SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: =
The SPAG Instruction Guide explains how to complete this form. 47

3 COMMITTEE NAME OFFICE USE ONLY

Date Received

Yes for Frisco

RECEIVED
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #: CITY: STATE; ZIP CODE
ADDRESS APR 2 6 2019
: . : @254
4230 Artisan Park Unit 205, Frisco, TX 756034 m
[ ] change of Address CITY SECRETARY'S OFFICE
Date Hand-delivered or Date Postmarked
5 ?Qg:gllﬁq'\ép{ MS# MBS+ MB FIRST Wi Receipt # Amount $
NAME Mr Brad
.................................... Date Processed
NICKNAME LAST SUFFIX
Sharp Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS
(Residence or Business) | 4230 Artisan Park Unit 205, Frisco, TX 75034
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
4230 Artisan Park Unit 205, Frisco, TX 75034
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 ) 360-8102
9 REPORT TYPE D January 15 D 30th day betore election D Exceeded $500 limil
D July 15 [:l 8th day before election E] Dissolution (Attach PAC-DR)
D Runoff D 10th day alter campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
"’ ) 6"f /;ﬂ}c] THROUGH £y a5 /’7«20,(;’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05 / 04 / 2019 General D Special

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Yes for Frisco

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain

paper to compiete this -
report if necessary.) D GANDIDATE

- fégl:gg)aiTor Medsure) D OFFIGEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION /# ELECTION DATE
Morith y Day Year
AB,CD,E 05, 04/ 2019
[] AssisT MEASURE
(Officeholder) DESCRIPTION
Municipal Bond Propositions
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s
2. TOTAL POLITICAL CONTRIBUTIONS $ S q l ) 71{
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
E E 3 p
Eé?AEg'TUH 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| $ 7. g [
4. TOTAL POLITICAL EXPENDITURES $ ) . 2’
L” ) (Eg‘gf; (:) . D ;l~

CONTS'BUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | a 7
BALANGCE OF THE REPORTING PERIOD ))5"/ 1.6%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢ - : .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ,2 ) S;? 7 b LI

16 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to

& ““:”t'.’g_gé", HOLLY MCCALL be re ed by me under , Election Code.
A '%’—__. Notary Public, State of Texas
LIRSS Comm. Expires 12-21-2020 {
-\.
oS Notary ID 130040269 /7,,

ature of CampalJn Treasurer

i

Wy
\) .'NOI

\“

AFFIX NOTARY STAMP / SEALABOVE

v n/%h
Sworn to and subscribed before me, by the said %( &-C-\ b\/\(-‘v( }0 , this the ’Z (/('

day of f{\@ C \\ v 20 \ﬂ , to certify which, witness my hand and seal of office.
\
Lol i Ul MECaL
Sl 4\ Ce J@,{, o Mal ok
éignature of qfflojr administering oath Printed name ol officer administering oath Title of officer ddministering oath

\

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



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

\/éS fer TOSCO

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1s [ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ SO
2, ﬂ] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L2.7Y
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [S. SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § S 5 OO
5. [] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
' ORGANIZATION
6. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. N scHebuleE: Loans $ L,5% 7.4
8. [X| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $¢) §7.94
) :
9. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
122 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
14, [] SCHEDULEK: INTEREST, OREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. B RaEg s |
2 FILER NAME — 3 Filer ID {Ethics Commission Filers)
Nesy Lor (oisco
4 Date 5 Full name of contributor [7] out-of-state PAC (IDit: ) 7 Amount of contribution ($)
\/s X l ~ / 5 (:.\. ) ' ,)‘
FeeadS of ¥Yle risce L'/uf’\t«/‘/ ) L
G100 )19 [y oo e T T 5§ 200
6 Contributor address; City; State; Zip Code
A L, \’ o
4 - ) K - T 1 3C ] T)l
é/ O Ff)jw Sgvait Bld. slk. o -
50)7
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
1’) Vi’iJ' ﬁe)/ﬁs‘c}me.c‘m" c
C . . . . . . . . . . . . . . . . B . . . . . . . . . . . . . . . . . . . . . -~ 7\
L’ - é‘) ’ Contributor address; City;  State; Zip Code $ — C)
Y133 Venede . Frisco, TR 750373
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ol-stale PAG (ID#: ) Amount of contribution ($)
Contributor address; Git)-/; ' .St'at-e;‘ 'pr Gode .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Al t of tributior
Date Full name of contributor [] out-of-state PAC (IDi: ) mount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule A2: {

2 FILER NAME r —
/ o
yé’,)" S0 (V‘)SCD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

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

y| 8  Amount of . 9 In-kind contribution

Lam Mad)i

'—f}]L )' / 7 Contributor address; City; State; Zip Code

(30 bt < é‘c%}u S / ew 5t Friseo Th 7235 | [ Joheck if navel outside of Texas. Complete Schedule T

Contribution $ . description

6279 - frmhng

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 (it any) (FOR JUDICIAL)

