CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. L
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFEICELOLDER VlCKERS L. OFFICE USE ONLY
NAME .................................... Dalﬂ Rﬂceivﬂd
NICKNAME LAST SUFFIX
CUNNINGHAM
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #, CITY; STATE;  ZIP CODE CLEMTY ELE
OFFICEHOLOER | 6301 GASTON AVE STE 210 2018 PR 27 0237 :
ADDRESS
DALLAS, TX 75214 _
D Change of Address = LI
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER oo Date Hand-delivered or Dale Postmarked
QFFIoE (972 ) 445-5100
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER MRS. DEANDRA M.
BIAME =00 s soews = womm socs s mn % % ue % Giws S 00 S EER B ELE AW E ) Dale Processed
NICKNAME LAST SUFFIX
ANT Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE i cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

800 E CAMPBELL RD STE 110
RICHARDSON, TX 75081

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

EXTENSION

9 REPORTTYPE

l:l January 15

E/Smh day belore election

IE/Hunoff

D 15th day after campaign
treasurer appoiniment
(Officeholder Only)

[ ] Juyis [] sth day before slaction [] Excoeded$500 limit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
zZ /277 /1 4 THROUGH 4 /2% /1K
1 ELECTION ELECTIONIDATE ELECTION TYPE
Month Day Year %ry B/R:ﬂﬂff ’:] Other
Descriplion
5/ 87 by [omd L] s
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

FDM/\J'T\ COwd Ty COpwmnm (L6 oI
PisRCT 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

VICKERS L. CUNNINGHAM

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 NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]eenERAL
COMMITTEE ADDRESS

[ ]sreciFic
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 /©0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7. &S0.00

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

$ 34 2275

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

-— ) =

QUTSTANDING 6.
LOAN TOTALS

TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ So,vov.vo0

18 AFFIDAVIT

R

| swear, or affirm, under penalty of perjury, that the accompanying report is

7,
’r

o
«P'“Y

\l.“f tyy,
< ___O

A
™

HIW

AFFIX NOTARY STAMP/SEALABCVE

day of M( \ .20 \

pb’i, KATIE GAIL PARRISH
%ﬁ' Notary Public, State of Texat

F Comm, Expires 10- 12-2021%
RS Notary 1D 131314288

under Title 15

true and correct and includes allinformation reguired to be reported by me
ctlon Code.

L—\

Ssgnature of Candidate or Officeholder

, to certify which, witness my hand and seal of offlce

Sworn to and subscrlbed before me, by the said \/ C}MH Q/meuﬂkyl/\@\mlsthe 2 )
Mﬂ@ ) W 0f1e Cail Humisih potavg Rl

Slgnature of oﬂn!er admlnlsiermg oath

Prlnted name of officer administering oath

Title of officer '\dmmlstermg 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
s B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $9 S0, 00
2. E/SOHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2200.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
B/ Sb, Opes .00
5. [~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24 6£22.75"
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

LU Ua0|0)|d

Forms provided by Texas Ethics Commission www.elhics.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:

| ofF

2 FILER NAME

VICKERS L. CUNNINGHAM

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ol-stale PAC (ID1: y | 7 Amount of contribution ($)
/ / g TELLY W. coss @
..................................... O
% / / 6 Contributor address; City; State; Zip Code 2 50‘ o
7T no Lhbwoed T Jd
DN T IS 2
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
e\ RED
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution (%)

3/2-)\

ALEx SwaH
Contributor address; Clty Statg_ le Code

V& M‘{A—L... L ST 2<o0
s T TS22z4

500.80

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

F_J,P < o T 'sz.:;rn";c:ﬂdtf_ < ZRJNCES

Date

%/2/!5/'

Full name of contributor [] out-of-state PAC (ID#: )
e
Contributor address Clty Stale Zip Code
23] MSKodEY A S foe

At TR ]S z2o04

Amount of contribution (%)

0. Vo

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

Ao = == f

Date

70/&: }\‘(

Full name of contributor [ out-af-state PAC (ID#: )
=P Lefizz, S
Contributor address; City; State, le Code

2771 N STEmwme§ g STE poo
DAtAs L T2

Amount of contribution ($)

509. 0o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- -
A-Tronuey L-lr-‘m-AA.Q.(prnﬂ-'&Deéﬁe-‘ ’B‘J\'Iﬁ.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional repo

rting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

1 Total pages Schedule A1:

o 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VICKERS L. CUNNINGHAM

4 Date 5 Full name of contributer [ out-ot-state PAC (ID#: ) 7 Amount of contribution (%)

The Instruction Guide explains how to complete this form.

