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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / ! D J @ 4\ }/ls 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ; qs DO
.................. A L £

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ l l l 7
IO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin is true and correct and ingludes all information

required to be reported by me under Title 15, Election Code.

e
nature andidate or Officeholder

Please complete either option below:

(1) Affidavit
Notary Pubtic, Gtate of Texss
My Commission Expires
December 18, 2024
NOTARY ID 1218053-7

Swom to and subscribed before me by Q lD‘ S_'QX\ % this the 8% day ofCM'.
Euoenn D. Mose2 . BELS

Signature otofficer administering oath Printed namh)of officer administering cath Title of officer a isterifig oath
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My name is , and my date of birth is
My address is ; 5 . .
(street} {city) (state) (zip code) {country)
Executed in County, State of ,on the day of , 20

{month) {year) ]

Signature of Candidate/Cfficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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g
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9 ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guida explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME )\b J@V\K]y\s

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor

6 Contributor ad

[] out-of-state PAC (IDs#: y | 7 Amount of contribution ($)

|25 AL O onedr D Ty,

stan | ADATexAS Comemign.........| 1245, 00

State; Zip Code

BT 7500

8 Principal occupation / Job tile {See Instructions)

9 Employer (See Instructions)

Dats Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: |

City;

Amount of contribution ($)

Slate; Zip Code

Principal occupation / Job title (See Instructions)

Employer {Ses Instructions)

Date 1 Full name of contributor

Contributor addrass,;

[ out-of-state PAC (ID#: - ) Amount of contribution ($)

City;

Principal occupation / Job title (See Instructions)

Full name of contributor

State; Zip Cods

.

Employer (See Instructions)

[1 out-of-state PAC (ID#: } Amount of contribution {$)

City;

Principal occupation / Job title (See Instructions)

B B R B R I I drpmaaaa

State; Zip Cod

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.
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AmunWWm Feos Office Overhead/Rental Expense Transporiation Equipmant 8 Related Expense
Consutting Expense Food/Beverage Expense Paolling Expense Travel In Dislricl
Contnibutions/Donations Made By GiftyAwards/Memonals Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Qther (anter a category notlisled above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
F. fs
1 Total pages Schedule F1:| 2 FILER NAME ) 1 3 Filer 1D (Ethics Commission Fllers)
lod & A\. . DENKINS ; =
4 Date 5 Payee name
— -
T BAnkeyn  Printing
6 Amount (3) 7 Payee address; j City; State; Zip Code
X >3577 & llng 3¢ Ar[ it 7Y Tword
35,8l
8 {a} Category (See Catagories lisled at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE Pf! M‘t m 6FM8 D oor [AI(W
{c) l:' Check if travel cutside of Texas, Comp hedula T. I:l Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/IOH
Date Payee name
-
32422 | Wolmarr
Amount ($) Payee address; -}_ F le Code
ﬁ&\ggol OO W WPD" reewAy \,ﬂ/nﬂg T)C ‘25 ()(f)’;:~
e S C-alegory {See Categorles listed atthe 1upolthis;;‘:‘hedule)_ | Description . o
PURPOSE :
OF ! J(-Q
EXPENDITURE P}”]Y\;‘: m éi‘ PQ’“ S p\fm Y ..LV\K
D Check i Iraval culside of Texas. Complete Schedule T, l:] Check if Austin, TX, officeholder living expense
Co;nplete QNI.I if direct "~ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name i
| 5354 ___L)_\Z, Mancebing
[ Amount ($) Payee address; City; State, Zip Code
51189 |59 Birolt K4 Huetm, T¥ 17012
Category (See Calegories listed at the top of {his schedula) Description
PURPOSE
OF . '-
EXPENDITURE VQ/{'E{ S {}/\5 EYM l/a' y Dl S/c}ﬂg
% E L ) J
[ ] checkittravel outside of Texas. Complete Schedule T. {D Check if Austin, T, officeholder living expense
' Complete ONLY if direct Candidate / Officsholder name Office sought " Office held

axpenditure to bensefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Eveni Expanse Loan RepaymentRelmbursement Solicialion/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Oul Of Disirict
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Chher {enter a calegory nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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Category (See Categories listed at the top of this schedule) Description
e | Py Exporee | fumotion Booess Gerls

expenditure to benefit C/OH

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