CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Lo

OFFICE USE ONLY

3 CAND[DATE Vg MS / MRS / MR FIRST Mt
OFFICEHOLDER
NAME ’D e OV
i P e
MOX X ™,
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

PO. Dox B\ e 964\ ec ' X

Date Received

Waller County Elections

JAN 15 2013

Received

[] change of Address —\j‘i\\_\‘é
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : Date Hand-delivered or Date Postmarked
PHONE (Cﬂq ) W™ Vool
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME | .. ( .. CONSe Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Yorox , M
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

PO Dox IJY | Nempsiecd X

R

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

\UWW

PHONE NUMBER

N\ 5

AREA CODE

Q19

9 REPORT TYPE

[Bénuary 15

D 30th day before election

D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

[] duy1s [] sth day before election [] Exceeded$500 imit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /. y
\O /a% /&Q\% THROUGH & 3\ AO\Q

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year [ primary [ aunot L Besription

\\ / u /AD\% Mneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

QoNne

C U uad o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

C/OH NAME

Deaee MoXxkox, .Y,

15 Filer ID (Ethics Commission Filers)

/

16 NOTICE FROM

POLITICAL
COMMITTEE(S)
OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT

L COMMITTEES TO
NDIDATE'S OR OFFICEHOLDER'S
'ORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[]cENERAL
COMMITTEE ADDR
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 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) ) & % X
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

LOAN TOTALS

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ (.QDL\ . S8
ggﬁ:ﬁé@uno'ﬂ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
OF REPORTING PERIOD BLO
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s A\ \D

18

day of .\

Ml

AFFIDAVIT

MARIA SAN SJANITA VELA §
Notary Puldlic
STATE OF TEXAS

AFFIX NOTARY STAMP / SEALABOVE

2019

My Comm. Exp. Julry14 2019

| 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.

UQ W\oad@\

Slgna re of Candidate or O*rlceholdar

Sworn to and subscribed before me, by the said Q! i { 5& k \Q &QL ) EI D , this the l 5

, to certify which, witness my hand and seal of office.

Vana, & Vila

Notory pmjd i

Signature of officer administering oath

Printed name of officer administering oath

Title of officer admilistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dense Yok, TIHd

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[¥1~ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Ao .o

IE/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

> M W)
3. |___] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:] SCHEDULE E: LOANS $

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'L_QO.\,%Q\
6. B/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 5\ . ~{ 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D 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

n
£
G

12.

SCHEDULE K: 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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
P g \oF

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dearee Martax , m

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

Wy Meg _mQ\CV? Wene

2/ .6 Contributor address; City; State; ‘ .ZilETIC_;.c(A)d;e‘v_l. PR ZL:)O OO
g | €0 Box ¥\3, Taia Nvad iy e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' ;C}t.:sn;ril';)u.to.r a'dtljrés.s;. D Clty 'St.at‘e;. .ZAipAClod- .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
bcvmt.ril.:)uior. a.dc.lrés.s;. S Clly ‘ .St.at-e;. .Zip Cﬁdé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
- .Cc‘mt.rit.)u*or. a;dc.irtlas'.s; - .C}ty;; . .St.at;a;. .Zib (":oﬁé 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.
\ oS )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Denise Mo vox o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ g& 39‘
’
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description

\\/ \ .(.1.0. EGAA .......................... 3 - Prommoy oI
/ 7 Contributor address; City; State; Zip Code \'31 i ff\e_b UQ}Q}U PQSGA(

g\D\Qé \k\L\ﬁB \\\ \'\O\Y AQO % -1(3&6 a\C\ ('S“Qio%gzdlf\[\}{ D Check if travel out‘side of Texas.‘glcgégtiéawe ule T.

