A - A0

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

ok - 4 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
i /R A (niak,)
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ehac
NAME = lssssesnaaiaesiersmeig i ool e Shontienst S S R R Date’ Recaivad
NICKNAME LAST SUFFIX
NCLX YO, - Waller Co. Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE JU'L 1 3 2022
OFFICEHOLDER ; \ - .
ADDRESS 5 — : - o=
Wempavtad T TTluyg RECEIVED
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENHON Date Hand-delivered or Date Postmarked
OFFICEHOLDER
C -
PHONE (A1) ys Y
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
oevecdak S T E b Lot Date Processed
NICKNAME LAST SUFFIX
M()«&(\"e V] Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER S0uon 2
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Strm e
PHONE ( )
9 REPORT TYPE l:l —_ D 30th day before elect D Runoff I:] 15th day after campaign

treasurer appointment
(Officeholder Only)

[] Additional Pages

B4 sy 15 [] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , /
\ / \ S abza. THROUGH Lo /3¢ A SR -1
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary t:l Runoff D Other
ey
L__] General S i N f/ Q
12 OFFICE OFFICE HELD (if any) L [\ \ ¢ i-r Qowny \A| 13 OFFICE SOUGHT ( known)
LeEl e VA \—x\,\
AL ALY e 5 ;
A A AR " Y
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMF{TEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

i

COMMITTEE ADDRESS ///
COMMITTEE TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

[] cENERAL

[JspeciFic

/

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT WIS SHESE (P9 &
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Deaisne MO v o
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢
CONTRIBUTIONS MADE ELECTRONICALLY)
i TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \OC .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4. TOTAL POLITICAL EXPENDITURES $ »}2} H \—-l
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;
BALANCE OF REPORTING PERIOD \rl.rfg
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L\D,D SO
18 SIGNATURE | 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.
(1) Affidavit

I‘r"

g
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Denl_gf_ m4 ‘.f' {" OK this the }2"1\ day of Juf-t-,,
20 2 Z , to certify which, witness my hand and seal of office. ‘

J< Yo V4 J¢S8Siceq Dotiey ¢
Signaturm\f/m‘fiéer atﬁ-listering oath i A/m {

Printed name of officer administering oath Title of\gfficer admsrustermg oath

(2) Unsworn Declaration

My name is

My address is

(street) (city) (state)  (zip code) (country)

day of , 20 .
(month) (year)

Executed in County, S

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

O es e MO (%

20 Filer ID (Ethics Commission Filers)

N/N
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS \on o
2 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
¥ I:l SCHEDULE B: PLEDGED CONTRIBUTIONS
4. E/SCHEDULE E: LOANS 91g3-

m/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

ERRA|

[ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ L4 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

33.30

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




TS -2oes

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

elt A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Deqise WMOANO¥ —_
4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: y | 7 Amount of contribution (%)
DooKe r My
' e S S SRR R T S IR \ oo
3—-’3 2221 | 6 Contributor address: City; State; Zip Code o0
‘bY\V aNe\Q O , Moo xo~ T A
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T auecx s Wil 19 -
Date Full name of contributor ] out-of-state PAC (ID#: ) Amoury/c/o;wtribution ($)
........... ; -..,AA,........-........._.......:..‘...v.vvvv.v......-......l....--.A..A.. '/
Contributor address; City; State; Zip Code P
-
Vs

Principal occupation / Job title (See Instructions)

7

Employer (See’ Instructions)

.

Date

¥

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See InslrucﬁonV

Employer (See Instructions)

4

Date

Full name of contribu D out-of-state PAC (ID#: )

Contributor City; State; Zip Code

Amount of contribution ($)

Principal occupalicy{b title (See Instructions)

Employer (See Instructions)

7

/

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 8/17/2020



11D S22

LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. Q
\ © Y
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
. o
4 TOTAL OF UNITEMIZED LOANS $ ; LQ% =
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
Tea- Juq f\,\ ,Ob .
W Tasan)  Dease Moo, Q
6 Is lender 8 Lender address; City; State;  Zip Code 10 internat rata(;,
a financial
b ‘ £
sitanoe “DG‘DL‘\ EML B3R N 11 Maturity datU
¥ 10 \»1‘{.#\,-991—{{’33 AY IS
12 Principal occupation / Job title (See In;'trucﬁons) 13 Employer (See Instructions)
i\ o Lomosrec .
T Hesctiption of Colistem) ° 15 E/C:heek if personal funds were deposited into political
{‘ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
SRS 2 S
18 Guarantor address; City; State;  Zip Code N/ﬁ .
B not applicable N/ﬂ )
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
AR /)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
- s O Fal
MS(903a | Deaver Vowdex 50
Is lender Lender address; City; State: Zip Code Interest ra;
a financial i
Institution? L\%C\DL\ Y‘ \"\ 5 20\ % -
Maturity date
vy Vemporetd 7 TINLS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fe\ld ®weo Veox o C—\b“‘ﬁhf’_. T
G s \

Description of Collateral

Check if personal funds were deposited into political
IE/ [E’/ account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
N/
Guarantor address: City; State; Zip Code f\}/f:} .
not applicable Nm

Principal Occupation (See Instructions) Employer (See Instructions)

/5 N/R.

