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:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER - L OFFICE USE ONLY
NAME o Ms. o oh ona T Date Received

NICKNAME LAST SUFFIX
Huffman RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CcITY; STATE;  ZIP CODE MAR 2 7 20]9
OFFICEHOLDER 110324 Fire Ridge, Frisco TX 75033
MAILING
ADDRESS CITY SECRETARY'S OFFICE

D Change of Address @ 3 .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' 40" l d&
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 469 ) 789-6860

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME oo Meo oo Kurt .................... Date Processed

NICKNAME LAST SUFFIX
NOI’th Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER i i
Pl 1189 Timber Lane Frisco TX 75034

(Residence or Business)

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

9 REPORT TYPE

D January 15
[] vuy1s

[z 30th day before election

I:I 8th day before election

|:| Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]

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

10 PERIOD

Frisco City Council Place 2

Month Day Year Month Day Year
COVERED . b
1 71 /2019 HROUGH 3 25 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |Xl Primary D Runoff D Other
Description
5 / 4 //2019 [:, General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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)
Shona Huffman
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
[ ]GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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) %7)0/{&@ .0
EXPENDITURE .
tOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ LI_5 87 50
CONTRIBUTION

BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $O<q 7 L{_,L}’ (/O
[ ;

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $%j7{.ﬂ+ @Q‘j
l 4

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and gcoyrect and includes all information required to be reported by me
under JitJ& 15, Election @0ode.

\“"& P'
i e,

......

ROSALIND L. RIGHETTI

My N.Otary D 18545 Signature Wndidate or Officeholder
et Expires July 13, 2021

AFFIX NOTARY STAMP RBOVE
Sworn to and subscribed before me, by the said \R\/(\ A +\ Q\QQ{\(‘G\(\J”%NS the q’ 5
day ofmw'l. , to certify which, W|tness my hand and seal of office.

\2 (e e th Ok

m\nun\l N%/ @\g\‘u( [ e vl NPTy
Signature of officer admmlsterln Printed name of officer admlnlsterlng Title of officer administering 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 NaME %M

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $a7 9\%092.
}

2, @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 100 .OQ

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $L[{8750
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$

1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, [[] 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 Trt%gﬁ(gchedule Al:

2 FILER NAM

E
Shona Huffman

3 Filer ID (Et\ﬁics Commission Filers)

4 Date

/10/19

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

Z(i:xﬁode

21400 Preston Frigco T 750%%

6 Contributor address; City; State;

7 Amount of contribution ($)

500 0%

'8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/ 0/ 14

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

Matt + Prancesca Ki

Contributor address; City; State; Zip Code

Amount of contribution ($)

200 bL-

%5’60% W-FM 455" (elina™TX 15/

D4

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

/10/14

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

‘o Geneva Yolster

Contributor address; State; Zip Code

T2 /Amgelica Ln. FiscoO TY 5053

Amount of contribution ($)

ZOO-GO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'/)D/tﬂ

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

Koth ¢ Tim Seacherer

Contributor address; State; Zip Code

4suy Riltmoore T2 TristoTY 159

Amount of contribution ($)

1600 Lo

B4

Principal occupation / Job title (See Instructions)

Employer (See Instruct

ions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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 pﬁs Séhedule AY:

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

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

a/\/(‘d 6V.SD N
\1of14 o Zmut‘o; e Ciy: stme; Zposde [ 000 0o

Ably Creek Dr. Frisco TV 15033

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/, O . 4C<;m'tri5ulto} édarés;; AAAAAA éit.;. -Stlafe;' Z| -C'ocie ....... SOO .L)Q_-
1 ‘ . y p
/ L 2779 1B rohm@lge/ Brrsco TV 1503H

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

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

Vio/je | Melissad Kevin Snith

Amount of contribution ($)

Contributor address; City; State; Zip Code Z—OO‘DQ‘
5249 Cakhuwst Frisco 1Y 75052 |

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

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

Vio/ia David 4 Wien Oveurd

Contributor address; City; Sta\te; Zip Code Z5b DO .
5@04—714&0/4&@ Frisco 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. L Tma'ggﬁs Scfiediils At:

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 ($)

Yo 164 |6 conbusor sairass; Giyi Swe Zposss OO 0L
o 2ox 224k , PushnTX 18708

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

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

o)1 will Sowell

Amount of contribution ($)

Contributor address; City; State; Zip Code 2@ .G-O
2407 Lyndhurst | Frisco Ty 75028

