CANDIDATE / OFFICEHOLDER FORM| CIGH
CAMPAIGN FINANCE REPORT 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.

3 CANDIDATE/ MS / MRS / MR FIRST M

CANDIDATE/ __ o ; OFFICE USE ONLY
NAME o MS .......... Ona ................ Date Received
NICKNAME LAST SUFFIX
Huffman RECEIVED
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE MAR 2 7 zmg
OFFICEHOLDER 110324 Fire Ridge, Frisco TX 75033
MAILING
ADDRESS

CITY SECRETARY'S OFFICE
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 40["" d&

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE ( 469 ) 789-6860
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME oo Mro Kurt Date Processed
NICKNAME LAST SUFFIX
North Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1189 Timber Lane Frisco TX 75034
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 ) 724-6373

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
l:l @ D D treasurer appointment

(Officeholder Only)

[] Juyis [ ] sth day before election [] Exceeded $500limit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED y /5
1 7 1 2019 RouGH 3 /25 2019

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @ Primary D Runoff D Other

Description
5 / 4 / 201 9 General Special
e /

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

Frisco City Council Place 2

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Shona Huffman
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CON'I"RIBUTIONS 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
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a’k’{’é{ga . D
Eé.FF'EE‘SD'TURE 3. °  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ LIL5 87 50
(BDSEZSEEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2 0/101 7% O_Q
I 4

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and garrect and includes all information required to be reported by me
under 7itjg' 15, Election Zode.

ROSALIND L. RIGHETTI
My Notary ID # 188415
Expires July 13, 2021

Signature Wndidate or Officeholder

AFFIX NOTARY STAMP ABOVE
Sworn to and subscribed before me, by the said \\\\/K\ Ay N‘,\\ AN QQ{Y‘C\N)'MS the gf 5
day of to certify w@:h W|tness my hand and seal o\f office.

Px\(\ l‘\)(\\ [ \Q\’é?\/ @Bu 4U( L Q\Q\QH! )\( t‘k(’v

Signature of officer admlnlstenng ath Printed name of officer admlnlsterlng Title of officer admmlsterlng oath

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 NgME ’/)L(J%‘LM 20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E/ SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

I\

s 7.430.0

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

s 20000

3. \:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $L!’{87 50
6. I___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTION‘S $
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 Tr%gﬁ(oscmd“le Al
2 FILER NAME v 3 Filer ID '(Et\ﬁics Commission Filers)
Shona Huffman
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\
Vi0)o Kot Snerese Glendenning
1 { 0) 6 Contributor address; City; State; Zip.QGode 500 Og
\ .
100 Yeston Frisco TX 15033

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

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

Ll o Kiran
}/I O/[Ol . lk/\(Coc::‘jj:or addzancc%y ‘S:atle;. .Zip'C-C)de 444444 SOO \m
Bo504 W-FM 455, (elinaTX 75

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

Amount of contribution ($)

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

can® Geneva Yolster
|/ | D/ a7y Eértbam address; Glty; Stae; ZpCods =~ 200.50
21 Anoelica Ln. FistO TY 15023

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of Cg]rmibutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
*Tim Seach
Kot « Tim eres”

"o J19 | Gonibior e Giyi smiss Zpoode 00 .0
‘ ‘ 1O
Usut Rilhmoore T HistOTY 5034

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 Tow! pﬁs Scheduls A1

2 FILER NAME 3 Filer ID l(EU‘W‘iCS Commission Filers)
Shona Huffman

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

oL\ 61 erson
Y ofI° |4 ?b address; Giy: Stwe; ZpGede (000 02

Ablth Cyeeke Dr. Byisco TY 16037

A

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

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

Amount of contribution ($)

I/l O o 4Cc‘>n‘trii‘:>u'tolr éd&rés;; ...... (';‘it‘ ;' .Séat.e;‘ Zl lC'cscie ------ 50 D .DQd
l ‘ . y p
/ L 2279 1B m/mel@e/ Brisco TV 1903H

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

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

Vio/ie Melissa ¢ Kevin Smith

Contributor address; City; State; Zip Code lOO ‘DQ_
5249 Cakhuwst Frisco™Y 75033 |

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

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

avid a Wien Oveud
Yio/19 DV' s el ooy e zmoess Ji5t5 00
SOOLL'Thadéenf Fr;sco TX 75034

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 Tatel ggfs Seyecule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shona Huffman

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

y | 7 Amount of contribution ($)

V] O / [ O] ‘6 Contributor address; C.it,)./; " State; ZpCode 5 D O \O_Q
Fo Box 224 ,PushnTX 18768

