CORRECTION/AMENDMENT AFFIDAVIT
FOR POLITICAL COMMITTEE ot SRR

1 Filer ID {(Ethics Commission Filers) 5; 2 Total pages filed: OFFICE LUSE ONLY
}
H

i

3 COMMITTEE NAME Date Rzcsived
{ONE CEDAR PARK PAC
4 TREASURER NAME
KAREN K WIND
5 ORIGINAL REPORT o
TYPRE Lwl Janusry 16 : G
I 1Gth day after campaign lreasurer 3
[y s = Lo L
E 30ih day before eleclion 1”_')% Dissolution Repon Date Hand-deliverad or Date Postmarked
— n ) .
Cjemomsian o ot i
& ORIGINAL PERICD Month: Day  Yeer Vonth  Day  ear Date Procsssed
COVERED ) }
01 26 201§ THROUGH 03 26/ 2018 Dsts Imaged

7 EXPLANATION OF CORRECTION

Ending date of filing period correcied. Some dates and amounts of other eniries corrected, resulting in
minor adiustments to total contributions and expenditures originally reported.

8 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that this corrected
report is true and correct.

Check ONLY if applicable:

| | Semiannual reports: | swear, or affirm, that the original report was
— made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

w Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day afier the date | leamed
that the report as originally filed is inaccurate or incomplete. | swear,

LEANN M. QUINN or affirm, that any error or omission in the report as onglngﬂy fited
My Notary ID # 11692430 was made in good faith. ] /
Expxres July 30 2019 Y. (
e ” et thl/f r e (A £/ 2
Signaiure of C;mpavgn Treasurer )
.'__ ~ s ;I
Sworn Io and subscribed before me, by the said :’J.‘\u AL A/ ) /k i\. Uiide 7 / .thisthe / day of
.'::: - Jl..-. — v Jldk\;—
ey o / 20 /D . fo teriify which, witness my hand and seal of office.
2/’1//!, Y7 (/ /l ~ AL (o -J'I’,f 7 S [X i/ ]//7 { ._,11_ 4 _,\,/;;’
Signature of officer administering oath Printed nams of officer administering Titls of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 04/27/2015



AMENDED

SPECIFIC-PURPOSE COMMITTEE ————
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2
The SPAC Instruction Guide explains how to complete this form.
3 COMMITTEE NAME
(ONE CEDAR PARK PAC
4 COMMITTEE ADDRESS /PO BOX:  APT/ SUITE #, VL, STATE; ZiP CODE
ADDRESS
P.O. BOX 1471 CEDAR PARK ™ 78813
[ ] change ot Address 5 1A
P RS
Daie Hand-deliverad or Dzie Pesimarkad
5 CAMPAIGN S / MRS / MR FIRST My Tt & s
TREASURER ) Amgual §
NAME MS. KAREN K
.................................... Date Processod
NICKNAME LABT SUFFIX
Date Imaged
WIND
6 CAMPAIGN STHEET ADDRESS (MO PO BOX PLEASE), APT 7 SUITE # CITY: STATE ZiP CCCE
TREASURER . =
STREET ADDRESS 1508 MAIN ST CEDAR PARK TX 78613
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX: APT / SUITE #; CITY:; SYATE, ZiP CODE
TREASURER
MAILING ADDRESS SAME AS ABOVE
[] change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 920-3744
8 REPORT TYPE D January 15 &] 30th day before election D Excesded $500 limil
z Juiy 15 :_} g:h day before cieclisn D Dissoluion  {Attach PAL-DR)
D Runoff D 10ih day after campaign Ireasurer tarmination
10 PERIOD Manth Day Year Maonth Day Year
COVERED
o1 26 . 2018 THROUGH 03/ 26 . 2018
1 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year D Primary [:} Runoft B Oiher
» Description
05 . 05 2018 | [l Gessrat  [x] Spscie
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.stale.lc us



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

{13 Fier 1D (Ethics Commission Fifers)

