Vickers L. Cunningham, Sr.
Attorney at Law
Retired Judge, 283rd District Court
6301 Gaston Ave Ste 210
Dallas, TX 75214

Office: 972-445-5100
Cell: 214.850.1499
Email: judgevic@flash.net
Monday, May 14, 2018

Campaign Finance Filing Coordinator
Dallas County Elections Department
2377 N. Stemmons Frwy Ste 820
Dallas, TX 75207-2706

Re: Filing of Campaign Finance Report

To whom it may concern,

Please find enclosed Campaign Finance Report for the Dallas County Commissioner,
District 2 account.

Your attention to this matter is greatly appreciated.

Sincerely,

Y.C_

Vickers L. Cunnmgham St.
enclosure



CANDIDATE / OFFICEHOLDER FORM GIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Ml
B L L e mscomn w gy A s ¥ r e W Date Received
NICKNAME LAST SUFFIX
CUNNINGHAM

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  2IP CODE

OFFICEHOLDER | 6301 GASTON AVE STE 210

AEDRESS DALLAS, TX 75214

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o Date Hand-delivered or Date Pastmarked
SRR (972 )445-5100

6 CAMPAIGN MS / MRS / MR FIAST M1 Receipt # Amount §
TREASURER MRS. DEANDRA M.

NAME =000 fia v ss o wmis vws 8 cmr ¢ sk ¥k RS VAR 6B G 8 EER E W Dale Processed
NICKNAME LAST SUFFIX

GRANT Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; 7IP CODE
TREASURER | 800 E CAMPBELL RD STE 110

{Residence or Business) RICHARDSON, Tx 75081

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER K
TREAS (972 )943-8500

9 REPORT TYPE

January 15 30th day befare election Runoff 15th day after campaign
[I I:l treasurer appcinlment

(Qfficeholder Only)

[ ] wyis [z]/am day before election [] Exceeded$500limit [] Final Report (Attach C/OH - £R)

10 PERIOD Month Day Year Month Day Year

COVERED 4 25/ 2o - S /18 /2o ¢

11 ELECTION ELECTION DATE I EETIONTVEE

Month Day Year E/F'rimary %ofl D Other
Description
5 /Z_Z—/ZJ '&- D General [l Special

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

DAy Cowr Ty ot LS) oden
ToSTRe T 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 15 Filer ID (Ethics Commission Filers)

VICKERS L. CUNNINGHAM

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 NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ S S00 00

EXPENDITUHE

" 5 1
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

S59. 2

4. TOTAL POLITICAL EXPENDITURES

$ 47,220.73

CONTRIBUT!ON

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ —o—
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 70, oo0. OO

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinformation required to be reported by me

Wi, PATROCINIA REYES l‘

39 2 Notary Public, State of Texas
vﬁ{*{? Comm. Expires 10-19-2021
%S Notary ID 131322576

’-’nm\\‘

=

£/

’f trC
’Hnn

7,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said \} {CJ,{-EY 5 L x @M‘(\,U'\kg}h(itms the lLf b

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

2

?Jrl“mmmq,/R e«/rﬁR

/Vdﬁa/

nature of off\ceran oath

Printed name of officer administering o th

Title of officer admini ermg oath

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

VICKERS L. CUNNINGHAM

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $S Sos. v
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $ Go, 000,09
, 600,
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 47 220,72
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
&, |7 SorniEln [UTEHEST CREDIS: SANS. REFUNGS. ANREONRIBLNoNS 5
RETURNED TO FILER

Forms provided by Texas Ethics Commissicn 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 A1:

| o 4

2 FILER NAME

VICKERS L. CUNNINGHAM

3 Filer ID (Ethics Commission Filers)

4 Date

A/l(e Lg/

5 Full name of contributor [J out-ol-state PAC {ID#: )

"OapgED oz uFF

6 Conlributor address; City; State: Zip Code

(A4S LAKE CiReE-PpR

TWAS T 152 1+

7 Amount of contribution ($)

0
|oo —

8 Principal occupation / Job title (See Instructions)

CED

9 Employer (See Instructions)

Fc>Py ICE

s

Date

/) 27 }|V Contributor addr‘ejs; City; .St.ate;' Z.ip.C'od.e .......

