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. \
\ 3 Drg;c N/ <_
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER e Q .\ S Q_ OFFICE USE ONLY
NAME e ; . . Date Received
NICKNAME LAST SUFFIX 3
Waller County Elechons
Maox , ™Mb -
0CT 09
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE
OFFICEHOLDER .
MAILING Ty Received
ADDRESS C.0.Bcx B\ \\ﬁm]o?\eqd,,
[] change of Address # —\jq%6
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( O\"lq ) HD\ -5 3q O’\
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER -
NAME g . s 2 D?" m \ 5€'-' . Date Processed
NICKNAME LAST SUFFIX
. Date Imaged L2
Y 1oALox ARWAY
.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE;
TREASURER ? ) (& )
ADDRESS . dox \—‘\ mMeps
cRempsierd T V“TIYW s

(Residence or Business)

8 CAM PAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE o‘\f\[q\ 1—}@\ _ 330{0‘

EXTENSION

9 REPORT TYPE
[ iy 1

D July 15

[] eth day vefore election

m day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

D Runoff

I:I Exceeded $500 limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
OvEnER r\ # \ /&U\% THROUGH C’\ 7 K% F SN
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runolf D 82:;, sion
W \.0 9\0\% [Ofenea  [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

ANVAS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Deqiec PNAV ™D B

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[AtEneraL

woalled C«D\/"ﬂ*\; Demececate Gy,

COMMITTEE ADDRESS
[(seeciFric

P.o. Box MOA Mem psiead X TTNYS

~J

7
E/ 2
Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

Doeen Doothe - S A

COMMITTEE CAMPAIGN TREASURER ADDRESS

.0, oy k53 P(‘a'\c‘\g\\_{h{iﬁ%?)\

17 CONTRIBUTION
TOTALS

TOTALS

~ CONTRIBUTION
BALANCE

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

L]

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

ol

OUTSTANDING

TOTAL POLITICAL EXPENDITURES / $
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED OF THE LAST DAY $
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL O TANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PE D $

z

18 AFFIDAVIT

| 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.

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and gubscribed before me, by the said

Signature of Candidate or Officeholder

, this the

day of , 20

, 1o certify which, witness my hand and seal of office.

/Signa!ure of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

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 15 Filer ID (Ethics Commission Filers)

Denise (Y\aYrox . mb

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACG’EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

WNEHAL \/O 04\ \es CO\AQ )t% b({m DQC@‘S .

COMMITTEE ADDRESS
[(Oseeciric

8531 Kiclapoo RY Medday) )1 X

COMMITTEE CAMPAIGN TREASURER NAME

Aoso \\ostis Secr~

({/ COMMITTEE CAMPAIGN TREASURER ADDRESS

|:| Additional Pages

TG
2 | aB3\ kO S8 Wooke (Y X

17 CONTRIBUTION 4 LQ \_ﬂ o)

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

OUTSTANDING
LOAN TOTALS

OF REPORTING PERIOD

2.  TOTAL POLITICAL CONTRIBUTIONS s 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \@ \
' EXPENDITURE
3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ ’5
4.  TOTAL POLITICAL EXPENDITURES $ q\ & % a8\
CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

50+

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

' =

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
N true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature o% t”eholde/

, this the l

JAZMIN ANNETTE DOMINGUEZ

COMM. EXPIRES 8-13-2022
%/ NOTARY ID 13167995-9

AFFIX NOTARY STAMP / SEALABOVE

Sworn tg and subscribed beforean‘le by the saldmse, MQT-{- OX

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

oo Doptienee

Printed name of officer adminisls}ng oath

Title of officer administering oath

v
Signﬁre oﬂficer %Weyz/oath

Forms provided by Texas Ethicé Conthission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Dearee TGN ox }mo‘ .

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
IB/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \I @"‘\ \ e
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ' |
SCHEDULE B: PLEDGED CONTRIBUTIONS $ 5 60 ¥
SCHEDULE E: LOANS $

IRENERER
0|00 |0|F |0

RETURNED TO FILER

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O]a% -m
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

l/g-/‘ WSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 Q ..Q\ qi
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
W |:, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
‘12' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. bl - pages Schiogule *
Page \ cm-