12 COMMITTEE NAME !
!

ONE CEDAR PARK PAC
14 COMMITTES GANDIDATE / OFFICEHOLDER MNAME
PURPOSE
{Atiach lisls on plain
paper o complete this 1
rergort it necessary.} L1/ GANDINTE
@ Sctizfm?afar Measure) ™ OFFICE SOUGHT (candidate) / OFFICE HELD (officetioldar)
D OPPOSE
(Candidate or Measure}
BALLOT IDENTIFICATION / # ELECTION DATE
Month Year
PROPOSITION A o o
85 05 ~ 2018
ASSIST MEASURE
(Officeholder) DESCRIPTION
Authorizes redireclion of 1/8 cent sales tax from Type & Corporsiion 1o General Fund
for storm water drainage purposes
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 10.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 147359
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES Of $100 OR LESS, UNLESS ITEMIZED $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 3,524,860

CONTRIBUTION

o

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 636.68

BALANCE OF THE REPORTING PERIOD
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS COF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5.000.00

16 AFFIDAVIT
{ swear, or affirm, under penally of perjury, that the accompanying

report is true and correct and includes all information required o

LEANN M. QUINN be reported by me under Title 15, Election Code. =
My Notary ID # 11692430 BV Y
ires July 30, 2019 il 2 [ty
s —

& ]
= Signature of Gampaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

R ® » & /)
. - F; ; } y &
Sworn to and subscribed before me, by the said A Lr.d /7 ) L Ui . thisthe -
day of / J / .20 71 L) , o certify which, witness my hand and seal of office.
"] / i / - 5 / / \ d
" 7__;-’ . -4 7 y z" . 71 /) ! ) : /s V2 o
- ! / ; LS 4 f Lod 3 / £ 7 /  F
Iz LLPVFD £ ( ol ( A ) _,/ L = {0 A I'///)'/v {. Ll J{ {

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oain

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



FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 CGOMMITTEE NAME 18 Fiter ID {Ethics Commission Filers)
CNE CEDAR PARK PAC
18 SCHEDULE SUBTGTALS SUBTOTAL
NAME Of SCHEDULE AMOUNT

1 I'«] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o

2. [x] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ s

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ &

4 E SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 3 0000

s [ SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OF LABOR |

: L. ORGANIZATION = ¢

6. | | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OF LABOR ORGANIZATION s g

7. [x] scHebULEE: Loans $  sm00

8. [x] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $  asas0
o. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

t0. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o

1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ B

12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/IOH | $ 4

12 [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

1a. ] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED s

et  TOFILER -

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagt:f S‘;gd?éh ¥

3 Filer ID {Ethics Commission Filers)

2 FILER NAME

ONE CEDAR PARK PAC
4 Date 5 Full name of contributor 3 out-oi-siate PAC (1D¥: 11| 7 Amount of contribution (§)
KATHLEEN CODK
Q20312018 L. . L . . o . e e o e e e e e e e e e e e e e e e e e e e e e
& Contributor address; City; Swate; Zip Code $100.00
608 S COUGAR AVE CEDARPARK  TX 78613

8 Principal occupation / Job title (See Instructions)

g Employer (See Insiructions)

Date Full name of contributor 7] out-ct-state PAC (1DM: ) Amaunt of contribution (%)
TIMOTHY HUDGEONS
D T L R T £100.00
Contributor address; City: State; Zip Code
2210 E RIVERIA CEDARPARK TX 78613

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Amount of contribution ($)

Date Full name of confributor [1 out-oi-state PAC (iD%; }
HOWARD HUDGEONS
02/03/2018 Contributor address; City; State; ZipCode $100.00
2007 VERBENA DR AUSTIN TX 78750-1453

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [] out-of-state PAG (1D#: ) Amount of contribution ($)
KAREN WIND

0210372018 Contributor address; City; State; Zip Code $50.80
1509 MAIN ST CEDAR PARK ™ 78613

Principal occupation / Job litle (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.fx.us

Revised $/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule At:

3 i
o

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

ONE CEDAR PARK PAC
4 Date 5 Full name of contributor 7 cut-ol-state PAC (ID#: y | 7 Amount of contribution ($)
02/03/2018 SHANNA HURT
'6 Conwibutor address; City; Sate; ZipCode ss.08
2007 VERBENA DR AUSTIN T 78750-1453

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
REBECCA HART

02/03/2018
Contributor address;

614 ALGERIA DR

[ out-gi-state PAC {D#; )

............... ssﬂ.aﬂ
City: State; Zip Code

GEORGETOWN TX

Amount of contribution (8)

78628-2504

Principal occupation /.Job title (See Instructions)

Employer (See Instructions)

[T} out-ot-state PAC (D2; 3

State; Zip Code

Date Full name of contributor
JAMES SOWLE
02032008 b . - . o . o o oo e e e
Contributor address; City;
640 PEREGRINE WAY

