CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID

(Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS /@ FIRST MI
S O T TThormas
NICKNAME SUFFIX
Jelt Cheney
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

(1377 Deep Camym Trail

RECEIVED
JAN 15 2019

~

MAILING c- .
ADDRESS = - ity, Secpetary's Office
‘:] Change of Address P r‘ S C’o | { X— 75’0 ’3 v (? 3lr Oﬁg? f
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (a’L/L\[’ ) 707" 7501—0
6 CAMPAIGN MS@ MR FIRST MI Receipt # Amount $
TREASURER r‘ C_
NAME Date Processed
NICKNAME SUFFIX
i Date Imaged
Medind :
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER P .
ADDRESS 430y Shemvocle Dr | Frisco, TX 7503 Y

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(219

PHONE NUMBER

532 - 0153

EXTENSION

9 REPORT TYPE

@énuary 15

D July 15

D 30th day before election

D 8th day before election

D Runoff

[[] Exceeded$500 limit

]

15th day after campaign
treasurer appointment

(Officeholder Only)

[] Final Report (Attach G/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED ;
07 /01 /2018  turoves 12,31 /2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year \:I Primary [:‘ Runoff l:l Other
Description
/ / I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mayor

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME J'e,(,.p ahmey

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[]eENERAL

COMMITTEE NAME

[ IsPeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ ’5; Soo

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

$ emm—

TOTAL POLITICAL EXPENDITURES

$31,062.34

OF REPORTING PERIOD

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ql'l I ,7 O

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s 113, 874

18 AFFIDAVIT

ShevEly, DENIKA PEASE
5‘.§ (ff: Notary Public, State of Texas
:—,/"3;,) dg?;: Comm. Expires 01-26-2022
H 7% Notary ID 131424975

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said

0
day ofmm_f lﬂ , to certify which, witness my hand and seal of office.

| 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, Election Code.

VAN

/ /%gnature of Candldate or Oﬁeholder

Aell Cnomoin

, this the \: 2—\-&\

\*@(\(}(ﬂ PPO_SD

Store oTexos I\;Yﬁ@lv

Slgnature of officer admlnlstermg oath

Printed name of officer administering oath

Title of officer administering oath

r
—L

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 NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l5’, 500. 0o
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E( SCHEDULE E: LOANS $ Lh 000. 00
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3 Il 067 . 5‘/‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
WL D 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 Total pages Schedule A1:
/2

3 Filer ID (Ethics Commission Filers)

2 FILERNAMELj/ef‘ﬁ Ohwcy

4 Date

7-17-1%

) 7 Amount of contribution ($)

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

6 Contributor address; City; State; Zip Code

7267 Motre Dame Dy, va'anglg

R2,500.00

DT

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

James Frinzi

Amount of contribution ($)

500.00
Contributor address; City; State; Zip Code

7‘9051 CWGVU( BYl‘dﬁﬁ DV) A’Ufhh\ﬂ7¥75(o

Employer (See Instructions)

Date

9-07-1%

Principal occupation / Job title (See Instructions)

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

A’VO/I + Rachel Lo€4on

Contributor address; State; Zip Code

43 AvalonPerl e, SanAntonioTX

Employer (See Instructions)

Date

9-07-1¥

Amount of contribution ($)

2,000.00

Principal occupation / Job title (See Instructions)

Date

[0-9-1§

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

City; State; Zip Code

Contributor address;

P.0- Bov )\047' Frisco, T 7503¢

Employer (See Instructions)

5 poo. 00

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

: : ; ; 1 T Schedule A1:

The Instruction Guide explains how to complete this form. ial gzes eheclie
2 FILER NAMEJ/ r_. C Oh 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

I-)0-1f |Julia + Nedeem Zam ar 500,00
.6. Cérﬁfriﬁuior: a.dc-irésvs‘; S vCﬁit};; . lStété;‘ ‘Zi‘p Cc;dé .
11203 Plainview Dv. | Friseo T 75035

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

(|-30-1 | Mordh Dalles Hail Co.

Contributor address; City; State; Zip Code - 5"()00 . OO
(921 WAt RA ., Frice, Tx 75036

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

Amount of contribution ($)

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

Amount of contribution ($)

Contributor address; o ' ‘Ciity;. .Stété;' 'Zi.p lCc.>déA o

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



LOANS SCHEDULE E

- o 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag

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

4 TOTAL OF UNITEMIZED LOANS $ 4/ 000. 00

5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)