1]
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Meaie, Gre ™Na Ay

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
/5 Wilam - Sowsen . | Lo
Contributor address; City; State; Zip Code ED ¢ O o ?\O\'DQ) Q \S
3\0\% “‘-\ QK(Q’\ <, QD\AO)(\,L D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDIC}AL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Lo\ ecaeNo<¢C Se\&
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 Revised 9/8/2015

1 Total pages Schedule A2: v



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Denise. Modack , MD

3 Filer ID (Ethics Commission Filers)

4 Date
O |2 [zeng

5 Payee name

Fue\ xPCess

6 Amount ($)

A0, 22

7 Payee address;

N2LA0 Nuovs 290, Paoae € Nievs <X

City; State;

Zip Code

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

(b) Description

9 Complete ONLY if direct

expenditure to benefit C/OH

8
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE \TCW e\ N Axy Eotate
LA \e_rcf‘& H?*c 1A .
Candidate / Officeholder name Office sought fflce hel

52,10

¥ ST A & Ruwew L l Qoo?ﬂb%\i\al\

Date Payee name
WA NeE | OWice Degsy
Amount ($) Payee address; City; State; Zip Code

S\er

~

PURPOSE
OF
EXPENDITURE

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

OKSec Dveche ol
[RemoN Expenst

Description

e\ A

I:i Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

| Pape r | B e e\ oS,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

office held

T

?\\Oxm\)x' ?\IJ—\X

Date Payee name
wl20|zeyg | ©N Conmes TMaoy
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food | Reverege

Description
Checkftr

D Check if

NoWwme<e Soacks

avel outside of Texas. Complete Schedule T.

Austin, TX, officeholder living expense

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/ Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel OQut Of District

Other (enter a category not listed above)

1 Togta\l pages Schedule F1: Z%ER NAME

Ve ois<e V0 }ox NN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01201 20\% | e 20
6 Amount ($) 7 Payee address: City; State; Zip Code

5%.03 AN T, Nempsrea.d IX UG

PURPOSE

EXPENDITURE E\( GO Ex f‘)e. NS €.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

ey \Degts Noves Temt S

expenditure o benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
- }
O\ 3\ | Zo\§ PN Qoinee Yo
Amount ($) Payee address; City; State; Zip Code
N, 3\ PNAML. | PN X
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedula T.
EXPEP?I;ITURE ; DD a ' %C‘ CC‘O\C\Q D Chec: if Austin, TX, officeholder living expense
Nowewe o 00X 8

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
ol g Uhevcon
Amount ($) Payee address; City; State; Zip Code
y . )
AD. ot PDTooR "DH\JQI X
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF — Check if Austin, TX, officeholder living expense
EXPENDITURE \ ,i—\ |
oN e\ Th TS A
S0 S | Diedpee, Tees
. Q\\nis‘n &8

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

‘Bffice held

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Gard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

A\.55

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3=qQ Demmse TN axox
4 Date 5 Payee name
W0\31 |zong | Ficst Wodionoy Bk 8 e« (-NQ)
6 Amount ($) 7 Payee address; City; State; Zip Code
% OO
O\ e, VX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Fae % D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought J Office held
expenditure to benefit C/OH
Date Payee name
Vzong | Onev e on
Amount ($) Payee address; City; State; Zip Code

e TS TEOS ; W

PURPOSE
OF
EXPENDITURE

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

LVl XA DisAaer

Description

?&“ Dm

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

lﬂq_;gﬂiﬂ‘pi, Q)a\\\)%ﬂ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oﬁlce sought

“Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date Payee name
WA eg | Qo mc\d\(
Amount ($) Payee address; \City' State; Zip Code
. 0% LOLOLD QRDMCB&\( Comy.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?I:'):ITUFIE Q &\J e ("’,\.'\ S \ ﬂ D Check if Austin, TX, officeholder living expense g
9 Camoa Qe Q\’Eﬁ’i \:\m
YO oY
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpe nse 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/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)
N & Q Deavs e Moxxax , M.
4 Date 5 Payee name
NJ3]Jaors | Vinake Puildvoen, Sugow
6 Amount ($) 7 Payee address; City; State; Zn;r’e e
394 DN\ e, TX
]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF na ‘:] Check if Austin, TX, officeholder living expense
EXPENDITURE V Q e S C/
"5( =2\ D A <_) o,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Rao\3 | Voo Necduaoce,
Amount ($) Payee address; City; State; Zip Code
\ Q \\e’_mQ@reC«} YA
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
L
EXPENDITURE @A\f 6@\\ S\ n% %\O\Q’Q L (\)Q g
; ‘ \\ )