3/8/l8/ .6' ét;l‘ltlrit:tut'orl ad(‘jxs, A_ S ij. .St.c';'lt.e;. .Zi.p Code ....... / o 0.. DO

<S oo MAD =7 =<0
—
NS Ty TS=o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- ~
ATSURSEY FzPatRiac ,\}P\-CKSI Swa Nt b —
Date Full name of contributor [J out-of-state PAG {ID#: }

Amount of contribution ($)

3 /ﬁ /’r o .C(.)n.tril;ﬂultm: E'ld;:iress.s; ....... C:?it;,f;' lSt'at‘e:‘ .Z.ip‘G.ocie ...... S’o [ 0o
4o\ CRESTER Dair-
HENY TH TS0372—

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(i Ll
e JD D— SE A
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

S osiPH MicHpE— WoDD

2 /ﬁ /ig( " Gontributor address; | Ciy; State; ZipCode < Do, 9o
SThE o B RD

AN TH 4{927

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

¢ PA— 5)151—1;‘

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

3/2-7/‘8/ Contributor addr€75: — A City; _ State;  Zip Code S Do.4UYo

2920 <SJ
Towns T (S20)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A TYORSIE THE FARTDET LW FiRu

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 SEHESDLE A

The Instruction Guide explains how to complete this form. A T fages S(:Edme Al
[

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VICKERS L. CUNNINGHAM

4 Date 5 Full name of contributor [ out-ol-state PAG (ID#: ) 7 Amount of contribution (%)
—
Wi (e LOK T 79
3 )‘Z'K ,g/ 6 Contributor address; City; Stale: Zip Code ; GO . © O
93\ =STEATUED
KT T Ts220
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TrATI125%D '
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
N e BRedeTA
%/26[ }ik Contributor address; = City; State; Zip Code / O 0 " (.J o
(e2.22% [P/ Bw BD
Drts T (Sz248
Principal occupation / Job title (See Instructions) Employer (See Instructions) [
7oK Lok E =71 FEer NieHdAsS . c2,
Date Full name of contributor [ cut-of-state PAC (10#:___ ) Amount of contribution ($)

A T-} 'K a Cc;n{rilé)u.torl a‘d(‘jréss‘:; llllll C:.itg;'; . .St.at;a;. .Zi.p .Cc.)dé .......
/ / d272. Bipsizwoes o8, 2O
PALdALDSon TR /E0kD

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

— = \— = =
Reh ESTATE- Aleers == F
Date Full name of contributer [] out-of-state PAC (ID#: ) Amount of cantribution ($)

o SA UMWk
/f/lu ’\S/ C"%T”Er\”%“é:ue‘_m City: L_Sta&?;’)gp?_;djo // JOO .00
Dt T 1S2=S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

TrES DINT HA2E ™ W (S (YL RIS -/\ TExNS

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tmalqpages S‘:ZEd”'e S
o

¥
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VICKERS L. CUNNINGHAM

4 Date 5 Full name of contributor [ cut-of-slate PAC (ID#: |
R 2icihwmoId A

Al ) B b tedy” * 17 €8 sl Mkl vea v S a0, 6 0
S22 Poubwxs AVE STE 270
Dy T Ts2295”

7 Amount of contribution ()

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
L= - E g - —
A ESTRTE REmw o PARTELS Tl
Full name of contributor [ out-af-siate PAC (ID#: ) Amount of contribution ($)

Date

[} } ’ﬁ,j lgf Co/morib;mr ic]’dr.essc;‘/ﬁa-\u_?ﬁ gﬁquig% o _26 O .00
e AND S T TSokd

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A-TVO p...ﬁf—;o\ SE [

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

PR STEJESG— -
/} }lﬁ}lé/ Cg;g:ddre%;a 55 NF‘;{fny';s_i’r_am;zzzi-gnge 260 o o
DAKE TX Tsze

Principal occupation / Job title (See Instructions)

ATY? RNy ook g | LoD

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG {ID#: ) Amount of contribution (%)

o .(.)z“.'\—-. R\ e
A/IQ/)X Cor;trgn%;fd‘r;fs; Pr‘EA-‘D'DC?:i\ 751_?2_. Zip Code 250 oo
Dhudy T 75229

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o0 MIZAPOW S S W HNEACTH Pouu-]
TS TITwWi =

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

1 Total pages Schedule A1:
% o+ 7

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

VICKERS L. CUNNINGHAM
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; )
WEHrrg WEERS

4 /7«’5 KT e é pragoress Ciy: _State ZpCode |, So0. 00

7 Amount of contribution ($)

STALL N o7 TR (—
-_.AND Tx 1$5023%

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

26+ M EHER HALZwoob T NgANAHodd—
Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

4%3//5/' WinkEs Kombmawd
Cci%rlbutor address; City; State; Zip C(i:’—di) ZS O. OO

. WABCEL DA R 2D
P Aty I)L.- ‘7('2""]'

Principal occupation / Job title (See Instructions)

%ﬁaﬂ-—‘?

