CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. \ 6
]

3 CANDIDATE / MS / MRS / MR FIRST MI OFFICE USE ONLY

OFFICEHOLDER De '\%ﬁ

= owse

NICKNAME LAST SUFFIX
Matrox ™A, Waller County Elections

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; oy, STATE;  ZIP CODE

OFFICEHOLDER JuL 16 2018

MAILING ~

ADDRESS P.0. ok 39\, Nempoxcad X Received

w Change of Address

TWw5H

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Q'Zﬂl ) 4 D\ - 3’3q 5\
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER °
NAME | Deage Date Processed
NICKNAME LAST SUFFIX
Date Imaged
POYex ;SN\,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

P.O Pox 156\ )\—\emQSJ(e@s X TTRNS

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE 0\‘10\ )‘—kD\ - ’330\4\

EXTENSION

9 REPORT TYPE

D January 15
M 15

[:l 8th day before election

D 30th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

D Runoff

D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED / - /, o
O\ /7 D\ /o'l D\% THROUGH Ol /30 s Z,D\ ?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:] Primary I:] Runoff E] Other. )

Description

\\ /D(G A'D\% B’General D Special

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

N /R

Qe CO\)@\\? iua%ﬁ

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)

Decnge MOdkex , MU,

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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED QQ\ i D0
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Qg§3-5°
EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, .
FOALES UNLESS ITEMIZED a5 L‘,t e

©

4. TOTAL POLITICAL EXPENDITURES $ I"l qO 3q
CB;SL'_\’;,\'?C':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 33
OF REPORTING PERIOD QDQ 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Cﬁ
;’

18 AFFIDAVIT

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

MARIA SAN JUANITA VELA under Title 15, Election Code.

Notary Public
i STATE OF TEXAS \ \F\( ’\9
My Comm. Exp. July 14, 2019 \[\

G = Sugnatur of Candldate or |l,eholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Dﬁﬁ \Se. \\/\a R\ (0D N M D , this the ‘ (D

day of J L l\/ , 20 18 , to certify which, witness my hand and seal of office.
\—/Y\ \Ck%a g\/ocf/\ Mm 10\ < )\1@@0\ Alotar v DAU 1C
Signature of officer administering oath Printed name of officer administering oath Title of ofﬁce‘ administering 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 FILERNAME 20 Filer ID (Ethics Commission Filers)
Lenise  Yadhox ;MO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/'SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ an ,H0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

. [JrSCHEDULEE: LOANS ’ \h% o0
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ”TRD‘BQ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
Forms i i issi .
provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRI

BUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tojal pages Schedule A1:
\ pz\- Al

2 FILER NAME

Deovse Moxxoxy MO

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
‘ Roosco e LasKer N
3[&"‘.)&9\% 6 Contributor address; City; State; Zip Cogsq L\ 3 (9 0 s O
n
PO 2ex 1], BoooK s, TR

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

MQ(‘Y \Jbe\\sn

Contnbutor address

Date [ out-of-state PAC

3/38 J3018

State;

PO, Rox DY, 2aMe Ui X 1 TWy Yy

(ID#:

Amount of contribution ($)

Zip Code

\oD * ©©

Principal occupation / Job title (See Instructions)

s

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC

Robe oy Rlex 0. nes
3 I Q%{m\% V Contrlbuiof éddress

State;

3202 Burtax Dmpec W, HO

(ID#: Amount of contribution ($)

LD °°

Zip Code

WS Yen 'VX
Men3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)
~Heesen el ey,
‘* \% &'b Contributor address; City; State; Zip Code . o
/8y o e Yon
oK 053 | Qepimie Den

Principal occupation / Job title (See Instruct:ons)

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

. 1 Total hedule A1:
The Instruction Guide explains how to complete this form. a °l°ag':ages St

2 FILER NAME

Demee aoxxox , N.N.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:

Se2 D
3A%/ " QVK%\ Clty State; . Zip Codé

6 Contrlbutor address;

Mo\ 99134 Gacy S, \Waheo ™ TR

7 Amount of contribution ($)

0% ®®

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

Toon boug\ox s

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

Pt bouu:‘)\ﬁs

’*lm} ‘&b\% Céniributo; address; 7 City; St.ate;. . Zip Code \95 , 5 Q
MNP Wik R WA ST T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

j oan D oL 3\ as
\Q\&%\AO\% Contnbutor address; City; State z.p Code
LT Qe 8 DA e VTR

\9,8' QD\% Contributor address; City; State; Zip Code C\D - 00
AN AacY - e [T VA
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

50 ©°

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



LOANS scHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. \p g \ 02

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dearac Maxxox , MDD

4 TOTAL OF UNITEMIZED LOANS $ \ Qo0

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

1-13-30\% Denise Mkkoyx, MO L@ ©°

6 Is lender 8 Lender address; City; State;  Zip Code 20 Imtorest raten

a financial

Institution?

