Jenny Page

From: Jenny Page -

Sent: Friday, Aprif 30, 2010 4:30 PM
To: : ‘Jeff Cheney'

Subject: RE: Cheney 8 Day report

Thanks Jeff,

We will file and you can bring the original next time you are here.

your received date.
Have a great weekend,

Jenny Page
City Secretary
City of Frisco
972-292-5010

~~~~~ Original Message-----

From: Jeff Cheney [mailto:jeff@jeffcheney.com]
Sent: Friday, April 30, 2018 4:26 PM

To: Jenny Page

Cc: Jeff Cheney

Subject: FW: Cheney 8 Day report

Jenny,
Attached is5 my repoert,
Thanks!

Jeff Cheney, CPA
Keller Williams Realty
4783 Preston Rd #16@
Frisco, Tx 75834
214-707-7326 cell
214-550-8200 office
214-550-8201 fax

www, JeffCheney. com

----- Original Message-----

From: scanner8@3o@kwfrisco.com [mailto: scanner893@@kw¥rlsco com]
Sent: Friday, April 30, 2010 5:32 PM

To: Jeff Cheney

Subject: Cheney 8 Day report

Scanned files from B & W copier

Your timestamp serves as



Texas Ethlos Comimlssion P.O. Box 12070 Austin, Texas 78711-2070 " (512) 463-6B00 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveRr SHEET PG 1
1 ACCOUNT# 2 Tur.alpugasiﬁled:
The G/OH Instruction Guide explains how to complato this form,|  (Rihies Gommisston flars)
3 CANDIDATE/ Msn.msrés;’ ~ FIRsT Wl
OFFICEHOLDER - OFFICE USE ONLY
NAME L '-'"\r\amc-l‘-s"‘°""'--'$s~-"-'-DnlaRa:aivad
NECHNANE LAST SUFFIX
.J-‘G F ' J /—’/"'30'/0
CJ' VO’VQY (— 4!. . - <
4 CANDIDATE/ ADDRESH /POBON;  APT/SUITE# CITY; BTATE;  ZPCOCE {’ 2l KJ,H K%p

crsestiotoes | 1377 Deegy Chvsyon Te
ADDRESS
[ Changuof Address ﬁ'b‘.\.(?..@ l\(C 75.0%%

bata Hand-dolivaered or Date Pasimorkad

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLRER Racefpt # Amuint
PHONE ( ‘-f ) o~ 20
9 { 7 i 7 5 Drals Pracasnsd
8 CAMPAIGN M8 S MRS /MR FIRST Mi
TREASURER . Blbt—- Dale Imzgad
NAME [+ .NEL:.K}.IAEJE' T tAST Tt P .o S'UF.F[* oo .
W OdLC,(OL
7 CAMPAIGN STREETADDRESS (NOPQBOXPLEASE),  APT/SUNE# CITY; STATE; 2P CODE

aporess | |IBUS La. @rﬁ-.v-eﬁz:br Trsco Tx 18038

(Resldenca or husiness)

B CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
PHONE aY)  g51- 62 |
9 REPORTTYPE . 15th dny aflar campalgn roasurer
E] Jenuary 16 r_—_] 30th duy bafore election D Runoll |:| sppalnimant (olﬂcaﬁ!darmm
[} wvis .ﬂﬂth day balare election ] Foucasded 3500 Umit [T] Final reort (Mlach GOH - FR)