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

I/Z/lﬂ will Sowell

Amount of contribution ($)

Contributor address; City; State; Zip Code 2@'50
401 Lyndhurst Frisco Ty 7502

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

\ danice Huffran
/Z/ I 01 Contributor address; City; jate; Zip Code Z_OO ‘@
10955 E. Tuth SES' Tulsa OK- 74133

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)
n Dav l\CI [Dox
A O/’ c{ o l()éniril;uio; édarésé; AAAAAAA C%ty-; - .St'at.e;. le ‘Co'dé -------
a453 Tron wood  Frisco Y T50%3

Principal occupation / Job title (See Instructions)

260 .22

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 Ad

The Instruction Guide explains how to complete this form. L Tm"%ﬁ” ‘7ﬂ b Al

2 FILER NAME , 3 Filer ID (Ethics Cc!mmlssmn Filers)
Shona Huffman

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

%D/lq & Conbutor address; Gy Sate; zpCode 0 .00
008 Reopnt Frisco TY 75024 10

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

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

Amount of contribution ($)

l/l O/] q ......................................
Contributor address; City; State; Zip Code D;‘D

145U R&Hnolda Frisco TX 15037 1070

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1/‘0/ RDWJV COX .......................
Contributor address; City; State; Zip Code
7112 Silverovook- Frisco Tx T5024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor %out -of-state PAC (ID#: ) Amount of contribution ($)
|/] D /IO] CcAmént.)uion; édarésé, ------ C;ty'; ' ‘St‘atAe' .Zlb Cc;dé llllll l SD m
1542 LoConjesmn | Friscd TX 1503

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. l TOtal#jesg edule AT:

2 FILER NAME 3 Filer ID '(Ethics Commission Filers)
Shona Huffman

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

| F OV]&U’] | -

/ | 0/ ;q 6 Contrlbutor address; / City; State; ZipCode l O (9 50
\

14937 %@o\@ma FriscOTX 15025

8 Principal occupation / Job title (See In\st/uctlons) 9 Employer (See Instructions)

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

Jomes Lynnete Sinacols

, ..... RO ey R AR DO
“0 | Contributor address; ( City; Sta-ti \leCOde ”,6@ foiat
/ /Ol 1o Stenebrn af\/\fa,@ FriscoTX T5084

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
is¢ fshlee Kle
| COhris® Asnlee Kleinert
, b l Ol Contributor address; City;  State; I Zip Code V-{ @

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

Date Full name ?f contri‘b)utor ] out-of-state PAC (ID#: ) Amount of contribution ($)
/l 6/,01 Contributor address; City; State; Zip Code !/ (j/o DD

v
449 Troui| View Frisco TX 150
1449 Trou ] View Frisco 1K 715034

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totalgﬂ%chedule Al:

2 FILER NAME

Shona Huffman

I
3 Filer ID (Ethics Commission Filers)

4 Date

\/HO/M

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

willioom ¢ Mini Vandershracden

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

500 -

15225

8 Principal occupation / Job title (See Instructions)

SI11 Weskthesttr, Swite 80 Dul
9 Employer (See Instruc

tions)

Date

/414

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

Fypedeth e

City; Zip Code

Covtributor address; State;

MO letiton W Frisco X 15035

Amount of contribution ($)

207

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1514

Full name of contributor

Whiheer frogaye

Contributor address; City; State; Zip Code

623l fhusco Dallas Y 5725~

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

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

5/

Full name of contributoMom.\? ate PAC (ID#: )
\ ;
regat M f NoLLQLOC

Contributor address; City; State; Zip Code

101 plandoriy Do TX 15074

Amount of contribution ($)

16052

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

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%;b’,? e Al:

2 FILER NAME

Shona Huffman

3 Filer ID (Ethics COI‘nmISSlOﬂ Filers)

4 Date

5719 |

5 Full name of contributor

[ out-of-state PAC (ID#: )
OB&M;‘* D (Dot

6 Contributor address; City; State; Zip Code

Y34 Sen andos Dalles TX 157,

—

D

7 Amount of contribution ($)

500 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

’/l%/tcr

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

7094 Py B 1l Grisco T 75030

Amount of contribution ($)

50.00-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7“0/|ﬂ

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

Tehmls el Aheth Kooen

Contributor address;

City; State; Zip Code

T

5O D5 %W - Voo Tt 75004

Amount of contribution ($)

%00.00

Principal occupation / Job title (See Instrucnons)

Employer (See Instructions)