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

LEom (CALEn—

10 >y =g Seo

—~—

TPl T A

Amount of contribution ($)

| ; 000, oo

Ao

Principal occupation / Job title (See Instructions)

RMEo

Employer (See Instructions)

CARTEN. SckoLER, (e

Date

4

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

Contributer addressgs State; Zip Code

B hor Precron 22X e’ (oo E

RSy TR 7S240

Amount of contribution ($)

| ©0

Mma

Principal occupation / Job title (See Instructions)

Ao Poaeaon

Employer (See Instructions)

A TTon- Adhus FimadcAe 6204

Date

/?/z‘l gl

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

(43 r-JNJ._——"H-/V\J:rJ Cd Kr—l

Cnntrlbutor address; State; “ﬁ

| eo . G;Q_Rﬁrt__ 7{3
‘E,lc\-m.ﬂ.—osa.b TA 0&

Code

12,0

Amount of contribution ($)

(SO

Ao

Principal occupation / Job title (See Instructions)

JIRAP=S St

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



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

1 Total pages Schedule A1:

o A4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VICKERS L. CUNNINGHAM

The Instruction Guide explains how to complete this form.

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

DopoTHY SiPEnf

4 gé ’A/B é(;nt.rit;u{o‘ ; lrésé; ....... C.ity.f: . .St.att.e:. .Zi.p .CC.)d!.E' ...... 6 O o * U-.D
Py ?ﬂ woo

W, D> 0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
— —
freconr T [ e PA— SE
1
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (§)

TErzy coNNze-

4/;0/"(/ | CC_’"7"'bUt°f att:;s—s . d,b Gity; Stats; ZpGCode / 8O, W
o KE‘MO Lol

Phuss T TSz

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

TEETIRED

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

\SE-?—F"') T ADER—
4/;0 /15/ Cc;nrribu r.a.dc.'.lre.sé; o C..itg;r;. .St.ato.a;' légjt.c-c;dé """"" /, O odJ . 0'7)

Z 500 2aMMStAdee. Tow
PAeys T 716270

Principal occupation / Job title (See Instructions) mployer (See Injructions)
- -
A—'ﬁ‘der\L‘\’ KE_SM‘}.) , 40&)&5'_ ?cﬂ
Date Full name of contributor [] out-oi-stale PAC (ID#: ) Amount of contribution (%)
L Btz AGET Tuteme o
4 3') ! Contributor address; o City; State; Zip Code S-D .
(Zo2o “TAVE— CR.
DAt TR Ts220
Principal occupation / Job title (See Instructions) Employer (See Instructions)
=TURED

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

FeTe: 1 Total pages Schedulc Al

2 FILER NAME

VICKERS L. CUNNINGHAM

3 Filer ID (Ethics Commission Filers)

4 Date

4
A S T 7s ?—-O\

5 Full name of contributar

P

[] out-ot-state PAC

-

CaLsop—
6 Coéj‘tor addreij c = 3 a A Sta‘te-.-

7 Amount of contribution ($)

< Do, vV

(1D#: )

bOdst 2 o2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

[7] out-of-state PAC

AssocA Phe

Full name of contributor

TMhMJB T 15285

Contri ;:'utor a(‘jjvess i M

(ID#: )

Amount of contribution ($)

DO,

Zip Code

4 <= 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

5/!)18/'

[J out-af-state PAC

O Pop I EN
Contnbutor address. Clty. ) Staie.

S99 <pHELL,
Py T 7%"9—2—5

{1Dd: ) Amount of contribution

=< Oo.u?