v (R APADY TN 520 R W erpsead TG [T Matumyg\a/t% |

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
o Reecradcat ) Soyes &eus [ucCa\y
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
m none

16 GUARANTOR 17 Name of guarantor 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 ($)

3’\D‘QD\§ Denise \jja)\:\ox MY B oo

Is lender Lender address; City; State; Zip Code Interest rate

a financial m[ ﬂ
Institution? ),\& AN b Maturity date
DAY T2 R Newhéea vy 5
v (m : <\ no )N
Pn%pal occupatlon / Job title (See Instructions) Employer (See Instructions)
AQ Reocesen e d DA s Dt % g ks
Reoceemawwe ke €S Do AsUS
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gﬁa.ra'nt;)r.ac-ld-re'ss} o ('.“,it'y;‘ 4 ‘S'taie;' . Z‘ip' dee ........
Z{tapplicable

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 g
evise 015




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 64 D

2 FILER NAME

Deavs e TManoy ;1 ™M ..

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

¥ ote oo YA )

5 Date of loan 7 Name of lender

33200 §

6 |s lender
a financial

Institution?

v (9

8 Lender address; City;

[ out-of-state PAC (ID#; )

State;

WSouw £ 5A4 Q\\GMQ

9 LoanAmount &)
-7 Ml

10 Interest rate

OYN

11 Maturity date

Zip Cod

Afpd T
RS

12 Principal occupation / Job title (See Instructions)

Tievd R&QvC%M\\uL

13 Employer (See Instructions)

Ve d Svanes W0 e ok Malamay

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See Instructions)

F7one
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
. 13 'Guérénior éddress; City State;  Zip Code
Aot applicable

20 Principal Occupation (See Instructions)

0 )N

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [] out-of-state PAC (ID#: )
Is lender Lender address; City; State Zip Code I enmtirate
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 addreés: - Clty, ' 'S.taie;- - le Code
[C] 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 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 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)

\ o% Deavse Maxxex

4 Date 5 Payee name
A0~ 20\§ 8%t De o

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

29 V- \f\ousf‘(z:)n‘.) X

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

PURPOSE OSStee. DA TRECD /
EXPENDITURE RE,Q)(:O»\ E)LQ LOK

M. D>

Z0\R Wow le N, 0453
G%)) WIe-A\e\, O

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Came TGN D¥ce Suepie S

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code E‘]D\% \‘\ wY \Q» W p mh! Dq 53

5™ | Mousien TX

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

o<Hice Ovecneo /
heaxal T xgense

Candidate / Officeholder name

A3 LiBle- Alled
Description
E] Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

(gt D58 ce Bupples

Office held

" AN
Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
N-25 -0\ | CRSiee NSepnd
Amount ($) Payee address; City; State; Zip Code zl\l‘\ﬂ_) g T Ré *\“\\_\\50 S

(28D Wl - wogs

Description

. i)
T T | Reky T
Category (See C;tegories listed at the top of this scf_1edu|e)

oo @R%ce Ovechecd /
Leso\ Txoense

Candidate / Officeholder name

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

Qﬁmw\q\ U%ee Sugpie s

Office held

Complete ONLY if direct Office sought

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlismg Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

F 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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

A oS o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Deavee Martox M.

‘T799-20\8

) aﬂz{ QY

6 Amount ($)

O 73

7 Payee address; City: State; Zip Code Ct—\D\% \-\\10\{ e W '\”\ 65\53
CWouston " X @) Bl - g\g\p Q

PURPOSE
OF
EXPENDITURE

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

®QQ \Q{. D\)ﬂ(‘\\e&‘a / Check il travel outside of Texas. Complele Schedule T.
Reartl Lxgensc

E:l Check if Austin, TX, officeholder living expense

(sneangn DO Sugglics

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

YS!

Date Payee name
-3V-2o0g | \WDO\MGLe:
Amount ($) Payee address; City; State; Zip Code

GB35 Vuoy 240 £, Mempskead X 1105

PURPOSE
OF
EXPENDITURE

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

Ohce Onernedd /
REMON Expensc

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

LOsn Q&\qﬂ 0¥ Sugnte

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office suuﬁht Office held

\-0%

Date Payee name
av-2o08 | L\
Amount ($) Payee address; City; State; Zip Code

3C Ovwcrcee, W0y, Seay X Wy

PURPOSE
OF
EXPENDITURE

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

Cfce Overe cQ /
Remo Txgeng

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

Coamphon (e e S pte s

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 Ethic

s 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 Repay wReimt 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 GifttyAwards/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 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 o (g DEMmoSe THXO%, M-S,
4 Date . 5 Payee name
2-30- Zovg | \WOAmR o
6 Amount ($) 7 Payee address; City; State; Zip Code
oo,
\8.94 3o Oversceek N0y St&\\{ Ty
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
s BQ‘Q’\ C < KD\[Q("\*‘[ &QB {1 cneck i Austin, T, omcehoider living expense
EXPENDITURE &\ q, % <
eqxaN Sxon | (o N OO e, \Q,\AQQ\\ s

