_CANDIDATE / OFFICEHOLDER

FORM c/oH -

CAMPAIGN FINANCE-REP{QRT;: COVER SHEET PG 1
' S Fiter 1D (gthics Gomission Filers) | - 2 Total pages file‘d:' '
The CIOH Enstruction Guideexplalns hewtocompletethisfarm. S e T e e
3 CANDEDATEI _ MS / MRS / MR . . 'FERST _ - ME o
OFFICEHOLDER | _ ' VRS
MAME 1 Ms. Carolyn | Yo |
| rluc'miAME ...... jM.ST, .................. éué#li{ L
Wright - | o
4 ‘CANDIDATE / ADDRESS /PO BOX;  APT / SUITE f; ST .--STATE;." . ZIP CODE .~
OFFICEHOLDER i ARE e e
NP PO.Box 435 Lewuswzfe o TX 75067
. ADDRESS LT
[] chanige ot Addrsss _ S _
‘| 5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION L e L
QOFFICEHOLDER 7 . ' IR Date Hand-delivered of Date Postmarked
- PHONE (214 ) 9951927 . e e T
6 CAMPAIGN MS / MAS / MR FIRST e Recelpt # Rmount §
TREASURER Ar : - ” =
NAME : Mrs .......... T‘ra_c[ T A T S L Date Pracsssed
NiGKNAME LAST SUFFIX S .
Gardner Petteway Date Imaged” -
7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE),  APT I SUITE # - o - STA?E . TPEODE
TREASURER o P : - T
ADDRESS 522 Edmonds Ln Lewmvﬂle CTX 75067
{Residenge or Busindss)
8 CAMPAIGN AREA CODE PHONE NUMBER __EXTENSION
TREASURER e .
PHONE (214 ) 830.0809 -
8 REPORT TYPE B )
J 18 201 day hel teclio Runoff 15th day after campaign
[} vanvary [:] ay hefore aledlion [::] Rung ] e ot
e I . {Cificeholder Qnly)
(] duy1s [x] ‘8t cay before elections [ | Exceeded$5001imit ] Final Rieport (Attach GIOH - FR)
10 PERIOD Monih Day Year Month Day Year
| GOVERED E _ _
04,07 2017 HROUGH 04 48 017
1 ELECTION ELECTION DATE ] ELECTION TYPE
Month Day vew | [heimay  [[] wner . [ oter
Description
05/ 06 / 2017 El Gonoral I:] Speoial

12 OFFICE OFFICE HELD (i any} 13 QFFIGE SOUGHT (it known}

NA ~ City Couricit Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Gommission www.ethics.state.txus Revised 8/8/2015



_ At S FORM CIOH
CAMPAIGN FINANCE REPORT = = COVER SHEET PG 2
14 C/OH NAME S e L e et 4B Fier D (Etblcs Commission FilerS)
M. Caroianﬂght BRI I R ST SRRy I ( P
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLMGAL CONTRIBUTIONS ACGCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTERS TO
POLITIGAL SUPPORT THE CANBIDATE / OFFICEROLDER. | THESE EXPENSITURES MAY H’AVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S
COMMITTEE(S) ' KNOWLEDGE OR CONSENT, CANDIDATES AND or-ncsuomtas AHE neauman 0 HEPOHT THiS INFOHMATIDN ONLY If THEY RECEIVE NOTICE
OF SUCH EXPENDIURES: - " 1 _ . . . : .
COMMITEE TYPE | COMMITTEE _NAME T
[[]deneral” . _NA S L
COMMITTEE ADDRESS
[ JspeciFic R
COMMITTEE CAMPAIGN TREASURER NAME o
[] Additional Pages _
COMMITTEE GAMPAIGN TREAGURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 160.00
2. TOTALPOLITICAL CONTRIBUTIONS L $
{OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 42500
?é?EEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS : $ 316.00
UNLESS ITEMIZED _ _ o : :
4. TOTAL POLITICAL EXPENDITURES $ 497.00
gg?gﬁéBEUTION 5. TOTAL POLITICGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 63.00
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 135.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swaar, or affifv, unidér penally of perjury, that the accompanying report is
true and orract and includes all Information required to be reported by me
under Tijlle 15, Election Code,

