CANDIDATE / OFFICEHOLDER _ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l
‘_"\
3 CANDIDATE/ MS rMRSY MR FIRST Ml
NAME ............... l ..................... Date ReceiVEd
NICKNAME LAST SUFFIX
Lassadn L
teceivod
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  zIP CODE Reﬂg

OFFICEHOLDER

MAILING C{rg TNVeX ness C/U( APR -6 2010

ADDRESS

[:I Change of Address /‘/\6 ",\'\OLVLA’ \J L \\a‘% e/ \\& 76077 Sdn*’!h%‘?ei;aex%}?%w’*

LY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (o) Tus-49%0| )
6 CAMPAIGN ms {MRS AR \{gj' Ml Receipt # Amount §
&

TREASURER
NAME L T T Date Processed
NICKNAME LAST SUFFIX
Date Imaged
é .66 \ ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

T | D41 Rivey Biveh py
(Residence or Business) Flow@/( MGW\A/l/\ ﬁ 75 (OPN7y)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

S (AL SIS (TR

9 REPORT TYPE . )
D January 15 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

I:] July 15 I:' 8th day before election D Exceeded $500 limit [:] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED 3 /’
' yau e | % THROUGH 4/ 5 / l @
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:l Other
Description
5 / 6 / ‘@ ‘E/General I:I Special

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

LS, Board of Trustees,
Plade 2

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME H/ ( l\‘§0 n L/a/gs OL_/\AV\

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
[ ] GENERAL
COMMITTEE ADDRESS
[Cspeciric
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 O O
2. TOTAL POLITICAL CONTRIBUTIONS $ \ )L\,% %@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) *
Eé.IP_EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 6 Ci q*_ ?)9\
B v :
gf\)ll_\l/;rl\l?(l:EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @6 ,/\/ 6 w
OF REPORTING PERIOD ¥
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

JAMIE RIGGLE
My Notary ID # 131206871

Expires July 13, 2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

Allison | assphn

I 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.

/fﬁ&%/ﬁ DA

a dld or Officeholder

Signature of

, this the _@*

day of 74?"11 ,20 l(‘b

e ﬂmL

Jamie &qq/a

, to certify which, witness my hand and seal of office.

/‘(o-lo\m Public

é/gnature of officer admmlstermg oath

Printed name of officer admlnlsterlng oath

Title of officer admlnlsterlng 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 NAdEl k l‘w Lﬂ/égmm

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | 9\49 op
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS § ———
4. [:l SCHEDULE E: LOANS $ —
5. E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gqx-h %Q\
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $§ —
7. [ ] 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 $ l }9\‘7 =
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ = ==
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § —
15, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

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.

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Altison Lasgadin

1 Total pages Schedule A1: LI"

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
, Mchoel Selemon .
R 152 At il; |00
6 Contributor address; City; State; Zip Code
H (&5’\\ lf\ ) /r\L
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

% / @ Il% o .Ct-)n'triiau-to'r ad;jrés.s;.\ """" éit;/;. 'S%ﬂé;' 'Z.ip.C'od.e ....... % 50
Highland Village 75077

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

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)

6’/ ‘ / | Q) | contioutor address;” o s Zoowe 0| BEQ)
0 & 21150 Flowev mwz e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retived
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

9{‘ /\ 6 o ‘Cc;nt-rit.)u.tol; a;AArésé; ....... City-; ' 'St‘at.e;. Z|p (.JO'dé ' 7602/6
4500 uddlewoed Fowed Wound ﬁ% 60

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

Refaived

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 POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: L(/
2 FILER NAME t - 3 Filer ID (Ethics Commission Filers)
Arlison Lassodin
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Pronwen Zilme "
8/7 l 1‘5 © Conutor address; Gity; State; ZpCode $ 50
g\ land J \lade 15077

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

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

- Joan botlone e
% / {é / l@ Contributor address; City; State; Zip Code ' 5 O
W1s Raintee Flawe! Monnd 7903~

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Renve d
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
6/ 27 Coniributor adaress; Giy: Siat; ztﬁc/d """" ‘}F 50
Dallany T

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

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

Shephanie Asked

%IXI - 'canirisuior? address; - city; AStvat;e;:vVZib Code %F ID@
Hgnland V(\lage, 75017

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

Cubo( ned Se\

Amount of conlributioh (%)

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 POLITICAL CONTRIBUTIONS SsCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: L\/
2 FILER NAME H/ \ \ - ‘ QSM V\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Daniel Taworski
U / 94 D6 comiuor siress Gy, s Zposw = %
Highland Village 75077

