CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

]

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

T Fle 1D S 2 Tald! pegou il
The C/OH Instruction Guide explains how to complete this form. ‘ %
3 CANDIDATE/ MS / MRS / MR Mt
OFFICEHOLDER p\‘\ \ S OFFICE USE ONLY
NAME N r_ \ Dale Received
NICKNAME LAST SUFFIX
t‘)‘\‘\/\l 8 % G\-» o LL_.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #, CITY: STATE;  2IP CODE

37705 Coune\ oS QA
Carro [\t Tk 7C027

CARROLLTON, TEXAS

JUL 16 2018
CITY ATTORNEY

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dalivered or Dale Postmarked
PHONE (G720 %L - 290K
6 CAMPAIGN MS 7 MRS MR FIRST Mi Receipl # Amount $
TREASURER &
NAME G g - A . A \ T Dale Processed
HICKNAME LAST SUFFIX
Dale Imaged
(WY Al
7 CAMPAIGN STREET ADDRES® (NO PO BOX PLEASE);  APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER
ADDRESS

2165 Coinev S L
Corv |\ dFen TTx 770 07

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(¢[7'2_)

PHONE NUMBER

1o HY 32

EXTENSION

9 REPORT TYPE

Janvary 15 30th day before election Runoll 15th day after campaign
D Y D D D \reasurer appointment
(Officehoider Only)
(ﬁ\dulyﬁ [] i day bsfore election [] Exceedeass00imit [ Final Report (Atiach C1OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
‘ " 20 (G  mRoueH (e SO RN Dt

11 ELECTION ELECTION DATE ELECTION TYPE

Monlh Day Year D Primary D Runolt D Olher

Description
l:‘ General D Special

12 OFFICE QOFFICE HELD (il any) 13 OFFICE SOUGHT (if known)

Con At \W\\LW\,\O‘L( l

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 '("’P\\\ &) 15 Fler Cmice Comangsion Filege
Q D v —)DAV qj}_\ |
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70
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 .
[ Jeenerat
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 —e

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7—(.0 00, —

4959

E();?isngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $
ZALENEN
CONTRIBUTION 15 y
BALANGE 3 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD \ClL\O 'LL’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

\1\L .o

I swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and inciudes alk{pformation required to be reported by me

e 15,Election Code.

\ /1
Signa‘ure of Candmmger

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said\)k\h () \ {\ D ?‘&M [ , this the ‘ L(;’d’\

day of , 20 k l', , to certify which, witness my hand and seal of office.
\(%U\ 0 [\k \\1 fra mclati Cr \JJ A } mt l‘\‘(*“ LOGE 0N MLU/\L»'—
Signaiure of officer admlmsterlng o Printed name of officer administering’ oath Title of officer admmls@ring oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

12 TILCR NAME ! 20 Fden 1D (Eihvies Compuasion Files)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 7 loo Qs
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Eg/scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21 _2)3 : 3‘\
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
i [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE KEWNTEREST, CREDITS CAINS, FECUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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



MONFTARY POLITICAL CONTRIRUTIONS A in i B

PO s uullivie GO Lhpleind HUW 10 CUlLPIGG ils o,

o R R R \oé'?_._
2 FILER NARE

LY
3 Fie 1D (Gines Ceanussion Fites)

5 Full name ot contiibutor

4 Dale {7 out-ot-state PAC il V|7 Amount of contribution ($)

g/\/{% 6 gﬁrhc&dd,e&kvﬂ City; State; leCode @)@ —
260 1L D den 1A 6w

8 Principal occupation / Job title (See Instruclions)
?\\op \r\/\'\q O~ g
1

Date Full name of contributor

9 Employer {See Instructions)

[1 out-of-state PAC (1D# )

g/}/z )g onlrlbflor a:;:ess‘ Kh lt Stale. Zip Code
(o

2425 Olendo, Ln 5}5 Dallag TV22¢,

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

100. —

Employer (See |nslrdcllons)

Date Full name of contributor

\Y A
< / Q“*N\\***\ oo ! &«&Z ' §00. =
%/

1o 0 1d Diden R4 by ego

Principal occupation / Job title (See Instructions)

3 out-ot-siate PAC (ID#: )

Amount of contribution ($)

T
Employer (See Instructions)

Dale Full name of contributor [ out-of-state PAC (IDA: ) Amount of contribution ($)
C/ { ’?»\abxaq,j\,\\m \L\r\r\ Chen
4/10\ Contributor address; Clly; State; Zip Code g‘do ) —
Les% (e Cok R4 Fose 7902

Principal occupation / Job title (See Instructions) Employer (See Ins\n.‘lcﬁons)

(U~ g g ay € PRy BEL
'

ATTACHADDITIONAL 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



MONFETARY POLITICAL CONTRIBUTIONS

sonemine A

the nSLuLlivh Glue Lapuwsing howW 10 CompiCie itz i,
I b | e L -

5 Ree 1D (Emics Coonussion Fuers)

2 TILEH NARAE

4 Dale 5 Full name al contributor [ out-ot-siate PAC (1Dx _ _

: lsise 4y
S /\,VZOl ( 6 Contributor address;d WLZCHY: State;  Zip Code B
927 Corrdyr D~ 750)% -

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

W\/\MO I

7  Amount of comtribution ($)

o

Date Full name of contributor [ out-ot-swate PAC (1D#: ) Amount of contribution ($)
L//z le }{\Lv o (Cho :
/ Contributor address; City, State; Zip Code g/oo —
[}
(S04 So, LAl Dr Al 760
L QS ¢ ) 72
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] out-ot-state PAC (1D¥: ) Amount of contribution ($)
Contributor address; City. State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ol-siate PAC (1ID¥ 1 Amount 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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Eveni Expense Loan RepaymentReimbursemenl Salicitation/Fundraising Expense