Date Full name of contributor

A3l Neses s
ﬁ% l‘( Comrll.l}jugr";c‘ldres;s_;_ﬁ,j Fvsagl ;tai;s‘ zu; gieo /@O LO O
THReNS T A TS52A4

Principal occupation / Job title (See Instructions)

eI ESTHC Nee7T | R AERT Lywd < Assoc,

) Amaount of contribution ($)

Employer (See Instructions)

[] out-of-state PAC (IDi: ) Amount of contribution ($)

Employer (See Instructions)

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

/ BolbEr . By Alas S
L3 "'an'r,'u’o;a{'rés;""""-""aé-"i"'e ....... 7

4/ ’X Contributor add T ADLE ).r_ S;?ﬁﬁ%—dﬁu 4).00
M Tx T2 19

Principal occupation / Job title (See Instructions)

A"'T‘T‘DM"‘/j 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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o 7{

2 FILER NAME

VICKERS L. CUNNINGHAM

3 Fi

ler 1D (Ethics Commission Filers)

4 Date

4 /z'b / /2/

5 Full name of contributer

6 Contributor address;

[] cut-of-state PAC (ID#: V| 7T OA

City; State; Zip Code

4127 (RLSC»T)
D s e AL

mount of contribution (§)

/00 .00

8 Principal occupation / Job title (See Instructions)

sl

9 Employer (See Instructions)

Date

i

Full name of contributor [7] out-of-slate PAC (ID#: )

Contributor address; City;

S| 4 MERIL] avie

Amount of contribution ($)

2 oo. v o

Instructions) Employer (See Instructions)

Principal occupation / Job title (Se
H*nmﬂF S F
Date Full name of contributor [7] out-of-slate PAC (ID#: ) Amount of contribution (3)
Pothro m. Hirw
‘i/z} /fg/ Contributor addres City; State; Zip Code / c0 O O

o4 Si/maﬁ?m Lo,
Phtn, Ty /5254

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T 2D

Date

423 )

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

State; Zip Code

Contributor addresp City;

AR T 75219

Amount of contribution ($)

/© 0. vo

Principal occupation / Job title (See Instructions)

A-TT o RS =X

Employer (See Instructions)

et

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 Tmmﬁagesoséhw“le A
1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 [Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

Aﬁ; /’ ?(6 Cont-rll:.)ul.or. a.dc'ire;ss. """""" n;: ' 'Sl.atn.a - .lep Codc ...... ; O O . 0 Q

RA o Feadah TR
‘w&rum T= 75227

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
oo SEL— oublE- BAGLE - SN2
Date Full name of contributar [] aut-of-state PAC (ID#: ) Amount of contribution ($)

a7 )| nibopmdinnl g s SR ERITE KRS0, v
Doty T 1S20]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
Too ADPS A AT Quici AU TOoND S
Date Full name of contributor [7] out-of-state PAG (IDi#: ) 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 PAG (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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

l :
The Instruction Guide explains how to complete this form. 1 Total pages Se Wdu{e Az

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VICKERS L. CUNNINGHAM

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8  Amount of . 9 In-kind contribution

Contribution $ . description

Robir" P ST . ;

3/‘8//'Y7 (-Jo.nti:ib'uté)r.aad.reés-; - .C:it.;l .St::‘ltl::};. .Zi‘p Code S 2’0 0, f_tDOD " e’:—")
WAL IE ST doe

w 'r?.. -7 (ZI ﬁ DCheck il travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J oul-of-stale PAC (ID#: ) Amount of : In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

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

Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

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 SCHEDULE E

1 Total pages Schedule E:

!

