STATE / COUNTY CHAIR SRR S I
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The SC C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE MS / MRS / MR FIRST
NAME
........................ Deaise. ... | oFfcEussony |
NICKNAME LAST SUFFIX
M Date Received
- Corror.
4 CANDIDATE ADDRZSS /PO BOX;  APT / SUITE # crry; STATE;  ZIP CODE
ADDRESS Noaow M 52 Ra- [ ‘Waller Co. Elections
[] Change of Address Ve AN ATCA ST VRS
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION JuL 15 2024
PN (anq)
M5 - Wolot: RECEIVED
6 CAMPAIGN MS / MRS / MR FIRST MI Date_Hand-getivared or DEE Posimarked
TREASURER \ -
Jotres S Senise 1
NICKNAME LAST SUFFIX Receipt # Amount § I
- Moo x B
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE#  CITY: STATE; 2ip copg | Dte Processed
TREASURER ‘JQ <
ADDRESS MoAon ¥ 523 R Date Imaged
ale Image: |
(Residence or Business) | Y| @y E’E}\e&,é\ X -\"\ L‘((\—Q |
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 1
TREASURER
PHONE ( %r\(]’\) %5 -1\o Lﬂ‘f’
89 REPORT TYPE January 15 D 30th day bafore convention / election [:] Runoff
m July 15 [] sth day betore convention / slection [] Finalreport (Attach SC C/OH - FR)
10 PERIOD Manth Day Year Month Day Year ‘
COVERED
/ s THROUGH o |
A X7 a6y, Qfﬁo/&o,m |
11 CONVENTION/ Month Oay  Year 12 OFFICE SOUGHT [} swiEcHAR '
ELECTION ) , |
DATE le "l - m‘j "D/ 0. [ag—eounTY CHAR 3
1
13 POLITICAL COUNTY (it Applicaba) :
PARTY E
bDCu\\e-r' Qou.ﬁ.\y\ e W‘\OC(‘Q\-’;\‘Q a(“\-:'yr\‘
14 NOTICE EROM THIS BOX I8 FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE ( OFFICEHOLDER. THESK
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR CONSENT. CANDIDATES
POLITICAL OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES. {
COMMITTEE(S) |
COMMITTEE TYPE | COMMITTEE NAME ¢
; DGENERAL COMMITTEE ADDRESS '
|'_':| Additonal Pages
speciFic Wnﬁn NAME 1
// COMMITTEE CAMPAIGN TREASURER ADDRESS |
| ]’ 4
GO TO PAGE 2 |
Revised 1/1/2024
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STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CANDIDATE NAME 16 Filer ID (Ethics Commission Filers)
Dente e Monrox /0
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN l I
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR i $ g:)
CONTRIBUTIONS MADE ELECTRONICALLY) j 1
[ 2 TOTAL POLITICAL CONTRIBUTIONS ‘ $
i (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) IZS |
EXPENDITURE |
TOTALS | <} TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ZJD
|
| 4. TOTAL POLITICAL EXPENDITURES $ \j \ % &)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . . qé:‘
BALANCE OF REPORTING PERIOD 2"
................... L |
1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE { 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2, Lzhku( H 5 ]

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

Signature of Candidate

Please complete either option below:

(1) Affidavit I

|

NOTARY STAMP / SEAL "
Swom to and subscribed before me by this the day of

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

“

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Deoaide M odox: , and my date of birth is Q’-)\%JHC\._)Q
My address is Ao & 93 SR AR ﬁﬁ")p sterd L L TS, Loa g,C |
(street) (mty) (state)  (zip code) (country)
Executed in KJCL\ \ey County, State of Wxas .on the VD day of )Q? 204 i 2
(month (vear)

ARNAL co S S IR 2N

St}]nature of Candlda[le {Declarant)

I
i
|
i
s " :
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1 2023|f




SUBTOTALS - SC C/OH covEgZ’:ESgr %’é’l;

