Texas Ethics Commission P.O. Box 12070 Austin,  Texas

78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

form C/OH
CoverR SHEET PG 1

| 1 ACCOUNT #

i 2  Total pages tiled

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

(Etes Cotrurussion hisis)

3

3 CANDIDATE/ MS MHIM FIRST Mi OFFEICE USE ONLY
OFFICEHOLDER .
NAME Winston L. .

| NICKNAME LAST SUFFIX
Edmondson Jr.
"

4 CANDIGATE/ ADDRESS 7 PO BOX APT I SULTE v;_ T ' s‘;\rs e couE ;
OFFICEHOLDER i i y
e 1292 Marchant Place Lewisville, TX 75067 - 1)'["’25” 0/‘9
ADDRESS \n e Ham 4 ul Diaates Pus\v
D Change of Address

5 CANDIDATE/ AREA CODE PHUNE NUMBER EXTENSION
OFFICEHOLDER ;
P ONE ( 214 ) 415-7929

Date Processed

6 CAMPAIGN (V15 .MI'{ FIRST fall prn—
TREASURER John Paul Date imagen
NAME NICKNAME LAST SUFFLL

Lewis

7 CAMPAIGM STREET ADDRESS (MO PO BUX PLEASE) APT ¢ SLHTE B Ty STATE 288 CODE
TREASURER 5335 Bent Tree Forest Dr. #225. Dallas, TX 75248
ADDRESS
(Resdence O busifiess)

¢ CAMPAIGN AREA CODE PHONE RUMBER  EXTENSION o -
TREASURER
vt (972) 213-3575

| i

9 REPORTTYPE

B
[

EI January 15
[] suys

X 3Uth day befure erection

8th day befoie glection

15t day after campaign teaswres
appontmEsnl pethicsholder onty)

1

]

Ruioff

Exceedsd $500 Fuat tepurt iAttacn L0 ERG

Llay Yz

10 PERIOD Mol i Dy ¥ ezt
COVERED | THROU
| 2 16 2018 4 05 2018
11 ELECTION ] ELECTION DATE ELECTION TYPE S
Month Day Ve
r T sl T
| 05/ 05 . 20-1 8 {3 Prmay ! Renuft L)LJ Ui o ___J Lpelat

12 OFFICE

OFFICE HELD (it any) 13

OFFICE SOQUGHT Gt kisownny

Mayor

14 NOTICE
OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

O adawonat pages

Candidates are required to disciose this

Direct campaign expenditures are campaigh expendiuies made by others without the Cendidale s puoi Lonsent ur appiaval
information onty it they recgive pouhication of ithe direct campaign expenditure

Nam

Addiess + PO Box

r\pl Suile ®

Iy

de:

waly allr

GO TO PAGE 2

Reviseq 062772008



Texas Ethics Commission P.O3. Box 12070 Austin, Texas 78711-2070 £12) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovVvER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {Ethics Commussion Filers)

Winston Edmondson

17 NOTICE = This box s for notice of polibcal connbutons accepted of poliical expenditures Made Dy DOINILHT CLMNENeEs W SuppLt the
FROM candioate / officenolder  Tnese expeidiful&s May Have Deen nade withudl the Salihdale’s Of Gitcencide: s Kiwiguge of conseil
POLITICAL Candidates and officeholders are required 16 Teport s indonnativn only f they tevelvg noUCk OF suCh capeldilues ==
COMMITTEE(S) | S I |

COMMITTEE NAME

COMMITTEE TYPE

7] GENERAL - -
COMMITTEE ADDRESS
SPECIFIC
[] sddnonat pages COMMITTEE CAMPAIGN TREASURER NAME
[

COMMITTEE CAMPAIGN TREASURER ADDRESS

8B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS; UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS; $
EXPENDITURE 3 TOTAL POLITICAL “XPEND!TUI Eb OF SJU OH LESS UNLESS IH:MIZED
TOTALS i $
_— - .{L._, S .
4 TOTAL POLITICAL EXPENDITURES
b 573.76
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE GF REPORTING PERIOD %
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALt OUTSTANDGING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

1 AFFIDAVIT
t sweaar, o atfirm, under penalty of perjury, that the accompanying report
is true and correct and includes ail informanon reguwed 10 be reported by

me unides Titie 15 k&

Signature of Candidate ur Officenolde

AFFIX MOTARY ST1AME / SEAL ABOVE

: = ~ o
Swori o and subscribed before me by the sad m \ ‘(\%)Y)S(\ \—AM(&LM this the b day

of \ \\ 20 \ % o certify winch wiltiess niy hand and seai of office
\
mgnanureofomcer admnistenng_oatl F‘-mle:u nameuruihu : P ———— (115110 Gt

Revseu 06:27/2008

Comm Exp:res 07-24-2020
Notary 1D 10573694




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

2 FILER NAME

scHepuLe G

1 foctapages Sonedus L

Winston Edmondson

4 Date

4/02/2018

T
5 Payeename

Facebook
6 Payeeaddress, City, State:  Zip Code

1601 California Ave., Palo Alte, CA 94301

7 Purpose of expenditure (See instructions regarding type of informaucn required )

Advertisements

Amount
vh)

$296.05

Ruenubursenwnt
trar political
Contribulions

3/16/2018

Vistaprint USA, Inc.

Payee address City  Stals

95 Hayden Ave, Lexington, MA 02421

Zip Cade

Purpose of expenditure (See instructons regarding type of iformation required )

Print Materials

(if travel outside of Texas, complete Schedule T) ienaen
Date FPayee name Amount
%)

541.21

Rearsenant
from pobticat
ConbLiicn:

3/16/2018

SignCentral
Payee address City  State.  Zip Code

4831 Rippy Rd., Flower Mound, TX 75022

Purpose of expenditure (See instructiuns regarding type of informaton required.)

Sig ns
(if travel cutside of Texas, compiete Schedule T}

(If travel outside of Texas, complete Schuedule T) | tenaed
Date Payee name Amount
3]

$236.50

Hennpul seniernt
hom puimicat
CONTDLIIONS

Payee address Ciy  State Zip Code

Fruippose of @apenclitore (Ses el s e qanrauiig el

{If trave! outside of Texas, complete Scheduie 1)

| ntended
Date Payee name | Amournt
(8)
Payee addiess, Cny  State, Zip Code
Purpose of expenditure (See instiuctions regarding type otinformation requirad E“: Rzt setticid
: T paihical
CON oS
: . B sl end
{if travei outside of Texas, complete Schedute 1)
Date Payee name Amount

§)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED




