out of-state PAC (ID#: ) Amount of contribution ($)

%’/@/f%ﬁ ........ Ma’ Ké‘, ....................

Contx:t:::or address; | City; i State;  Zip Code l 5’0 ‘%
18 Timber Ln. F{Am“m o0t

Principal occupation / Job titie (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 pa‘uf/&’hw“'e At:
2 %ER NAME W 3 Filer ID (Et‘hscs Commission Filers)
4 Date 5 Full name of contributor ] out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

blp/lio |6 conbior saimesss Gy sies Zposse ABDH L.
" [Poeox 2246 AushnTX 787168

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

elZflo [ b 0 Gy s 2 ok 1< .00
P00 w@mm B e L. \g% sh

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
. Cc;nt.rit;uiox: a{darésé; ‘‘‘‘‘‘‘ Clty .St‘at:e; ‘Zi.p 'C:édé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. 'Cc;nirit;uéor. éd&rés;; ....... C.ityv; ' .Siat.e;. le éSdé .......
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



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

. . . . 1 T S :
The Instruction Guide explains how to complete this form. otal pages Schedule A2

2 FILER NAME\SHD Hu%,\a/n 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ W

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

L;'/ao/g {9 .7' (.Io‘nt;ib'utsr‘aclid.re.ss‘; ..... éit);: ‘ 'St.at-e;' 'ZiAp éc;dé """" 5?0 Lm %”Sh {‘if"i'.g
L'L5 L‘{\L} @é {Wﬁr@ ﬁf}ﬁ§£@ﬂ -‘?6@ 35 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 _ Employer (Ff OR NON-JUDICIAL)(See Instructions)

— Reh'r

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

5/["’?/! b Contribut'or. a'dc‘lréss.: . Cxty . éta;e; . Z:p (‘;oae ...... 5@@ .[70 %Shf‘ f/ﬁ
%LM P]f ; %m@rﬂ ﬁ5§{ﬁ) ..m 75{)%3 DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) mployer (FEOR NON-JUDICIAL) (See Instructions)

E
ReAr

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 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 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

The Instruction Guide explains how to complete this form.

1 Totai piaTs Schedule Fi:[2 FlLE% FsME ‘F) 3 Filer ID (Ethics Commission Filers)
il Shena Huffman

B0, | AAedo-

6 Arr'lount ($5 7 Payee address; City; State; Zip Code
115 Po Bex. 34313 Paton Q;vu%b | n 1088
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF S Ij Check if Austin, TX, officeholder living expense
EXPENDITURE

Bonking Fees

9 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
2315 [P0 pox B43I3 Baten Rouge LA 0884
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE %5

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
7 1]
aa.Lg 3556 Heston Kd. iz TX 5030
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE PO{ {g\ [8 gxp gﬁsgg (] Gheck if Austin, T, officeholder fiving expense
wWoter & Fpd

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p?;T Schedule F1:|2 FILER NAMShma Hu _f:@nm

4 Date i 5 Payee name

’357!11(0 trEmo ?ﬁfhﬁ Stahion

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

21.80 8232 Prston Bd Friseo TX 15034

8 (@) Category (See Categories listed at the top of this scheduls) (b) Description

3 Filer ID (Ethics Commission Filers)

PURPOSE Check f travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE @f ent @(W

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Fordy «gu.gp (eS

Office goajght

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name

3 H
111 | Trodls of Frisee Gl Clud
Amount ($) Payee address; City; State; Zip Code

4650 | 1ol Teel Proy Prisco Ty 75033

Category (See Categories listed at the top of ?ﬁgschedule)

kent Expence.

Candidate / Officeholder name

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

Bent Vinue

Office sought

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name

511/ 1 Moot Shrees

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

203 o4 1499 Dallas Ploy Frisee TX 15604

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

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
oF [T heok i Ausin, 7, ftstoter
Check if Austin, TX, officeholder living expense
EXPENDITURE 9P

Event Bupenst

Candidate / Officeholder name

Forsd

Office sought

Complete ONLY if direct 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepULE 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 Gift/Awards/Memorials Expense Printing Expense Travel Qut 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;Schedulg F1:|2 FILER NA%T/E % 3 Filer ID (Ethics Commission Filers)
IR Shona Huftman

