
CANDIDATE / OFFOLEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

3 CANDIDATE/ MS/ Mi FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

NAME
MS . . . . .. Carolyn .. . ....... Y. . .. Date Rece' q 
NICKNAME LAST SUFFIX

Wright

m
c4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
P O. Box 435 Lewisville, TX 75067

Ju:' `` 
MAILING LtiVdISV! l.l.F
ADDRESS dil l $ECRL RI

Change of Address
OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
214995. 1927

Date Hand- delive stmarked

PHONE

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $ 

TREASURER
MS Carolyn Y

NAME Date Processed

NICKNAME LAST SUFFIX

Date Imaged

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

TREASURER

ADDRESS 1107 Seneca Place Lewisville, TX 75067

Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
214 ) 995. 7927

PHONE

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign

treasurer appointment

Officeholder Only) 

July 15 8th day before election Exceeded $ 500 limit Final Report ( Attach C/ OH - FR) 

10 PERIOD Month Day Year Month Day Year

COVERED

05 / 29 / 17 06/ 02/ 17
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff  Other

Description

06/ 10/ 17 General Special

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

NA City Council Place 1

GO TOPAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' s
COMM ITTEE( 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

EIGENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
50. 00TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
1, 350. 00

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 336. 00

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 789. 23

CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

591. 30
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 135. 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

under Title 15, Election Code. 

P— A,' 

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

6 y theSworn subscribed before me, by the said this

rto
and

day oT J ` 20 1 to certify which, witness my hand and seal of office. 

Signature of officer administering_ odh Printed name of officer• administering oath

o•"!'." u bs JULIE NEINZE

Formsrovided b Texas Ethics Commission www. ethics. stat !; " s "' "'"'" "' - Revised 9/ 8/ 2015
p y

Comm. Expires 07- 24- 2020

Notary ID 14573694



Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 201b

SUBTOTALS C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1. X SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 1, 350. 00

2• SCHEDULE A2: NON- MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS 500. 00

3• SCHEDULE B: PLEDGED CONTRIBUTIONS

4. X SCHEDULE E: LOANS 135. 00

5• X SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 789. 23

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 649. 00

7• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. F- 1 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

11. SCHEDULE I: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

2. 00

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 201b



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

1

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Ms. Carolyn Wright

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

5/ 29/ 17 Ray Bowens 200. 00

6 Contributor address; City; State; Zip Code

2788 MacArthur Blvd Lewisville, TX 75067

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

Enterpreneur CEO Self Employed

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

5/ 31/ 17 Ethel Lockridge 100. 00

Contributor address; City; State; Zip Code

Lewisville, TX 75067

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

Retired

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

5/ 27/ 17 Jet Space 50. 00

Contributor address; City; State; Zip Code

728 Summit Lewisville, TX 75067

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

Enterpreneur CEO Self Employed

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

5/ 30/ 17 Alpha & Omega Industries 1000. 00

Contributor address; City; State; Zip Code

1873 Sinclair Ct Lewisville, Tx 75067

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

Enterpreneur CEO Self Employed

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

1

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Ms. Carolyn Wright

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  out- of- state PAC ( ID#: 8 Amount of g In- kind contribution
Contribution $ description

5/ 25 Daniel Campos 500. 00 Advertising

7 Contributor address; City; State; Zip Code

5223 Bradford Dr. Dallas, Tx 75235
Check if 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  out- of- state PAC ( ID#: Amount of In- kind contribution

Contribution $ description

Contributor address; City; State; Zip Code

Check if travel outside 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 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 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 mevisea wb/;eui o



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 Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesANages/ ContractLabor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Ms. Carolyn Wright

4 Date 5 Payee name

4. 27. 17 Racetrac

6 Amount ($) 7 Payee address; City; State; Zip Code

13. 00 FM 3040 Lewisville, TX 75067

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

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

Travel In District + OF b( L (/ t[ R. Check if Austin, TX, officeholder living expense

EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4.29. 1
Staples

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

16. 23 997 Valley Pkwy Lewisville, TX 75067

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Priniting Purposes - rL 1/' 
0a; 515