Accaunting/Banking Fees Ollice Overhead/Renial Expense Transporation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By Gitt/Awards Memorials Expense Printing Expense Travel Oul Of District
Candidate/Ofticeholder/Political Corminittee Legal Services Salaries/Wages/Contract Labor Other{enter a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule F1:{2 FII7 NAM \’ Lk 3 Filer ID (Ethics Commission Filers)
\o € 3 i 0 S ?)c\u‘

4 Date § Payee name
S/1/201% o O Ao \Dar\d
6 Amount ($) 7 Payee address; Cily, State; Zip Code
/
\\70: F\M)\“)\\‘/ t Lr\ \Atﬁlwkaw C(\' qll{q£
(a) Category (See Categories listed al ihe lop of this schedule) (b) Description
D Check il travel oulside of Texas. Complete Schedule T.
PURPOSE
OF D Check it Auslin, TX, ofliceholder living expense
EXPENDITURE
Pdurehn g, \-ﬁ)

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

Date Payee name

(\
s/ /’”’V ST Dwanis
Amount ($) Payee address; City; State; Zip Code
%949. %0 ok & g\(\/\k (o o Ll 500
Category (See Categories lisied al the lop'o! this schedule) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF P D Check it Austin, TX. ofticeholder living expense
EXPENDITURE t _ "\T e
N LQP MQ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/ QK /\20 é <
S/ ,/ , (<3 \ Q_ s Q i
Amount ($) Payee address; City, Slate; Zip/(léje
N 1\9\ b cL O.\Jk
gArAN 6] WAL AW, Oq: o OI‘C‘\
Category (Ses Calegories listed at the top of this scheduls) Description
PURPOSE D Check if travel culside of Texas, Complete Schedute T.
EXPEI‘?I;:ITURE | \} Lx\ s § _\) D Check il Ausltin, TX, officeholder living expense
Complete QNLY if direct Candidate / Ofticeholder 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.stale.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
AccountingBanking

Consulling Fxpense
Contrnbutions/Donalions Made By

Candidate/Officeholder/Political Committee

Credil Card Paymen|

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GitYAwards/Memorials Expense
Legal Services

Loan Repaymenl/Reimbursement
Oflice Overhead’Renlal Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transponation Equ:pment & Relaled Expense

Travel in Dislrict
Travel Out Of Dislrict

Other {enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2o 5

”‘ﬁf\\p S P

3 Filer ID (Ethics Commission Filers)

4 Date

</1/201K

§ Payeo name

\,om;m

6 Amount ($)

Gl VT

7 Payee address; City, State; Zip Code

Te-c by Wolle Plewy

Koo/

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed aLhe 10p of this schedule)}

P((Lv LV“‘\’L\QJ)-J&)

(b) Dascription

Check il ravel outside of Texas. Complele Schedule T.

Check il Austin, TX, officeholder living expense

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

P*A*/LFJ¥7§ PC%

Date Payee name
\
S’/“\/ZOIK G(\P\\Q\GPO\PL\'\L&
1
Amount (%) Payee address; City;‘ State; Zip Code
—
<5%.0
Category (Sec Categories lisled at the lop of this schedule) Description
PURPOSE Check il ravel outside of Texas. Complele Schedule T.
OF [:] Check if Austin, TX, ofliceholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

212

Zip Code

\ U0

Tag

Date Payee name
S| /0% Corve— Seri. 1O ey Liny
Amount (8) Payee address; City; State; |2 '

\= 80077

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this scheduls)

E\! L)v-)\' Q\\wﬁ £z<9

Description
Checkiil travel oulside ol Texas. Complele Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o 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

Adverlising Expense
Accauniling/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitice

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gitt’/AwaidsMemorials Expense
Legal Services

Loan RepaymentfReimbursement
Oflice OverheadiiRental Expense
Poliing Expense

Printing Expense
SalarlesWages/Contract Labor

The Instruction Gulde explains how lo complete this form.

Salicitation/Fundralsing Fxpense

Transporiation Equipment & Relaled E>prnsc

Travel In Dislrict
Travel Oul Ol Dislricl

Other (enter a category not listed above)

1 Totat pagt Schedule F1
3 e i

RN S R SR

3 Filer 1D (Elhics Commission Filers)

4 Date 5 Payee name
(o 114 %@_\_,_\vw o Dot e

6 Amount ($)

7 Payee address;

City; State; Zip Code

ST L -
(a) Category (See Calegories Ilsmd at the top of this schedule) {b) Description
PURPOSE Check il rave! oulside of Texas. Compleie Schedule T.
OF D Check il Auslin, TX, officeholder living expense
EXPENDITURE

s

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
(P/L\ /wm Goocl DA \Qor—(\g
Amount ($) Payee address\;J City, State; Zip Code
V.27 »QVO\D.GQOS\L-LG{Y—)
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Checkif traval outside o Texas Complele Schedule T.
OF [:] Check it Austin, TX. officeholder living expense
EXPENDITURE

é\!\AﬂS \—Q—)

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
o] "} 201 M @
Amount ($) Payee address; City; \slale; Zip Code
\Clld\D Mgk Lo 1S 007
Category (See Calegories listed at the 1op of this schedule) Description
PURPOSE D Checkif travel oulside of Texas. Complele Schedule T.
EXPE:‘J)[;TURE l:] Check if Auslin, TX. officeholder living expense

ZAY = ng S

Complete ONLY if diract
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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