10 PERIOD Maonth Day Year Manth Day Yeu
COVERED THROUGH
4 /8 /1o 1 20
11 ELECTION ELECTION DATE ELEGTION TYP& ' .
Hanth Tay Year
S / % / } ]:] Pamary I:] Runoff B] Banar=l I:l Bpacial
419 OFFICE QFFICE HELD {if sny} 43 OEFICE SCUGHT (1 known} )
O™ Coamcie Place 2! Gt Gncie Place 2
| S L
14 NOTICE ) ]
OF DIRECT «  Diract campelgn expandiivros ara campalgn expandlivras made by slhera withoul the candldate’s gHor consent or approval,
CAMPAIGN Crndidaten ara regulrad fo diseless thls Informatian andy If thay recelve notifcation of the diract campalgn oxpendiluta,
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

Addrosa /PO Box;  Apt/Sultadh”  Chty; Sale;  ZipCode

|
|
|:| addilonal pages . ‘
3

GO TO PAGE 2

Ravited 08/2572008 i




Taxas Ethics Commission

P.O, Box 12070 {812) 463-6800

Austln, Texss 78711-2070 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 C/OH NAME J};{\—\-C C\f\U\W

16 ACCOUNT # {Ethics Commisslon Filers)

17 NOTICE « This box Is far nollea of polllica) contibulions accapted or pollifcal expandiluras made by pal(lica commilinas lo support the
FROM candidale { officshalder. These expendiiures may have been made \ithout the eandidate’s or officeholdar's knowfedge or cansent,
POLITICAL Candidalas and officsholders ara required In mpor thls Informallan only If they recelve nollce of sikch expamiliums, «
COMMITTEE(S)

GOMMITTEE NAME
COMMITYEE TYPE
[C] seneraL
COMMITTEE ADDRESS
[] erecifi

[ eddittona pages GOMMITTEE CAMPAIGH TREASURER NAME

COMAITIEE CAMPAIGN THEASURER ADDRESS

TOTAL FOLITICAL GONTRIBUTIONS OF §60 OR LESS (OTHER THAN

18 RIBUTIO| 1.
CONTRI ION PLENGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

§ 45

TOTALS
2,  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (e 302, N7
{
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS $ it

4, TOTAL POLITICAL EXPENDITURES

$ 2404, 3O

L I

CONTRIBUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPDRTING PERIOD 3 —

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LABT DAY OF THE REPORTING PERIOD $ 8 L 60O
1 AFFIDAVIT '

| swaar, or affirm, under panalty of parjury, that the accompanying report
Is lrue and correct and Includes all Informallon required tn be repored by

AMANDA K, ‘
K, YARVEL ma undar Tllla 15, Elsetlon Code,

% - Notary Publio, State of Texas
LE mmmaplig
JOWQF’"Q.N” M

émj\ura of Cand!date or Officehalder

Swom to and subscribed befora me, by the sald MU
of ambﬁ\ 20 lQ , to certify which, witness my hand and seal of offics,
Swmasde L Vvl Poende. I Varyed

Signature of ofMcer edminlstering oath Prinled nams of officer adrministering oath

AFEIX NOTARY STAMP / SEAL ABDVE

s the 30T day

Noken, B

Title ofolﬂce“:ldmlnls!eﬁng oalh

Rovirod 0B25/2000




Texas Ethics Commission £.0. Box 12070 Auslin, Texas 78711-2070 {612} 463-5800 1-800-325-8606

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The Instruction Guide explains how ta complete this form. 1 Totel pages Schedula A: ‘

2 FILER NAME T Qp Cw\}

4 Dale 5 Full nems of confrbutor [T saclstetPAC DR, y {7 Amountof '8  Inkind contribubion
coenirbution {3) | dascrption (if spplicable)

