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

1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

a__/)
ms / MAS/ MR FIRST Mi
3 8??%5'3@;56,5,:‘ ) ,ﬁr ) OFFICE USE ONLY
NAME 0 m/L g’ S Date Received
Cniokname 0T tast T SUFFIX
Jett (heney To- RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # "oy, STATE;  ZIP CODE JUL 1 3 2018
OFFICEHO R . . .
wine | (377 Deep Canyon Trail, »
ADDRESS '

, . _ i City Secretary's Office
[] change of Address FV' §C 0 ¢ [ X 750 5g

(@)).95 o . fos
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - - ) -—7 Date Hand-delivered or Date Postmarked
PHONE (7{/4 ) J07-73R0

6 CAMPAIGN MS /@ MR FIRST i MI Receipt # Amount $
TREASURER LQ ald
NAME | .. T LT S Date Processed
NICKNAME LAST ) SUFFIX
) Date Imaged
Medin&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oITY; STATE; ZIP GODE

| 439 Shamrocle D, Frisco TX 75037

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER S" EXTENSION
TREASURER — (
TREAS Li¢ )  50R-0(53

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D v D l:l D treasurer appointment
(Officeholder Only)
m July 15 [] stn day before election [[] Exceeded$500iimi [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . ]

O /0/ 'y /X THROUGH 0l / 30 [y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |___| Runoff D Other
— Description
0 6 /0 b &0 ['7 g:] General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

/\/\otyow

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 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
[JeEnNERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ e o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED JOoCU.00
2. TOTAL POLITICAL CONTRIBUTIONS $ - . 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Jff j}g@& Y.0l
Eé?ﬁES?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ e
UNLESS ITEMIZED L
4.  TOTAL POLITICAL EXPENDITURES $32 7 .26
ggﬁ;ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD iQ\i oo4. oL{
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ loq 8’74 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
i Jection Code,

W",’,g, KRISTI MORROW

”,

lll"‘
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o
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oy
3
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w

te or Officehoider

el s Sy

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said L.) 1% 'FF (/}] 0NIA , this the 1( )’l:f-\

s
day of , 20 , to certify which, witness my hand and'seal of office.
\ 1,
AT WOMGUJ— ‘Hrﬁ%‘) f/nor/‘om) ] n“refm’\O\\‘\—«
Signature of officer agmmlstermg oath Printed name o'f officer administering oath Title of officer sdministering oatl

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NA|

Jet Cheney

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

g

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

24250

K]

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

$ 40Y3. ©©

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

4. [y} scHEDULEE: LOANS $ 4, 500.00
5. [/] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 2, 704, 25|
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

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

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE Ki INTEREST, GREDITS, 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

R . At:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ’/g
2 FILER NAME —7" 3 Filer ID (Ethics Comimission Filers)
Jet £ Chen ey
4 Date

5 Fuli name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e

1/ Rf30r | ./.\,/45(,[4?" Dikella 50000

6 Contributor address; City; State; Zip Code
462 Bronco Blvd, Oﬂfro//%({‘r)(
O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution (%)
/ 4/ ; Tracy sndlee Constentino

20051 .
l , ‘ Contributor address; City; State; Zip Code / D 0 " OO

5190 Shore line Dv.) Frisco, TX 75034

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full hame of contrijutor ( [] out-of-state PAC (ID#: ) Amount of contribution ($)
ssa Kessler
| oy /Vle‘ 1§83 N
/ /QD( ¥l Contributor address; ~ City; State; Zip Gode K o |0 -00
1410 Qak Hill Lane, Murp V Dpoy

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

Date ~ Full name of contributor

) . OJoutotstate PAG (0#: ) Amount of contribution ($)
l/z@/;zm&’ Kyisbin Ramirez-

Contributor address; City; State; Zip Code / 0 @ e OO

27877 Capitol Lane, Frisco, Ty 7503¢

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 Total pages Schedule A1 02/@