4 Date f / 5 Payee name,
/1l Pactlostic
6 Amount ($) 7 Payee address; City; State; Zip Code
5100 || Hocker Woy Menlo P CA Guoas
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF d . 1 l:\ Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁr m &
fornEer) Eeperse Adver-histre,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Y Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
1 a9 llery Drive. FriseeTX 77503
AR d 2 Ma bry Drive. #risco 50
L
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' D Checkif travel outside of Texas. Complete Schedule T.
EXPEOF A d s I::] Check if Austin, TX, officeholder living expense
ND E —
Adwr g Expense, . ol Lo
( &%n o \dh'on
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 Jle | Fred Lusk
Amount ($) Payee address; City; State; Zip Code
%
00T 49915 Wéﬁm Dr. Briseo TY 715035
Category (See Categories listed at\he/t::p of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENOI;:ITURE V L) @ D Check if Austin, TX, officeholder living expense
§'€/ N I
CHariaty) Sepen Sign TrstallaHm
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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total E;gfs Schedule F1:

oo HuPnan

BBl

Wigro Lokes Vet Memoy ol Assec.

6 Amount ($)

|50.00

City; State; Zip Code

A5 Rverwosd  Frisp 5034

8

PURPOSE
OF
EXPENDITURE

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

Brent Eepense.

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

Check if Austin, TX, officeholder living expense

Crond Sporsershcp

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
511 | lestep -
Amount ($) Payee address; City; State; Zip Code
3999 1220 Dallas %% FriscotL 75023
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Sent Expense Ford

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

LT 1A

Date Payee name
Y30/ True Works
Amount ($) Payee address; City; State; Zip Code

PRBO Town %ﬁmm“ﬂ/}y (Kt

PURPOSE
OF
EXPENDITURE

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

Frinting G

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

A pnst ?%?fﬂfr@k

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughV

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F1

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OCfficeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

51 /1L

Credit Card Payment

" ymen The Instruction Guide explains how to complete this form.
1 Total péT Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date

Trur Werks

6 Amount ($)

p4Aab

7 Payee address; City; State; Zip Code

350 Toue (ownmy P Triseo TV T50m

PURPOSE
OF
EXPENDITURE

(a) 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

%% nﬁn% @pmg,g/ ?ﬂ h n%

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount fs) Payee address; City; State; Zip Code
Ua.09 [ D890 Touns CWW Asd Pristo T 15034
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travef outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 ) 3 - ,
, mhn%e ypense Drink

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;TURE P . . . D Check if Austin, TX, officeholder living expense
rinhing Sy pense Or{ﬂhn%

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 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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giift/ 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 patgpei Schedule F1:|2 FILE(%N?%AE % 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Sla1lle | Firak Giraphics

6 Amount $) i 7 Payee address; Clty, State; Zip Code

lblT-05 | &R Gouven Goland TX oo

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

PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE A,dv‘@/\h%g W @!ﬁfrﬁc 91&&15 // P{%e

7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

gf/ ®) { [ Jotun’s

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

i
. |
A% | 30 Preston R4 Sk So0  Friseoty 15024
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Check it Austin, TX, officeholder living expense

EXPENDITURE Averhst n% 6(,?0’\35—) gwp tes = Dlee.

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

Date Payese name
/1'le | Friste Lahes G Club
Amount ($) Payee address; City; State; Zip Code
o0 ‘ ‘
/oD . 70 fnthem Or- Brisco TY 1502
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE??I;TURE @W @?&ﬂ% {\j/ Check if Austin, Tx,go!der 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



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 Qut 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.

SHAME g f %QYM 3 Filer ID (Ethics Commission Filers)

Fljt
Told Wine

1 Total pages{ Schedule F1:

2
"1
5

4 Date / i y
513 /1
6 Amount ($)' 7 Payee address; City; State; Zip Code
57.99 100 Preston Kol . 113
8 (@) Category (See Categories listed at the top of this schedule) (b} Description

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

E)(PE[?;]TURE B\/m”{» @@m% D Check if Austin, TX, oificeholder living expense
Bvent Trnin k-

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

Date Payee name
Ui/l [True Werks
Amount ($) Payee address; City; State; Zip Code
-
' Loy Friso K
L D471 | 9850 Touw L Y4 15034
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE;I)I;:ITURE ‘P i E{r‘} D Check if Austin, TX, officeholder living expense
(A m% Bxpense Mo ler
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5o [lo |NTSRW
Amount ($) Payee address; City; State; Zip Code
00 '
70 - 1091 @len Mobey, b Friteo TX
Category (See Categories listed at the top of this scheéﬁie) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPE!?I;TURE m+ a E] Check if Austin, TX, officeholder living expense
ey pense Tvent Ticket
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