CAD )c{ il L) éék
—

Sighalure of Candidaie or Officeholder

AFFIX NOTARY STAMIP / SEAL ABOVE

' A A rlolll
Swaorn 1o and subscribed before me, by the said &l( 0\‘-’\"_{\ k}\-’)f \{5\3& , this the
day of __ I . 1 ‘\ , 20 \'\ , to certify which, witngss my hand and seal of office.
CB\Q«J \&QM\ _ &\;\3\&“ \LUNLQ, C\@\Qd \
Signature of officer adminlsterin“&:ath Printad name of ofgks Jitle of oﬂicer ‘administering oath

\\Qav "f,l o

JULIE HEINZE

Forms provided by Texas Ethles Commisslon www.ethi g é. "f‘ "g’ﬁfv Public, State of Toxas Revised 9/8/2015
'1’5’3#’@ § “omm. Expires 07-24-2020
et ____Notary ID 10573494




SUBTOTALS -C/OH . FORMCIOH
© ... COVERSHEET PG3

19 FILERNAME  pye Carolyn Wright S e L L T 2_° .-F_ﬂer.'D_(Em:'.cs C‘.)m_ws?'im_':"ers)

21 SCHEDULE SUBTOTALS : et e e T SUBTOTAL
NAME OF SCHEDULE S T e e T R - AMOUNT

SCHEDULE At: MONETARYPOLITIGA'L'CbNTREBUTtONS.;._ B S S L e § 425.00

SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS ~ ~ ...~ | '$ 100.00

SGHEDULE B: PLEDGED CONTRIBUTIONS ~ - - ol e g

SCHEDULE E: LOANS e T T $  135.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  497.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . .~ - * -~ . $ 21800

SCHEDULE F3: PURGHASE OF INVESTMEN'TS-MAD'E'#BOM_E'J'_OLETIIC'AL'CONTRIBUTIONS _ _'.$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD . " L $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS' _ $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH $

1. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]

12,

OO OOgoo|aoid| s

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS &
RETURNED TOFILER . . . :

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

The Instruction Gulde explaing how to cbm'plaié ih'ls.___fr'.\'rﬁt.. S

1 Total pages Scheduts A1: 1

2 FILER NAME

Ms. Carolyn Wright .

3 Filer ID {Ethics Commissioh Filers)

-4  Date

TX -

5 Fun name-of contributar .~ - [] nut.‘af.m{é':pAc'_('m#g- sl T Oy LS Arnount of gohtrioution - ($)
16 Contrlbulor address; C:ts;r. .St-ate.- -Zi.p Cédé _' . SRR RPN
2154 Canyon Creek - Humble TX . 77347 - 100.00
8 Principal occupation / Job title {See Instructions) 9 - Employar (See Instruciions}
Entrepreneur . CEO - Self-Employed
Date Full name of contributor [ oui-of-state PAC (iOF:. ) Aifotint of eontiBution --'($)
04/18{2017 Ray Bowens 175.00
Conmbutor address; . C.ity, State. _ le Code :
2788 Mac Arthur Bivd - Lewisvilte . TX o 7506_7_
Principal occupation / Job title {(See Instructions) " Employer (Ses Instructions)
Entreprenieur Owner "o Self-Employed
Date Full name of contributor [.] out-ot-state PAC {I0#:__ R J Amount of contribution ($)
04/27/ 2017 Yvonda Coleman 5 ' 100.00 '
o ‘C}c;n{rlt;uior‘ édérésé, ....... dit)'l.- ‘St‘at;a,.- .ZIIp Code _: ST
1501 San Jacinto Flower Mound ~TX . 75028
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Entrepreneur CEO e Self-Employed
Date Full name of contributor ] out-af-state PAG 'umi; S ) Amount of contribution ($)
042012017 Dorothy Graves
Contributor address; Cny, Stata, le Code
Dalias, 50.00

Retired

Principal occupation / Job title {See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SéHED’ULE ASNEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tus

Revised 9/8/2015




NON-MONETARY (IN Kmm POL:TICAL e
CONTRIBUTIONS |- SCHEDULE A2

The lnstructlon Guide expiains how la complete 1his form - : ;Tog-a_t pag_as_.s?h_edqlef?:. A

