CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 16
MS / MRS / MR FIRST MI
3 GANDIDATE? OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Thomas
.................................... Date Rece]ved
NICKNAME LAST SUFFIX
Jeff Cheney Jr.
RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER APR 2 8 2017
MAILING . .
nyon It T
ADDAESE 11377 Deep Canyon Trail ~ Frisco, Texas 75033
[ ] Change of Address CItY Secret 's Office
Wi (11704
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s
(P)EQSEHOLDER ( 214 ) 707-7320 Date Hand- dellveréu-er—éate Postmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME .. MI.'SZ ........ Debby ................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Clark
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ARDRESS 41 Tranquil Pond
(Residence or Business) Frisco, Texas 75034
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
Lot (1972 ) 977-2057
9 REPORT TYPE [:] A sl befioee N N )
J 15 ay before election uno ay after campaign
|:] anuary l:l I:l treasurer appointment
(Officeholder Only)
[] uy1s 8th day before election [] Exceeded $500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
4 /5 2017 THROUGH 4 /26 2017
11 ELECTION ELECTION DATE CLECTION TYPE
Month Day Year I:l Primary EI Runoff D Other
Description
05 / 06 / 2017 @ General l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

n/a

Frisco Mayor

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)
Jeft Cheney (

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
DGENERAL
COMMITTEE ADDRESS
[ ]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2399.64
Eé?.ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 664.38
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ 35608.17
gSF;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 68500.00

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

1} under Title 15, Election Cod\\
f ~—
! 1 " v’/ g\k ) |
; Y N B —

e ————— m’ ,fuu"-u“-t'»m“—'“‘"‘-‘
— .(;Slgnaiureof\ﬁgnmdate or Officeholder
/
AFFIX NOTARY STAMP/ SEALABOVE S—

-
Sworn to and subscribed before me, by the said Ai; g CJ\f\Q.V\Q \/ , this the ‘Q/Y /—

day of A D,u\o - 20 \—7 , to certify which, witness my hand and seal of Office.

;AI\M&U\/\ ‘Sb\ ALAN %0\(‘(\ / Nd '%af v

Signature of officer administering oath Printed name of officer administerir(g oath Title of officer adminis(éring 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)

Jeff Cheney

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 2281.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 118.64
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS 68500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 34943.79
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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.

UL U O000K B O

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tial pages Sshanuls A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers
Jeft Cheney ( )

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
oe Hockada
4-7-2017 . I ....... Y ............................ $250 00
6 Contributor address; City; State; Zip Code :
9702 ENMORE FRISCO TX 75035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Gopal Ponangi
4-3-2017 . 'Cénirit;uio; éddrésé; AAAAAAA éit;'; . 'St'at'e;' ' Z.ip.C.od.e ....... $51.00
14937 BEGONIA DRIVE FRISCO TX 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Will Sowell
4-6-2017 - Cc;n{riﬁut-of éddrésé; ....... Cit)}; ‘ ‘St.at‘e;. .Zi.p Cédé AAAAAAA $250.00
13407 LYNDHURST DR FRISCO TX 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cindy Hons
4-7-2017 o -()c;ntArit;uio} édarésé; ....... C-ity.; - >St4atAe;A le éédé '''''' $25.00
7145 YELLOWSTONE DR FRISCO TX 75033
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 SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota) pages Schedale Al: g

2 FILER NAME 3 Filer ID (Ethics Commission Filers
Jeft Cheney ( )

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
Charlie Adams
4-12-2017 . . $1000.00
6 Contributor address; City; State; Zip Code ‘
4323 BELCLAIRE AVE. DALLAS TX 75205
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Jaime Ronderos

4-18-2017 Contributor address; City; State; Zip Code $100.00

4501 VOYAGER DR FRISCO TX 75034

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Jennifer Eckert
4-20-2017 Contributor adaresé; ...... C-it)./; . .St'até;A AZi.p C(;dé ...... $100-00

11301 WILLIAMSBURG LANE FRISCO TX 75035

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
Glyn King
4-23-2017 Contributor address; City; State; Zip Code $250.00

4285 GLENHURST LANE FRISCO TX 75033

Employer (See Instructions)