Date

'/ltp/lﬁ

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

Ko

Contributor address; ty; State; Zip Code

13209 Diesonbeny FristoTX 75083

Amount of contribution ($)

260 .20

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 AT

The Instruction Guide explains how to complete this form. 1 Tora'%e%e’7¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shona Huffman

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| Puddy WMenett
/I (p/ lol 6 Contributor address; City; State; Zip Code SOO ‘QQ‘

3sug Scotrt 1. FriscoTX 15034

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

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

'/”0/ l q ibdtor address; City; State; Zip Code 60 J OQ
2250 Cumbhardoundl FriscoTx 15073

Amount of contribution ($)

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

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

] 2219 | QW ff%%/ e e 500 .00

85| LA Wit 210, Dados TX 15240

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

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

o | Opy Wotdy *mewwm
/Ha 19

ontritbdtor address; ty; State; Zip Code 15_0\(}9
1242 Dboet L. FHSLO TX 5034 |

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 Tl

The Instruction Guide explains how to complete this form. 1 Tot pWE/T‘b

2 FILER NAME 3 Filer ID (Ethics Comgﬂssion Filers)
Shona Huffman

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

%L@/Jcl % ....... j—%“ﬂw ....................

tributor address; City; State; Zip Code 2@59_
Wm @M@M Fisco 15034

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
y Prutteny Colborg-
\ Contributor address; City;¥ State; Zip Code
2hq o |00 0O
|658 Helers Frisco 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
t/ T chaal ¢ 3 vette, Riwol |
Z 'q Contributor address; -Clty » .St.at;e . -Z;p Code 1 DO UD
23,0 FRtrkwevd Frisco 75024

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
\ MMegen VZW s
/2[,}/} OI Contributor address; City; State; Zip Code g% .OQ_
1y ) o ‘r
12055 Kingsnlle Frisco TX 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 TOtaIWTéT/b

2 FILER NAME 3 Filer ID I(Ethics Comm’ission Filers)
Shona Huffman

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

'/2%/10) s%fulddtw sao zpoods 260 b2
2217 Pox Hellevo - Worth T2 104

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

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

\ Povpareo FoSblee
/30[]01 Contributor address; City; State; Zip Code / OOO _ (jo
50 Ot Knall - PristoTY 75024

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

Amount of contribution ($)

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

\ Wil Shaddock-
/ 20019 | Conitoior agicens wi St zpcose 260002
521 (orcntheon oy Plano N epd 3

Amount of contribution ($)

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

Date Full name of coptributor R [ out-of-state PAC (ID#: ) Amount of contribution ($)
l/ l/l OI ontributor address; M Zip Code 9\@0 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. i TOtathle/yb
T

2 FILER NAME 3 Filer ID (Ethics Com:nission Filers)
Shona Huffman

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

I/Q_%/lo’ L e ontibyer a'dare;s;%' " City; State; Zip Cédé‘ """" 0/;57) .00
LAIT o H Worth TX ll]

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

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

l/z%/} ‘ %imdrz:? W Lty 1 15t ‘Mip.C'ocie .......

%1l Burieleqy

Principal occupation / Job title (See Instructior§5’{ Employer (See Instructions)

Amount of contribution ($)

| o072

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

Amount of contribution ($)

|/ ..... (e S T 50
%[ Contributor address; City; State; Zip Code O .
/ x 5% P yoood | Dadlas X 26002
1574 ¥

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

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

l/ / .................... ST 5D
| , Ol Contributor address; ty; State; Zip Code Q; 0
0213 Penfon Place Frisco X 1545

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. i TOta'ngﬁ%*‘j_? ’(&

2 FILER NAME 3 Filer ID (Ethlcs Comm[sston Filers)
Shona Huffman

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
; l%% 6 %ntrbl:g;' address; City; State; Zip Code I (D/D ‘@
1 g
|54 Jesdowod | Frisestt 75035
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
' /}q Contributor addres%f<j City; State; Zip Code I DD -L -
\ o
Iblob Pufedo bGrass Fisto 1Y 15735
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2. / ' I q Contributor address; City; State; ZipCode U0
5085 [l O’L{c»,épby/}/ Frisco TX 75033 002>

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

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

2/ / . 3hW@UH{ ....................... /60 e
l Contributor address; C'ty; State; Zip Code M=
1 o5 Conntley Frisco 15034 ’

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 TOEW@% Wiy

2 FILER NAME 3 Filer ID (Ethics Comr‘nssmn Filers)
Shona Huffman

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| / 101 6 Contrbutor address; City; State; ZipCode 50 oY

