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 Commisslon Filors)

2 Total pages filed: ,

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER r? ; \ S '&.\{\3 QQ OFFICE USE ONLY
Y WAoo D v, Ot VP Mo
NICKNAME LAST SUFFIX
-
Shuw_ RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; Z$P CODE

APR 05 2018

CITY SECRE IARY
CARROLLTON, TX

3105 Counen GOu Ch—
Co oo\t Ty Js007)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (ﬁ 12) %C( (ﬂ 5§Lﬂ g
6 CAMPAIGN MS / MRS / MR FIRST Recelp! # Amount §
TREASURER —ﬁ '%1_/!9
NAME . W\O ............ ‘\/\ ........ y t/ Date Processed
NICKNAME LAST SUFFIX
() \ Date Imaged
‘Q,OLIQV ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; 2IP CODE
TREASURER 7
ADDRESS z 16 e (& o ¢ oS Qe
(Residence or Business) R
(\(},f‘\(‘o\\'\"ﬂ(/—) \« 1So (
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) 40 i L} 2 I
AL A 30th day bet lecll f 15th day aft ig
J 15 vl ! Runaoll ay afler campaign
(] January & ay befars elecllon D uno D Ll )
(OHficeholder Only)
D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR}
10 PERIOD Monlh Day Yaar Month Day Year
COVERED
\ S | /20|Cg THROUGH 5/3L /LOlg
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Year D Primary [:] Runolt D Other
) Dascriplion
g / g/wl% %ﬁmml D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

+

CO"V\CJ\/V\&. N&\Q\i( Fz—— /

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \ 'E 15 Filer ID (Ethics Commission Filers)
E \‘\./\ \ p SM,ULV\ E%VLDI Q
16 NOTICE FROM THIS BOX k 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 {F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[)eEneRAL
COMMITTEE ADDRESS
[(speciFic
COMMITTEE CAMPAIGN TREASURER NAME
(1 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 @z‘ é?
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

360, —
A3, -

200 bl
CONTRIBUTION

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - .
BALANGE OF REPORTING PERIOD $ < “\ . v

" EXPENDITURE
TOTALS 3. TOTAL POLITICAL. EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘-1 vl ‘_( A
.
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all informatiop.tequired to be reported by me

Lol A Holingsworth under Title 15, Election Code.
My Commission Expires

02/1772021 s )

1D No. 11264705 \ 21

—

Sign)alure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

“ )] N - £ d
Sworn to and subscribed before me, by the said _| \\\J’JLJLO —~ \\).v{i bLQ\L , this the %Lh

- C
day of (v\ “‘Q\_\‘\lkl ., 20 \ £, to certity which, witness m)\ hand and seal of office.

\r’sw wi O X\;u(kum{;\ixb&? ) \ AW \3‘0\\\(\04 woui iy \\\L L DL

Signature of officer administering cath Printed name of officer administering oath Title of officer admlnlsterlﬁ{ 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

19 FILER NAME \ 20 Filer ID (Ethics Commission Filers)

? "\A\ \{) SHM&M ?YLL(.-:» i CJL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ /00' —
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D iCHEDULE B: PLEDGED CONTRIBUTIONS $
4 v : ’T} )
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200 . bl
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
", [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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 Tolal pages Schedule Al; }
2 FILER NAM \\‘ 3 Fller ID (Ethics Commission Fllers)
T\ St Hnbo
4 Date 5 Fullname of\contributor [J out-ol-state PAC (iD: y| 7 Amount of contribution ($)
}/‘6/ i j—'\/cl- .3um(v\a,c*do. B g
6 Contributor address; City; State; Zip Code e
g 60 .
™~
260 | S\ Noethmdo 500k
8 Principal occupation / Job title (See Instructions) Q 9 Employer (See 'lnslrucﬂons)
Date Full name of contributor [ out-oi-state PAC (ID¥: )

Amount of contribution (3$)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-af-state PAC (ID¥: )

Amount of contribution ($)

L T T T T S

Contributor address;

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

Date Full name of contributor 7} out-of-state PAC (ID¥; ) 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 gulde for additional reperting requirements.

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E: -]

2 FILER NAME

\\(.) Gﬁu\Lr\ %Q\O\LLC

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNlTEMIZED LOANS

6 s lender -8 Lender addr
a financial

* (D

City:

Institution? %"’O]— Cgur\O‘Y\ (9&.9‘1/ 0/0\ 11 Maturity date

5 ate of loan 7 Name 01 lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

420\ ?m\‘f % Bobick | 2950 —

State;  Zip Code 10 Interestrate

P
B

1So0™] _ .

12 Principal occupation / Job title (See Instructions)

C Eo

13 Employer (See Instructions)

Wall-peJe o 'J/J /“Q.Q

14 Description of Collateral

15 Check if persdnal funds were depositad into political

aczoum {See Instructions)

_gamne
16 VGUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)
INFORMATION ‘\) / p
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
— /‘——
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Intarest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Description of Collateral Check it personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guara.ntbr'a&d}e-ss; ’ élt.y.- ’ .S.taie,. K Z'Ip’C.oc‘.ie Ly
[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms pravided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

Advertising Expense
Accounting’/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

ees
Food/Beverage Expense
GitvAwards/Memarials Expense

Loan Repayment/Reimbursement
Olffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transponation Equipment & Related Expanse

Trave! In Disltrict
Travel Out Of District

Candidate/Otliceholder/Political Cormmmities
Credil Card Paymen!

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Tota! pages Schadule F1: ER NAME
TN Shwen. Pabive

4 Da 5 Payee name
A A -

6 Amount ($) 7 Payee addrasf) City; State; ZIp Code

\gn%l Coooﬂ)g&,CM Cor\\\r\L,

8 (a) Category (S:s Categories listed ai the 1op of this schedule) (b) Description
PURPOSE Chack ) travel oulside ol Texas. Complate Schedule T.
OF D Check it Auslin, TX, officeholder living expense

EXPENDITURE

O"H\L( = LM\\

Candidate / Ofticeholder name Office sought Office held

9 Complete ONLY it direct
expenditure to benelit C/OH

Date Payse name

‘/?—"" /2.0 \% C/tlx.\ c/‘(/ Cg\(\ o \ \‘\"M

Amount ($) Payee addreds; City; State; Zip Code

250 .~ \0\(‘\g— \,5: So\c/&’.gc*\/\ Qd

Category (See Calegoriss listed at the 1op of this schedule)

Description
D Check if travel aulside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholdes living expense

OF
EXPENDITURE

\CQQQ ( \:‘\\\xpol ({(L

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure lo benefit C/OH

Date Payee name
g
4/& /zol% PHQ\\Q\V\L@ NERERN
N
Amount ($) Payee address; City; State; Zip Code
8y W =
SR A\ N A
24, 27272 Ne Sogen Ln T joo |, 1S0CY
Category (Ses Categories lisied at the lop of this s'chaduln)( Description +
PURPOSE D Checkil travel outside of Taxas. Complete Scheduls T.
EXPE:IJE'):ITUFIE b [___] Check it Auslin, TX, olficeholder living expense
vy et -5
Complete ONLY il direct Candidate / Ofticeholder name Oftice 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