2 FILER NAME Je‘@_ﬁ C l/(e&/\e‘y

3 Filer ID (Ethics Commission Filers)

4 Date

J/,ib/,;zoli{

I name of contrlbutor [ out-of-state PAC (ID#: )
/(/ g 3 Mcf/rf‘

6 Contributor address; City; State; Zip Gode

5 a7 7414/)’1!/1717 74"/6] F/(S@(‘T)L 7539(/

7 Amount of contribution ($)

[00. 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

i/xg;/;zmg

Full name of contributor [7] out-ot-state PAC (ID#: )
Rex ¢od Sherese Glendennin
Contributor address; City; State; Zip Code

[3267 FMHRY, Celina, TX 75009

Amount of contribution ($)

L3500, OO0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/252018

Full hame of contributor ] out-of-state PAC (ID#: )
Kevin cold Amanda Heil
ContriBuior addrésé; """" C.it)'/; . .St~at'e;. AZiAp deé """""

H185 Sreily Drve FriseaTx 703¢

Amount of contribution ($)

/50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a5 faoig |

Full name of contributor [ out-of-state PAC (ID#: )
Mia Chin Hev
Contributor address; City; State; Zip Code

5055 Addism Ciy Addison, 7Y 7500/

Amount of contribution ($)

5000 - OO

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 Total pages Schedule A1:'§/§
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Jek£ Cheney
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
fas fasig| Metthew and Francesea Kiran
'6‘ bén{rit;ut'ol: e;darésé; ..... C;it)./;. bStAaté;' ‘Zi.p Cédé ‘‘‘‘ [ 0 O @ < O D
15504 W FM 455, Celina, T 75009
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Dan e Dorothy Bollner
’/Xb',éwféf " Gontrbutor aderess; . Gy saw; Zpoose 250,00
4745'8‘&(% Rll@j@ Ln y Frisco 7L 75@(5%

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

Date Full nhame of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

|
2 oo (Stan eadk Tessiea Albrech+

Contributor address; City; State; Zip Code 56 0 3 O C)
5993 Cocal f/i!bﬂge C+, Frisco T 75934

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

Date F{fll name of contributor [ out-af-state PAC (ID#: )
as / 2019 TJaikvimer aod Nendinr Kvishnas Wy
. 'C)ént-riﬁu{o; édarésé; """"" C'ity\; . ‘S‘c.at.e;. le Cddé' T 02 5\0 . OO

(516 Wesley Dr., Allen, TX 7503

Amount of contribution ($)

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 Total pages Schedule A1:«’-f /8

3 Filer ID (Ethics Commission Filers)

2 FILER NAME e_‘é‘ﬁ Oh@ﬂe}/

4 Date 5 Full name of contributor [] out-ol-state PAG (ID#: y | 7 Amount of contribution (%)

S Jabig | e e [00. 0D

973 Memocial Dry Friseo T 75054
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: )

Amount of contribution ($)

_ Kevin ord Keistin Kl epbov
'/”25/"“’ 1 conriior acmonss Sy saies Zpcode 200,00
lo 365" Shady Osks, Friseo TX 7503¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
& Lesli ¢ and John Keﬁﬁﬂﬂ’
/dz 0/@ ..................... s / 0 0 O . O C)
Contributor address; City; State; Zip Code e
4744 Jevval Dr, Frisen T 7503¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

B Dana  yasill
//O,ZS/QDIY ‘ 'C<.)ntArikAJu{or‘ édarésé; """" C'ity‘; } 'St.at.e;' er boﬁé '''''' / O 0 - O o

49%3 SHillwetesr Teail, Friseo, T 7503

=

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Al: ‘//5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e Chen ey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

1176 2010 | Tevey el Bryun Evanson n
/72 /”2'05) ~6' ‘Co‘nt.rlksut‘o?:dc.iréss',‘ ' >/ . v('J;lt)‘/,. ASt.até,. 'Zl'p Cc;dé ''''''' ;267) - OO

(o0 Memorip DSG, Friseo, TX 7503¢

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

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

JetAfrey gnd Ashley Marshail
/%ZS'/Q'O[X ‘ ‘C;‘m.trlt.)uvto‘r):dékés.s, ...... rt&/l{ ASiat'e‘ ‘ZA|p‘£Aod‘e vvvvv / O 0 P Z) Q

bl Avmntx Ave, Frisco 7y 7503(

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (IDi#: ) Amount of contribution ($)
a5 pog| Lyrn ek Brisa Reece I 00. 00
Gontributor address; GCity; State;  Zip Code :
300 Coroling Dre, Frisen, T T523¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
//Qﬁ//lO/y ‘ ?‘Ch@VO{Wo&QW G 50 00. OO
ontributor address; City;  State; Zip Code o
15250 Addison B, Surte 300, Adblison T