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

expendilure to benefit C/OH

Date Payee name
30200 | LN
Amount (%) Payee address; City; State; Zip Code
W3 \Ba55 ¥ 53Q R MOUSOA X 104G S
i megfory (See Categories listed at the top of this schedule) DDescc:::::am T .
EX:’I;I?:;:I'SUEHE DQQ\ Q(. O\l eﬂ‘\h QO\A / l:] Check if Austin, TX, nff:cehnmng expense
Reanal Exgerse. | Lamoagn Cee Woptie S

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

Date Payee name
3\A-70% | LWO\M Ok
Amount ($) Payee address; City; State; Zip Code
. RS
1 B3 N Toy A, Wousren ™ ag
Category (See Categories listed at the lop of this schedule) Description
PUROP'?SE @m\ 0t D\J tr\_)mé {m Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE o D Check it Austin, TX, officeholder living expense
Merran EXQENE. Lamvmroq CRee Suon)wey

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH Office helh v

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)
Croa Gare The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 0% (o Deans . NN OX Y. D.
4 Date 5 Payee name
N-\O\-8\% | WO
6 Amount ($) 7 Payee address; City; State; Zip Code
Y 2\ Mo ¥ Mhsker Nae de. ¥od X VY gY
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
\ D Check if travel outside of Texas. Complete Schedule T.
PURPOSE < Q\) »
OF mg\Q’ (((\\\e‘q & / D Check if Austin, TX. officeholder living expense
EXPENDITURE %Q E C -~
Q*OL\ % 0 e l/ . - P | (
K Carm pancn OfClee Supo\Ne S
>

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

Date Payee name
N--2o | WOesaey
Amount ($) Payee address; City: State: Zip Code
\>0° % 510] MATKex R0ee B, Yok, TR TGy,
Category (See Categories listed at the top of this schedule) . Description
roose | D%ce Overlqead /| ot e
EXPENDITURE RC“M\« T:_)(Qc’ﬂ & mmga\ qn mm( SW\'\ Q\S'

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

Date Payee name

H-2S5-205 | \LNO\mME, ~\-
Amount ($) Payee address; City; State; Zip Code

3O |33 Wty /31 Meuston X g
. Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENOI;TURE DQ’%\QQ D\‘Cr\\e&a / D Check if Austin, TX, officeholder living expense
Yemal Yxgense  |[(oonpman Dftee Sugpie S

Complete ONLY if direct Candidate / Officeholder name Office soughtl

SR,
expenditure to benefit C/OH SRSt

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
Accou anking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Resmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Travel In District
Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

56% g

1 Total pages Schedule F1:|2 FILER NAME

Veaiae AN, M.

3 Filer ID (Ethics Commission Filers)

4 Date

5-% - A\

5 Payee name

LO0\MC. s X

6 Amount ($)

342

7 Payee address;

City; State; Zip Code

30 Dwcocecr Wy, Sy, 1wy

8 (

PURPOSE
OF
EXPENDITURE

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

S8 0\¢ < Oxne?r\eo\aj

fexa Exgeasc

(b) Description

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

(oamoaroin D%Giee Swepplic

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

3-‘1.'31.9

Date Payee name
l-\-Zovg | \NomAcy
Amount ($) Payee address; City; State; Zip Code

135 Moy 3AD T Nempakead X VIHY 6

PURPOSE
EXPENDITURE

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

- O3%ce, Ove.cnead /

Per) © - XQENDE

Description
D Check if travel outside of Texas. Complete Schedule T.
El Check if Austin, TX, officeholder living expense
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Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sbughl_ Officd hdid

Date Payee name
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Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
PUHOP::)SE Lm‘r\ ‘R{' QO\'}WW{ ﬂ% / I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check if Austin, TX, officeholder living expense
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Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED‘ED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoo-.m!mg«Baﬂw‘lg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 i
The Instruction Guide explains how to complete this form.

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

gk \o De oy se TN ex | DY
4 Date 5 Payee name

4-2-36\% | Dedn s« Y uoX
6 Amount ($) 7 Payee address; City; State; Zip Code
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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 \'O O\ﬂ C\ega \/\\"'5\‘(5\)\‘ / D Check if Austin, TX, officehalder living expense
EXPENDITURE ﬂ ) ¢
LAMDUSTMLnY | Qecsmel Lok

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

Date Payee name
\-9.2008 | Denise Matte
Amount ($) Payee address; City; State; Zip Code
S50 M v 549 Rd Wempshead X TS
Category (See Categories listed at the top of this schedulg¢) ) Desc;iption
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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 lisied at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENOI;:TURE I:] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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