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 1D (Ethics Commission Filers)

2 Total pages filed: 5

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER .
NAME My ke

bt g vy e gl ® ¥ e % my mma xwa s ket *
Cartrel]

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING ? il TE Toatd
ADDRESS o9 C&g*{r[e'{:o rd L0 Garle

D Change of Address

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SSZIISEHOLDER (C[FZX ) 5‘3 O ( q @ Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §

Nawe | M Pow

NICKNAME LAST SUFFIX
’5 U_ClLI’LO ZZ,. Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

ADDRESS Dallas TX 15325

{Residence or Business)

T LA L | ashannon Ci rele

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(QUY)T39-3945

EXTENSION

9 REPORT TYPE

D 30th day before election

[] January 15 [] Runoit

[ iv-ie

[] sih day before election [] Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officenolder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED | < O
/ \/ \ THROUGH (’/ 3 /[ &
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘;::.rription
/ / I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

Dallas Coanty Comussioner
ba,‘s”\‘\r‘fc“” -

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]EnERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION e TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED == B
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
$é$EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS ITEMIZED —
4, TOTAL PCLITICAL EXPENDITURES $ 3 q D D , O D
/
ION y
SEE:SEEUT 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 q 09 é g
OF REPCRTING PERICD ) ‘
OQUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § — -

18 AFFIDAVIT

day of

//5 /51

Sworn to and subscribed b

Kristi Padon
“ My Commission Expires

o 11/28/2021
ID No. 8532714

AFFIX NOTARY STAMP/SEALABOVE

; i ‘ 5
efore me, by the said /‘/([ /\/(" /&H /]f’/ [/ . this the 3,—”(

.20/ S_ , to certify which, witness my hand and seal of cffice.

fﬁ.f/&-ﬂ

| swear, or affirm, under penalty of perjury, that the accompanying repart is
true and correct and includes all informat quired to be reported by me
under Title 15, Elect]

Signature of Candidate or Officeholder

/\f ish }gidﬁt’) Notard

Siénature of officer administering cath

J

Printed name of officer administering oath Title of officer administering 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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9\?094 o0
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12. |:| 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Card Payment

Contributions/Donations Made By
Candidate/Officehaolder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

4

1 Tot?l pages Schedule F1:

2 FILEF{ NAME

C&n‘t'(‘(’, [ !

3 Filer 1D (Ethics Commission Filers)

4 Date

P

Vermi [lion

5 F’ ee name
ﬁ\}/ 15

6 Amount ($)

7 Payee address, City; State; Zip Code

1 (&0
jo0.00 | 11928 EchoSheet, BalekSprivgs T 7S
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPES;TUHE Cj ‘ _F‘_“/ A wel If‘r_, S/ mﬂ moy‘fa,(sEKPEﬂfE—— I:l Check if Austin, TX, officeholder living expense

g,yga r annilersary - Office
a\hﬁ‘l’ Marager

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
I’c;cl’ Jerry Shﬂ;@er Cmmp&agn
Amount (5) Payee address;

A50.00

City, State; Zip Code

Ho | Foy Hollow, Wy lie,

Tk 78509€

PURPOSE
OF
EXPENDITURE

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

Ari butions/ Do nactione
%&n&r_ by (‘,au!/{& da:%e/cééaceiwicl

\00 (v tioal ac:('; 9 Cnug rHree/

Description
l:' Check i travel outside of Texas. Complete Schedule T.
,7/ D Check il Auslin, TX, officeholder living expense

(" ampaign Contribetion

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
A-5- Kerist Podon
Amount ($) Payee address;

350.00

City, State; Zip Code

15777 Fm 35! RO\{SC’- Cl'l‘yl—(x 75[9?

PURPOSE
OF
EXPENDITURE

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

G- ,pf//ﬂrwarcls M emorials

ggqaews&

Description
|:J Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, olficeholder living expense

chi th Ql’lﬂ! U‘GVS«M‘Y /As&mtms‘{’rj:‘l“\"

\SS =
Complete ONLY if direct Candidate / Officeholder name Office sought ‘J Office held
expenditure to benefit C/OH
ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credil Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

WKe

3 Filer ID (Ethics Commission Filers)

4 Date

U
L) . 35F

ntrell
5 Payee name

Tracr Enna

6 Amount ($)

500.00

7 Payee address; City; State; Zip Code

§30a Cherry Hills [Rowlett TX 75089

PURPOSE
OF
EXPENDITURE

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

G‘\\'\C"'— ALMWAS/MSMON'@(SEWWL

V< D Check if Austin, TX, officehclder living expense

(b) Description

Check if travel outside of Texas. Complete Schedule T.

AJ i strative.

hd Anniversg ey -
3ane A 7%t | pesistant

9 Complete ONLY if direct

Candidate / Officehaolder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name .
5.518 | Tira Yampanis
Amount ($) Payee address; City; State; Zip Code
[,oc0.00 | Uk3| Ridgelawn, Datles [T¥ 75304
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel autsicle of Texas. Complete Schedule T.

OF
EXPENDITURE

( onsulTing Expense

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

PO{]HC_“'\ Cﬂ LSbL{'h né Fg&

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name .
- o T3 LY anls
b-27-18 [ina Yamp
Amount ($) Payee address; City; State; Zip Code

S00 00

L3 Ri&ﬂdawn, Dallas, X 752Y

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)

G[ FT/AWar:is/ﬂﬂemo pials

t(/oenS(/

Description
,:| Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Bi'r*‘l’héay 9 [ €1- gabr;flx o |§M+

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contraci Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

b-27-1¢

5 Rayee name

orH Do

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER Nr!ME 3 Filer ID (Ethics Commission Filers)
S0l 3 Wike Cantrel|
4 Date

llas C-"me(oer o Commerce.

6 Amount ($)

7 Payee address; City; State; Zip Code

EXPENDITURE

. ok g . [ D Check if Austin, TX, officeholder living expense
G ;-—P*’/Awarcls/memm cls € )(Fel«ée_ﬁﬁﬁrem et Cict-for Carol

L0000 Je7o1 Preston Rdil allas, X Tsa3e
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Gheck if travel outside of Texas. Complete Schedule T.
OF

Short
(Chamber S tafg)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

I:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check it travel outside of Texas. Complete Schedule T.
EXPEI’?I;TURE l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