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 Total pages Schedule At: @ /3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jek€ Cleney

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

2/0,1/20/5/ < ....... )[ ............................ 1 00. 00

6 Contributor address; City; State; Zip Code

564 Armintee Ave, Friseo, TX 7503 ¢

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [1 out-ot-state PAC (IDi#: ) Amount of contribution ($)

| Ed Curtis
o?/o}/;olg .................................... 5_Z>O/ OO

Contributor address; City; State; Zip Code

320 Forzal/iola Way, Avstin TX 78735

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
2/ ; MNichael Barbesr
D Q/O/Y o ‘Cc‘mt'ribuior~ édéjrésﬁ; ...... C;it)./; } ‘Stlaté;‘ .Zip Code / 0 0 ‘ O O

Tbo§ RegewtlLane, Frisco, T 7503(

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
| Stacy 4 lbevts
06//20/9 Contributor address; City; State; Zip Code .... / 0 O ‘ O O

Lo 74 Lone Grove Ct, Friseo TX 7503¢

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



MO

NETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1

/8

The Instruction Guide explains how to complete this form

3 Filer ID (Ethics Comrmssnon Filers)

ER NA
2 FILER ’I\/IME

C N, 7
e rfv neney

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

7 Amount of contribution ($)

4 Date

o
gl fag s ©
2 _}/ 201§
v ?

5 Full name of oontributor =

e In ¢ ¢
e N & MW“?’”‘

Glty; State; Zip Code

O

[000 O

6 Contributor address,
3010 Gay oy d Fewy, Sutfe :
HiE ) (o0 AP P i" (,‘,{L
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S TRE FAC VA P (ovs
Lol i FAc, T‘x A§56¢ ’“z’}if e 7oy
PP nails / co .
L) FL0 . X R e Enn 0D
/ / Contrlbutor address City; State; Zip Code f > U L
Y [ . e Y
f793 o, Friscs T 78503¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
P -y oy
5000. O0

Date
i
L (v el
410/9017 | ’,’ﬁ‘.é,;.é” Z
e v Contributor address Clty, State;  Zip Code
(AR éllc« Gr& Pka:u@l/Su&fﬁ 0=
™MSco x50
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

out-of-state PAC (ID#:

e (L {3

Full name of oontnbutor

{ f*"i”f% ey Vm‘ ;/ iif

Date

/D 000-00

I
i

ﬁ:}/ 175/ J
%Q@ 1Y A
' Contrlbutor addless, Gity; State; Z\p Code
> g T — 7
Poo. Box 2049, Frise, TY §ssg
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

www.ethics.state.tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Alg ;' s
LY

-

;L O
Hz Avalen 1

o
el

| S entntirico

2 FILER NAME - ~ 3 Filer ID (Ethics Commission Filers)
L6 0 heney
B LA

4 Date 5 Full name of contributor [ out-of- state PAC (ID#: ) 7 Amount of contribution ($)

) p f) [
g ] a0 ;Jg [ ON\ G X a/“(:%;w [ £ »@é “’?’Ur
Gl sl Vo M’ L E = . .
352“555“’554} . P 2006, 0D
' / 6 Contrlbutol address, City; State le Code S L

75257

é
E

7

o IK

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
ol gMM’M ff& T ,; ,
216 (201 (995 0
] ;ai‘f_f\bfg Lo f! ;” j:; /{“”};
/ : Contrlbutor address, City; State, Zip Code - A oo
T - /
! & AN 5 it st » -y
(oY ?{; ,i,ﬁf/ L {w éi,,ﬂfé{} ]{;gf ;ﬁé,ﬂiﬁ'
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Codé A
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



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

. . } . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages sceneclle g’