19. CANDIDATE NAME 20. Filer ID {(Ethics Commission Filers)

Doacde Yoo

21.  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~g 1]
5 C SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. [ ] SCHEDULE8: PLEDGED CONTRIBUTIONS s @
4. LWSCHEDULE E: LOANS $ 1L,1%9 al
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ r 8o e
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. [ | SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /4
9. [Ef SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 00 pUry -
10. D sc;znur_s H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ SZ,
1. ] scHebuLE i NC_)N-F'OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
- D _?gi;ﬁ_l:éléLE K: INTEREST, GREDITS, GAI-I’;S. REFUNDS, AND CONTRIBUTIONS RETURNED s &

i Revised 1/1/2024
Forms provided by Texas Ethics Commission www.ethics.state.tx.us




LOANS

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

SCHEDULE E |

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule E:

O o @

2 FILER NAME

Vamee ™M corYox, N D

3 Filer ID {Ethics Commission Filers)

NN

4 TOTAL OF UNITEMIZED LOANS

s@@

5§ Date of loan } 7 Name oflender

m—.')\-.n_l

oY

P acan] Deause  Maex

6 I:#:l;ﬁ;ral 8 Lender address; City:
Institution? '}\Dad_\ A= %N 5324 ?\a

Y (®

] out-of-state PAC (ID# ___ )

W empsiesd TR ULl

9  LoanAmount ($)

b

State a Zip Code 10 Interestrate

11 Maturjtydate

12 Principal occupation / Job title (See Instructions)

Fie\d €ep:

13 Employer (See Instructions)

Commmecce .

14 Description of Collateral 15 . . .
B/ Check if personal funds were depositad into political
D’ﬁ account (See Instructions)
one
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

/o

[= not applicable

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

33|22y

Loan Amount ($)

yepoe

Is lender

Lender address;

Interest rate

a financial
Institution?

Y @ T

Noqay v™ s R/ Nempsiead T X

@

Maturity date

.

ﬂ‘*[wS‘

Principal occupation / Job title (See Instructions)

Tiela Ree

—

Employer (See Instructions)

Description of Collateral

3 none L

Q,ommc;(“t‘fi -~ i
R it

E/Check if personal funds were depaosited into politicat
account (See instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

ﬂ—not applicable

Amount Guaranteed ($)

s ST

State; Zip Code

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS SCHEDULE E

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

Ti A
The Instruction Guide explains how to complete this form. 1(90“" pages ?cnadu*e =
Ay X ( D "
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Deaiss MMiadtor, Ny
4 TOTAL OF UNITEMIZED LOANS $ — P s
5  Date of loan 7 Name of lender ] out-of-state PAC (ID¥: . ) 9 LoanAmount ($)
w'lubo;,‘L Denige \J\Q.Lo-&l
6 s lender 8 Lender address: City; State:  Zip Code 10 Interest rate
a financial . (;Zw
Institution? HOCGoN o HEG R4
1 Mah}r’rt[?e
Y ‘N, Lleﬂ jf)gk @‘d 5T e
12 Principal occupalion / Job title (See Instructions) » 13 Employer (See Instructions) T
Fevd Qep vodier & Cormrmeccee .,
14 Description of Collateral 15 .
|:| Check if personal funds were deposited into paolitical
IE/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Stalte; Zip Code
[BFot appllcablai
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) )
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City, State; Zip Code
a financial
Insti ? -
naskuion Maturity date
v N /
Principal occupation / Job title (See Instructions) Employer ( nstructions)
Description of Collateral / - Check if personal funds were deposited into political
/ O sccount (See Instructions)
[ none
GUARANTOR Nams of guarantor Amount Guaranteed ($)
INFORMATION
= W sddresE ci State:  Zip Code
L n:t’gmér address ty
7] not applicay(’ |
1
Principal tupation (See Instructions) Employer (See Instructions) i
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

i 1/1/2024
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/




POLITICAL EXPENDITURES MADE FROM POLITICAL

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Loan Repayrnent/Reimbursement Solicitation/Fundraising Expense
Accounting/Bankng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnsulur{g Expense Food/Beverage Expense Polling Expense Travel In Distict
Cantributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services ontract 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 Fiter ID (Ethics Commission Filers)
LY -
) eaise M Asrex MO N/
4 Date 3(2.&1 .IM 5 Payee name
n O%
JPN g2y | Biexy Vo 0o\ Bady Benovine
8 Amount ($) 7 Payee address; City: State; Zip Code