3 ACCOUNT# (Ehics Commisslon filers)

L('{l [‘a/{o I6‘ ;::«;nt.rlt;ut.or.a;id‘relss', " e .; .St.at'e. z}F C’:m.ja' """"" : : /75

i3 Ld |
;{' X 750 5 L/ ) {If trave! oulside of Texas, complete Schedula T)
9 Princlpal opaupalion / Job uua (Saa Instructians) 40 Employer {Sae Inslrucl[nng)
e LY Bonedint d—Les ¢

Date Full nf cantrlbular [T ot af-=tata PAG (1ID4; ) Amountef | {n-kind conlidbution

conlributien (3) [ descriptlon (if applicabla)
‘ \f\ et
\{ [,3 ,D Gunmbuluraddrﬂsa. Glly Stale; Zip Code } #‘{’) S

l(ZBS(a n

ﬁ‘*%ﬂo X '756-2\?, {iFtrave] outside of Toxas, complata Schedule T)
Prncipel ogeupation / Joh tille (See Instructions) Employer, (See Inslructions)
Data Full name of conlibutor [ eutaisiata PAG(IDR, ) Amatntof | In-kind contribution
conldbutlon (3) | dasaiption (if eppllcable)
: et Tﬁw: S . |
44 i Q?{ © Conldbutor address;  Clty; Stats; Zip Code 7 S‘ :

1323 Adpbe T |
ﬁ\ ‘S.C. S -TS_( 7 S é 3 q {f trave! cutside of Texas, complete Behedule T)

Pringipal sceupation / Job tiila (Sea Instructions) Employer (See Instruction _) \
AT We Aviodion UnelprodifesS

Dale Ful name of copdributor [T culotatzaPAC o } Amountaf | In-kind sonlribuiion
contribullon ($) [ descriptlon (If appllcable)

S
L,/M/IO @niﬁlﬁ:l:isﬂcﬁy&tg:,- Zipgﬂ‘f ...... U l 5 % ")7 qz-d
3N Nacyrest | ,

‘ X |
VP kc'v- rO X '1 S?jﬁg {tf trave)] culside of Texas, compete Schedule T)

Principa! nceupation ¢ Job (s (See Instructions) N Pr Employer {Sea Instruclions)

u

Amountof In-king cantribution

Dals Full neme of contribulor [ out-o-stata PAS (1O, }
conlribution ($) ' description (If applicabla)

I L R T T R P T R R T T B S Voo l

Contributar address; Gity; Slate; Zip Code I

{if trava! outside of Texas, complete Schedule T)

Principal oceupsllon / Job tille (See Instructions) Employar {See Insiructfons)

ATTACHADDITIONAL COPIES GF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide foradditional roporting requlrements,

Revined 00/2512008



Texas Ethics Commisslon P.O. Box 12070 Ausltin, Toxas 78711-2070 (512) 463-5800 1-800-326-8606

PLEDGED CONTRIBUTIONS SCHEDULE B

Inls Schoduls B:
Tho Instruction Guide explains how to camplote this form. 1 Talol pagas s Schodula /

2 FILER NAME j,c_:(]--p CJ/\U‘,\O,N\

3 AGCCOUNT# [Ethies Gommise'on filnig)

4 TOTAL GF UNITEMIZED PLEDGES:! % = =5 $

[ Data 8 Fullnamaorpladgur [:]omrmwp,qc([og 8 ;\I;n‘;:glgm(gf} |9 m-(k"['ngp?lgzzgg;on
o [l Sty Aeeslafion. AQeligs™" 1

LH\ gl ‘Pladgor address; uy. State; ZlpCoda | 500 |

(aea\ Colt R
Plono ~™ ﬁsou&

(It travel auisida of Fexas, complato Schadule T)

10 Principal actupation / Job tile (See [nsiructions) Np( 11 Employer (Ses Instrucilans)
Dale Full neme of pladgor [] eubot-stata PAG (D2 j Amount of 1 In-kind desoiptien
pledge (3) | {If appliceble)
Pledgor address; City, Siale; 2ip Code |

{i travel outside of Toxds, complote Schodula T)

Princlpa! accupation / Job tille (See Inslruc- Employsr {See Instruclions)
llons)
—
Dale Full name of pladgar [ cutofsti'e FAG(IOR, ) Amountel | In-kind dascrption
pladge (8) [ {if applicabla)
Pladgor addrass; Clty; Slale; 2ip Gode I

{IF traval outsitla of Toxas, complata Schedule T)