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

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

Timotw Buve e
/b / 60/ {% " Contributor éd&ré\gs/; ...... Gity; State; ZipCode fﬁ 9\418 %
Double 0ok 15071

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

Law Enfovee mendt

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

Amount of contribution ($)

Amount of contribution ($)

 Bleaggs g
‘6 Contributor address: City; State; Zip Code
3' I\% 1504 Stapleton FHowe( Moand TEo)® é@

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

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

b Ba\((ug Minott

PN } G| * Eonmbuior samensss ot St Zweedn T q; 25 D
LewsNiile 75067

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

W MUV ment

) Amount of contribution ($)

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 POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages: Schedule Ak 4

2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
ArlliSon Lagsahin

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

'6 Contributor address; ' Clty State; le Code $ l D O
Conti bw)ﬂ s Lessthan $50

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
'C)An-tri!;ou.to} avld;:lrz-as.s;A I (_",it;';. .St‘at.e; .lep-Code
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
. AC(;nl.rit'nuior‘ aﬁdrésé; T C;,il)./; . .St.até;- 'Zi‘p Cédé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
'Cc.)n’;rit;uio; a-drlirésé;. R .C.ity'; - .St-at‘e;- le éc;dé A
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

N[ A

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Allison Lasson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

O

5 Date 6 Full name of contributor

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

7 Contributor address;

City; State; Zip Code

8 Amount of .9
Contribution $ .

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

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

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

/

12 Contributor's principal occupation (FOR JUDICIAL)

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

P

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

15 Law firm of coﬁ{ributor's spouse (if any) (FOR JUDICIAL)

Z

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#:

/

Contributor address; City;

e; Zip Code

Amount of
Contribution $ .

In-kind contribution
description

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (F?UDICIAL)

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

Contributor's employer/law ﬁrm/(Fz)’R JUDICIAL)

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

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

.4

/

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



PLEDGED CONTRIBUTIONS

N [ e

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME Q/\\{SW LCLS%CLKV\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

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

7 Pledgor address;

City; State; Zip Code

Amount 9
of Pledge $

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See |

nstructions)

Date

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

Pledgor address;

City; State; Zip Code

In-kind contribution
description

Amount
of Pledge $

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

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

Pledgor address;

City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

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

Pledgor address;

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

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



—
LOANS N OY\( I; SCHEDULE E

. . . : 1 | dule E:
The Instruction Guide explains how to complete this form. Total pagesiccheatie £
2 FILERQN(AME \ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ y ;
P
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rafe
a financial
Institution?
11 turity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal fund€ were deposited into political
account (See Instrugtions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip/Code

[] not applicable

20 Principal Occupation (See Instructions) 7/Employer (See Instructions)

Date of loan Name of lender [ out-of-sfate PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest tate
a financial

Institution?

Maturity date
Y N

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

Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none

GUARANTOR
INFORMATION

e of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

[] 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
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
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 FILER NAME A/H\SOV\ L&§$MV\

4 Date

51218

5 Payee name

Hvad buyry FAgns

6 Amount ($)

7 Payee address; City; State; Zip Code

g N MUAL Y. Lewisville 76057

Y118, 90

PURPOSE
OF
EXPENDITURE

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

qoufé Signs

(b) Description
I:] Checkif travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Algon e odan

Office sought

Lis D, Place

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$248.99 | PD.BoK 29432d Lewsville 75029
Category (See Categories listed at the top of this schedule) Description
PURPOSE X I:I Check if travel outside of Texas. Complete Schedule T.
OF \ D Check if Austin, TX, officeholder living expense
EXPENDITURE \ % AN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Frilison Lagdalin

Office sought

L\s D, Place 2

Date

3 |29/1e

Payee name

Print Place.

Amount (3$)

$119.5 1

Payee address;

{20 AVe H East OLrlmﬂh‘m Tpo !l

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Business Cards
Pueh dovds

Description
Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B Bon assalun Lisp, Place 3—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 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 notlisted above)
Credit Card Payment R R . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ‘ k ~ l/t 3 Filer ID (Ethics Commission Filers)
Alisen Lassaln

4 Date 5 Payee name
a1 (o Daddy
6 Amount (€3] 7 Payee address; City; State; VZip Code
$(Do 1T | 1dd55 N Hayden RA SHA Seotrsdals, K @540
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) I:l Check if travel outside of Texas. Complete Schedule T.