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5. 2. 17 OT

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

23. 01 1035 W. FM 3040 Lewisville, TX 75067

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

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

OFIL
EXPENDITURE

lVG{ ([ Ci  

f -e
Check if Austin, TX, officeholder living expense

Vj' (t,( 

Travel in District

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Hevlsed 9/ 8/ 2U1 b



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 Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ wages/ ContractLabor Other ( enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FIL
s.

aroN
MElyn Wright

3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name

5. 12. 17 Fedex

6 Amount ($ T 7 Payee address; City; State; Zip Code

8. 80 2267 Stemmons Fwy Lewisville, TX 75067

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

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

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Printing expenses — 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5. 15. 17 Weebly - 

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

14. 00 460 Bryant St, San Francisco, CA 94107

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

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

OF Check if Austin, TX, officeholder living expense

EXPENDITURE Advertising

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5. 18. 17 Staples

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

21. 64 997 Valley Pkwy Lewisville, TX 75067

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

J

1 eC I6t-4 #--
ds

Printing expenses -= 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Complete

expenditure to benefit 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



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 Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Severage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Ms. Carolyn Wright

4 Date 5 Pa ee name

5. 19. 17 Fedex

6 Amount ($) 7 Payee address; City; State; Zip Code

j 2267 s. Stemmons Fwy Lewisville, TX 75067

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

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

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Priniting expenses a "r6PJ':-, 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5. 19. 17 Minuteman Press

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

84. 89 1679 W Northwest Hwy, Grapevine, TX 76051

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Printing expenses - ot& IF

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5. 29. 17 Walmart

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

38. 36 190 E Round Grove Rd, Lewisville, TX 75067

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Printing expenses - 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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



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 Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries= ages/ ContractLabor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Ms. Carolyn Wright

4 Date 5 Payee name

5. 27. 17 USPS

6 Amount ($) 7 Payee address; City; State; Zip Code

25. 50 194 Civic Cir Lewisville, TX 75067

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

Check if travel outside of Texas. Complete Scheduler. 
PURPOSE

Priniting expenses - stamps CheckOF if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5. 27. 17 USPS

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

37. 40 194 Civic Cir Lewisville, TX 75067

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

PURPOSE Priniting expenses - stamps
Check iftravel outside ofTexas. Complete Schedule I

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5. 26. 17 Minuteman Press

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

121. 35 1679 W Northwest Hwy, Grapevine, TX 76051

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

PURPOSE Printing expenses - mailers Check if travel outside of Texas. Complete Schedule T. 

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Relmbumement Solicitation/ FundraisingExpenss

Accoundng/ Banking Fees Office Overhead/ RentalExpense Transportation Equipment& Related Expense

Consulting Expense Food/ Heverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Calft/ Awards/ Memoriets Expense Printing Expense Travel Out Of District

Candidate(OfficeholdedPoliticaiCommittee Legal Servioes Salaries/ Wagea/ ContractLabor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

a ry k m
4 Date 5 Payee name

j
l aI I t. 

6 Amount ($) 7 Payee address; City; State; Zip Code

FC4AOW6 Lu LewsJ H" T. 1: ()6

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

Check 9 travel outside of Texas. Complete Schedule T. 
PURPOSE

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

AT
Amount {$) Payee address; City; State; Zip Code

il

a VYMVo dS l -nl f e wi S u(( 1. e 7 y TSG 4, % 
Category ( See Categories listed at the top of this schedule) Description

Check if travel outside of Texas, Complete ScheduleT. 
PURPOSE

OF Check It Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

AJ 0, ti
Amount ($) Payee address; City; State; Zip Code

Y- N6
Category ( See Categories listed at the top of this schedule) Description

Check If travel outside of Texas. Complete Schedule T. PURPOSE

OF

EXPENDITURE
Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethles.state.N.us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymerdIReimbursement Solicdation/ FundraisingExpense