2 FILER NAME Ms Caroiyn Wﬂght B ) Filer 1D - (Ethics _c_a_m_misg'dn_ ﬁ'lz_'s)_

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS |§

8 Amount of .8 - In-kind contribution

15 Date 6 Fult name of contributor  [] out-ef-stafs PAG (1D#; 3
_ - ) R - Contribution S; - description - :
04/15/2017 |~ DanielCampos - " oo - 100,00 . Websa{e demgn&mamtean:e’
7 Contributor address; . .. City, State, Zip Oode AR -
5415 Maple Ave S Dalras TX 7 23 : e '
P : S 5 5 [:jcheck it lravel omsude ol Texas Compfeie Schedute T,

10 Principal oceupation / Job title (FOR NONaJUDiGIAL} (See Instrucuons) 11 Employar (FOR NON- JUDiCIAL)(See |HSWG?IO“S)

12 Contributor's principal occupation (FOR JUDIC!AL) _ _13 Contributors job title (FOH .}UDICIAL) {8ee Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) - - 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 JUID|CIAL)

Date Full name of contributor [ oui-of-state £AG {ID#: : c} Amount of . In-kind contribution
- Contribution § . description

Contributor address; C:ty, State, le Code B

T D Check if travel duiside of Texas. Complate Schedute T.

Principal occupation / Job title (FOR NON-JUDICGIAL) {(See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) ” . Contributor's job titte (FOR JUDICIAL) (Sea Instructions}
Contrlbutor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGCIAL)

if contributar is a child, law firm of pareni(s) (if any) (FOR JUDIGCIAL}

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

Forms provided by Texas Ethics Commission wyaw.ethics.statedx.us Revised 9/8/2015



LOANS

~ scHEDULE E

The Instruction Guide explalns how to complete this form.

- _i Tolal pages Schedule E: i

2 FILER NAME Mg, Carolyn Wright

3 Filer 1D (Ethics Commisslon Filars)

4 TOTAL OF UNITEMIZED LOANS

s

5 Date of loan

4M56/2017

6 Is lender
a financiat
Institiztion?

R

7 Nameof lender

moutwni».state'PAC(lp#: e )
Carolyn Wﬂght e '
8 lLender sddress; - . C'i.t'y':' _ State, le Code
P.O:Box 116411 Carroliton CTx 78011 -

9. _ Loén Amount (.$) .
+135.00

1G Interestrate

11 Maturity didte

12 Principal occupation / Jab title {See Instructions)

il

13 Employer (See Instiiictions)

[ none

14 Descrption of Collateral

accoun! (See Inslruchons)

15 .Check if psrsonal !unds wera deposned into potmcal

16 GUARANTOR
INFORMATION

f¥ ot applicable

17 Name of guaranior

18 Guarantor address; City; State,- Zip Cade :

19 Amouint Guaranteed {$)

20 Principal Occupation (See Instructions)

21 Employer .(See insiructions)

Date of loan

Name of tender [[] out-of-state PAC {I0#: }

Is lender
a financial
Institution?

Y N

Lender address; City; Stite; _:Zip Code

© Loan Amount {$)

Interest rate

Maturity date

Principal occupation / Job tille (See Instructions)

Employer {See Instructions)

Pescription of Gollateral

aceount {See Instructions)

Check if personal funds were depasited into political

{1 not applicable

[ none
GUARANTOR Narne of guarantor Amount Guaranteed {$)
INFORMATION

o .Gija.ra'ntbrlat.fd‘re.ss', Y Cny, ' lsiaie Zip Code ’ S

Pringipat Occupation {Sea Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If tender is out-of-state PAQ, please see Instructlon gulde for additional reporting requirements.

Farms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS - SCHEDULEF"

EXPENDiTURE GATEGORiES FOR BOX B(a)

Adverlising ‘Expense o Even!Expense T ': S L.oan Hepamenb’ﬂalmbursemam' : So?mﬂalaeanundra!s!ngExpense
Accounting/Banking © Fees - e _OfﬁcaOvemeadJHentaiExpense Transpanat:onEqument&RelatedExpensa'
Consulting Expense L Fow’BevarageE)qmnsa T e Polling Bvpenss 7 Travel In Distrigt - -
ContribulionsDenalions Mads By GrfUAwardsMemoﬁa&sEmense - Printing Expénse "7 Travel Ot Of Distiet’ :
Candidate/Officaholder/Poliical Commmee -LegaSSemces R --_.Sa]anas;Wagestontrac‘lLabdr R O‘Lher(enleracatagmyno%listedabove)
Gredit Gard Payment S
o ) ) The Enstruchon Gulde expla‘ins how 10 comp!ete thls torm e e T )
11 Tok}!I pages Schedule Ft: 2 FILER NAME M. Carolyn Wright -~~~ = = S 3_-File{_-_"3_ {Ethics CO_mrqiss!on Filars)
4 Date 5 Payee hame
04/06/2017 United State Postal Samce _ el
6 Amount ($) 7 Payee ac!dress, L City, State, Zip Code . -
43.00 19‘4' Civie Ci. o Lew1sw|le TX 75067
8 {8) Category (See Categonesinsletﬁ atihe top ofthxsschedule) (b) Descrlptlan
PURPOSE ’ P.OBox - Fees ' SRR i I Check:flravelotﬂsedaoﬂexag Gemp:elethedu!aT
OoF . o : e D chack if Auitia, TX, oficshotder living exparise -
EXPENDITURE e R B )
9 Complete ONLY If direct Candidate / Officeholder name e Office sought . Offlce held