OF D b Y\l N S UAR S, [ check i Austin, T, officsholder ving expense

EXPENDITURE

9 Complete ONLY if direct Candic_!ate_/ Officeholder name Office sought Office held
diture to benefit C/OH :
expenditure to benefi A’L\\W @géa !/(V\ L(SD, pléLC@QP
Date Payee name
2| r[1o | Wevd Press

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

$1% bo 2aM &34z San Franciseo, (i G| 0
Category (See Categories listed at the top of this schedule) Description

PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.

OF - m p [ I:' Check if Austin, TX, officeholder living expense
EXPENDITURE M\a/{, N 0-/? GD

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH v QLL[/L Ll P
Frilison Lagaadin SO, Place )~
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME g{k\\ﬁ)\/\' \/é‘/gé AJ/[ ‘/\ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE [:' Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) écription
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [:ICheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; ity; State; Zip Code
TYPE OF = -
EXPENDITURE I:’ Politic D Non-Political
Category/(See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
EXPEl\?DF;TURE DCheck 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS N {3( SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

At l ,\m L/a/c;gw V\ 3 Filer ID (Ethics Commission Filers)

2 FILER NAME

~
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Z
Date Name of person from whom investment is puréhased
Address of person from whom investfnent is purchased; City; State; Zip Code
Description of investme
Amount of inyestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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 pages Schedule F4:

2 FILERNAME e ' 3 Filer ID (Ethics Commission Filers)
A lson Lesgadin

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9 TYPE OF

EXPENDITURE

|:| Political l:l Non-Political

10

PURPOSE
OF
EXPENDITURE

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

I:l Checki

]:lc ck if Austin, TX, officeholder living expense

vel outside of Texas. Complete Schedule T.

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sg¥ight

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Poliical [ ] Non-Politcal

PURPOSE
OF
EXPENDITURE

Category (See Categoriegisted at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candiflate / Officeholder name Office sought

Office held

V4

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

DED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME H/H\bblf'\ Lﬁlésa/k M

1 Total pages Schedule G:
4 Date
| [21

5 Payee name C/\(‘O \A) n Tro tha/

/&
A5i>15‘t ’(i; 6

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

ol S 0\d ovclaavd
Lewisville

intended
@ Category (See Categories listed at the top of this schedule) (b) Description
PUT:FO °E ' A I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

A\lson Lassain

Office sought

LSO, Place >~

l?atge Payee name~ p“
@/9*9/\\% Wi nning +he 3\’\‘[’
Amount ($) Payee address; City; State; Zip Code

% (oD

Reimbursement from
political contributions

Flower Monnd TY

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg"?SE (\90\ ‘G W(m e ‘/ D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

SPenSosia P

Complete ONLY if direct

expenditure to benefit C/OH H/\ l \‘60 N Lﬁ/g Savl/‘- N

Candidate / Officeholder name Office sought Office held

LisD, Place -

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE
OF |:] Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH  [\) ()< SCHEDULE H

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 notlisted above)
Credit Card Payment . . B}
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME p(\ \ < l./a/ SQ/‘/L 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
// ,
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description A
/
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought / Office held
expenditure to benefit C/OH
/
Date Business name //
/ g
Amount ($) Business address; City; State; Zip Code/
Category (See Categories listed at the top of thiséchedu!e) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF . . : -
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder/nhame Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code

Categ?/(See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS N

ﬁ( SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILERNAME Q\\V;@’\ \_ﬂﬁé&y\/\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

~O

6 Amount ($)

7 Payee address; City; State; Zip Code

/
/

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions’regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sfe instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND |
CONTRIBUTIONS RETURNED TO FILER N ]0( SCHEDULE K

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

2 FILER NAME B ~ 3 Filer ID (Ethics Commission Filers)
A Wson Lasseden

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of pc.ars.o;l f'ro.m who-m-amount is received; .C;ty-; . 'St.atc.a;. - Z-ip- C'oc;e.
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Ad-dlies.s .of' p.er;oh f-ro-m who.m amount is received; -C;ty'; . Sta';e;- . éip. C.otii ~
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
-A(;dlles.,s .of. pz-a-rson from whom ar.nour.-nt is received.; -C;ty.; . ‘St.ate; - le C.)o.de- -
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
Ac-tdl:es-s 'of- p.er;oa f~ro-m who.m.amount is received; Clty . S.ta;e;. . Z-ip. G'oc.le.
Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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