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

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

g |Yonice Huffrran
/2—/ ' OI Contributor address; City; jate; Zip Code Z_OO ‘D’Q
10955 €. Tuh SES Tulsa OK- 74433

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

Amount of contribution ($)

Date Full name of contributor

| David Box
A O / | C( Contributor address; Gity: State: ZpGode
4453 Tronwodd  Frisco TY 15033

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

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

160 .02

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%sj%ﬂ e Al:

2 FILER NAME

Shona Huffman

3 Filer ID (Ethics Cémm|ss|on Filers)

4 Date

/10)i

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

6 Contributor address; City; State; Zip Code

Tp08 Reopnt FriscO TY 75034

7 Amount of contribution ($)

|00

8 Principal occupation / Job title (Seeklﬁstructions)

9 Employer (See Instructions)

Date

l/10/151

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

Contributor address; City; State; Zip Code

1954 ReynOlds | Frisco TX 15033

Amount of contribution ($)

070 .28

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Jiofia

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

16D 20

7117 Slverbrook Frisco TX 509

},

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Mo |

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

Contributor address; State; Zip Code

55U LoxCaﬂMm Frisco Tk 15024

Amount of contribution ($)

|5D PO

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 Totalgjesg e

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

4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| F Ponon | |
/I O/, q ‘6A 'Cc;ntArb.utlor- a\-ddre.ss- ...... dlt); A Stété l lZl.p bédé ------ l O@ @
5
4437 Beopnia FriscOTX 15025

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

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

Joumes Lynnette Sinacols
'/l(p 19

Amount of contribution ($)

Contributor address; ' City;  State; ‘Zip Code ’75@ DQ.
K Stoneon Of\/\/a,ﬁ FriscoTX 75084

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Cpris® fonkee Kleinert
) b/l Ol Contributor address; City; State; Zip Code V_z @
5009 Supen (. Dallas ™ 4gplg 150
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name c‘)f contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Dby s
l%/,ol Contributor address; City; State; Zip Code l/ OO DD
' v
— 1 (
|44 Trou | View Frisco TX 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. E Tma]g}?sé(:hedu'e Al

2 FILER NAME 3 Filer ID I(Et‘r’ﬂcs Commission Filers)
Shona Huffman

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

Williaum ¢ Mini Vandershraeden
\/ | Lo/ 19 |6 it A, e Giy: Sae Zpoods 500 &
Sil1 Westthestr™, Swite 0 Dallas Y fs70s

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

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

Amount of contribution ($)

| | @QWW = ST i
)L—}- OI Corltributor address; City; State; Zip Code 6 0 =
/i) o letton K‘M%/ Frisco X 75034

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

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

Amount of contribution ($)

| / lb//l o (’%hﬁ%% 0 Gy state; zpCode 5()()\@
623l fhusco Dallas T 95725

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

Date Full name of contributoMoutfg?ate PAC (ID#: ) Amount of contribution ($)
\ 5
| Mregad N NOLQLoC
l 5. l 0’ Contributor address; City; State; Zip Code /[50 Ljo
v o

70| JYordirne Do TX 15024

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‘a”’ pﬁa ?’? 8 AL

2 FILER NAME 3 Filer ID (Eth|cs Commtssnon Filers)
Shona Huffman

4 Date 5 Full name of contributor W@a; )y | 7 Amount of contribution ($)
//' 5//01 G%O/ntnbutor address; City; State; Zip Code’ 50@ v

Y304 San Landos Doldas TX 15704

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

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

Amount of contribution ($)

’//4 1O || contbuter varmess 2 Do e e -
e b Il s gz | 0

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

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

| “ tli AL
7“0/ 9 Ed?bn:wdd | %%‘(g ‘é'at‘e' Zpoods 30070
5405 f\w . Plowno 11 75004

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

Amount of contribution ($)

T

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

| Ko bunwrdhgne |
/ |lo / ]ﬂ Contributor address; ty; State; Zip Code 25@ D”@/
13204 Ws@nw Fristo T 75085

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 page S. edule|Afl:
5]l

2 FILER NAME

Shona Huffman

3 Filer ID (Ethics Commission Filers)

4 Date

J1e)14

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

Menet+

6 Contributor address; City; State; Zip Code

85U Scott . FriscoTX 15034

7 Amount of contribution ($)

| 500 .=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/

/19

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

2251 Cumhodondl Frisco X 15033

Amount of contribution ($)

50.08

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J22))4

Full name of contributor

Si

Contributor address;

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

City; State; Zip Code

q485] LT dwite 210, DallesTX 1524

Amount of contribution ($)