3 Filer ID (thlcs Commission Filers)

2 FILER NAME

cense TMNodkex , mMD,

% Qﬂ\ 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ %w e EWin Nourns 0O
%Igc—!‘/\% .;‘LD o] 6 Contributor address; City; State; Zip Code \ D D'
Nk ey TX
Q3R> | 2531 Wickapeo R Mo
8 Prin'cipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
—
q/ Do > _
2\2 Contributor address; City; State; Zip Code 6
A% ! o)
O] AL Qlack B Lol X TH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Jout-of-state PAC(IDS:______ ) Amount of contribution ($)
9 Macw Yo cered .
0%/ Contributor addtess; City; State: Zip Code '\‘\L.\\Q 2 oCs
OF | 10 Bueonnd 1n, DADLe, v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDs: ) Amount of contribution ($)
Tommy Ok
O\I Contributor address; City; State; Zip Code / OO o
Q‘O\qﬁ 33 SNuKSide Do 5 {‘{’i\
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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i 1 Total pages Schedule AL,
The Instruction Guide explains how to complete this form. C'Q
Paor Ao
2 FILER NAME 3 Filer ID klhics Commission Filers)
Demse Mooy , ™MD.
4 Date 5 Full name of contributor [Jout-of-state PAC(D#__________________ )| 7 Amount of contribution ($)

LaoNec Cowny Wemoecsic Qiup.

Q/\\/ab\g 6 Contributor address; City; State; Zip Code 50(_') r O 27
€.0, Box. N\Q, Wem sy X TIHYS

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

Date Full name of contributor [J out-of-state PAC (ID#:____ 0 Amount of contribution ($)
Dy /\ -S O\q n Duse L~

%O\(l Contributor address; City; State; Zip Code F‘r‘l\"\,u[ ,0 o
24D A s Mempsiadry | IO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: === -l Amount of contribution ($)
q[&“tjé | _E)'fﬂb(f | 55
C)] \6 Contributor address; City; State; Zip Code 1 DQ'
5990 M e Toh
§ 50 BAA WM Texas.
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: _____ I3 Amount of contribution ($)
Contributor address; City; State; Zip Code
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



PLEDGED CONTRIBUTIONS SCHEDULE B

& 1 Total Sc le B:
The Instruction Guide explains how to complete this form. ol pagessichediie B
\ o’ \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TRnise TS, M
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [Qoutof-statePAC(D#:____ )| 8 Amount - 9 In-kind contribution
\ \ cm b of Pledge $ description
-
627\ 7 Pledgor address; City: tate; Zip Code 5 OD
Q| 93T Kek T W
) —Ifk\J( k\, . I:I Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
s Full name of pledgor O out-ot-state PAC(ID#:_______ ) Amount In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor Qoutof-state PAC(D#:_____ ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code
I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [0 out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City: State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem_sing E_xpense 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 &.EH NAME 3 Filer ID (Ethics Commission Filers)
LY enise INoRox N0 -
4 Date 5 Payee name
TA- A/1220)9| Nista Peiat-.
6 Amount ($) 7 Payee address; City: State; Zip Code
234-7@ | voow: Nisve eriny . Com:
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DChed(il!ravelouBldeolTexns.Comﬂelan‘lsdﬂeT
OF S @.)ﬁ) Check if Austin, TX. officeholder living expense
EXPENDITURE ?{" LN 6—)\(3 ;..., ?&€
9\9@ te 59.%&\ {E‘r\ 5
= Va2 &S

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

Date Payee name
A - Yol Figer Dodioal Bank i BAWILC-
Amount ($) Payee address; City; State; Zip Code
(o} \ —_—
2%° Benoile XX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE }F e+ 3]
B ankx /\c,I

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

Date Payee name
Amount ($) Payee addrlass; City; State; Zip Code
s
[ www?a%@a\ QoM.
Category (See Categories listed at th top 01 this schedule) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
EXPEI?;ITUHE r C e) D Check if Austin, TX, officeholder living expense
Monew Tranage —
Complete ONLY if direct Candidate / Officeholder name Office soughtc 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Oftfice 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

L% Y

FILER NAME

DNenise  TNaMoex YD N

3 Filer ID (Ethics Commission Filers)

Aenxa\ ¥ xoep<e

4 Date 5 Payee name
N~ Klgapig ) O 0N onact
6 Amount ($) 7 Payee address; City; State; Zip Code
2$5-34 | ds \%% A0 T Nempsterd, L TTIHY ¢
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e S e bl Wiomme
EXPEI«?[;TUHE O_g.gtce/ \’&a / D Check if Austin, TX. o g expe:

@aﬂ\pa\cﬂ OB e Sk

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ngme

Office soug l

Office held

W\ -

!r\oug,ltoq !

n]ac)acn® | OSSree Depo)-
Amount ($) (L Payee address; City; State; Zip Code _’\Q%' \-\L&)\,é EO\J j‘l t‘:[‘1 5