Principal occupation / Job title (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 pages Schedule A1: g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeff Cheney
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Karen Cunningham
4-24-2017 |- - - - - . : m ox s Tk m oz oW s om e 5 om s owosow o ® s omos omo:owmosowos s opow 4 $250 00
6 Contributor address; City; State; Zip Code :
13309 DUESENBERG DR FRISCO TX 75033
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Michael Micheletti
4-24-2017 Contributor address; City; State; Zip Code $5.00
28751ZABELLA CT.  FRISCO TX 75033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; o C.it)./; . .St-até;A AZi-p Cédé AAAAAAA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip 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 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 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 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 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers
otal pages Schedule ]eff Cheney ( )
4 Date 5 Payee name
4-25-2017 Josh Farris
6 Amount ($) 7 Payee address; City; State; Zip Code
$460.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF SalarieS/Wages/Contract Labor D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Canvassing
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-28-2017 Frank Stacey
Amount ($) Payee address; City; State; Zip Code
$575.00 15409 Fox Meadow, Frisco, TX 75035
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Other I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-7-2017 Metroplex Piano
Amount ($) Payee address; City; State; Zip Code
$1071.67 9292 LB] Freeway, Dallas, TX 75243
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI‘CI)IEITURE Event EXpense I:I Check if Austin, TX, officeholder living expense
Rental
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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers
o pasges eheduie Jeff Cheney ' )
4 Date 5 Payee name
4-10-2017 Republican Women of Greater North Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$565.00 P.O. Box 2353 Frisco, TX 75034
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Event Expense |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4-18-2017 Frisco Lakes Veterans Association
Amount ($) Payee address; City; State; Zip Code
$100.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF Contributions by Candidate [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4-20-2017 Woody's Sports Restaurant
Amount ($) Payee address; City; State; Zip Code
$114.90 307 W Main St Frisco, TX 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEr?l;TURE Event Expense ] emacic i s, X, whicetioldsr g swpsnse

Candidate / Officeholder name Office sought 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

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 not listed above)
Credit Card Pay t
" BRI The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers
s pag Jeff Cheney ( )
4 Date 5 Payee name
4-6-2017 Metro Mailer
6 Amount ($) 7 Payee address; City; State; Zip Code
$2773.87 Fort Worth, Texas
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Mail / Postage
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-25-2017 Medina USA
Amount ($) Payee address; City; State; Zip Code
$3000.00 4308 Shamrock Dr Frisco TX 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDIT :
URE Consulting Expense .
Consulting
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-25-2017 Fed Ex Kinko's
Amount ($) Payee address; City; State; Zip Code
$192.24 Frisco, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEh?I:'):ITURE Advertisin g Expense (] Gheck if Austin, TX, officeholder living expense
Printing
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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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 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
A - ! Jeff Cheney ( )
4 Date 5 Payee name
4-26-2017 Small Guy Music
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 2208 Trinity Springs Dr Carrollton, TX 75007
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Event Expense 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
4-8-2017 Market Street
Amount ($) Payee address; City; State; Zip Code
$196.44 11999 Dallas Parkway, Frisco Texas 75034

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

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

EXPENDITURE

Food / Beverage

I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4-24-2017 Tom Thumb

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

$167.87 5550 FM 423 Frisco, TX 75035

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

PURPOSE l:l Checkif travel outside of Texas. Complete Schedule T.

EXPEr?I:I):ITURE Other [1 ohesk i austin, T, sticshoids living espenss

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . " B
The Instruction Guide explains how to complete this form.
1 Total es Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pag ! Jeff Cheney
8
4 Date 5 Payee name
4-9-2017 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$750.59 1 Hacker Way, Menlo Park, CA 94025
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:‘ Check if travel outside of Texas. Complete Schedule T.
OF Advertising EXpense D Check if Austin, TX, officeholder living expense
EXPENDITURE ..
Advertising
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-14-2017 Frisco Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$25.00 6843 Main Street, Frisco TX 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF F()()d / Beverage EI Check if Austin, TX, officeholder living expense
EXPENDITURE
FYP Luncheon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-20-2017 First Graphic Services
Amount ($) Payee address; City; State; Zip Code
$2032.39 229 Garvon St, Garland, TX 75040
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPEI?DITURE Advert151ng Expense EI Check if Austin, TX, officeholder living expense
Signage
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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ]effCheney 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4-8-2017 Raindrop Technologies
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 4151 N Traverse Mountain Blvd #1-202, Lehi, UT 84043
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expense (] Gheck if Austin, T, officsholder living expense
EXPENDITURE

Advertising

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4-6-2017 Community Impact

Amount ($) Payee address; City; State; Zip Code
$7370.47 7460 Warren Parkway, Frisco TX 75034

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

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

OF
EXPENDITURE

. = n
Advertlsmg EXPC s€ D Check if Austin, TX, officeholder living expense

Advertising

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

4-15-2017 Recognition USA

Amount ($) Payee address; City; State; Zip Code
$427.59 113 E. Polk Street, Richardson TX 75081