00 V0
L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/H@/IOI

Full name of contributor

W

ontribdtor address;

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

City; State;

1242 Imbet Lin. Fristo TX 75034

Zip Code

Amount of contribution ($)

15502

Principal occupation / Job title (See Instructions)

I 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 pwe //71(&

2 FILER NAME

Shona Huffman

3 Filer ID (Ethics Comrlnission Filers)

4 Date

e

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

Ay = SUbuoro

tributor address; City; State; Zip Code

%M Rlne Vollsy Frisco 503+

7 Amount of contribution ($)

260.09-

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

'/ 21/19

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

oy (obbog-

Contributor address; Zip Code

1658 Hedone Friseo 75085

Amount of contribution ($)

[0 .0C-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/22))4

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

City; State; Zip Code

22,0 Phlkwovd Frisco 75034

Contributor address;

Amount of contribution ($)

| 00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2419

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

Megen Nuyen -rink

Contributor address; City; State; Zip Code
L

2055 KA m%gm'l le Frisco TX 75035

Amount of contribution ($)

250 L0

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 SOHEDULE Ad

The Instruction Guide explains how to complete this form. 1 Tmal%ﬁ?ﬁ%g??b

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

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

l/2%/ 19 fijéfu /ddL """ ciy mem ekim A60:00
2217 Fox Hellews B Warth T pj04

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

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

Bourbores Fasllee

‘/30{ 1 | contmer saipees i Sae zncods 1000 g0
504 OtdcKndll - FristoTY 75034

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

Amount of contribution ($)

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

Wil Shaddoclk-
‘/ A0 } G | comiouior addross: 6 by Stas Zipcode 261 0O 0L
5211 (orunthion Py Pland Y03

Amount of contribution ($)

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

Date Full name of coptributor . [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/ l/[ Ol ontributor address; M Zip Code 0/< DID 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 TOtall—ép ’:'%S [fle//Tb
T

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 ($)

'/2%/10’ & Contributer a‘darésg%' " Gity: State;  Zip ’cg,d; """" 0”2\573 .00
LAIT Jdwee T+ Worth TX 1Tl

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

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

I/Z%//JOJ/ZSWFO/W OOPL

Contributor address; _H,,Zip Code ‘ [TD/
%1l Purieley I

Principal occupation / Job title (See Instructior%s’)/ Employer (See Instructions)

Amount of contribution ($)

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

Peter Shaddlotk—

l/ ' Contributor address; City; State; ZipCode 00
%l dress; y; State; p Cod O\ ‘
1 58 ot | Dallas X 4e4y e

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 ($)

2_/ / RS e ety B incras 5D
| , Ol Contributor address; ty; State; Zip Code 025 0

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

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. U TotaleE&%ﬁde H&
2 FILER NAME

3 Filer ID (Ethlcs Commlsswn Filers)
Shona Huffman

4 Date

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

Y, [ | Dbt oo Gerhards

) 7 Amount of contribution ($)

ntfibutor address; City: | State;  Zip Code B ] m) @
| 5414 Jeslwwod | FriscotX 75035

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 ($)
or e
/19 Cortney, Lﬁ

Contributor address; City; State; Zip Code l DD -‘jg
[bl Ok utelo birass Fsto 1Y 150%%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#: )
Lisa Pruoliel]
2/ [ bl e S e e
I 'Y p \D_D

/ 1 5985 il wc%w Trisco TX 15033 0D

Principal occupation / Job title (See Instrucnons)

Amount of contribution ($)

Employer (See Instructions)

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

Amount of contribution ($)
i/l/]q o cb:ms&w State; ZipCods 5@0 D_D/
W52 Lonntly, Frisco 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 TOW‘E% BfAl:

2 FILER NAME 3 Filer ID (Ethics Comr!ussnon Filers)
Shona Huffman

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
, v
l/l Ol 6 Cc;n{ributor address; City; State; Zip Code 60 \D/
1 \
172 [;IYWF(,‘ CF. Frisco TX 150%

8 Principal occupation / Job title (See lnstruct\l“o‘és) 9 Employer (See Instructions)

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

MarkHill
/L/ ‘/l AN i ;S zZpoods 260,00
9950 Little Hon Uit Friste 1405

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 ($)

Z/l()/}% | %%W‘S “““ Ciy; Swwe; ZpCods 0?55@
1145 Uelnistrre Fristo TX 15028

J.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of- sla(e PAC (ID#: ) Amount of contribution ($)

