GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

RECEIVED

3 COMMITTEE
NAME | —
e§ deor F6i18Co
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE
ADDRESS

U230 Prrisan ﬁz rk
Uni’*+ 205

I:I Change of Address

Fhisco, T 25034

APR 0 4 2019
® 3:3294 A(

CITY SECRETARY'S OFFICE

\

Date Hand-delivered or Date Postmarked

MS /MRS / MR

TREASURER
PHONE

(972) 260-F)101

S5 CAMPAIGN Receipt # Amount $
TREASURER ) i’z z ]
NAME Jrre - o
................................. . .|| Date Pracessed
NICKNAME LAST SUFFIX
g'/ )1 a o'},” Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
STREETADDRESS | ()Y (Jrtic o O, o . — 2 4
(Residence or Business) ’JSL 1)- }1,& an peab )'( r Frs CC’/ I /S 03 ‘-'l
Uni k- LS
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # GITY: STATE: ZIP CODE
TREASURER
MAILING ADDRESS .
Same
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15
I:I July 15

m\ 30th day before election

D 8th day before eleclion

l:] Runoff

D Dissolution (Attach PAC-DR)

10th day after campaign treasurer
lermination

10 PERIOD COVERED Month

02 oy /|9

Day Year

THROUGH

Month

oY

Day Year

03 7|9

11 ELECTION ELECTION DATE

Month

DS 44 /)9

Day Year

D Primary

.
@General

D Runoff
l:‘ Special

D Other

ELECTION TYPE

Description

GO TO PAGE 2
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GENERAL-PURPOSE COMMITTEE .

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME “ — 13 Filer ID (Ethics Commission Filers)
y{/ -'( A (}’{ S0
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY
(Attach lists on plain (ldentify by name
papet to complete this or, it applicable,
report if necessary.) classify by party.) B. Opposed
2. Measures A. Supported

Gond Propusid 2
(Describe by date > Q. Y ippPes, Ti¢ NS Akl
and location of )

election and B. Opposed

nature of issue.)

3. Officeholders
Assisted
(ldentify by name
or, if applicable,
classify by party.)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN S
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 (2
l:‘ check here if this report qualifies for the higher itemization threshold b
2 TOTAL POLITICAL CONTRIBUTIONS $ 7 S
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) o &/
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 9%
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5 '
- TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY y)
BALANGE OF THE REPORTING PERIOD $ |s¢
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

16 AFFIDAVE | swear, or affirm, under penalty of perjury, that the accompanying report is

true angl’cofrect ghd includes al} information required to be reported by
me under fi , Election Co

,///
°: / / Z

S {25 Comm. Expires 03-22-2022 AL 2 —_—
7, <

e “
b ,,”O'f“f( Notary ID 128215849 / @aﬁre of Camp\a/ign Treasurer

\\\ ‘y”,zg/, SHARON L. PERRY

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said B(b\gﬁww , this the L" -

day , to certify which, witness my hand and seal of office.
@%:\ Snarnnte oy Notone,

Signature of officer administering oat Printed name of officer administering/ oath Tille of officer adminislerifig oath
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SUBTOTALS - GPAC

FORM GPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Yes L/r‘ ‘FKA’ cv

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ I 5 O
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 &
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ C‘)
4. [ ] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ O
= ] SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ /)
: ORGANIZATION O
6. [ ] SCHEDULECS: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ ®)
7. | | SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION | § O
8 [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ O
9. [ ] scHEDULEE: LOANS $ )
10. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6
11. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ®,
12 [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
4. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
15. [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

The Instruction Guide explains how to complete this form.

2 FILER NAME ye} ﬂoy @} o

1 Total pages Schedule Af: i

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
— ) ) 5
S l; anna  Kea Veny N
\7)2}/,6/ .................................... C!C\’
05 ¢ 6 Contributor address; City; State; Zip Code / :
" - ) -« ) i - o
60S3 Connely O Frisco, TH 75054
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of sontribution. ($)
7 '\L))w(‘)' (‘-’Ll )6)(‘
AT PP A R T R I A R
Z ) ,Z‘- /)‘7 Contributor address; City; State; Zip Code ‘_g &
. n . . 3 ) .
72070 G-len /Qz)be/ Ct v 7 X 2503l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address, ..... Clty ‘ 'St‘até;. ‘Zi-p Cédé .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A i of tributi
Date Full name of contributor [J out-of-state PAC (ID#: ) il of sprirfbution (G}
Contributor address; Clty, 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.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: I

2 FILER NAME

\/ L d A
£S o [TNSCo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

<o

5 Date 6 Full name of contributor

Amount of . 9 In-kind contribution

"1 out-of-state PAC (ID#:

7 GContributor address;

City; State; Zip Code

Contribution $ . description

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)

45 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

Contributor address;

City; State;  Zip Code

Contribution $ . description

DCheck it travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIGIAL)

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.
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