V2

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:

| 2

3 CANDIDATE/ MS / MRS / MR RIREE "’“ OFFICE USE ONLY
OFFICEHOLDER M SM | =
NAME b 6 ........ Dma ________________ Date Received
NICKNAME LAST SUFFIX
\/h/{ ’P’QW RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE AP R 2 6 2019

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

OFFICEHOLDER 27 . \ ’
MAILING ' LP 12 de
ADDRESS |0 e 66/ ‘2’{5@@ ‘ X CITY SECRETARY'S OFFICE
[] Ghange of Address 7%5:) C /:50fnq
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Pastmarked
PHONE (G49) 7189 - 8D
6 CAMPAIGN MS / MRS / MR % Ml Receipt # Amount $§
TREASURER
NAME A MV i s e -‘/ .......... D ..... Date Processed
NICKNAME LAST SUFFIX
MO r’(’h Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cy; STATE; ZIP CODE

1139 Timber Lane

Frisco TX 15024

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 0{.{ 9. T ZL(’ : (0573
2 REPORTTYFE D 30th day bef lect Runoff 15th day after campaign
J 15 ay before election unof a mpaig
D anuary Y |:| D treasurer appointment
(Officeholder Only)
[] Juyts ;ggm day before election [] Exceeded $5001limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
5/2(0 THROUGH L{'/Z_[é/lq
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year %Pn‘mary l__—_] Runoft “ D Other
Description
% / @‘-{7 l q [] generat [ ] special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (it known)

Q@ Cownedl P[. 2

Frisco Cohy Couneil PI. 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



2/15.

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 6h0 V\/&, H,MQMM 15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

g | TRE DAL

COMMITTEE ADDRESS

ook 224 Aushn X 987,83 -22u

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

B/Additional Pages w\/(‘ d (/'D)L

COMMITTEE CAMPAIGN TREASURER ADDRESS

(O 2ox 224 Aushn T 187682244,

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 $ D0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L-H 76
Eé?ﬁt‘g'-rURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ | O/q 50.0b O

ggl'_\';'\'?(';BEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ (_}, 6 LH:
OF REPORTING PERIOD le :
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all infom)aﬁan required to be reported by me
\\“\\a‘v”rgf,’"z HOLLY MCCALL under Title 15, 5@ion Code. [/
§§. ...... f,_ Notary Public, State of Texas 5z - UAA
LAY ?~ Comm. Expires 12-21-2020 Y 7 / % e
52 oS | [ f \ ), _~
g Notary ID 130940259 A% e 17
= Signature of Candidaie o‘.@%ﬁceholder

AFFIX NOTARY STAMP/SEALABOVE

N P\
L0 STAL
Sworn to and subscribed before me, by the said Qi N O\ Elb\( Cﬂ'\’\CM/] , this the -Q (b
day of A\@ ( &\\ , 20 | C! , to certify which, witness my hand and seal of office.

Lo Ot g ridl 1ol MCCall public ey,

Signatureoﬂ)fﬁcer administering oath Prlnted naw/e of officer administering oath Title of officer administering oath

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



B2

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAMSV\DY\& \/\\xA‘?’Q\{Y\W\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. 7 00
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ LO'O e
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 62.56:
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $|0 q 50 Lé
]
6. [ ]| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: 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. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



U2

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME S\/\Om H/u F ’R(Y\ Vs 15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

e [Prisc0 Aire ROkl Cmke for Responsible G

COMMITTEE ADDRESS
[IspPeciFic

PO Pox 2203 FriscoTX 5034

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages DCU/\i @\ CXDV\/S bn

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO Poy. 226> Frisco X TSOB

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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 )
............. v,
ES_';EE'SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /L’
UNLESS ITEMIZED oV o
0
4, TOTAL POLITICAL EXPENDITURES $ r ~
/
1
ggg,\'?éBEUT b 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $/
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

£) - /é

M . Signature o] ndidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE c%}/

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify'which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



5o

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME %Dﬂ&, H’(/{%M

3 Filer ID (Ethics Commission Filers)

4 Date

220/14

5 Full name of contributor

Shax on EIKbwr

6 Contributor address; City;

1212 wWoodloke  Cort

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

7 Amount of contribution ($)

200 /0

State; Zip Code

nth Tw2{O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

2211 ¥ Seepy Hollow F'scO X

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Qeot Nelson o
D301 | conbuir s oy ‘sn e | 00!

[S5C2p

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4119

Full name of contributor

Caxrd Galladner

Contributor address;

City;

[] out-of-state PAC (ID#;

1070 Glen Adbey G- Grisco TX 157

Amount of contribution ($)

500

State; Zip Code

P2l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4of19

Full name of contributor

(ynthad ed

Contributor address; City;

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

G ihin
L3710 Codadinae Frisco TX 1503,

Amount of contribution ($)

=00

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



/12

MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

T 6%6 o l/]L(A‘@lQ’YlW )

3 Filer ID (Ethics Commission Filers)

4 Date

/14

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

0 Doy 124 AUShnTX 18168

7 Amount of contribution ($)

725060 P2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

‘i)