expendilute to benefit C/OH

Date Payee name
0472017 Staples
Amount (%) Payee address, City; Stale; Zip Code
22.18 997 Valley Ridge ~ Lewisville, Tx 75067 -
Category {See Categories fsted atthe top of this schedule) Description
PURPOSE o S - : I:l Checkif trave! outside of Texas, Gomplate Schedule T,
OF Business cards : [_-_:] Gk it Auslin, TX, oHlicehetder living expenge
EXPENDITURE
Comptete ONLY it direct Candidate / Otticehotder name Office sought Office held

expenditure 1o benefit G/OH

Date Payee name
041872017 Walmart
Amount () Payee address; Gity; State; Zip Code
22.87 801 Main St Lewisville, TX 75067
Category {See Gategorias listed atthe lop of this schedule) - Description
PURPOSE Label maker ' Gheick if travel cutside of Texas. Gamplete Schedule T,
OF T D Check I§ Austin, TX, officenclder living sxpense
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




'UNPAID INCURRED dsgéﬁ'@gs i

" SCHEDULE F2

_ EXPEND!TURE CA‘TEGOHIES FOR BOX 10(a)
‘Adverising Expénse

Event Exnensa _'Loannepaymenmezmmrsement
Accounting/Banking ‘Fees . Qtfiee Overhgad/Hental Expense L
Consulting Expense -Foad@everage&qmnse ceeT _F’oll[ng Expense o
ContributionsMonatichs Mads By GifYAwardsMemonials Expensa - Printing Expensé - .
Gandidate/Officeholder/Palitical Gomrnntaa Legal Bervicss - - -_Salanas:wagasfccntxaal Labor .

" The Ins!ruclion Guide axp]ains how lo cnmp!ele 1hls form :

Solictatien/Fundralsiig Expense -
Transportation Equipmem 8 Related Expeénse

-7 "Travel In District )
" Travel Out Of Distrct .~ .
. O1har (anteracatago;y notlisted abova)

1 Total pages Schedule F2:
: 1

2 FILERNAME_ Ms Carolyn anht

3 Fller ID (Ethics Commigsion Filers)

4 TOTAL OF UNITEM

IZED UNPAID |NCURRED OBLIGATIONS

5 Date
04/1712017

6 Payes name
PD Promos -

T Amount ($)

181.00

8 Payee address; City, State,_ le Code

P.C.Box 24 LeWIswi[e, TX 75067

19 TvyPe OF

EXPENDITURE [] Ppolttca [:l Non Palmcai
10 (a1} Category {Sse Gategories listed al the lop of ihis schedule} {b) Descrlptmn
PURPOSE e e Checkifi I te Schedule .
{;’I?S Advertising Expenses . [:} eckif ravel colside of Texas. Cum;ﬂee me
EXPENDITURE ) s B DCheck if Austin, TX, officebolder fiving expense

T Complete QNLY il direct Gandidate 7 Officeholder name - - Otfics Sought Office held

expenditure o benefit G/OH } o
Date Payee narhe
Amount ($) Payee address; Clty; Stats; Zip Code

TYPE OF o
EXPENDITURE [] Poitica [ Non-Political

Category (Ses Categorios listed atthe top of 1his schedule} Doscription

PURPOSE D Checkif travel oulside of Texas. Complate Schedule T.

EXPEI‘?[?ITUHE D Gheck if Austin, TX, ofliceholder iving sxpense

Complete QNLY it direct
expenditure to benstit G/OH

Gandidate / OHigeholder name

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state ix.us

Revised 9/8/2015