50-1F | Jeb€ Cheney ££)000.00

6 Is lender 8 Lender address; City; State;  Zip Cod o Interestr;te
a fnrjan'mal - /‘/ A"
Institution? I , a7 7 MP CM\YO')'\ 'Tfé | l | ERTE———

v Frisco T 750> N/ A

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
- %ﬂnt (See Instructions)
[Zl/none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
%t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code knterastuate
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)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;. Zip Code
[] 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 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 pages Schedule F1:|2 FILER NAME c 3 Filer ID (Ethics Commission Filers)
WL Jef£ Cheney
v
4 Date 5 Payee name, - + =
07-05-1% Raindrop texting
6 Amount ($) 7 Payee address; City; State; Zip Code e L%
49.99 | 45| Traverse Min Blvd, Lehi, UTAH o3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF S £ D Check if Austin, TX, officeholder living expense
EXPENDITURE A&(VW“"{ S Iﬂﬁ XFQ' e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07-09-19 | Marlchimp
Amount ($) Payee address; City; State; Zip Code
50.00 |75 Ponce De Leon Ave NE | Atadc GA 30308
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF : y D Check if Austin, TX, officeholder living expense
EXPENDITURE v § ! I’\.j P&V\J:Q

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

expenditure to benefit C/OH

Date Payee name
[N \

067-09-19 | Lorie Medina

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

. — O ‘%
5 000.00 | 4309 Shamrocd ., Frises, TX 7503
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEI\CI)E'):ITUHE Sa’(’ &/ V ', e j 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 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

Gifty 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 h
Je£ Cheney

5 Payee name
T ubeSmav+

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
49.00 | 9749 Wade Plvd, Friseo ;T 75034
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

e | Othev -
S hva@ 4

Candidate / Officeholder name

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
0f-0b- 1Y /RAL{AQQVOP ’(Z“’/)L’hhﬁ
Amount ($) Payee address; City; State; Zip Code

4151 Travevse M1n. Rlivd, Lehi, UT v40d3

Category (See Categories listed at the top of this schedule)
PURPOSE .
oF Advetin ) E)(P@y\.yc_

EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedule T.
‘:] 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
09-08-1% | Mail chinap
Amount ($) Payee address; City; State; Zip Code

50.00 (7S Poncede/,eon/j(/@/\/[i,A~HMv+ﬁ,@/5(3°3OY

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

Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D ’ ) ' .
Check if Austin, TX, officeholder living expense
EXPENDITURE 9

Mvertisy " Ex perse

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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 not listed above)

Credit Card Payment . . .

The Instruction Guide explains how to complete this form.
1 Tyyges Schedule F1:|2 FILER NAMET —P@ Ot\% 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name i

0f-14-1¢

[ orie Medina

6 Amount ($)

5"000.00

7 Payee address; City; State; Zip Code

4308 Shemrock P

8

PURPOSE
OF
EXPENDITURE

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

Sa lares

(b) Description
l:] 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
16 Cuvbes mavt
Amount ($) Payee address; City; State; Zip Code

zH.00

9749 Wade Blva, Frisco, 7L 7503¢

PURPOSE
OF
EXPENDITURE

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

Other -
gtorest

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
070418 | Raindrop Texhing
Amount ($) Payee address; City; State; Zip Code
-1 -
49.99 |45 Traverse M. Bld.) Lehi, UT 4043
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if ravel outside of Texas. Complete Schedule T.
EXPE'?I;TURE A,dVWhS 0 b\.g 'EXF%F’L D 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 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME .C.C 3 Filer ID (Ethics Commission Filers)
oA 4,? Jeff Cheney
/

4 Date 5 Payee name . . 7

09-10 -8 Mai | Chimyp

6 Amount ($) 7 Payee address; City; State; Zip‘bode

To.00 |,75 Poneede Leon Ave NE| AHlewtn GA 30308
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

PURPOSE ~_ "
OF M (/W-I_’ rl "'j EXF%S& I:] 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 .
(0-04-18 | Raindrop Texhy
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE d R h’ l- I‘l [:l Check if travel outside of Texas. Complete Schedule T.
OF VM S 5 l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
F_, X P enysf

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

Date Payee name
(0-09 -1 Mai c[u‘H’lP
Amount ($) Payee address; City; State; Zip Code

£0.00 |75 Ponce deleon Ave NE | A anta, GA 30308

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

PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

OF Ad,(/&\/ -h'g "'“‘X/ BXP enfe [ Gheck if Austin, T, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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 Tota) pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y, 4 Tk Cheney

4 baté 5 Payee name

lo-12--18 rie Medina

6 Amount ($) 7 Payee address; City; State; Zip Code
5 p00.00 | MR 4369 Shamrock Dry Frisco, TX 7503f
(
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF Sa ( A/ V f e I l:l 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
e~ 15 4=
lo-ll CobeSmer
Amount ($) Payee address; City; State; Zip Code
54.20 §749 Wade Blvd, Frises, TX 7503y
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
-
OF O'Ml L/ D Check if Austin, TX, officeholder living expense
EXPENDITURE
stove s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1-05"- 1€ | Ramdiip Textingy
Amount ($) Payee address; City; State; Zip Code
49.99 415) Travesse Min.Rivd,, Lehiy UT $#043
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