The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VICKERS L. CUNNINGHAM

4 TOTAL OF UNITEMIZED LOANS $

Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

2 | GEEL Cardintbin | K, 000,00

& lsiendar 8 Lender address; City;  State;  Zip Code 10 Interestrate .

e i Feodp 2o o Yo
11 Maturi ate
O | PuimentarTa 7000 T

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
REAESTA T SE N
14 Description of Caollateral 15 Check if personal funds were deposited into political
account (See Instructions)
Frone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code feestrate
a financial
Institution? 7
Maturity date
o N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.Guarantor address; City: State; Zip Code
[C] net 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/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
Trave! 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:

s

3 Filer ID (Ethics Commission Filers)

2 TLERNAME \/ICKERS L. CUNNINGHAM

4 Date

g/23 )y

5 Payeename

AL EPDo 7T

6 Amount ($)

1§62 .24

7 Payee address; City; State; Zip Code

o.box 547214
Ao Rower, LN 70884~

PURPOSE
OF
EXPENDITURE

(@) Category {See Categaries lisled at the tap of this schedule) (b) Description
CA=D T CALD
=S

D Check il travel oulside of Texas. Complete Schedule T.

D Chaclk if Austin, TX, officehalder living expense

9 Complele ONLY if direct

expenditure to benetit C/OH

Candidate / Officeholder name Otfice sought Office held

8’, 000.17)

Date Payee name

— e
* /?/'5/ G2APHICs NWASACEMEST
Amount ($) Payee address; City; State; Zip Code

D322 mocsS TR
Py, T 1522/

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)
D_EcT ANl
[ —
LRiSTIS6 “ fﬁ' TGz

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

I:l Check il Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Q/ 10§ . ve

Date Payee name
3/5 /)2/ A-’D\/Oc—rv—l—fi— AEAZ i
Amount ($) Payee address; City; State; Zip Code

020\ EosTo AJZ ST2 Soo

AN T 752

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of Lhis schedule) Description
I:l Check if Iravel outside of Texas. Complete Schedule T.

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

AnvrinsSy

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/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 Qut Of District

Committee QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

G or 3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME VICKERS L. CUNNINGHAM

40&%/{/&/

5 Payeename

6 Amount ($)

7, 1 9%. 90

STRPATEGCY FIRST TECHPIILDEIES , tm

7 Payee address; City; St'ate; Zip Code

/o0& AosS/r—ED
Preuks Tt [$229

8

PURPOSE
OF
EXPENDITURE

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

Check il lravel outside of Texas. Complele Schedule T.

I:l Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
32y R2Ahs UNDEWOOD
Amount ($) Payee address; City; State; Zip Code

/oo.oo

921 V. A corRaNI®O
WMESdu i Tx 75350

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of lhis schedule)

SESATE . eoIESno S
Sodlon—

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
ey MATT PATR
Amount ($) Payee address; City; State; Zip Code
B 0 7)o 4 L._ﬁJF ‘.)'b g
5 ) Y 22V, o Uy Y 76 2
Category (See Categories listed at the top of this schedula) Description
PURPOSE ‘ J - dr' i:l Check if travel outside of Texas. Complete Schedule T.
OF 3 r - ._J M I:] Check if Auslin, TX, officeholder living expense
EXPENDITURE

g{’o(\lst)n——-

Complete QNLY if direct
expendilure to benefit G/OH

Candidate / Officeholder name Office sought Office held

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 Cffica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

Cradit Card Payment R
¥ The Instruction Guide explains how to complete this form.

1 Tot%pag;sF-Sc%edule Fi1:[2 FILER NAME VICKERS L. CUNNINGHAM 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name —
s 7»5/:5/ vl i M T2 —
6 Amount {$) 7 Payee address; City; State; Zip Code

414 JZACHELe Dl
A<o. o SupyV/ht b 1x [Ei>

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
- D Check il travel oulside of Texas. Complele Schedule T.
PURPOSE S E~ASTE do,JJE-fJ‘J—?ﬂﬁJ ] _ .
OF Check il Auslin, TX, officeholder living expense

EXPENDITURE QDL\\S o N

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

Date Payee name

441y STRATESY Firer TECHNosbES Lo

Amount ($) Payee address; City; State; Zip Code
/) ou§” LRSI Ry
le, 7.7 PAS T 75229

Category (See Categories listed at the top of this schadule) Description
D Check if travel outside of Taxas. Complete Schadule T.

PURPOSE [:I
OF CE C’M L ¢C ".J 7 j Check if Austin, TX, olliceholder living expense
EXPENDITURE ; Q
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4114 ) | brNHics Mgz
Amount ($) Payee address; City; State; Zip Code

22 moss TR (.
?,5/7/.%7 Jéi.vm 971 7s=2/

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

~ D Check il lravel outside of Texas. Complete Schedule T.
PURPOSE D, 4 7—-’/‘/,4—//__

e [:—_] Check if Auslin, TX, officeholder living expense

EXPENDITURE Piszﬂt\fb {pﬂm{;—

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