AccounUng/Bank(ng Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Pelting Expense Travel In District
Contributlons/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate(Officeholder/Political Committee Legal Services Salaries// ages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name

j
5 Iii

j
1

6 Amount {$) 7 Payee address; City; State; Zip Code

e'_ 1 Si' If M. h ttiii . wl` vi I  

g a) Category ( See Categories listed at the top ofthlleschedule) b) Description

Check ff travel outside of Texas. Complete Schedule T. 
PURPOSE

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

P( rlill4Ik/ expe-41sc' 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

fI

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

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

check if travel outside of Texas. Complete ScheduleT. 
PURPOSE

OF

EXPENDITURE 61.+1. 
Check It Austin, TX, officeholder living expense

tMIM4 t

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

It),) It s P5
Amount ($) Payee address; City; State; . Zip Code

7u 150(0' x7

Category ( See Categories listed atthe top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete ScheduleT. 

OF

EXPENDITURE

nn jj

Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenttRelmbursement Solichation/ FundraisingExpense

Ac counting/ 8anking Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributlons/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/PoldicalCommittee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not fisted above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name 1

X51. 56 ( LI
6 Amount ($) 7 Payee address; City; State; Zip Code

c' tr

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

Check 9 travel outside of Texas. Complete Schedule T. 
PURPOSE

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

1

9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Q

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

7, 0-6 I  I fioSS I ( rn be s
Category ( See Categories listed at the top of this schedule) Description

Check it travel outside of Texas, Complete SchaduleT. 
PURPOSE

OF Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

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

Check if travel outside of Texas. Complete ScheduleT. PURPOSE

OF

EXPENDITURE
Check It Austin, TX, officeholder living expense

Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditure to benefit 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salar esANages/ Contract Labor Other ( entera category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

1 1 Ms. Carolyn Wright

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
638. 00

5 Date 6 Payee name

5/ 30/ 17 DJ' s Print and Promo

7 Amount ($) 8 Payee address; City; State; Zip Code

188 4205 Hopewell Arlington, TX 76016

9
TYPE OF

EXPENDITURE Political Non - Political

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

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

OF

EXPENDITURE Advertisment - door hangers El Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5/ 25/ 17 Pd Promo

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

450
P O. Box 24 Lewisville, TX 75067

TYPE OF

EXPENDITURE x Political Non - Political

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

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

OF
Advertisement - signs Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state . tx. us Kevlsea 9/ b/ 1u1 b



INTEREST, CREDITS, GAINS, REFUNDS, AND
SCHEDULE K

CONTRIBUTIONS RETURNED TO FILER

1 Total pages Schedule K: 

The Instruction Guide explains how to complete this form. 1

3 Filer ID ( Ethics Commission Filers) 

2 FILER NAME

Ms. Carolyn Wright
8 Amount ($) 

4 Date 5 Name of person from whom amount is received

4/ 30/ 17

of

Wright $
2. 00

6 Address of person from whom amount is received; City; State; Zip Code

1107 Seneca PI Lewisville, TX 75067

7 Purpose for which amount is received F- 1 Check if political contribution returned to filer

Interest bearing account

Date I Name of person from whom amount is received

Date

Date

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Name of person from whom amount is received

Amount ($) 

0 Check if political contribution returned to filer

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Name of person from whom amount is received

Amount ($) 

0 Check if political contribution returned to filer

Address of person from whom amount is received; City; State; Zip Code

Amount ($) 

Purposeformount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/ 8/2015

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



LOANS SCHEDULE E

1 Total pages Schedule E: 1The instruction Guide explains how to complete this form. 

2 FILER NAME Ms. Carolyn Wright 3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender  out-of-state PAC (DO: ) 9 Loan Amount ($) 

4/ 15/2017 Carolyn Wright

g10

Lender address; City; State; Zip Code

135. 00

6 Is lender Interest rate

a financial

Institution? 
p.O. Box 116411 Carrollton, Tx 75011

11 Maturity date. 
Y P

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions) 

none

i6 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION

18 Guarantor address; City; State; Zip Code

5j not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions) 

Date of loan Name of lender  out-of- state PAC ( IDn: ) 

Lender address; City; State; Zip Code

Loan Amount ($) 

Is lender
Interest rate

a financial

Institution? 
Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions) 

none

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out- of-state PAG, please see Instruction guide for additional reporting requirements. 
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