LEANDER T 78841

Amount of contribution (3}

$50.00

Principal ocoupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

02/20/2018 DEBORAH CHILDRESS

Contributar address;

2506 e RIVIERA DR

[} out-ot-state PAC (ID#; }

Gity;  State; Zip Code

CEDAR PARK, TX 78613

Amount of contribution ($)

$100.00

Principal oecupation / Job title (See Instructions)

Employer {See insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages Sehaie A1
S gD
P ¢ -
2 FILER NAME 3 Fler iD IE{fﬂﬁ Commission Filars;
ONE CEDAR PARK PAC

4 Date 5 Full name of contributor 71 out-oi-state PAG (D& B s 7 Amount of contribution (%)

KARENM WIND

parzor2018 . . . L L L L L oL T I J Tpp—
Contributor address; City. State; ZipCode 279050
4500 MAIN 8T CEDAR PARK T’ 78613
i

8 Principal occupation / Job title (See Instructions)

g 9 Employer (See Instructions)

t

Date

Full name of contributor {1 out-of-state PAC {ID#:

Contributor address:; Siate; Zip Code

Amount of contribution {5}

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address; City;  State; Zip Code

Amount of contribution (%)

Principal occupation / Job tiile (See Instructions)

Employer (See Instruclions)

Date

Full name of contributor

State; Zip Code

Contributor address;

Amount of contribution ($)

Principal occupation / Job e (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.t.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

1%
3 Filer ID (Ethics Commission Filers)

ONE CEDAR PARK PAC
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of conttibutar [} out~of-state PAG (I0¥: y| 8 Amount of 9 In-kind contribution
Contribution § | descriptlon
KAREN K WIND
OUZB2018 | DT T Tt e e $26.00 5.0, Box

State;
CEDAR PARK, TX 78613

7 Contributor address; Zip Code

1509 MAIN 8T

[ Tcheok if travet outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDIGIAL)}(See Instructions)

42 Contributor’s principal occupation (FOR JUDIGIAL)

43 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

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

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

Date

02/04/2018

Full name of contributor ] out-of-state PAC (ID¥: )
KAREN K WIND
Contributor address; City; State;  Zip Code

1509 MAIN ST CEDAR PARK, TX 78613

Amount of In-kind contribution
Contribution $ . description
$10.81 Business & note cards

[ Jcheck if travet cutside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

law firm

of cantributar's spouse (if any} (FOR JUDICIAL)

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

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

SCHEDULE A2

The Instruction Guide expiains how to complete this form.

1 Totai pages _S_K;hecluis A2
2 &

2 FILER NAME
ONE CEDAR PARK PAC

3 Fiter D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POUTICAL CONTRIBUTIONS |3

7 Confribulor address; City;  State;

1508 Main St

5 Date 6 rull name of contributor [ cur-of-state PAC (D4, 1| 8 Amount of 9 In-kind contribution
Contribution § . description
Karen K Wind
T T b T $6.70 Postage

Zip Code
Cedar Park, TX 78813

DC’neck il travel oulside of Texas. Compleie Schedule T.

10 Principal occupation / Job: title (FCR NON-JUDICIAL) (See Instructions)

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

12 Contribulor's principal occupation (FOR JUDICIAL)

13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employar/iaw i (FOR JUDICIAL)

15 Law firm of contributor's spouse i anyy (FOR JUDICIAL)

16 It contribuior is a child, law firm of parent(s) (it any) (FOR JUDICIAL;

Date Full narme of contributor  [! out-ol-state PAC (ID#:

In-kind contribution

} Ampunt of

Contributor address;

Contribution 5 = description

1
i iCheck if travel outside of Texas. Complete Schedule 7.

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

Employer {FOR NON-JUDICIAL){Ses Instructions)

Ceontributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) {Se= Instructions)

Coniributor's employar/law firm (FOR JUDICIAL)

Law firm of contributor's soowuse (i anyl (FOR JUDICIAL)

if contributor is a chiid, law firm of parent(s) {(if any) (FOR JUBGICIAL)

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 Commissicn

www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHEDULE CT

1 Toial pages Schedul7 C1:

3 Filer ID (Ethics(’(}:ommission Filers)

The Instruction Guide explains how to complete this form,

2 FILERNAME

ONE CEDAR PARK PAC
4 Date 5 Corporation / Labor Organization name
HALFF ASSOCIATES, INC.