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF AdVCrtlSlng Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE

Advertising

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers
08a pages Schedule Jeff Cheney { !
4 Date 5 Payee name
4-7-2017 Frisco Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$185.37 8585 John Wesley Dr Ste 200 Frisco, Texas 75034
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Printing EXPCHSC D Check if Austin, TX, officeholder living expense
EXPENDITURE 3
Stationery

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4-14-2017 Frisco Printing
Amount ($) Payee address; City; State; Zip Code
$341.05 8585 John Wesley Dr Ste 200 Frisco, Texas 75034
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
SSRERETEEE Printing Expense )
Stationery

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4-21-2017 Frisco Printing
Amount ($) Payee address; City; State; Zip Code
$840.95 8585 John Wesley Dr Ste 200 Frisco, Texas 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF L. ) . ) -
EXPENDITURE Prlntlng Expense I:I Check if Austin, TX, officeholder living expense
Stationery

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
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 ) A B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
, pag Jeff Cheney (
4 Date 5 Payee name
4-20-2017 Metro Mailer
6 Amount ($) 7 Payee address; City; State; Zip Code
$9239.96 5719 E. Rosedale St Ste 809, Fort Worth, TX 76112
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o I:‘ Check if travel outside of Texas. Complete Schedule T.
OF Advertlsmg Expense I___I Check if Austin, TX, officeholder living expense
EXPENDITURE .
Mailers
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-25-2017 Metro Mailer
Amount ($) Payee address; City; State; Zip Code
$1456.76 5719 E. Rosedale St Ste 809, Fort Worth, TX 76112
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense .
Mailers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-6-2017 RMG Apparel Corp
Amount ($) Payee address; City; State; Zip Code
$904.97 110 Rose Ln Ste 210  Frisco, TX 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder livi
EXPENDITURE AdVGI'tlSlng Expense |:| eck if Austin, TX, officeholder living expense
T-Shirts
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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

Je U«ﬁvxcvf

L}
Filer 1D (Ethics Commisaion Filars)

3

4 TOTAL OF UNITEMIZED LOANS

$ 68500.00

5 Dpate of loan
L B0
6 Is lender
a financial
Institution?
Y N

7 Name of lender [ out-of-state PAC (ID#; )

Zip Cade

QAT/

3

8 ‘Lender address;

W377 Dee
ﬂ\‘CC/‘D %

9  LoanAmount ($)

PiSsle)

10 Interesirate

AJA

11 Matuiixate

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

Ec?(mt (See Instructions)

18 Check if personal funds were deposited into political

16

GUARANTOR
INFORMATION

[3 not applicable

13 -
17 Name of guarantor

State; Zip Code

18 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Rl

Is lender
a financial
Institution?

Name of lender [ cutafstate PAC (D#: ) Loan Amount ($)
. \JC‘H .. ... \' NCWEN S, to0
Lender address; City; State;  Zip Code 'ma:}‘t[ XB
g (o
t\ 3’1 m’) ,\ \f Maturity date

(A 73< 7§°3?

MIA

Pnncl\T/occupatlon / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Mnone

Eyp&» (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[[] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (3se Instructions)

Empioyer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



LOANS

SCHEDULE E

1 Total pages Schedule E:

[] not applicable

The Instruction Guide explains how to complete this form. ’y
L
2 FILER NAME =t 3 3 4 3 Filer ID: (Ethics Col ior-Filers)
i@ ~
< (é f (J’\C nC \/
7
4 TOTAL OF UNITEMIZED LOANS $ 68500.00
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
/ \ 3 -
: F i " 5 )
5017 | Jeftt Cheney 22, OC

6 s lender 8 Lender address; City; State;  Zip Gode 30 intarcatate

a financial . - . Ct .y( M

Institution? b ‘ ) 2 F Y (

\{ BL,'? ("('P '&V\&,\ O 11 Maturity date
Y N Y T ; i -
o > 18033 st
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)

& none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code ‘

20 Principal Occupati

on (See Instructions) 21 Employer (See Instructions)

Date of loan

4-24-2017

Is lender
a financial
Institution?

Q)

Name of lender

Jeff Cheney

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

Loan Amount ($)

$5,000

Lender address; State; Zip Code

Interest rate

n/a

11377 Deep Canyon, Frisco TX 75033

Maturity date
n/a

Principal occupatio

n / Job title (See Instructions) Employer (See Instructions)

X] none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[J not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender 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