(%)

leCDdel .
00

Principal occupation / Job title (See Instructions)

TNJESTHL—

Employer (See Instructions)

A Ee PEASo CRAPITAL

Date

’5/2/13/'

Full name of contributor

e

Comrl

[ out-af-state PAC
uU oy '\"A K..E.!Z/-

tor address C!ty State

M.A’L.C/O
M Tx [EZi149—

— T

{1D#: ) Amount of contribution (%)

ZS50. 50

Zip Code

Principal occupation / Job title (See Instructions)

ATTORS B~

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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 WetAligagesiStsls Ay
A o 4-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Ba.) VAT TUE
6 X ‘ 6 Contnbutor address City; State: Zip Code ; bv ’ t)_IJ
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

AT 3, SCE

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

ARy FEESe

5/}3 /’6/ : Conmbutor addre&mlz-é)‘lty Sigg'_‘z}p'clgd‘a‘ e e /oa- UJ

é—:izﬁ-\@vtﬂv( Tr Two4

Amount of contribution ()

Principal occupation / Job title (See Instructions) Employer (See Instructions)
=T IekD
Date Full name of contributor [J out-of-slate PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ 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 guide for additional reporting requirements.

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



LOANS

SCHEDULE E

] i : 2 1 Total Scl E:
The Instruction Guide explains how to complete this form. otal pages Schedule
o |
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VICKERS L. CUNNINGHAM

4 TOTAL OF UNITEMIZED LOANS

—_— s —

5 Dpale of loan 7 Name of lender

iz-’?f/ o7

Is lender
a financial

8 Lender address; City;

Institution? L/ ]C'L,-O"fb Ci 2
D) RicyALDEO D

6

[] out-of-state PAG (ID#; )
CEG Coan P 6 rhnan

State;

T [S g0

Loan Amount ($)

<o, 00d. W

10 Interestrate ?

Zip Code

(8]

date

217 )?/618/

1 Matunt]/

\Z

12 Principal occupation / Job title (See Instructions)

EeAc EsTPAN—

13 Employer (See Instructions)

S

14 Description of Collateral

A o

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

B/not applicable

State;

19 Amount Guaranteed ($)

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

v &

[ out-ot-state PAC (ID#: )

A/LQ\Z«’J WCLFRS C',md..) D € s o goo- o
Is lender Lender address; City; __State: Zip Code iareste
Senckl 20\ GAETOS AT 2o il e

! Maturity dat

Dhts T TS24

l.oan Amount (§)

j&)rK

title (See Instructions)

TS ulpdes

Principal occupat?n / Job

l&/é!

Employer (See Instructions)

L

Description of Collateral !

s

Check if personal funds were deposited into political

aécpmt (See Instructions)

GUARANTOR
INFORMATION

Name of guaranter

E{ot applicable

State;

Amount Guaranteed ($)

Zip Code

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)

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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

Candidate/Olfficeholder/Polilical Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME VICKERS L. CUNN'NGHAM

4 Date

4lz7]&

5 Payee name

G MASACEMEDT

7 Payee address; City; State; Zip Code

6 Amount (F)
9322 wmosSt TR
Ao 454-24 Phtss TH TS =z2

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description

PURPOSE CoRSucgN i FEE£S
OF ~ =
THaN = PBA
EXPENDITURE Pz )6 ) PEW'-

Check il lravel oulside of Texas. Complele Schedule T.

D 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 Payee name

4/30 g STRNTEGFRS 7~ TECKA0LHS B
Amount ($) Payee address; City; State; Zip Code

J160& Rossil RBD
NERS Dhesss T TS =229

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

CenSu w1 D [FEES
YMD S76mS

Description

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

EXPENDITURE

l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY it direct
expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of lhis scheduls) Description

PURPOSE [:I Check if lravel oulside of Texas. Complete Schedule T.

OF l:] Check it Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benetit 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