EXPE'?[';ITURE M behs | /\J, aLM (] cheok i Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburseiment 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 pgges Schedule F1:|2 FILER NAME F .p l/] 3 Filer ID (Ethics Commission Filers)
¢ /g Jeft Cheney
4

4 Date 5 Payee name R
[-08-1& Mail th cmp
6 Amount ($) 7 Payee address; City; é{ate; Zip Code
55.00 075 Ponce deleon Ave NE, AHivda, GA 302068
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE AT
OF A’A (/M ﬁ S ‘ 'g/ EKPeMIC ‘:I 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
[1-1e-1 8 Cvbes mat
Amount ($) Payee address; City; State; Zip Code
5 00 Y749 wade Bld. Frizeo, TX 7823¢
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF O%&wf ~— I:l Check if Austin, TX, officeholder living expense
EXPENDITURE S

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

Date Payee name
A03- 1§ | Faceboolc
Amount ($) Payee address; City; State; Zip Code
50.00 |1 Hacke Wey, Menlo Parle,CA G402$
Category (See Categories listed al the top of this schedule) Description

PURPOSE A/d __‘,.)' '\ l:l Check if fravel outside of Texas. Complete Schedule T.
= l/ M S n'S/ D Check if Austin, TX, officeholder living expense
EXPENDITURE
EXPesL€

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 scHeEDULE 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 pages Schedule F1:[{2 FILER NAME ‘F 3 Filer ID (Ethics Commission Filers)
7/ Jek+ Cheney

4 Dat 5 Payee name =
|A-03-19 Raindrop  Texting
6 Amount ($) 7 Payee address; ; City; State; Zip Code .
ehi, UT $4o¢
4999 |15 Traverse min.pld ) Lehy UT 54043
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF +7 * E D Check if Austin, TX, officeholder living expense
EXPENDITURE A/AVW i 0l )wax,

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

Date Payee name

103 -1¥ Lorie M ed cna
Amount ($) Payee address; City; State; Zip Code -
5000.00 | fasg Shemveche Dr-, Friseo, Ty 7503¢
Category (See Categories listed at the top of this schedule) Description
—— [ Homde e et

OF ( \ D Check if Austin, TX, officeholder living expense
EXPENDITURE gg)a w l&?

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

Date Payee name
(2-10 - 19 /V[a(lw{/tfm@)
Amount ($) Payee address; City; State; Zip Code
50.00 |75 Ponce dcl e Ave NE A lantr, GA- 30305
Category (See Calegories listed at the top of this schedule) Description

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

' L3
OF M.Va/fh g \ nj Exr‘e"‘—;e— I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . ; . )
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)

3 Filer ID (Ethics Commission Filers)

1 Toglal/%ges Schedule F1:|2 FILER NAME J@LF Ch &Yle
4‘:{1te/,7/‘g 5Payeenameaubcsmﬂ-f—

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

54, 00 9749 Wade Blvd, Friseo, T 7503¢

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

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

OF 0-}/;1&.7 - [:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Stova e

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Payee name
221 -1¥ Lorie Meding
Amount ($) Payee address; City; State; Zip Code

500000 | z08 Shewvocd Dr, Frisca, TX 7503Y

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF e l_—__] Check if Austin, TX, officeholder living expense
EXPENDITURE 8 alavies Y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0}"{7 /lg OVbCJ'W\a/V"

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

s4.00 | ¥T49 Wade Blvd Friseo TY 7523¢

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

PURPOSE D Gheck if fravel outside of Texas. Complete Schedule T.
OF e'(\/ l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

8ot ge

Complete ONLY if direct Candidate / Officeholder name 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 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 3 ; ) .
The Instruction Guide explains how to complete this form.

1 $7qpages Schedule F1:|2 FILER NAME\.j»e_F‘C Gh&ne/y 3 Filer ID (Ethics Commission Filers)
4 Date’ 5 Payee name . i
°18-18 | Eicst Neboak Pank

6 Amount ($) 7 Payee address; City; State; Zip Code
93-40 [bRo Dodjest) Omana, NE CZ 197
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

PURPOSE A, V\ k‘* " D Check if travel outside of Texas. Complete Schedule T.
OF 3

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

Date Payee name
6)"{6 ’l? Lorie M(’,ﬂ((r\/\
Amount ($) Payee address; City; State; Zip Code
a—
5,000:00 *5052 S}LW(U(/‘({’Y)V‘} Evideo, TX 7533‘/
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF URE S &- l " e 5 D Check if Austin, TX, officeholder living expense
EXPENDITUR b
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 Calegories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEI\?[;TURE |:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