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
WA 130\ 3 | Vemeranon Woedusoel
Amount ($) Payee address; City; State; Zip Code
% Ol A& EsYe Ny ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘\d\i C l\ S D Check if Austin, TX, officeholder living expense
N \ %‘ Q —_— :
RNy DNRGE O\ S
Complete ONLY if direct Candidate / Officeholder name O1‘fice soug}xt 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/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FIL NAME 3 Filer ID (Ethics Commission Filers)
5 & 4 eNs e YAOAYTX , M.
4 Date 5 Payee name
W on | 30\8] WO\ emC.oX
6 Amount ($) ) 7 Payee address; City; State; Zip Code
53.1% | 240 B, Nempsteed X
8 (a) Category (See Categoaries listed at the top of this schedule) (b) IID:eslcription
Check if travel outside of Texas. Complete Schedule T.
F'UROF'IS’SE O%‘%\Qe‘ D\[ ec h CQ&/ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE % "]—\ .\ ?
€O\ PN | Tk | Pape e [Fooe
\

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
\\/@\\ 20\Q Yue Ex??css
Amount ($) Payee address; City; State; Zip Code
A5.0% B Ok Nemostead T
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF .-———"q —_— D Check if Austin, TX, officeholder living expense
2 . [ oo .
EXPENDITURE \CNEN XA b\ﬁ\@\* oo ?\(’_ 2NO) &
A ONpESYeDA

Complete ONLY if direct Candidate / Officeholder name Office sought N\ Office held
expenditure to benefit C/OH

Date Payee name
W Ol)go g Fuel YO,
Amount ($) Payee address; City;, State; Zip Code
A0 -
O BrooksN e VA
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF I Check if Austin, TX, officeholder living expense
EXPENDITURE \Q\O\.\I 5 —_ .
W\ T WMsae . § S
2 e Cov 2% VOCLA NS
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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Deqninc T™MaoXyay

Jf\q ')

3 Filer ID (Ethics Commission Filers)

4 Dati \j&\O\
W)\ lzong

5 Payee name

WoeooKsmice Soosnens

6 Amount ($)

57 oA

7 Payee address;

City; State; Zip Code

B oo XS e S X,

PURPOSE
OF
EXPENDITURE

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

food | » C\)Q(\’BCPL

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Feeding NolunveeysS -

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

~ Office held

Date Payee name
W 1208 | BrooKSNCe BrodnersS:
Amount ($) Payee address; City; State; Zip Code
A3 Groc WS \re ,TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF eck if Austin, officeholder living expense
EXPENDITURE V’UOa ) %C\Iﬁcra%(: ¥ e
&L C\iﬂa’\C] "\ oVYurees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

3.9

PN PV IK

Date Payee name
Wolaog PN Soene r TOS C—
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Yoo o ) %e_\)u\’a@g

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

Description

Check if travel outside of Texas. Complate Schedule T,

D Check if Austin, TX, officeholder living expense

Yeo,dhoc, NO\ueeng

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

P

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE
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Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
W/ 2018 | DsockShee Woaveag €
Amount ($) Payee address; City; State; Zip Code
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<33 D roo¥Shhce T A

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ﬂ D Check if Austin, TX, officeholder living expense
EXPENDITURE . -
2 Rexuwea e\

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
WA aeng | \he Nevin< Peess
Amount ($) Payee address; City; State; Zip Code

e | Wempotend, +x

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder livi
EXPENDITURE , TX, eholder living expense
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Complete ONLY if direct Office sought
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL 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 Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polting Exp
Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

ense Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date
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5 Payee name
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PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
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Date Payee name
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1
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PURF | E
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Category (See Categories listed at the top of this schedule) Description
PURPOSE (%] Checkif travel outside of Texas. Complete Schedule T
EXPENDITURE ﬂ&\" /\X . < Check if Austin, TX, officeholder living expense
(SRR 15 OPNSE _
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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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Saolicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

7N

Creckt Card Payment The Instruction Guide explains how to complete this form.
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OF D Check if Austin, TX, officeholder living expensa( N
EXPENDITURE = 5
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EXPENDITURE - .
Yecs ‘
Moy Se oo (e
N Ot

Complete ONLY if direct
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Date Payee name
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Category (See Categories listed at the top of this schedule) Description
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Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Date Payee name
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PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.
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