Princlpal occupalion / Job title (Sea Instruclions) Employer {See Instructions)
Date Full nams of pladgor 1] outaksinta PAG (D% j Amount of | In-kind deaciiption
pladge ($) l {if applicabla)
Pladgor address: Clty; Sala; Zip Code ' |

{if travol outside of Texas, completo Schadulo T)

Principal eccupalion { Job tllle (Sea Instruciions) Employar {See insluctions)
. e st
Date Full nama of pledpgar  [[]ovtalstbiaPAC 0% } Amountal | In-kind description
s pladge {$) I (i applicabla}
Pledgor addreas, City; Slate; Zlp Gode ]

{If trave) outside of Texas, complate Schadule T}

Principal aceupation f Job titie (See Instructions) Employer {See Insiruetlons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
IF contributor 15 out-of-state PAC, please sea Instruction gulde for additjonal roporting regulraments,

Revizad DB/2512009




Texas Ethics Coammission {512) 463-5800 1-800-325-8506

LOANS

P.Q, Box 12070 Austin, Texas 78711-2070

SCHEDULE E

1 Tolal pages Scheduls E; /
The Instruction Guide explalns hew to complete this form,

Z'FILERNAME &_.3—-' a@@ @\'C/\.‘CVZ{"

3  ACCOUNT i (EtNes Commission Hlars)

4

TOTAL OF UNITEMIZED LOANS: = = = ] ] > 3
5 Datooflorn 7 Nemsotisnder [leutoketsta PAG (D8 - } |9 hoanAmount {$)
<312 TL On 72,200

[ T T S T S T T N AN R T B

& ialendora
financlal Inslltution?

w7

Cliy;

----- P e Yo

Stele;

Zlp Coda 10 Interestrala

T -

e Posco Tk 15034

DQCQ Ca~n

11 Melurily dele
——

12 Principal acoupation / Job tile (See Instructions)

Reattoc

413 Employer(Ses Insinictions)

Cellewr talUon g

14 Dasoiiplion of Collaleral

[ nona
15 GUARANTOR | 16 Namaofguaranior 18 Amouni Guoranlesd ()
INFORMATION
17 Guarentoraddress; Gy Sinle; Zip Cade
[q roleppiicabl
18 Principal Occupalion 20 Employsr
. e —_ erriiniy
Dale of loan Name of lendar [0 otoraiapAa o, J Lagn Amaound ($)
g{’lﬂ{fb Jefi@ C}\ lLOOD
{g lander & Lender addraas; Clty; Stalay Zia Coda Interasirate
firancial Institutfen? L
~ W37 Derp Cancon Tr
Y Malurily data
C TPraew (& TISo3Y —
Princlpal eccupalicn / Job tile (See Instruclions) Employer {See Instruclions)
X \
Real fo oo o3 and
Description of Gollateral
{3 none
GUARANTOR Hame of guaranlor Amauni Guaranleed ($)
INFORMATION
) Guarantoraddrass;  Olly; Slale; Zp ods ’
3 notoppticable

Prindpal Occupalion

Employar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I londar Is out-of-state PAG, pleass sae instructlon gulde for addittonal roporting raquirements,

Rovlesd 0812512009




Texas Ethics Commlisslan P.O. Box 12070 Austin, TFexas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCGHEDULE F
_ Tho Instrustion Gulde explains hew to complete this form, 1 Tolefpagea Schedula 9\_,
2 FILER NAME g : 3 AGGOUNT# (Ethlcs Commission {¥ers)
Te- C,{/\,CV\W
4 Date 5 Payssname - 7 Amount
(3)
e SO~y zen”
L3.............-,..- P L T T T T T RO SR (DCD
20 1 6 Payen address; City; Sla!a' leCoda III l” 5 -
ST Bl Niviee De |
= ey Ik DO 34
8 F'u:posa ofpaymenl(SaaInslmullonsregardlng type of infermation 9  Complata [f direct oxponditura lo benaflt CIQH =
required L\J Oendldate / OfMcohaldar neme Ofice sough! Offica held
= Shigrs