03/2012018 g Corporaﬁon./ Labor 6rga:niz.a;tian address: City; State; ‘ZipCode | $500.00

1201 NORTH BOWSER ROAD
RICHARDSON, TX 75081-2275

7 Amount of contribution ($)}

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Ampunt of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

........................................

Corporation / Labor Organization address; Gity; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

........................................

Corporation / Labor Organization address; GCity; State: Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Hevised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pafs Sch?uh E
%

3 Filer I (Ethics Commission Filers)

%

2 FILER NAME
ONE CEDAR PARK PAC
4 TOTAL OF UNITEMIZED LCANS %
5 Date of loan 7 MNameoilender {1 out-of-state PAC {1D#: ) 9 ioanAmount($)
0z118118 HAREN KWIND 5.000.08
6 Is lender 8 |Lender address; City; State; Zip Code 10 Inierest rate
a fnancial 3%
Wistiptoss? 1509 MAIN ST CEDAR PARK. TX 78613 —
) 11 Maturity date
Y NS
L 06/30/2018
12 Principal occupation / Job titie (See Instructions) f13 Employer (Sce Instructions)
RETIRED
14 Description of Collaterai 15 Check if personal funds were deposiled intc political account
{See Instructions)
1 none i
16 GUARANTGR 17 Name of guaranior 19  Amount Guaranteed (3)
INFORMATION
18 Guarantor address; Ciiry: State Zip Cods
[x] not applicable
20 Principal Occupation (See Instructions) i 21 Employer (See instructions)
1

Date of loan

Mamie of tender

1 gut-ot-state PAC [I0F;

Loan Amount ($)

interest rate

is lender Lender address; City; Slate; Zip Code
a financial

titution ?
Inatitiony’ Maturity date
X M
Principal occupation / Job litle (See Instructions) Employer (See !nstructions)
Description of Collateral Check if personal funds were depesited into poiiical accouat

{See instructions;
1 none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

{1 not applicable

Principal Occupation (See Instructions)

Employer {See Insiructions)

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.slale.fx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/
Consulting

Credi Card Payment

Expense
ContriwonsDonasions dads By
Candii OfficahoiderPaiitical G itt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exgensa L.oan RepsymentRemmbursemant Sofic Fundraising E
Foecs Office Ovarhead/Rental Expense mment & Refaied Expenze
FoodBeverage Expense Poling Expense
; Gt/ AwardsMamorials Expanss Priniing Expensa
Legal Services tract Labor

The Instruction Guide explains how to complele this form.

1 Total pages %chadule Fi:|2 FILER NAME i 3 Fiter 1D (Ethics Commission Filers)
b= CHME CEDAR PARK PAL i
4 pDate L/ 5 Payeename
oo REBECCA HUCKER
& Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 26001 BUDDE RD, UNIT 3102 SPRING, TX 73830
8 {a} Calegory (See Categaries listed at the top of this schedule) {b) Description
1
1 e ave! putside of Texas: Compiets Schedule 7.
PURPOSE P
OF CONBELTIN e | Check if Austin, T, officeholder iving expense
EXPENDITURE DESIGN /GF CAMPAIGN WE
SOCIAL MEDIA PAGES

g Complate ONLY i direct Candidate / Officeholder name Office sough! Office heid
expenditure 1o benefit C/OH
Date Payee name
03/19/2018 REBECCA HUCKER
Amount {3) Payee address; City; State; Zip Code
$1,000.00 25009 BUDDE RD., UNIT 3102 SPRING, TX 73830
Category (Sce Calegories listed al the top of 1 schadule) Description
PURPOSE ‘ Chech if travel outside of Texas. Complets Schadula T.
OF CONSULTNG EXPENSE — : ¥ Ausia. TX, officeholder ivin
EXPENDITURE MAINTENANCE OF WEBSITE AND
SOCIAL MEDIA PAGES
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure o banefit C/OH
Date Payee name
03/20/2018 DIRT CHEAP SIGNS
Amount ($) Payee address; City; Stale; Zip Code
$297.69 7301 BAR KRANCHRD. {AGO VISTA, TX 78645
Category (See Categories listed at the top of this schedule) Description
a1
i__ i Chedkif ravel puiside of Texas. Compicie Schedula 7,
PURPOSE Advertising D ) ) )
OF Campaign Signs Check if Austin, TX, officeholdar fiving expense
EXPENDITURE

