CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

6"

3 CANDIDATE/ MS / MBS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER
MR e L s
NICKNAME LAST SUFFIX - IVED
LEMOINE  WRIGIHT  RECE
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE APR 2 6 zmg
OFFICEHOLDER Secretary's
K - i Cl
ADDRESS 21\32 E COULLEGRE ST, GRAEVING, City Yiice
/

[] change of Address ™ F05 ‘

12:3l pm JAB

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (T ) 324~ 3039
6 CAMPAIGN MS /MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME CMRs KINDAL A v
NICKNAME LAST SUFFIX
KR%AM%R Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; oy STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

O W. WALL ST ,GRAPENINE, Tx 05l

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mone T (%) 329 -303D

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D D treasurer appointment
(Officehalder Only)
s "
D July 15 [X 8th day before election D Exceeded $500 imit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED 03 /2_(0 /ZD\Ol THROUGH Ol"}/ Z-b) /Q-O\ﬂ

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Description
05 / Ouj— /'Z_D\ﬁ E_Genexal D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

CIRAFEVIN

PLACE 3

E QY CoOunCiL-

GO TO PAGE 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)
JOE LEMOINE WRA\GWT
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
COMMITTEE(S) KNOWLEDGE OF 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
[lseeciFc
\\
COMMITTEE CAMPAIGN TREASURER NAME
[T Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 300
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 00.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1,130.00
$é$§t'g ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2.4 1S56.14
, ;
gﬁgSéBEUT*ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ( = (4] 1_‘ wF
OF REPORTING PERIOD (o .
~ OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A0,00C0.00

18 AFFIDAVIT

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

DEB DONALDSON

) Notary Public under Title 15, Election Code.
v STATE OF TEXAS
7 My Comm, Exp. 1-24-2021

Signature of Candlda or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \\@f\'\i){ AL U\)ﬁm‘o {\7{’ , this the e‘) Q
’ -/

day of , 20 s ’ ! , to certify which, witness my hand and seal of office.
150 Ro Domadd4on NOJ@M
Signature of officer administering oath Printed name of officer administering oath Title of officer mmlsterlng oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
JOE LEMOINE WNRIVAHT
21 SCHEDULE SUBTOTALS , SUBTOTAL
NAME OF SCHEDULE ‘ AMOUNT

1. ™M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 71550.00
2. X SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 4D0. 00
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [A SCHEDULEE: LOANS $ |, DO, 00
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s, B94.65
6. m SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ~ $9,00\.Ll
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. {:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

t2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 At: |
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
JOE  LENWDWINE WR\GHT
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
He CAS
4)of014| . K LEN Lucas wEES HI50. 00
6 Contributor address; City; State; Zip Code
F14 BRIANA CT ,CRAFEVINE, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ‘ [ out-of-state PAG (ID#:___ ) Amount of contribution ($)
L‘l /lD/Q-Ol‘i Contributor address; City; State; Zip Code <$ ‘DD . o'®)
732\ LONE STAR LANE, GRAPEVINE TX
o 05\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o bc;nt.ril')uior: a{dcirésé; """"" (‘;it).l; ) .St.alté;. .Zi.p .C('Jd-e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Codé o .
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to.complete this form.

1 Total pages Schedule A2: \

2 FILER NAME

JOE LEMDINE WR\GHT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O 00

§ Date 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amountof . 9 In-kind contribution

-

H#lm9 CARROULIN ~ M\Ke LEASE

7 Contributor address; - City; State; Zip Code

3}"\ DRE\(EL TDQ‘ C’\RA%V‘NE;W %55\ DCheck i; travel out;ide of Texas. Complete Schedule T.

Contribution § . description
$900.00 | Foed Kor
- Meex 3 Gyreex

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-cl-state PAC (ID#:

) Amount of . in-kind contribution

Contributor address; City; State; Zip Code

Contribution $ description

D 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 THiIS 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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOE LEMOINE WR\er T

4 TOTAL OF UNITEMIZED LOANS $ O.00

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

A/f209 | Lemoine Wrignk $10,000.00
6 Isfl_ender ' 8 Lender address; City; State;  Zip Code 10 Inte;rjst'rate

atrston? e, TX A

insttution* ‘2\’3) E . CD“Q%Q 8\- J G\V&-‘&V\ngiw 1 Maturiéldate

v 105\ N/A

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
President Wriolt  Constvuckion Co, Inc.
14 Description of Collateral 15 Check ﬁ"f)ersonal funds were deposited into political -
account (See Instructions) .
§ _none