{If Lraval culstdo of Texss, complote Schedula T)
Dala Payes naima M(g;-lnl
O (eter
Payeeaddraas‘ Clty~ Slale; ZipCode yr———
%olla 295
{ Po By o\l q
T iseo T® 785034 :
Purpose nfpayment(Sealnstmcﬂuna regarding typa af Informallon « Gomplete If diract expandlture lo benefit C/OH +
requirad.) Candldata f Ofiooholder nama Ofca rought fica held

Moot o0 Crest

{IF travet oulsido of Texns, complote Schaduln T)

[ale Payag name Ar?g;mt
A]
LSkl Rabhishes oo

Payes addrass; Ciy; Slale; ZipCade -
thello | B e - boo

Rrcen TX 7034

Puspoes of paymenl (Sea instruclions regarding typs of nformation v Complote If diract expendiiure 1o benefll GIOH »
required.} Candidata / OMiceholder nama Dffica sought Qffica hetd

TrSeo SHale

{if travel outslde of Texas, complate Schadule T)

e i
Dala Payaanema Arr(\g)uni
(’}{ BO‘fg ‘%’ (ﬂ\(lbg C_ L,u.lg o
S e e e e e &
2434|© Payas eddrase: Chy; Slala; ZipCoda 5 50 o
&
Melonmey TY 7 DA
Purposn of paymant (Ses Instructions regsrding type ofinformation » Comglala If diract expanditura fo benefit C/OH «
raqufred,) Cendidate / Clifcehoidor nama OMes zalight Oifica held

CreAshPatl Spomto

{if trave] oulside of Toxas, complote Schodulo T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0B/28/2008




Texas Ethles Commlssalion P.O. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800 1-800-325-6508

POLITICAL EXPENDITURES

scHEDULE F

The Instructlon Gulde exptalns how te complete this form.

{ Tutal pagas Schedula F:

2 FILER NAME

3 ACCOUNT# (Ethies Commissicn fitars)

4 Date

"I 24 /!D

5 Payeanamag

T T R L

§ Payesaddrass; City; Stats; ZIp Coda

4e 32 Shoveling pe—
HFreco X 1523Y4

Tohn Keelwge

7 Amounl
5y

o
52‘7‘2""

8 Pumposs of payment (8ee instruslions regarding typs of Information

9

+ Complate If diret axpanditure to banofit C/OH

{If travel outs!de of Texas, complets Schadule Ty

required.) % I/ \\ Candldate ! Qfficaholder nama Offtca sought OMce hald
A A
(R'&&M‘E)\X'S'E—* - Mauler cg Ek
(if travel oulslde of Texas, camplete Schedule T)
i SR
Data Payes nams Amount
)
Payea address; Cly; Slats; ZfjyCode
Purpose of payment (Sea Instruclions regerding type of information + Gamplets I dlrac! expendlivre Yo bonafit CIOH »
required.) Candidata / Officahalder nams Olfico cought Cffice held
(if ravet outsldo of Texas, complete Bchedule T)
W-__ g i
Dale Payas nama Amount
: ()
.F'e;yf;a address; City; Sials; ZipCede
Pumoaa of paymant (Sea [nstruclions regarding typa af information » Complate i dlrect expendlivra lo banefil GIOH «
required.} Condidala f Offiseneidar nemo Oifcs sought Offica held
{If ravat outside of Texas, complste Schedule T)
e
Date Payes nama Amolnt
@)
Payees address; City; Siale; ZipCode
Pumose of payment (Sea Inslructions regarding type of Information «+ Comptala If diroat oxpandlture lobanefit C/OH «»
raguirad.} Gnndldats } Oficaholder hame Office sought OFtca hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Roylved CERZE/2009




Texas Ethios Commisaion .0, Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8806

POLITICAL EXPENDITURES

SCHEDULE F

Tha Instruction Gulds explalns how to completa this form.

41 ‘Total pagas Scheduls F:

2 FILER NAME 3 ACCOUNT# (Ethlea Comnission flam)
4 Dsale 6§ Paysaname 7 Amount
()
‘ll‘tllllll.ll!‘!llrl‘l.lIllllll‘vllllll'.l‘
¢ Fayeaaddress; City; Siale; 2ZipCoda
B Purposa of paymant (See Instrustions regarding type of informalion 8 « Complels If diract axpandiiura ta bansfit G/OH +
raqulrad.) candidala  OMcaholder nema ©ea soupht Office held
{It trave} outsida of Texas, complala Schodule T)
. s
Dale Payaansma Amount
{8)
a .Péye.aa.acidr'as;s:. ' Cll:sn S‘iﬂl'ﬂ:‘ 'Z];.:éudu' ) n '

Purposs of paymenl {§es Instruclions regarding type of Infarmation

« Complate |f diract expendilura to benefit G/OH »

(I trave! oulsldo of Texas, complolo Schadute T)

requirad.) candldala f Clilcehalder nama Offica ought Offiea hald
{if travel oulslde of Toxas, complate Schadule T)
e i ﬁ piiiad
Date Fayes nama Amount
(5
Payes address; City; Stale; ZipCode
Purposs of payment (Sea Instrucliona regarding typa of information + Complale If diract expendiiure {o benelil G/OH +
requlred.) Cendidata / Officaholder nome Offica sought Dfflea hald
(If travel outside of Texas, complete Schedula T)
Data Payes nama Amaount
®
Payes addreas; City; Stale; ZlpCode
Furpasa of payment {Sea instrustions regarding type of Informatlon » Completa If dirocl expendllura o benefll C/QH
raguired.) Cendidnto / Bfosholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovinad DBI26{200%




Texes Ethlocs Commlission P.Q. Box 12070 Austln, Texas 78711-2070

(512) 483-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guids explains how to somplete thls form.

{1 Toislpeges Schadula F:

2 FILER NAME 3 ACCGOUNT# (Ethles Commission flom)
4 Rale 5 Payeename 7 Amount
()
L T R A
6 Payesaddrass; City; State; ZipCeda
¢ Pumosn ofpayment (Ses Instruciions ragarding type of Information 9 « Complate If diract expendlivra lo benaflt CIOH »
required.) Cantldnta ! Ofcsholdor n2me Offico sought OFfca hatd
{If travn! outs!da of Texas, complate Schadule T)
e uang
Dale Paysaname Amount
(%
Payﬂaaddr‘aas: City; S'la!u; Zlp Code .

Pumose of payment (See Instniations regarding typa of Information

o Gompieta il dirac) expenditurc to banefi C/OH +»

required,) Candidsta 7 OMcaholdar nema Offlca saught Offica hald
(I travel autsida of Texns, comptate Schodule T)
Data Payna haine Amount
)]
Payes address; Clty; State; Zip Code

Pumosa af paymant (Seeinstructions rsgardlng typa of Infermation

o Complele If direct expandllura to banafll OfOH

required.) Gandidate / Oificahaidar name Cfilca sotight Ofica hold
(if travel sutsids of Texas, complelo Schodule T)
Dale Payee neme Amount
8
Payan nodress; CHy; Sisle; ZipCode

Purposa of payment {Ses Inatructiona regarding lype of information

requlirad.) . - Candidata ! Officaholder name

(If travel vulside of Texas, compliete Schodule T}

» Gompleta If direct axpandlturs [o banaflt G/OH »
Olfice sought Dffica hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravitod 08/26/2008%




Texas Ethics Commisslon

P.O, Box 12070 Austin, Texaa 78711-2070

(612) 463-6800

1-800-325-8608

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instructlon Guide explains how to complets this form.