. 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 8/17/2020



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule E:

v &

N e PG Xeed T TTUWNS

The Instruction Guide explains how to complete this form. 2' éal
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Demse MOXFux —
4 TOTAL OF UNITEMIZED LOANS $ 5&["‘,0} \Lﬂ- q
.
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
W1 9k D ¢ arae Mot Bo ©°
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interestrate
a financial P “;A ¢
Institution? “ehou, M 5§ A8, RA Ve (,-)ca-\: 2, W, T
Yy @ ARG ¢
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions) e
Glend Q\{‘__? UL?X L% Commnomto—c
A4/ Deacrition of Collutare! L Check if personal funds were deposited into political
account (See Instructions)
ﬂ, none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
N
18 Guarantor address; City; State Zip Code N/ﬂ
[E/nol applicable {‘{/ R
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
N/A ad
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
LA\ Ro22 | De qrnew MOrYox, 126
Is lender Lender address; City; State Zip Code Interest rate
a financial ¢)
Institution? Lel\py, M SR R A T

@

Fiena RO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ce ASWwS

a none

Description of Collateral

[D/Check if personal funds were deposited into palitical
account (See Instructions)

GUARANTOR
INFORMATION

Iﬂ. not applicable

Name of guarantor

Guarantor address;

/P

Amount Guaranteed ($)

o/

Principal Occupation (See Instructions)

N/

Employer (See Instructions)

VA

If lender is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expense

Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

aries/Wages/Contract Labor

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

2 FILER NAME

Dese. Moy hey

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

esse VirsbyaY) O (R Denvilie

aa)0\-0l | 93

6 Amount (%)

4g©

7 Payee address;

%t\\oi\\&, T Rs

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Mook Service fre.

(c) [:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

1.\(3."\\

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6201‘]40‘&\ 24 Deajoe MEXYox,
Amount ($) Payee address; City; State; Zip Code
£ Yoo YW Sal A ‘Aﬁmg’%eac‘ NER T e €L
L C?:egt:irjy trS;\e Categories listed at the top of this schedule) Description vAS N (.
aQ . ;
PUR;"?SE Re,’a LN MLy V\(,I\)?\\M{'ﬁ\ uh- \‘eﬁ\{‘ e
EXPENDITURE "NV 5L mT O -Qr{{ e
[ ] creckiftravel outside of Texas. Complete Schedule T. [ ] 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
h/ &\ 209 W MarKeXx) O
Amount ($) Payee address: City; State; Zip Code

24U 0o '\?)\qce\"\ KA N owSan, X

PURPOSE
OF
EXPENDITURE

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

?(\n-\'w:\ :E\ \C_FQ o<

Description

Bug mess ords

[] creckiftravel outside of Texas. Complete Scheduie T.

[:] Check if Austin, TX, officehoider 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 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense

" Other (enter a category not listed above)
RS The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Qs % Denise Moxrloex s
4 Date 5 Payee name
w\2\ lacaa “Trustrack o Nooeyvs
6 Amount ($) 7 Payee address; City; State; Zip Code
s CO
2 Ve onpe g d X
B (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " . ‘ —~ (
OF \fafea(lr\ N~ LWOsyha—A Pacaac working
EXPENDITURE fees Tuvea<lcead
(€}  [] Checkitravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office held
expenditure to benefit C/OH
Date Payee name % (}L \ a \¢
— - J - (\ 7
I , L.e/\s'i.\_ ol T\ ) Dowea e Csle ot G CGn &
ANMUuSxrm i X N2\ B
Amount ($) Payee address; City; State; Zip Code
. Nousyor.  Delloill= A X
l a 9\ 4 D\ 6 A A y, "(.“"\Pﬁ C 2 % =
Category (See Categories listed at the top of this schedule) Description @Qr‘\-a Ac S\ "\)&- i
PURPOSE Bupsn s, Ty € V2o, olespidnie
OF - - | > ’ -
EXPENDITURE i R Bennco SWppeio ) WX 0 S.
D Check if travel outside of Texas. Complete Schedule T. |:] 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
T;‘)/gl—z_l.sﬁ--c T DDe1oe Moo .
Amount ($) Payee address; City; State; Zip Code
Ap Lo WAoo M SRA (]2
e g
Womoad oy W TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE r Fov ey X -~
OF A A S < ) R'e e § . e Pentt
EXPENDITURE <G Q208 _L § WAlS
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder fiving expense

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense Fi
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

e
ees

Expense
GifY Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Salanes agelecu ract 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ &%\ Ve Moo
4 Date 5 Payee name
93 [/zerz.| BANNKS o~ = Cheap

6 Amount ($)
40,90

imbursement from
political contributions

7 Payee address;

City; State; Zip Code

LWLaLs . Woina e P OnJ«-\—,Q(_}\t’_L\P Cores,

Verided ( Nare Qe Dy @alid \aac\h

8 (@) Category (See Categories listed at the top of this schedule) (b) Descn‘btion“" 2
PURPOSE " ’ y
OF EN Ay Eapense At et AN Parare
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
%/ A2 \At’\jb‘\ Loy
Amount ($) Payee address; City; State; Zip Code
™ .90 Wweeww ¥mm Bag R AU o -
imbursement from ) = 58 .
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ ) ”
OF B~xcaw E#Pt D9 < Voczac bee“”’af\"\-‘hﬁ.
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

expenditure to benefit C/OH

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
RYEVETSRN WL Mar hexacy
Amount ($) Payee address; ' City; State: Zip Code
Rl 50ve O XA W . -
Twes
Reimbursement from C 2 on &
E political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - S t
oF Cm ML RARECAIC o Soa Buariess  Caocads
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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