16 GUARANTOR 17 Name of guarantor 4 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

&not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City;  State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ Guarantor address; ' City; | State; Zip Code
™1 not 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 POL

i

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mads By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftfAwards/Memorials Expense Printing Expense Travei Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

4 Date

A/ Joov9

LEMOINE  WRIGWT
5 Payee name
Feds  Communicobiong 1L

6 Amount ($)

I, 250

7 Payee address; City; State; Zip Code

5700 Rustle Leoak Drive, Pw\m%*mﬂs ™ HOR-

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T,

[:] Check if Austin, TX, officeholder living expense

cﬁwv\g)\k%v\ yNices

Cpmsw\ﬁng Eypense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

FBO

Date Payee name
AN20= Felds Communicoions LLC
Amount ($) Payee address; City; State; Zip Code

5200 Rustle LecE Drive, Pnr\im%‘von | TY O

PURPOSE
OF
EXPENDITURE

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

Check if frave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

: vHin é)& NS e :
holve d v polihi ol odveyrtisin o

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
H /2015 Moyjes Medua e\vou(o
Amount ($) Payee address; City; State; Zip Code
32,000 212 Creelowood ©Nve, Sumn\,v ole, ™YL F5V3L
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE CDY‘SU-XhY\ g %x Femse/ D Check if A\jsﬁn, TX, officeholder livirig expense
. COLW\PCM %Y\ <erViCes

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 Eth

ics Commission www.ethics.state.tx.us

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Otfice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Coniract Labcr

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
TravelIn District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

JOE LEMOINE WR\GHWT

3 Filer ID (Ethics Commission Filers)

o
4 Date

A /w2019

5 Payee name

6 Amount ($)

0,320 3%

Marnies  Meduo G\vou%:

7 Payee addreSs; City; State; Zip Code

212, Creekwoad Drive, Sunnyvole, T AB\%L

PURPOSE
OF
EXPENDITURE

8 {a) Category (See Categories listed at the top of this scheduie) {b)} Description

Check if travel outside of Texas. Complete Schedule T.

’ - * g [::] Check if Austin, TX, ofticeholder living expense
Y n3e o .
hdverising Erpe P cal odvertisina g

Duttons , mon\ers,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

IBHNLD

Date Payee name
A/ 04 Mowjes Meckia. Ew ony
Amount ($) Payee address; City; State; Zip Code

312 Creexnoad Drive, Sunnyvale, T FIITL

PURPOSE
OF
EXPENDITURE

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

Check if rave! outside of Texas. Complete Schedule T,
A o D Check if Austin, TX, officehoider living expense
Advertisi ney ,,-ESLFEYYSQ ‘
‘P\GO’(D%‘W)LPY\\I

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

3422 .00

Date Payee name
N 2014 N\a\fes. ]\I\tol\a G:\vowp
Amount () Payee address;  City; State; Zip Code

217, Creekywood Onve, SunnYVa\e, T 3573

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas, Complete Schedule T

Ad\fex'ﬁ S\in S &Feﬂs e D Check if Austin, TX, officeholder living expense
compaign codolkase

Compiete ONLY if direct
expenditure to benefit G/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



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Lakor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

i

2 FILERNAME

JOE LEMOINE WRAGHT

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

* O

5 Date

A/t 2009

6 Payee name

7 Amount ($)

$3,149%%8

Maves Media Girouwp

8 Payee address; City; State; Zip Code

2)12 (reekwood Drive, Sunnyvale, TX +5V3 L

9

. TYPE OF " "
EXPENDITURE g Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check it Austin, TX, officeholder living expense

/&ol\lexhsimg Evpense

‘political ad\fevﬁ'sing maalers

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
AlF]209 | Maves Media Evoup
Amount ($) Payee address, City; State; Zip Code
$\.33 6\2. Cyeekwood Drive, S\Mn\f\m\;e X SV
TYPE OF

IX] Political [] Non-Politcal

PURPOSE
OF
EXPENDITURE

_ Description

Category (See Categories fisted at the top of this scheduie)
I:] Check it travel outside of Texas. Complete Schedule T.

..

DCheck it Austin, TX, officeholder living expense

Advertising  Expense oeayaging

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