1 Tolal peges Sthedule G:

2 FILER NAME J-CQ‘.@ C/L\’e_y\_t)\,,

3 ACCOUNT# {Ethles Commission fiars)

4 Data 5§ Paysenama . 8 Amgunt
A%o\’r Zvolufion ®
o 6 Payae address; City; Blala; Zip Code 5 (5‘% . 5 D
' \l%\t P \ IQ’_lr\ &
2) 0 Qe 222~ Rerinl Ch 453G
7 Purmpose af expendiluga (Sea Instruciions regarding type of Infarmatlon required.} M 'I;‘B'LTbuirie:&gant
R po
WCb% cantribullons
{If travol oulsldu of Texas, complels Schedule T) - Intended
Dale Payee nems w Amount
(]
Payee address; Gity; Slale; Zip Code
Purposs of expendllura {See Insiructions mgarding type of information rquirad.) | Egm1gg;ﬂliztlan1
. ' coniributions
{If travel outslde of Toxas, complele Schadula T) Intanded
et
Date Payse nams Amaunt
: _ (%)
"' Paysenddress;  Cily, Stale} ZipCods
Purpose ofaxpandilure (See knslruciions ragarding typs of Information requfr_ed.) [_‘:] :?grttr‘nggmman:
eantrloutions
(¥ trave! outslde of Taxas, somplate Schadulo T) Intanded
i
Pala Payae name Amount
(G
Payee address; City; Slata; Zlp Code
Purpose of expendiiure (Ses Instructions regarding type af information required.) |:] lr‘?ulmbulrﬁlumlunl
rom polllca
rantrlbutions
{it travel outstde of Taxas, complat Schedule T) Intandad
iiaiips
Dalo Peyee name Amount
(%
" Payaep addrass; Clty; Siale; ZlpCode
Purpese af axpendiura (See Instructions regarding typa of infarmation requirad.) |:1 ?::‘nglrﬁlvmnm
[
cantribullons
{if travel outsfde of Toxas, complote Schaguls T) Itandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovizad 08/2552000




Texas Ethics Commisston PO, Box 12070 Austin,

Texas 78711-2070

(612) 463-5B00 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH -

scHepurLe H

The Instruction Gulde explalns how lo complata thls form.

41 Totel pages Schedule H:

2 FILERNAME 3 ACCOUNT # (Ethles Comemission fers)
4 Dale & Businessnama 7 Amount
{%)

§ Businessaddress;

P T T T T T T S S S S T R B R T N T TR B B B}

City; State; ZlpCode

8 Purpesa of payment (£ee Instrucllans regarding type efinfarmalion

2]

o Complate If dlrast expandliure to banafil C/OH »

required.) . Candldato { Officahaldsr name Oifica saught Offea hetd
{If trave! outside of Texes, complete Schedule T)
Dals Business name Amaount
()
T R
Businass addrags) Clty; State; ZipCoda
Purpose of peymant (Ses instructions regarding typa of Infermation ++ Complate If dlrect axpenditure lo benafit C/OH »
regulrd.) Oandidata ! Officeheldar nama {1ffics sought OfMea hald
{If travol oulslde of Texas, complate Schedule T)
Dals Buslnass namo Amocunt
: (%)
Buslness address; City; Slate; ZipCoda
Purpose af paymant (Sea Instruclions ragarding type of informatlon » Camplata If diract expendilure to beneflit C/CH ++
reqirad.) Candidate / Ofcahiolder hame Ofea Bought Ofico hald
{iF traval outside of Toxas, complote Schadule T)
Dals Business name Amount
)]
Buglnoss addross; City; Stale; Zip Code
Purpasa af paymant (Saa Inatruclions regarding fypa of Infarmatlon « Gomalate if diract axpendilure fo banelit CIOH
raqulred.} Gendldata / OfMosheldar nama PMce sought Offee held

{If trava) outslde of Texas, complale Sehedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravivad 08/2512008




Texas Ethics Commission P.O. Rox 12070 Austin, Texas 78711-2070 (612) 463-6800

1-800-325-8508

NON-POLITICAL EXPENDITURES
MADE FRON POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instructlon Guide explains how to complate this form.

4 Tota| peges Schoduln [

2 FILER NAME

3 ACCOUNT# (Ethics Comimission ftem)

4 Dale § Paysaname Amaount
o]
LI N v LI ] L L + r o L ] LI T T T T | [ I T B [ L} *oF F ¥ O} ® & 4 2
§ Payaea address; Cily; Slala; Zip Code
7 Purpose afexpendliure {Sasnstnictions ragarding type of information raguired.)
Pala Payea name Amount
%
L T I 2 T I I ) [ S S N D S 2 S D L D B [ R S D L R T R L I
Paysa address; Clly; Stale; ZipCodae
Purpose of expanditure (Sas instructlona regarding type of inflormailon required.)
Date Payae nama Ameount
(&)
Payee address; Clly; Stata; ZlpCode
Purpose of expenditure (Sae [nslruellons regerding type af Information requirad.)
Date Payee nams Amount
a3 [ L] + ¥t LI R ) LI B LI I L 1] [ ] L I T} (S)
Payes addrass; Cily; Slate; ZlpGCod
Furpose of expanditure (See insiruclions reganding type of Infarmation required.)
Dale Payes name Amount
)]
LI I T N A L} . LI ] LI ] [ N N A LR B I ) LN I B B R e [ N I L ) [ ]
Payes address; City; Siale; Zip Code

Purpnsn afexpandilure (See Instructions regarding typa of (nfarmatlon requlnad.)

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

Rovlaad 05/28:2008




Texas Ethics Commlisslon

P.O. Box 12070

Austin, Texas 78711-2070

(512) 488-5800

1-800-326-8608

CREDITS (optional)

SCHEDULE K

Tho Instruction Guide explalns how to complele thls form.

1 Tolsl pagas Schedula K

2 FILER NAME

A ACCOUNT # (Eties Commissian Fare)

4 Date Payor nama Amaount
&)
Payor address; Clty; Stale; Zip Code
Reasen for credil
Dats Payor name Amount
%)
Payor atddress; Clly; Stals; Zip Gode
Reason for credit
Date Payor name Amount
%
TS T T S !
Fayor address) City; Stais; Zip CGode
Reason for oredit
Date Payor name Amount
(5}
(O T T T I T S R A A 2 D R R T B T BT B A L L R T N I I 2 R I D e R L R R I
Payor addrass; Glty; State; Zip Cede
Reason forcredit
Date Payorname Armount
(&}
Payar addrass; Clly; Slate; Zip Code
Reason for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisad 021256/2000




Texas Ethlos Commlsslon RO, Box 12070 Auslin, Texas

78711-2070 {512) 463-5800 1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE gscuebue T

Tha Instruction Gulde explains how to complete this form,

1 Tolal pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethics Commlsstonfiters)

4 Name of Conlribulor { Carporallon or Laber Grganization / Fledgor / Payaa

b Contribution / Expendilure raperted on:
[ scheduia A [] ScheduleB  [] Scheduls G

[C] schedulaH [[] schedqusn  [] com-UG

[ sehedulep [ Schedule ¥ [[] Schedule @

] coH-r ] sacc ] sac-e

8 Dates of fravel ‘7 Nama of person(s) travefing

8 Departura clty or name of depariure lacation

-9 Daslinallon clty or name of dastinatlon lagetion

10 Means of ranaporistion 11 Purposa of travel {including namse of confarence, seminar, ar other event)

—as

Name of Canlrlbuter / Gorporallon ar Labor Organization / Pladgar / Payee

Contribution / Expandliurs reported on:
[] scheduleA  [] chadule B[] Schedule ©

[C] scheduleH  [] ScheduteN  [] con-uc

[0 scheduen  [] schedute F [] schedule G

] cod-r ] rac-c [C1 pac-E

Dalas of Iravef Name of person(s) travellng

Deapariure clty ar name of departure location

Daslinallon city or name of daslinatfon location

Means of tranaporialion Purpose af lraval {including neme of confershce, saminar, or other evant)

Name of Gontributer / Carparallon or Labor Orgenlzallon { Pladgor / Payea

Conlributlon f Expendlivre réporled on:
[] scheduleA  [] Schedute® [ ScheduleC
[ seheduwen [ schedwen ] con-uc

[] schedslen  [] Scheduts ¥ [] Schadule G

1 coH-r O racc 1 pac-E

Dates of iraval "{ Name of person(s) traveling

Depariura oity or name of depariura location

Daslination clty or name of deslinailan fvcatlen

Means of {ransportation Purposa of {raval {Isciuding neme of confarance, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Aavizad QBI2E1200D