Full name of contributor

Prod £l 6d‘9€/

Contributor address; City; State; Zip Code

11O Wi Ihamshwrg priscoTTX 15025

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

Amount of contribution ($)

l@ 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y5/, o

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

Snhazad gouwmeraq Mirza

Contributor address; City; State; Zip Code

12868 talo Dwo Friseo TX 150233

Amount of contribution ($)

| 0O .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘1] 19

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

HBA Of Grealer Tyllas

Contributor address; City; State; Zip Code

=8l W. Plano Phkwy Hlano TX 15043

Amount of contribution ($)

ADO VO

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



712_

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Shbﬂa/ HM%W

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ 525 o0

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of - 9 In-kind contribution

| Joumie Helt+
AO / 19 |7 Gontitbutor addross: Gty state; ZipGode
%75-% é/m [ka,‘{rhér W[\w 7—)( |:|Check if travel outside of Texas. Complete Schedule T.

Contribution $ . description

| *76@34625'60 Bent™

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

I:‘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



3[12-

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 F NAME prprmﬁ/m 3 Filer ID (Ethics Commission Filers)
5 Shorle
4 Date yee name
blerfia | Wigdom Wovks

6 Amount ($) 7 Payee address; City; State; Zip Code
@0.90 | 211 High Country CarvollHon 1 15007
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.

7 \
OF ' | I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Vy/l i’H’l Y\@ 6(‘{) 6{/15@ ’;g/“ (S

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
oL L% Frisco TX 7503
Qi 1SCO
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

OF ) . 85 l‘@é I:I Check if Austin, TX, officeholder living expense
EXPENDITURE [ S

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

Date Payee name
23/19 | Walareens
Amount ($) ! Payee aaifress; City; State; Zip Code
79.00 | 3030 W-Main  Friscop TH 75623 \
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF = D Check if Austin, TX, officeholder living expense
EXPENDITURE b/w &IQ@V}S@ ock | VX, 9 exp

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



112

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEg%AED M%ﬂ 3 Filer ID (Ethics Commission Filers)
4 Date/ / 5 We nalme
6 Amount &) 7 Payee address; City; State; Zip Code
gpop  |17220 PM U423 fisco TK 15034
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ' I:I Check if Austin, TX, officeholder living expense
EXPENDITURE @VH’ %P P( (@S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
4|4/ 19 El poado Al Sterage
An"lount'($) Payee address; City; State; Zip Code =
122,60 |, 707 El Durado PKW% FriscoTY 715025
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE Wl @Pm sSe

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

expendilure to benefit C/OH

Date Payee name
45/19 | Arst Graphic
Amount ($) Payee address; ICity; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF - N \ l:] Check if Austin, TX, officeholder living expense
EXPENDITURE lf S
TRETS (=G

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



10[172.

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
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagi}sS Schedule F1:(2 FILER NAMSh UVL H(,,{ _€ W

3 Filer ID (Ethics Commission Filers)

4 Date

4wl

ot

du ; ity; 5
6 m unt (3‘) |L}' .%5- 7 Payee address City; State

Zip Code

g 192D MCK Nney he . T Floor pallas —77(7—520]

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

PURPOSE

A

(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

Date Payee name

4o/ 19

Meho Mauler

Amount '($) Payee address; City; State; Zip Code
= edole. Syule, 309, 7. Wodh TX
43%.772 |2119 E.Reseaa , 1. W0 Tl 2
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE M\/&V ’H él\ ﬂ9 @PMSQ/

E:] 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

u/10/ 19

Meho Mailer

L)

Amount ($) Payee address; City; State; Zip Code
~ ]
o 09 FE T
ag1.77 |6114 € Rostdale, Suide 209 F Worth Ce
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:I Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Aaverhsing 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



Ui

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEBV] a H’L{%\M 3 Filer ID (Ethics Commission Filers)

“Hi2ha P MeER o Meuler

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

12577171

/719 £.Resedales Suile R0 . Worh TX )2l

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

PURPOSE
OF
EXPENDITURE

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

kdverhsing Expunse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Werp. WX@L@( / \é\

if///l%
&7 N

Payee dress Clt

@

/ \\\\
PURPOSE
o
EXPENDITU

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
° ———
4l /19 Conmuwnhy Dimpoest
Amount '($) Payee address; Cit[_/State; Zip Code
OO Tonpack W Pf le, T
1280.°° | 16225 Tmpact Way . Swerel PPlugerville N0
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:I Checkif ravel outside of Texas. Complete Schedule T.
EXPE??I;TURE

Ad\/a’{’igt\ rg &Pw% 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



\Z)|2_

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILERNAME\%OHO H'U’PH‘Y\M

4 Dat

His)ie

R er Mouley

6 Amount ($)

7 Payee address; City; State;” Zip Code

3115 While Spruce Frisco TX 15023

100.%0.

PURPOSE
OF
EXPENDITURE

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

Contvact Latbor - Design
Work

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

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

%}|6/10}

Payee name

Metro Mauler

Amount Z$)

72604 -4

Payee address; State; Zip Code

5719 £. Rosedolle, Swite 209 FrWorth X T6112-

City;

PURPOSE
OF
EXPENDITURE

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

Print/Adv. Brperse

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

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF ] ) ) ) .
Check if Austin, TX, officeholder living ex|
EXPENDITURE g oxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