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /f* (Q /“‘ N |

BRIV RY
< eney
v .
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ 4_% gf’* § E}) ) 5’;’{;
5 Date 6 Full name of contrlbutor O out-of-state PAG (ID#: y| 8 Amount of 9 In-kind contribution
my p {. Contribution $ . descnpttogj
Jace ia@wféf zi/ii’z{ﬁw% «’/ é*m U Ao {60{{ &m«@?
f&?f OIS e o do¥3.00 O e
J 7 Contrlbutor address; City; State; Zip Code . e S
[, GG T I 0 7N T e s I R :
éﬁ i‘ f ‘}{Z / {%g ENOY (X J{,} Voyiite (X iﬁﬁ “’%’? ' DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

Contributor address Clty, State Zip Code

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See [nstructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Je

€4 Cheney

3

4 TOTAL OF UNITEMIZED LOANS

$ /500 OO

5 Date of loan

|/le)20(8

6

Is lender
a financial
Institution?

v (W

7 Name of lender

8 Lender address;

11377 Deep Canym Tratl,

Fr

[[] out-of-state PAG (IDi#: )

9  LoanAmount ($)

4500, 00

Filer ID (Ethics Commission Filers)

City; State; Zip Code 10 Interest rate

11 Maturity date

sco, TX 1S3y

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

EZ/none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[‘_V_{not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

Lender address;

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

Loan Amount ($)

Interest rate

Is lender City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip. Coée """
(] not applicable

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



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 RepaymentReimbursement
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 pages Schedule F1:

1/ 10

2 FILER NAME%_F’_Q CL\E/IQ €>/

3 Filer ID (Ethics Commission Filers)

Y D% 9// 201y |° %ﬁfﬁdmp Tacﬂmo( oGie(

6 Amount ($) 7 Payee address; I City; State; de Y

4-T7 | Toni, UT 94043

15T N Travevse pn . Blvd. #5202

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

Eypenst

(b) Description

PURPOSE
OF
EXPENDITURE

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

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
1)o7 Jo0g | Mail chimgp
Amount ($) Payee address; City; State; Zip Code

50-00 | Uhtigntn GA 3030¥

1S Ponee Deleon Ave NE Soite 5000

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

MVQ /V,-ﬁg ;}5 E)(g)(mft’,

Description

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name .
l/is]2019 | Cvbesmert
Amount ($) Payee address; City; State; Zip Code . :
TOO SO3 ¥
L[Lﬁ;,oo 749 Wede Blvd, Frisco, T 75
Category (See Categories listed at the top of this schedule) Description
PURPOSE 0-4/11\ M/ — D Check if trave! outside of Texas, Complete Schedule T.
OF . . A -
EXPENDITURE 8 _{»D r@ , e/ I:] 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 S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

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 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEje;(L(; C l/l 6’/71,6»\/

{0
4 Date,

[/17 /201

5 Payee name
USA—

6 Amount ($)

5000.00

(4
7 Payee address; City; State;

209 Shemroc

ode

y Frisco, T 7503 ¢

8

PURPOSE
OF
EXPENDITURE

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

S{(/( o >/

(b) Description
E:I Check if travel outside of Texas. Complete Schedule T,
I____| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Al €O

Date Payee name
1/2u/2008 | Jnedot
Amount ($) Payee address; City; State; Zip Code

Visia S on  Dellas, TX 75204

4017 Bueha

PURPOSE
OF
EXPENDITURE

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

Fees

Description
D Check if travel outside of Texas, Complete Schedule T.
I:] 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
a’l/OR/o’LO Rainolcop ]@(/[Ufw OJI&f
Amourt ($) Payee address; City; State; Zip Code
249.99 H151 N. Travevse Blud. 4 -0
[ el ) U T 3 L(’()‘EQB
Category (See Calegories listed at the top of this schedule) Description
PURPOSE s L& l:] Check if travel outside of Texas. Complete Schedule T,
EXPEISI)EI;ITURE Aé(/M h S ! p J ‘___‘ Check if Austin, TX, officeholder living expense
Cypenst

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 Ethi

cs 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 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