] \
12 RAreherry G- FiscO TX 150%

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

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

Mok Hill
/L/ l/JOI | Cowhmaden i Saei Zpoods 26000
4950 Litle om Cirete. Fristo 14025

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

Amount of contribution ($)

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

Z/ !0/ 9| %%W """ Giy: s Zpcode 255@
1145 Yelnshrrs Fristo TX 75034

J .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of contributor [ out-of- sme PAC (ID#: ) Amount of contribution ($)

‘Q// o/;q Y onvibur d% DR % """" | o000
3210 Diontus Sfﬁwb (el 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 To‘%”@du'e

2 FILER NAME 3 Filer ID (Ethlcs Commlssnon Filers)
Shona Huffman

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

11100161 |+ semmisr i 8 G s Zposse PERES
1277 D&p&w%@m Frised 15033

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

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

)
2 D/ 9 | W u)IOD% s e e 250).50

POBOOIG?  FriscoTX 19055

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

Amount of contribution ($)

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

9\/ l”D/ |G| comvvtor acress: iy s zpooae 150 50
1211 Joscanew FriscoTY 15025

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Pennie Moveno
9\/[ Lﬁ[q Contributor address; City; State; Zip Code I (j/()
1180% Galleon Frisco Tt =
risco 15025
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 Tot EEF §fbedule7

2 FILER NAME
Shona Huffman

3 Filer ID (Ethics Commlss|on Filers)

4 Date

2\l

5 Full name of contributor

Pranlc

6 Contributor address; City;

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

State;

285 CrossboW) Hriscoty 75033

7 Amount of contribution ($)

A50.02

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC

9 I Wo
ntributor address; City;  State;

2004 Jnuss (aurry Cicte, PushinTX 157135

(ID#: )

Amount of contribution ($)

|50.00-

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Nialig|

Full name of contributor [] out-of-state PAC

ontributor address;

City; State;

12585 WWinelouwdb Ck: FriscoTX 5033

(ID#: )

Amount of contribution ($)

| 60050

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1ol

Full name of contributor

Contributor address; City; State;

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

Amount of contribution ($)

FH0-

Zip Code o0

e

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota ule A1

Le/llp

2 FILER NAME

Shona Huffman

3 Filer ID Ethlcs Commlsélon Filers)

4 Date

315

5 Full name of contrlbutor [ out-of-state PAC (ID#: )
6 Contributor address Clty State Zip Code

BZW @1%7»/\(\/ 12065~

7 Amount of contribution ($)

2 00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

320

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

IdsKa Had

Contrlbutor address; State Zip Code

%01 @ W MIDO 5O T 44

34

Amount of contribution ($)

A500.00

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

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

Contributor address; City; -St'até;' inp Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

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



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

. . . ] 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. 95 Pages Saneqiie {

2 FILER NAME SM %%&U/’ 3 Filer ID (Ethics Commission Filers)

4 _
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ &50 ‘@,Q

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

\/LO/IO( J’égn’;!bumfjm‘ﬁ@“ S RN PE &OO'@:WM
; ity; State; Zip Code : |/’L
‘ 3‘4’@7 Ll/f NM'JL F}’ |\§COW ’ZEDBEB_D Check if travel outside mCT[;i:.ICOmplexe Sehedile T

10 Principal occupation / Job title (&SC‘SR 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; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS.

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

/19

*Uinchboud

6 Amount'($)

A%.8%

7 Payee address; City; State;

5039%@4 S #20, QVMLLY‘%VW MA  be)

Zip Code

PURPOSE
OF
EXPENDITURE

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

Oelwerhsing Erpens.

(b) Description
[: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 C/OH

Candidate / Officeholder name Office sought Office held

|9.2.00

Date Payee name
52119 |€l Doroelo Ml ooy
Amount ($) Payee address; City; State; ZipCodeu

1071 Bl bovodo  Frisco T T150%3

PURPOSE
OF
EXPENDITURE

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

Rentoll Grpense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

100 .02

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

033% Fire Ridge Frisco TX 75033

PURPOSE
OF
EXPENDITURE

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

Comroct Labbr

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

ED

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

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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total#es Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date/

A Pl g

6 Amount ($)

A0S bS5

7 Payee address; é(ty; State; Zip Code

5858 Joum Countrye 2103 AISLOTL 75024

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

8 (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF b \ D Check if Austin, TX, officeholder living expense
EXPENDITURE qoe f\% 7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
a1 | Fachook
Amount ($) Payee address; City; State; Zip Code

2501 || Hacker Way Menlo P, CA - Guops

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

(llverhseng Expens.

