CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction 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 VI
OFFICEHOLDER !
NAME Virs. Shma L
Cnokvave w;gsf """""""" SuFex
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY, STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

L0224 L, Ridge D~ Triseo I

15024

City Secretary's Office

Date Received

RECEIVED - m
S —~—

JUL 15 2016

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE () 1NY9- 8D

6 CAMPAIGN MS / MRS / MR F[l? Mi Receipt # Amount §
TREASURER i
NAME S Mr .......... W’t( ............ D e Date Processed

NICKNAME LAST SUFFIX
Nor*h Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

118a Timbe Lane Frisco T 15034

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

g 251,313

9 REPORT TYPE

[ ] 3oth day before election

D January 15 I—_—I Runoff

g:] July 15

[ ] sth day before election [ ] Exceeded$500 limit

I:I 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
SOYERED "ﬂ /10 l b THROUGH @ /‘/90 //[ 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary & Runoff D 8lehsirription
\g l% y l (ﬂ [ ] General [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

fristo % lowne| P1. 2.

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 Hu ‘ 15 Filer ID (Ethics Commission Filers)
Shona Hufhman

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

Soeen | Wit e, Flopiers Aasn. (om.foraKesp. vt

COMMITTEE ADDRESS

Po Box 120k Frisco TX 160634

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[E/Addmonal Pages S)’ﬂpha/] \I\/ anH’

COMMITTEE CAMPAIGN TREASURER ADDRESS

%0 Deroy Dr. Voun M&Bn& X BYgs

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)
Eé?it‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
SSEJXS(IJBEUT'ON 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 and correct and includes all information required to be reported by me
under Title 15,

Signature of Candiddte or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Shona AI/}J/PW/VL/ 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

e |Pi5e0 Wlice Officers pesec. PAL

COMMITTEE ADDRESS

0 gox 2aL3 Tisco X -160%4

COMMITTEE CAMPAIGN TREASURER NAME

@/ Additional Pages @( OJA'\/ CD‘H’\ I’QVPJ/Y\

COMMITTEE CAMPAIGN TREASUREB}ADDRESS

0 BoK 2Ab2  fisco X THDZY

[sreciFic

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 $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé';EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 2(‘%% . C}’I

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [05 V{g LH,*-

18 AFFIDAVIT
I 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
under Title 15, Electron Code.

\
Slgna!ure of Cxaxdldate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
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 NAMEShm HU’FW

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

e | Texos Reaklors YA

COMMITTEE ADDRESS
[ JspeciFic

o o e hushn X 1876822

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages Ka,‘é\ (/‘/Sbb{/l/ "k

COMMITTEE CAMPAIGN TREASURER ADDRESS

2551 Tevsley Lane Dodon T 7480

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)

$ /D/

_IF:();TP_EEIgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

s 278%-91

CONTRIBUTION

under Tjte 15, Election Code.

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ W
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (06'7 g L,"L'L
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

AFFIXNOTARY STAMP / SEALABOVE
Sworn to afd subscribed before me, by the saldt% HUQ PMCU

Signatilre of %érseﬁ{jate or Officeholder

, this the , 5

ROSALIND L. RIGHETTI
MY COMMISSION EXPIRES

Py W.T.PL ]

10akany

ID,CUII

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

" Shona Hiffiman

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS 3
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

[]
[]
g
6. L__] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. l__—l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
‘:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan 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 notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pla7eas)5chedule F1:|2 FILER NAMEM HU'FGY\.DJA/

“The rue Works

6 Amount ($) 7 Payee address; Clty, State; le Code

20 Tow |
| PR 6%\‘50,%“ —,505Q

2vd

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

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

EXPEhcl)l;:ITURE MVO”’HSVB 6<Pffl9€/

[:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sou&(t Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

e\]le | True Works

Amount ($) Payee addr/efg %i’ty State ; Code
26710 | wisee X 7503% J
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office soug}ﬁ’ Office held
expenditure to benefit C/OH
Date Payee name
Amount %) Page adﬁle’ss; 'ty;:State; ﬁip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF (] Gheck it Austin, T, officeholder living expense
EXPENDITURE d -‘\’\‘S'
hovertSing Brperee nhrg /Push Cawds
\ g

Office souéh:/ 4

Candidate / Officeholder name Office held

Complete ONLY if direct
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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

Schedule F1:

%

1 Total pages

3 Filer ID (Ethics Commission Filers)

2 FIL NAME H){\Mﬂ

%1 Iy

sﬁee

6 Anlount (‘$)

220

Payee address City; State Zip Code

ollor
quw\%(M 5035

PURPOSE
OF
EXPENDITURE

(b) Description

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

pAdverrsing Beperse

D Check if Austin, TX, officeholder living expense

Sign Trstal [oion | Repeti”

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

|21 1o

Payee name

Go Toddy Tre.

Amount (é)

4355

Payee address; Clty, State; dCode

\wegsdawﬁﬁ 350

A

PURPOSE
OF
EXPENDITURE

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

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

Poverhs ng EW

I___’ Check if Austin, TX, officeholder living expense

Web_Hoshng

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Arhount ('$) Payee address; Clty State Zip Code
194-B5 | “Hri saLéﬁ ’16055
Category (See Categones listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF (] Gheck if Austin, T, officsholder fivin
1 ' g expense
EXPENDITURE C/Dn"’{a&l' \ ‘R “ ,
Labt gn Repour Delivery, he
4

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Of?l'ge sought Offic\e/held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan 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 notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Totalng‘egSchedule Fi:|2 Fng»'\AME I l ‘W

4 Date \iq,\(p SPWHD}&

7 Payee address; City; State; Zip Code

4. 20 K 075\ g&fab LA M038Y

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

Fecs

(b) Description

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

EXPENDITURE

D Check if Austin, TX, officeholder living expense

\%OUr\KAnD\ Fees

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Arhount ('$) Payee addresr City; State Zip Code
|2 Bt Aisto M ’15055
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF ! I:] Check if Austin, TX, officeholder living expense
osibrone | pdverhieing) Gpers
Complete ONLY if direct Candidate / Officeholder name Office sou‘g}{t Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; \ City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ':I Checkif travel outside of Texas. Complete Schedule T.
2 IX, 9
o I____l Check if Austin, TX, officeholder living expense
EXPENDITURE 6{

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