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

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 /ges Schedule F1:
0

2 FILER NAME J’Q—P‘g C&]@Vlc\/

3 Filer ID (Ethics Commission Filers)

4 Date

2/07 J201§

5 Payee name

6 Amount ($) !

50.00

7 Payee address;

75

Ponece de

uCiy; State; Zip Code
Leon Ave

Mlantn A 20308

NE Suite 5000

PURPOSE
OF
EXPENDITURE

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

Aye11s t“hﬁ
E)ép ense

(b) Description
D Checkif travel outside of Texas. Complete Schedule T,
[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/13]2018 | Meding USA
Amount ($) Payee address; City; State; Zip Code

5000. 00

Yzoy Shamiodc Dy

Frisco, TX 7563

PURPOSE
OF
EXPENDITURE

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

30&(& V'y

Description
D Check if travel outside of Texas, Complete Schedule T.
l:] 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
oQ//S'/QO/S? Cvbes mar 1
Amount ($) Payee address; City; State; Zip Code
- v < ~ T
249,00 2749 Wade Blvj Frviseo, T 7503¢
7 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) [_—_]Ch k if travel outside of Texas. Complete Schedule T.
o O-ther - ———
EXPENDITURE - , TX, officeholder living expense
Stové e

Complete ONLY if direct
expenditure to benefit G/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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimburserment
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.

3 Filer 1D (Ethics Commission Filers)

1 Tﬁ/a]geg Schedule F1:|2 FILER NAMEJ,@LI C L[@me\/
74

4 Dat

2/03 2009

5 Payee name

Ane dot

7 Payee address; City; State; Zip Code

6 Amount ($) ’
7. 70 o0l1 Ruena Vista St 4107
707 %&{IQS‘BTX_ -7 5804

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

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

PURPOSE
[:] Check it Austin, TX, officeholder living expense

OF
EXPENDITURE F@ CS

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Tosfaors

Amount ($)

49.99

Office sought

Payee name

Pa indrop Tecdhno l%r‘t@f

Lg/ ye’ajladdﬁs.; Traverse Mfn. Blud. #|-202
Leni, UT $4043

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

PURPOSE 7[\,[/{(/@4/ ‘h S IV(@
EXPENDITURE »
Expense

Candidate / Officeholder name

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

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name

For)20 | “Wanlching

Amount ($) Payee address; City; State; Zip Code y - y
5@0@ 75 Ponce de Leon e NE Suvite 5000
© .
Atlonta, GA 30308
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i fravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

EXPEI\?I;TURE 74 d\i&’/ﬁ St ,‘é
IJ)Z p ensSC

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office heid

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/Barking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5/10

2 FILER NAMEj’@LQ @M%e/;/

‘F]o4 [2ag

5 Payee name

Medinz USA

6 Amount ($)

5000, 00

7 Payee address; City; State; Zip Code
d4308 Shémrocle D>
Frisco, TX 7503

¥

8

PURPOSE
OF
EXPENDITURE

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

Salery

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t1e /2019

Payee name

( vhe smev T

Amount ($)

49,00

Payee address; City; State; Zip Code

g7 wede Bivd o Frisca TX Tso3¢

PURPOSE
OF
EXPENDITURE

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

Description
[:] Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

L?ZQB / 200¥

Payee name

Say Thenle J

Amount ($)

[2.20.715

Payee address; City; State; Zip Code
i A f 7 e s P - T e 7T R )
Z AW, [6loia§y Lene, sz’\%’gﬁ"c“@e [V SEAYES

PURPOSE
OF
EXPENDITURE

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

Clas

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

D 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

3 Filer ID (Ethics Commission Filers)

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 Payment

The Instruction Guide explains how to complete this form,

1 To;z! p ?eg Schedule F1:12 FILER NAME j'e;(j’G Oh elflﬁ\/ 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Payee name
570,,21/;191? Raindeop Technol 09ics

et TR s i Bl #2e
: Lelidy UT §4043

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

PURPOSE A/&( _(/LS l & [:] Check if travel outside of Texas. Complete Schedule T.
OF ‘/M (ﬁ [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

B )CP ense

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

Date Payee name

Forjaoiw | Mailehimg

| T Poned AT Ave NE Stesan?
' Atlentn, GA- 30308

Category (See Categories listed at the top of this schedule) Description
PURPOSE q JQ V _/h\ ,_S l‘ n D Check if travel outside of Texas, Complete Schedule T,
OF M I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oLy Aina USA-
313 / 2 edina
Amount ($) Payee address; City; State; 7(/C;ode
. “\ @ v
500000 | 4308 ShamroClc B