2/[ §) / }0] Contributor add% " Gity; 'St%éadé """" / D@‘OO/
3210 Diotus Skods Pses e TX

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. d TO‘%MTE; ?111(0
1

2 FILER NAME 3 Filer ID (Ethics Commlséio‘n Filers)
Shona Huffman

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/)D/}q 6 Contributor address; City; State; Zip Code {DO T
w
11277 D&p&u/t%m/b triscd 1503%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

|
o / 9 | Dwﬁc (;Ulw% Gy e Zpceds 25002

POBOLDID  FriscoTX T150%5

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

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

;L/ l PD/IOI Contributor address; S C,L e Fomen ZDO .@
12167 doscanas, FriscoTY 15025

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

Amount of contribution ($)

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

Penmee toreno
9\/157!% Contributor address; City; State; Zip Code ‘ O’Z) UO

[180% Golbeon  Frisco T 15035

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

Amount of contribution ($)

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 Tm %ﬁfbed”le7
2 FILER NAME 3 Filer ID (Ethics Commlssmn Filers)
Shona Huffman
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
5 Pranle M Tlwoin
, (Q/IOI 6 Contributor address; City; State; Zip Code &'/15(') IUD
2085 Crossbow) Friscoty 75033

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

2/ efi4

iantributor address;

City;  State;

200!t Jhus Counbry (ireke, Aushin

(ID#: )

Zip Code

C 718135

Amount of contribution ($)

5002~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

XNialig|

[] out-of-state PAC

ontributor address; City;  State;

12585 Winelounds k- FriscoTx 50

(ID#: )

Zip Code

25

Amount of contribution ($)

[ 000D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1ol

Full name of contributor [ out-of-state PAC

Contributor address;

State;

O34 CoAzs Eriseo N I5035

(ID#:

Zip Code

Amount of contribution ($)

450 50

_——

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota Lile(g “0
2 FILER NAME 3 Filer ID (EthICS Comm|sglon Filers)
Shona Huffman
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

5/!8’/ Michello Kellen -
[ 6 Dontibutar address; ‘ Gity; Siate; Zip Dods D 0
32 pniper O ifton N\/ 12005~ A0

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

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

(ke Kot Bl
% a D Contributsr address; Siter  Zp Gode 0/2—5'00 .D/O

U30) Burfort il 50 Friseo -

Amount of contribution ($)

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4 Contrlbutor- édarésé o 'C;it)./; ' 'St.até;‘ lZi.p Cédé 4

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc')m-rit‘)u{or' a;d(Qrésg; R 'C'ity.; ' St'at.e ' .Zlb Cc;de .

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

: . n . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. @ialpages soheduls {

2 FILER NAME Sh %%ﬂm 3 Filer ID (Ethics Commission Filers)

4 3
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ &O/O ‘0'@

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

. Contribution $ . description
Vi e 7[/9”,08?)% s e e ] Q00OYS - LUt
| B orinks

lal—t—o_] L'./f ﬂOLWZS'f' Ffl\scow 75@£—D Check if travel out;ide of Texas. Complete Schedule T.

10 Principal occupation / Job title (%R 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

l:]Check 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 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 i . ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FlLEFZgAME Huq%%/, 3 Filer ID (Ethics Commission Filers)
4 Date/ / O] 5yee name ’QW

6 Amount (%) 7 Payee address; City; State; Zip Code
3338 | 503pean OF 2200, Fanurghoum M b
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

OF aﬁm 8{ E:/‘% X 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

%3119 |€l Dorodo 11 Svrag,

Amount ($) Payee address; City; State; Zip Code”
o0 ‘ TX %
143, 1071 B Dveglo  Friseo TX 15023
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE [Zeﬂm ELWS/Q/,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3//i0 | Chioe Huftman
Amount ($) Payee address; City; State; Zip Code
LS() \ \ —
100> 10234 Fre Rilge Frisco T 75033
Category (See Categories listed at the top of this schedule) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

EXPEI\?[:TURE &BY?‘/-Y‘M WW |:| 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
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.