’\‘% ‘oo

Denwvin g, WX

PURPOSE
OF
EXPENDITURE

(@) Catagory (See Categories iisted al the top of this schedule)

FRee &

(b) Description

\"\Qh.\ér\\{x %(nfi(,f FQ(‘

I

fc) D Check it travel outsice of Taxas. Compiete Scheduls T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
2] AN 0.%.5,
Amount ($) Payee address; City; State; Zip Code
\B . oo \'\Lm??s\-aagJ‘TX
Category (See Categories listed ai the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Costern A,

encioe,

{ ] cneckdiaveloutside of Texas. Compiete Schectile T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
)4 (Agy | KMaiahws 6% Columbns
Amount ($) Payee add\ress; City: State, Zip Code
4 0
aAH" 11 e FS—’:—C{-A. Pha
Category (See Categories listed at the top of this schadule) Description

PURPOSE .
OF bOY Lo ey
EXPENDITURE
[] Checkiftravel outside of Texas. Comprets Schedule T. [] check if Austin, TX, officeholder kving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2024

Forms provided by Texas Eth
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
A-dverﬁsy'tg Exmg‘se Event Expense Loan Repayment/Retmburserment Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exponse Trensportation Equipment & Releted Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder Political Commities Legal Services Salaries/Wages/Contrad Labor @
Credit Card Payment
The Instruction Guilde explains how to complete this form.
1 Total pages Schadule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(3 (Y
4 Date 5 Payee name o
Lol{: Lél@;‘;l{\. Nexas e ov, Com\rf‘_x REAVIR O\ ¢ QA< e
6 Amount (§) 7 Payee address; Cit%u; State: Zip Ct’);ﬁ
NEUPA ,
imbursement from — d YKL
paolitical contributions. ('-—— \ b SC 7 )
intended
(a) Category (See Categories listed at the lop of this scheduie) (b) Description
PURPOSE
OF e Gove- & T DM Conveatiom
EXPENDITURE
[ @) [] Checkiftraveicutside of Texas. Complete Schedule T [T] check if Austin. TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . 5 . o
expendiure to benaf GioH LS BAQX ko DECA Cewnrs Ong)
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reambursemant from
E:] potitical contributions
Intended
Category (See Categaries listed at the lop of this schedule) Description
PURPOSE
OF |
EXPENDITURE i
D Check if travel outside of Texas. Complete Schedule T. l:] Check i stin, TX. officeholder living expense
Candidale / Officeholder name Office so Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name /
//I
I
Amount ($) Payee address; / City; State; Zip Code
Reimbursement from / H
[] political contributions
intended e ’
Cat ry (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE .~
/ (] creckituavel cutsios of Texss. Complste Schedule T (] cnec if Austin, Tx. afficanoiger iiving expense
Candidate / Officeholder name Offica sought Office held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www.ethics.state.tcus

Revised 1/1/2024
1
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i
i

i

OFFICE USE ONLY

AFFIDAVIT FOR :;\jaj\ci:ef Elections | |
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION JUL 15 2024 |

An exemption affidavit must be submitted with each paper report. e NWREEEJXER Fosmarled !

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID #

Deatee MAoxkoy | po /(-

Date imagad

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political 4
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports 1
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political|
contributions or political expenditures in a calendar year, or uses computer equipment to keep current |
records of political contributions, political expenditures, or persons making political contributions to me.|

5. lam filing this affidavit with the scxnionaua)  reportdueon Duldw 5 2034 .
| understand that this affidavit is required to be filed with each campaign finanée report for which T am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit f

Signature_c;f Fl_ler_

NOTARY STAMP/SEAL ;

Sworn to and subscribed before me by this the day of

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

{

= e i i

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration ;

My name is Draise ﬂ&_\ Yox . and my date of birth is G\/!%f \aoq |
My addressis _ 4004 FM S04 & Mempatead K AMGT

(street) Ycity) (state) ~ (zip code) {country) ;

Executedin_LOQ@— County, State of ___Vex(}< . onthe \S day of 310\ 2094 . .

(maith) (year) |

Q,MMJ b

R

\ Signature of Fler (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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