PURPOSE
OF
EXPENDITURE

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

O5ce. Orextnerd)/
Renial Exense

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

C@mm\qq O¥ice Sppisl

]

PURPOSE
OF
EXPENDITURE

Loogdemment

Complete ONLY if direct Candidate / Officeholder namie Office sougfﬂ Office held
expenditure to benefit C/OH
Date Payee name
?'1 'q/\/.ﬂo\ﬁ Den 1se MNaxdox
Amount ($) Payee address; City; State; Zip Code
3 hoapa §m 999 Q8.
Category (See Categories listed at the top of this schedule) Description

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

Foukia\ & =PRSS s TYom

el Crand S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offnceholder name

Office sought

T O‘ﬁICE he‘ld e

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)

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

Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District

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 F1:

38U

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Temvse TNeMrox M E.

' R?lflom[e‘(oxq

5P

name

teamue. WorAd

6 Amount ($)

T 0:0°

7 Payee address;

City;: State; Zip Code

14 & eSepd, X

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF F_. D Check i Ausl X, oﬂ‘lceholder living expense
EXPENDITURE V -Q_)(\)( X?Q\’)f)
\ O \C\(\ \‘Q%TE*TGP\DG\\
9 Complete ONLY if direct Candidate / Officeholder name Office sought = Office held
expenditure to benefit C/OH
Date Payee name
ors Gio Doad N
Amount ($) Payee address; City; State; Zip Code
13 A OO LD, %Oéaé@urQ@Vv
_’_.—J
Category (See Categories listed & the top of this schedule) ( Description

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

W Aerhsios ©
e T e LD s\ e b@g\q;q

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
%M )any | Plastie Cacds
Amount ($) Payee address; City; State; Zip Code
Sso= Yoww . A\ stk o € .Con,
Category (See Categories listed at the top of this schedule) Description
C if travel outside of Texas. Complete Schedule T.
PUF:)F;:OSE O’Qg\ C.,'e—— O\J\Q,r\\e&/ D C?I:c:cfai Auslli:fs:a(. :Jﬁiceholdercl‘iwng expense
EXPENDITURE
Werhal Exprnsd Wame Sadge

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought S 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amwn!jng/Baridng 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: 3 Filer ID (Ethics Commission Filers)

A=y

2 FILER NAME
E‘D{nusu MNMcecAox ,1TND.

4 Date 5 Payge name

43N ¥ ewday e Oracle shon
6 Amount ($) 7 Payee address; C:ty. State; Zip Code
960 Pravmie Niews 7TX My,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Vower Qepiecaion Opive

Office held

PURPOSE

L AR Q/:\‘ ‘Q‘ﬂ'\(' EX P-Q‘QSG’_Q

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Payee name

S \ar

Date

D‘ZZO % qé?}%plg

Nce e .-

Payee address; City; State; Zip Code

Ve M 490, Wem pstead 75X T14Gs

Amount ($)

1A

PURPOSE
OF
EXPENDITURE

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

DSSree. Ovechey !

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

D Check it Austin, TX, officeholder living expense

Hen) YRS (\/\\DSJ Pens ) & aeds:
Complete ONLY if direct Candidate / Officeholder name Office soﬁgh: 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
PURPOSE Check if travel outside ot Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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 Solicitation/Fundraising Expense
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
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 G:

V%) -

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Denise m::ﬁc’\—@xfm ;

4 Date

A EER S

5 Payee name

Tirmee  Wibunet Mios\Z |

6 Amount ($)

\O» So

7 Payee address;

City; State; Zip Code

Podson | T .

intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:)P:,SE D Check if travel outside of Texas. Complete Schedule T.
Nty s\ ] ,
EXPENDITURE VS 5 Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

Cowin L&q{

Candidate / Officeholder name

Doy se TMNaMex

Date Payee name _
423 J201%¢ | Vovls  olbu
Amount ($) Payee address; e City; State; éipCode
nN.&9 -
esrsamenton \fk@v\\ﬁ , VK
political contributions )
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;?SE D.Q \'CQ_ @’ X Pen g L] cluck avaitouniiné fussns: Gonplete Bobedl .
EXPENDITURE O\}er\\r‘% [j Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH bm\s& mc\,%‘}t()}" ) C»O\Jkn'k\j\ 31((\35 X

Candidate / Officeholder name Office sought Office held

Date Payee name
% A hos Do\ Genecal .

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

L | (R ~

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

PURO?SE ] D Check if travel outside ot Texas. Complete Schedule T.

EXPENDITURE /%\\Q, E}QQTK_QM\QZ:& R T e uep—.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofliqfr‘mlder name Office sought Office held

Demse NMox |, Covnty Jucte,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