Complete OMLY i direct
expenditure ic 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.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDpULE F1
EXPENDITURE CATEGORIES FORBOX 8(a)
Adverising Expense Event Expense Loan Repayment/Reimbursemernt Solickaton/Fundraising Expense
Atcounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Beladed Expense
Gaonsuliing Expense Food/Beverage Expense Polling Expense Travelln Dmﬁ{q
ContributionsDonations Made By GHVAwardsAlemorials Expense Printing Expense Travel Cut OFf Districs
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enler a category not Ested above)
Credit Card Payment
The fnstruction Guide explains how {o completa this form.
1 Toial pages Schedule Fi:] 2 FILER NAME 3 Fifer {D (Ethics Commission Filers)
A < ONE CEDAR PARK PAC
4 Datg v 5 Payeename
022312018 HiLL COUNTRY NEWS
6 Amount ($) 7 Payee address; City; State; Zip Code
$627.00 P.O. BOX 1777 CEDAR PARK, TX 78630
8 {@) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE Check i ravel cutside of Texas. Corplese Schetde T
OF Adverﬁsing - D Check if Austin, TX, officeholder fiving expense
EXPENDITURE newspaper ad
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
02/23/2018 COMMUNITY IMPACT NEWSPAPER
Amount ($) Payee address; City; State; Zip Code
$555.00 16225 IMPACT WAY, SUITE 1 PFLUGERVILLE, TX 78660
Category (See Categories listed at the lop of this sthedule) Description
PURPOSE Adverﬁsing _ D Checitd travel oulside of Texas. Complete Schedule T.
OF D Crieck #f Austin, TX, officehcider Eving expense
EXPENDITURE newspaper ad
Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/23/2018 ANEDQT, INC.
Amount (8) Payee address; City; State; Zip Code
$1.40 4017 BUENA VISTA ST, #108 DALLAS, TX 75204
Category (See Categories fisted at the top of this schedule) Description
U Check if travel outsitde of Texas. Sompiete Schedule T,
PURPOSE ] o B
OF Fees ~ Check if Austin, TX, officeholder Bving expense
EXPENDITURE On-line donation service
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expernse Loan RepaymantHembursement Soliciiason/Fundraising Expense
Amnmw!aaﬁw Fees Citfice Overhead/Fenial Expenss Transportation Equiprment S Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Distri
ContributionsTlonaions Misds By Gifi/Aw=is Memorials Excenss i, Expeonse ki

Cam Cificet /Polifical Cor Legal Services Salaries/\Wages/Contract Other (emer 2 category ol isiad sbove)

Credit Card Payment
The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME [ 3 Filer 1D (Ethics Commission Fiisrs)
L !
2 g2 CME CEDAR PARK PAC !
4 Date e 5 Payee name
02/04/2018 OFFICE DEPOT
6 Amount ($) 7 Payese address; City: State; Zip Code
$10.81 1105 C-BAR RAMCH TRAIL, #C CEDAR PARK, TX 78633
8 {a) Category (See Categories listed at the iop of this schedule) {b) Description
PURPOSE L Cheek el oulside of Texas, Complete Schedula 7.
OF Printing expense D Chack if Austin, TX, olficehuolder fiving expensa
EXREMLE Business cards & note cards
9 Complete ONLY if direct Candidate / Officehclder name Office sought Cifice held
expenditure to benefit C/OH
Daie Payee name
§1/26/2017 LL.S.Pastal Service
Amount {8) Payee address; City; Siats: Zip Code
$26.00 800 E Whitestone Blvd Cedar Park, TX 785813
Category (Sec Categories fisted Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T
Office overhead / rental expense —~ ™1 . ) -
OF £.03. Box rental L | Creok it Austn, TX, oiceholder lvicy expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benelit C/OH

Date Payase name
0312372018 U.8. Postal Service
Amount ($) Payee address; Gity; State; Zip Code
$6.70 500 E Whitestone Bivd Cedar Park, TX 738613
Calegory (See Calegoriesiisied at the top of this schedule) Description
I
i Chack# yave! outside of Texas. Complste Schaduis T
PURPOSE ] ) e )
OF Office overhesad / rental sxpense — Check if Austin, TX. afficahclder living sxpensa
EXPENDITURE Postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