Frisco TX 7502

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI(\I)[;:ITURE 8 ﬂ(ﬂ/r&/ l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 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

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

Travel! Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAMaf ﬁ-@ Oh%gy

5 Pa

1 Tota#) ges Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date, ee name

vb eg’zmmf

6 Amount (B} 7 Payee address, City; State; Zip Code ) :
44,00 749 Wade Blvd, Frisco, TX 7503

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

215 [aocd

(b) Description

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

e Other —
EXPENDITURE 5'{”5{&%

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

Date Payee name
9’/’“"/‘20@? @DL@MJ Groyp
Amount ($) Payee address; City; State; Zip Code

[0b(§ T(obies Ln, Frisco, TC 7503

47,13
Category (See Categories listed at the top of this schedule)

PUF(R;SSE t:V M
EXPENDITURE
£ x pense

Candidate / Officeholder name

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

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
5/03/8.018 | Raindrop Technologies
Amount ($) Payee addre

SN . Craverse fAtn. Bld k(202
Jehi, UT 4043

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

PURPOSE . s
s | AT
Eypense

Candidate / Officeholder name

ta9.99

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

Complete ONLY if direct

Office sought
expenditure to benefit G/OH

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

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 ppges Schedule F1:

/D

2 FIIjB AME/ %%6y

3 Filer 1D (Ethics Commission Filers)

‘5707 Jois

5 Payee name

al [ e /%/P

6 Amount ($)

50,00

7 Payee addre ty, State; Zip Cad
L5 Fohce de Leon

PeHoantz , GA B6208

o NE Sute 6000

PURPOSE
OF
EXPENDITURE

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

Advor tis ing

F xpense

(b) Description
D Checkif travel outside of Texas, Complete Schedule T,
‘:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ADo0. 0 O

Date Payee name
6¢/(Lf/£‘3/é’ Medina USA
Amount ($) Payee address; City; State; Zip Code

4{50? Shemrock D

Fri>eo, T 7523 ‘7[

PURPOSE
OF
EXPENDITURE

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

S,/{(M)/

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

44.00

Date Payee name
/‘T/&Dl? CubesmarT
Amount ($) Payee address; City; State; Zip Code

(vd

Friseo, TX 7503¢

PURPOSE
OF
EXPENDITURE

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

Dthes —
Jtove je

Description
[:] Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state

Ax.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan RepaymentReimbursement
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 Toté\l ages Schedule F1:|2 FILER NAME:}’a_CL @h%ﬁy

3 Filer ID (Ethics Commission Filers)

“¢)od)aog P CBaTadcop  Tedunologres

6 Amount ($)

49,9 Leve | UT. Kdo43

7 Payee address; City; State; Zip Cod _ )
4157 Traveyse Mitn . é(lfd P —202

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

rese | Advey ising

EXPENDITURE
Eyv pemnse

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Payee name

M&f/a/ﬁu‘mé?

Date

/og/;u;

) Amount ($)

50,00

Payee address; City; State; Zip C

75 Ponce de Leon
Mlonde . GA 20208

ﬁ(ug NE Suite 5BOO

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

Adestising
EXPENDITURE E >é P M S Q_

Description

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

b1z /OZW Medina USA

Amount ($) Payee address; City; State; Z:p Code

5000. 00 | 4309 Shewmrock

| Frisco TX 7503

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

PURPOSE

EXPENDITURE 3 & ( ﬂ/lfy

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
/0 //0

2 FILER NAME

Je £ Cﬁe/mavy

3 Filer ID (Ethics Commission Filers)

4 Date

G 1?/;40/5’

5 Payee nam
Tl ubesmant

6 Amount ($)

49,00

7 Payee address; City; State; Zip Code

149 Wade Blvd

Frisco TX 7S03Y

PURPOSE
OF
EXPENDITURE

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

Othes -
Sh}z/&j«e

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

‘:’ Check 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
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.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas, Complete Schedule T.
EXPEI?['):ITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



