CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPQRT CQVER 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 8?2‘.%’2:;%@ MS / MRS / MR FIRST M PR T -
NAME M rs Ma\«s‘ﬂ;\a ______________ S' . Date Received
NICKNAME LAST SUFFIX
( Non a p \m g ( Nnon Qh Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUIE #; _) CITY; STATE; 2P coDE” —em o e A0
OFFICEHOLDER FEB 5 ZUL0
MAILING P Exp( 2 U.J (ler aS 1747
MALING 48] 2 a lexas 17474 |
Received
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Z32 ) Q oK~ 4, 3%
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME Mrs. Dana M . s
NICKNAME LAST SUFFIX
Date Imaged
(t\\oncﬂ Aurt ( fone)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

ADDRESS 445 Powers Couet MOn’{‘Saf’nCrJ Hexas 17316

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
e (Y32) LS - 150
9 REPORT TYPE [z/ )
J 15 30th day before election Runoff 15th day after campaign
l:] anuany D D treasurer appointment
(Officeholder Only)
l:] July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED D/ //O | /'2_0 /%) THROUGH c [ /25 /'/ ?,O\i

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Eéimary D Runoft D Other
Description
o3 /0‘0 /&)O 19 ] General [ ] specia

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

Yice ofthe Race
Nor\e, 'J\BSC\H&? Texas Nty Fd—

Jaller Coonty eeas

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)

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

e | [Noutha . P\K:'J\e NS

COMMITTEE ADDRESS

[speciFic

[\ O e

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages N\ k

COMMITTEE CAMPRIGN TREASURER ADDRESS

N A

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —-O —_
2. TOTAL POLITICAL CONTRIBUTIONS $

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

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED L g
4.  TOTALPOLITICAL EXPENDITURES

D
2

N |
g,(A)L,II\?(I)BEUT S 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ” g
OF REPORTING PERIOD (f

....... )
7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Lk (D OO O O
)

18 AFFIDAVIT

I 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.

AMY G. WILLIAMS
Notary Public, State of Texas \’I’Y\ _Hf\k ,§ 9
My Commission Expires Q/\/ QA~———--"

April 07, 2019 Signature of Candidate or Offlcehgder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M éf ‘PV\ & .S Q \ a(‘eflg , this the _jm
day pf F@YJ(U er\al 20 l% _, to certify which, witness my hand and seal of office.
L\> .
UalJW.omd Ay Laivams
Signature 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

P\Qge,ns
)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ - O —
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .
~ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ~p—
4. [m SCHEDULE E: LOANS $+"‘""°'""
A, o0 .0
5. ‘/'@scmzouuz F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSﬁQ' i $ -l-ﬁ-ﬂ-‘-b-é
. p
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —O—
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —~‘O e
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _ O~
9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS W_.
.
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~ C —
11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -~ 00—
12. D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ )
— —

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:

(L) onc

3 Filer ID (Ethics Commission Filers)

©1-09-20[g

6

Is lender
a financial
Institution?

Y N

Se
!th.‘rlha. P ﬁqﬂgn.s B

8 Lender address; City; State; Zip Code

P.Oo Rox 22 Waller Tx 1714%4

2 FILER NAME
Moxtha S, Plogeng

4 TOTAL OF UNITEMIZED LOANS J $ cQJ LLOO L. OO

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($ é-_asf ﬂeor‘?

/100.09

A,400.00

10 Intere’st rate

-

11 Maturity date
None.

12 Pprincipal occupation / Job title (Se= Instructions)

Relired Peace OFFicer

13 Employer (See Instructions)

Ret:red

14 Description of Collateral

CHeone.

aéy (See Instructions)

15 Check if personal funds were deposited into political

16

GUARANTOR
INFORMATION

@(applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [J out-of-state PAC (ID#: )
is lender Lender address; City; State; Zip Code Iatesastns
a financial
Institution? p
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 L]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Z-ip- C.ode'

[ 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 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
> (p1t3) H\O\X)r\\q 8 P\Qﬂ&ns

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

0l-1\- 20\ S:O\r\s (Qov-md% 1’«\\(& Davis g)ﬂn%)

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

N00.1\S

P.C. (50&\0’5 QDSQJ’\bCfD) [exas ——““VH

expenditure to benefit C/OH

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE QA\JQY‘ ,\_ S ) r\j b X‘Pw t [:l Check if travel outside of Texas. Complete Schedule T.
OF L—_] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

Date Payee name

Ol-\b 2018 |texo 8131\3

1. \5 P.0. Dox(o3

Amount ($) Payee ad?r?)es; City; State; leCode bef@ _re_)QQS '1._1 LF"{ ‘

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

PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
— | |
OF "Q’ ? I L_J Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Office held

Date Payee name
ol -16-2eI¥ OQ—Q\QQ,D@POT
Amount ($) Payee address; City; State; Zip Code

AN S0 H\A‘Y ] R fhmond Tx
Sovthuest Frecway 114619

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

PURPOSE

OF R ober S{-arm? ;;::( Ma:ler
EXPENDITURE . R

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

D Check if Austin, TX, officeholder living expense

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

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftyAwards/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)

3 (p.2013) MMox Hae S. P\Qﬂ\ﬁﬂs

4 Date 5 Payee name

O 1A 2017 S¢S (?o&i—aﬁ&@
6 Amount ($) 7 Payee address, City; State: Zip Code

53%. oo |Hwy 102 Richmond Tx 11461
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE N
OF OM g/\Ff_p/\A(_ D Check if Austin, TX, officeholder living expense
EXPENDITURE \AM\‘b

9 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 listed at the top of this schedule) Description
PURPOSE - |:| Check if travel outside of Texas. Compiete Schedule T.
EXPEI\?[;:ITURE M W D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9122 YsTS ( Sfomped
Amount ($) Payee address; City; State; Zip Clode

AZ.00 oyt ichmend 7T 1746

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

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

-
EXPENDITURE MM D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office -
expenditure to benefit C/OH Slght 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
evised 9/




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
20343 MNMartha S- ¢ lagenS
4 Date 5 Payee name 8
O(-2320¥ tooKSh, vre. Deothers
6 Amount ($) 7 Payee address; City; State: Zip Code S
L S Bvs 240 HUY\PS\(@A e %Y
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 FOOA— &Ndﬁ& E\f\? {MSC, D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01252 | [ Na\lex Toen<S
Amount ($) Payee address; City; State; Zip Code

152.90 2223 Main Streer Lallexr Texas N1 EY

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE " - D
OF \ e ot Check if Austin, TX, officeholder living expense
EXPENDITURE Qd/\/(/‘—L‘MA? Z?"P

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

Amount ($) Payee address; ity; State; Zip Code
L\O =5 B—DOWM He,n/\p‘S‘f‘easL T?Q 1YY S

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

PURPOSE W l:] Check if travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE l \ W D Check if Austin, TX, officehoider living expense

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




OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

() one

2 FILER NAME

W\Of\—\r\a q P\Mm <

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION Se\f
" 5 Lender address;  City:  State; ZipGode oot
PO Pox 22 Waller T 11434
GUARANTOR 6 Name of guarantor
INFORMATION

%pplicable

7 Guarantor address; City; State; Zip Code

Name of lender

LENDER
INFORMATION
""" lender address;  City:  State; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION

[] not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
C l;eﬁd~er. aﬁdrésé;‘ o .City.; S .S‘téte.; ...... le doae .......................
GUARANTOR Name of guarantor
INFORMATION

[:] not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
""" lender address;  City:  State; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION

] not applicable

Guarantor address; City: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