3 Filer ID (Ethics Commission Filers)

“Shorioe Huffman

1 Total%es Schedule F1:
4 Date

22719

5 P@g ame Cra/)z/

7 Payee address; é‘{ty; State; Zip Code

5858 Joum? Countrye 2109 AISLOTX 75024

6 Amount ($)

AOS b5

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 ¢ \ D Check if Austin, TX, officeholder living expense
EXPENDITURE TLL f\% ﬁ/‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Aae19 | Facook
Amount ($) Payee address; City; State; Zip Code

2501 || Hacker Waey-Menlo P, CA - Guops

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

(llvernstng Bxpensc

Description

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

OF
EXPENDITURE

l:l 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 >
1 Dorodo Frisco TY 3
[a3.00 |10 E 15LO 50
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

|___| Check if Austin, TX, officeholder living expense

Rented Expeny

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Office held

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS 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

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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pgg_e7 Schedule F1:

3 Filer ID (Ethics Commission Filers)

"ol Huftmaa

4 Date

A/g

5 Payeen

Anedot

6 Amount (%)

200 .0

7 Payee address; City; Zip Code

G20 m"//iuu\,u@/ (ot

State;

Mo pedlas TX —

PURPOSE
OF
EXPENDITURE

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

rees (Qun. onbins)

(b) Description
I:J Check if travel outside of Texas. Complete Schedule 15
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 Payee name
Amount ($) Payee address; City; State; Zip Code

171U

1920 mekinneyy CQue. T floor Oallas T g5

PURPOSE
OF
EXPENDITURE

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

Fees (Feb. bwdone)

Description
I:I Check if 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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
\
gz 2. 491~ Mallry Br. Fristo T 75025
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D 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 ) ; . A
The Instruction Guide explains how to complete this form.

1 Total pa’qis Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
\

31/19 Sheker pyou . Cem

6 Amount ($) 7 Payee addres&] City; State; Zip Code
' Und o, OM 2

129.04 A9 Pufertn Undk bA Jeronds | MUKA] |

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

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

)
\ o
OF %{L’h 5;( 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
Amount ($) Payee address; City; State; Zip Code
45,5 / Mw(/&%,my’)lo Ao O/ 4035~
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF « \ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁ&/\%, ¥

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
(9
18%.00 70T El Doved .o Fristo X 75033
Category (See Categories listed at the top of this schedule) Description
PURPOSE r__] Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE Qmw E WL i D Check if Austin, TX, officeholder living exbense

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

Candidate/Officeholder/Political Committee

Credit Card Payment

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

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

* S Hufbran

3 Filer ID (Ethics Commission Filers)

l Total pgﬁs Schedule F1:
3lis]19

5 Payee name

Mcdthe

. Sowed |

6 Amount ($)

{5

7 Payee address,

34T Lyrdhurst Frisco T 15035

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Corhvact Loboor (S S>

(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

Candidate / Officeholder name

Office sought Office held

Dat Payee name
' \
21519 | Arst Graghics
Amount ($) Payee address; ) City; State; Zip Code

1,173

229 Gareon Garlornd K g

PURPOSE
OF
EXPENDITURE

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

Whiadiree

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

SO
&Wi@w

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
5858 Jnnloundr : IY
24315 |B&S 4 2703 Jriseo TY TS0
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

P/u'nﬁr\%/ Wm%/

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 GifYAwards/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 pag&s]Schedule F1:]2 FILER %M %%’HM 3 Filer ID (Ethics Commission Filers)
4 Date Payee name
Zefig 0T Huflaon

6 Amount ($) 7 Payee adb{gés; City; State; Zip Code
| \
[0S 10334 Fre led%(/ Frisco X 775023
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

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

PURPOSE
OF w !/MD}/’ [ ] Ghisek if ustin, T, ottioshioldsr iving sxpenss
EXPENDITURE
\
HIS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

8}18}10/ Custrn Made Golf boents
Amount ($) Payee address; City; State; Zip Code
He>.9% | 24 Rowte 59 Qrmont NY 10457

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

) .
OF ~h /W [:l Check if Austin, TX, officeholder living expense
EXPENDITURE H’dw &nﬁ

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

Date Payee name
311819 | Genests Mero
Amount ($) Payee address; City; State; Zip Code
1
100 .50 4150 Jetun W. EllilotH+ Frisco TY 75024
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF m C %C) D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘P z i

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 notlisted above)

Credit Card Payment ; 3 . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 F%NAME ‘I,hnq;ym 3 Filer ID (Ethics Commission Filers)

4Date6/lo’/l0{ SPW?M

6 Amount ($) 7 Payee address; City; State; Zip Code
\
5| 1980 Mo HN Lo T
.15 ey 45 ' nemp)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF /669 - W M/ 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
Amount ($) Payee address; City; State; Zip Code
10509 ||2407 u,}mU/u)ug(’ FristO TX 75035
(
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF w W D Check if Austin, TX, officeholder living expense
EXPENDITURE
NS

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) Descriptiobn
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF [:I 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