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

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

) Amount ot : In-kind contribution

Coniributor address; City; State;  Zip Code

Contribution $ . description

DCheok 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 JUDICGIAL)

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

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



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHEDULE C1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1: l

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
\/ej .__Cpr“ (5’)56 o
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
6;471 rver
y /, 2019 '6 Gorporation / Labor Organization address; City; State; Zip Code 4 , ) OO0 O

2010 G:-C»ylaf‘cl Pkwy/ Svire 1Go
Trisce , ™YL 75039

Date Corporati‘on / Labor Organization name Amount of contribution ($)
v / 22) )4 " " Gorporation / Labor Organization address; Gity; State; Zip Code ) 00O
13y 30 /l/br}lq wes) F{(e wesy Svite ) 0O § 2 ¢
Housdon, T 77046
Date Corporation / Labor Organization name Amount of contribution ($)
I'J’ a } # ﬂs)&’C/ /Z( 7"(?5
L{ /} (;’/ 'C’ Corporation / Labor Organization address;‘ City; Stafe; Zip Code ‘ Q 0 CJ C)
¥ % Pﬂcl"kws'oé Bld. 5u)e goo 3 A

Frisco, ™ 7503Y

Date Corporation / Labor Organization name Amount of contribution ($)
0 . . :
} ar’il)) ' ), 5;:/) ,',I/Z., + Cocper
L«’ }j_}//c, o lCc;rplor.ati'or; /.Le;bc.Jr 'Or.ga‘mi.za;ti(;nl a;ic;relsé; ‘ C'}it)'/; ‘ S'.ta.te‘; 'Zlip.C'odAe '''''' g I S C)O
)
Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

=

Total pages Schedule E: ‘

2 FILER NAME

b\/QJ' "é’r \)Cf;jéo

W

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

9019/ )9

7 Nameoflender [] out-of-state PAC (IDi: )

Shomna. Kgayens

9 LoanAmount ($)

2,58 7.44

6 Is lender
a financial
Institution?

8 Lender address; City; ! State; Zip Code

£0S3 Connely Pr. Frisco, 7+ 75038

10 Interestrate

11 Maturity date
1l ene_

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions

14 Description of Collateral

(See Instructions)

15 Check if personal funds were deposited into political account

ﬂj none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable

20 Principal Occu

pation (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender ] out-of-state PAC (ID#: )

Loan Amount ($)

interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)

[ none m
GUARANTOR Name of guarantor Armount Guaranteed ($)
INFORMATION :

Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayrnent/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicilation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ~; e
9 70._5 -édf S o

4 Date 5 Payee name
"l ~[ 6 ~I (7 gfcw\cl ﬁew Pﬁﬂmo}i‘aﬂ’j

6 Amount ($)

£332.37%

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

2300 Lone SHkt Or. Cooo Pano, T4 75028

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
e
OF . ] 1) ) D Check if Austin, TX, officeholder living expense
EXPENDITURE /) J ver His neg ¥ tiense

Candidate / Officeholder name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

e 0 e
U-jb—19 Feisco Vriatng
Amount ($) Payee address; City; State; Zip Gode

3S¥S Yohn Wyesley Pr. Serke 200 Frisce, 7% 25034

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

120 . 3%

Description
[:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF 0 ) } v D Check if Austin, TX, officeholder living expense
EXPENDITURE dvert,s; s é)‘{’e”)’\ﬁ e

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

expenditure to benefit C/OH

Date Payee name
4-11-)9 ?3r5+-52rqphig.wﬁeru{ceJ
Amount ($) Payee address; City; State; Zip Code

229 Carvon S¥. Larland, T4 25040

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

F497.95

Description
[_:_l Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF Q ‘\ Jar } D 5 ne C ~ - o l:] Check it Austin, TX, officeholder living expense
EXPENDITURE cVe 12078 ey FC ns€

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 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 Transporiation 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 Fi:|2 FILER NAME r — _ 3 Filer ID (Ethics Commission Filers)
9 \/e; der PHSCO
4 Date Payee name
> C 5 y r/ ) + (v - )/ ‘ P

Y-22-19 FifsY Graphic Service s

6 Amount ($) 7 Payee address; City; State; Zip Code
) < ~— . ;
3 g - ar | é A PSs Y p

j ,/70 }47? ngc? (;Q{‘l/(./m 57L —Aaylagn / ) Se 4o

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 Q ) . b N [ L Check it Austin, TX, officehoider living expense
EXPENDITURE pVEerimg ng e £ ng NsSe
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
‘*)-f,llﬂ)ﬁ isco me’)"l/l\“j
Amount ($) Payee address; City; State; Zip Code

99,050. 67 | $S&S Tohn Wegleg Or. Svide 200 Frisco, THh 75634

Catiegory (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complele Schedule T.
OF D Check if Auslin, TX. officeholder living expense
EXPENDITURE
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 scheduie) Description
E_I Check if travel outside of Texas. Complete Schedule T.
PURPOSE D
OF Check it Austin, TX, officeholder living expense
EXPENDITURE
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