Description

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

OF
EXPENDITURE

|:| 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
Amount ‘($) Payee address; City; State; Zip Code e
2 Dovedo Friseo T 7503
|a23.00 |70 E 150 50
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:‘ Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

l:' Check if Austin, TX, officeholder living expense

Rented Expeny

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 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 Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pgg_? Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

A /19

" Shionse Hufhmai

6 Amount ($)

20 .02

5 Payee na
City; State; Zip Code

Ane
G20 mC//éL'Muuﬁ/ Ot 7‘%% pecllas TX o

PURPOSE
OF
EXPENDITURE

7 Payee address;
@ Category (See Categories listed at the top of this schedule)

rees (Qun. ndins)

(b) Description
‘:] Check if travel outside of Texas. Complete Sche_dule 18
I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

171

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

19120 MCKinna Oue. 1 foor Dadlas ™ 4550

PURPOSE
OF
EXPENDITURE

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

Fees (Feb. budons)

Description
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

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
49z .39, |491%- Mallsry for. Frisco T 75025
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

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

Cortract Labor (Signs)

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 notlisted above)

Credit Card Payment ; ) . i
The Instruction Guide explains how to complete this form.

1 Total pe}_gis Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
\

311/19 Shcker ysu . Com
6 Amount ($) 7 Payee addres&] City; State; Zip Code

304 A4 puferin UnckbA Jeronds, O MULK3]|

I

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

)
\ - :
OF %n/ﬁ S( EI 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
Amount ($) Payee address; City; State; Zip Code
45 / Haakerwa,fr,m@mo Aude CF 4086~
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:, Check if travel outside of Texas. Complete Schedule T.
OF W -3(: @P@/] I:I Check if Austin, TX, officeholder living expense
EXPENDITURE “h r[% p, &

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 Coc\ile
S
a2 .00 10T El Porod.o Fristo X 15033
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE Qmm/l &WLE f [:] Check if Austin, TX, officeholder living exﬁense

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 . . 3 )
The Instruction Guide explains how to complete this form.

1 Total pgt?s Schedule F1:| 2 :%NAME /LMW 3 Filer ID (Ethics Commission Filers)
4 Dag 5 Payee name
hs/ia Moo Sowell

6 Amount ($) 7 Payee address; City; State; Zip Code
% > nolhurst Frisco X 5
15 .5 IZ4C1 WSt Frisco 71503
(a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF a D)/“ g)S D Check if Austin, TX, officeholder living expense

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

Dat Payee name
[ \
205)19 | Arst Graphies
Amount ($) Payee address; ’ City; State; Zip Code
33 9 Bareon Garland
L1188 |22 arloonde I gy
Category (See Categories listed at the top of this schedule) Description

PURPOSE \ |:] Check if travel outside of Texas. Complete Schedule T.
OF /u rl % I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
5558 Inond-Condry # 9ri Y
2315 (685 y #7090 Griseo T503-
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.

EXPEI\?I;:ITURE P/*[):ﬂ/‘f";}’\% EXPM/% 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

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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

Doy

“UT Hutfnan

6 Amount ($)

(0058

7 Payee adkﬂ{ggs; City; State; Zip Code

10334 Fre Hdge Friseo ™ 75033

8

PURPOSE
OF
EXPENDITURE

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

(ondract Labey
SUHS

(b) Description
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

7
Candidate / Officeholder name

Office sought Office held

4iy>.9Y9

Bt Rowde 59 Armont MY

31819 | Custorn Madle GOH Gents
Amount ($) Payee address; City; State; Zip Code

10459~

PURPOSE
OF
EXPENDITURE

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

Description
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

Candidate / bfﬁceholder name

Office sought Office held

|00 .6V

Date Payee name
211819 | Genesis Metro
Amount ($) Payee address; City; State; Zip Code

a-150 Jetrun W. Ell(cH

Friseo TY 7502

PURPOSE
OF
EXPENDITURE

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

Description
[:] 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

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 notlisted above)
Credit Card Payment ; ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 F%NAME 3 Filer ID (Ethics Commission Filers)
“2aig | el

6 Amount ($) 7 Payee address; City; State; Zip Code
\
— | 1980 MY HN las TX
%15 iy bodlas ooy p)
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 /Z@S - W VL_/Q/ 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
Amount ($) Payee address; City; State; Zip Code
10509 ||2407 (,z,jndﬂwg‘f FristO TX 15035
(
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF a/c{/ D—r‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE
ANS
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) Descriptio'n
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF

|:] 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



