Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE /OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEeT PG 1

) 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRucTioN Guibe explains how to complete (Ethics Commission filers)
this form.
3 8’22‘%‘3@5%@ . 8 e o OFFICE USE ONLY
NAME Co. Commissione r  Debbie G,
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITEH; ay; STATE;  ZIP CODE U

SSE‘CIIEE:SOLDER

R E

[] Change of Address 4909 old BaghoP ?d- Sm Marws Ty /z/
: 186l

5 CAMPAIGN TITLE FIRST Mi Receipt #
TREASURER L NI ~ :
NAME & avrr 5 moun
" nckname 0 wasT é’ """""" snr - Fomtoans
1 n L‘ HJ 5 b & Date Imaged
<
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT/SUITE # cIty; STATE; ZIP CODE
TREASURER
ADDRESS ) e
(Residence or business) L"Ol o q @ LA Ba$+ro P Rd gan Mq_rCDS ) X 7 gé(g@
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE i
(512) 23932-%333
L
8 REFORTIVES |:| January 15 m}th day before election D Runoff D 15th day after campaign treasurer
appointment (officeholder only)
[] wuy1s [] sth day before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED , / I /0 O THROUGH ar{ / l l /OO
10 ELECTION ELECTION DATE ELECTION TYPE
Month Da: Year
3 / l J / O O E/Primary I—_—l Runoff I:‘ General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Hays Co. Commssioner R
13 DIRECT
CAMPAIGN «= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **
BY OTHER: «.
INDIVIDUALS arme

Address / PO Box;  Apt. / Suite #; City; State; Zip Code

[ additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 06/18/1998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission filers)

14 C/OH NAME‘D El‘l@ Cgonwlcs I"l‘/lm[ﬂ?e

16 SUPPORTING «» This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. <*

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period.  (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ A 4 q l OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L} rl q | O D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ q |5 3 q'
4. TOTAL POLITICAL EXPENDITURES $
Agan. b

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

AN

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 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.
W A, JANICE L. JONES
Notary Public, State of Texas

My Commission Expires :
January 13, 2019 \/‘./L(/(rbvv* S(_(j

i) NEE
i Signature of Candidate or Offiéiholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Debb e § .J//\qu (t[Sbe , this the $a day of Rbmdf"%V
o |-
«1—37 1 , to certify which, withess my hand and seal of office.

/DWWL/X Q,gm,zp/ Tanice L Tones  Lrec. Fsstof-County Juaq

(ﬁ Printed on recycled paper Revised 06/18/1998
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SsCHEDULE A1
OTHER THAN PLEDGES OR LOANS e i i

z Total s this Schedule A1:
The InsTRucTION GuiDE explains how to complete this form. ] - Teudiuges b ched) 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Doebliic Conpales  Sirtiulbis

4 Date 5 Fullname of contributor [J out of state PAC 7 Amountof
contribution ($)

I
Sl Pwers 00 0 I
|
|
I

8 In-kind contribution
description (if applicable)

‘ o Ll ki e D 6 Contributor address; City; State; Zip Code $ \OO 0D
1250 €. CreeX Dr. Drpping Speings T
9 Principal occupation (Optional) 10 Emp\k;'yer (Optional)
Date Full name of contributor [ out of state PAC Amount of ‘ In-kind contribution
: - ; contribution ($) | description (if applicable)
\/.&\.as?uez Masenary-Jesse or Jessica ‘
| 2; OO Contributor address; City; State;™ Zip Code |
. ®l00. 00
Wonder Werld D S, M. TX T84l |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out of state PAC Amount of £ | In-kind contribution
contribution ($) l description (if applicable)
Dr. Michaed Adbed |
Contributor address; City; State; Zip Code
)| -x2-060 %100 .00 |
. : , : l
P.o. Bor kU S TX 18Ul |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out of state PAC Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

¥ Auskin Tk | 30000

|
Cd Windler Sr. 4+ Assoe. :
|
LYo Qa\mecen LoogTr Nile 2l |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out of state PAC Amount of In-kind contribution
: i . contribution ($) description (if applicable)
Cdward 5. Mihalkanin
Contributor address; City; State; Zip Code

|
|
I-31-00 91000
511 W. Hopking SIM T T¥6l6 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 05/22/1998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

. . Total pages this Schedule A1:
The INsTRucTION GuiDe explains how to complete this form. | R e = e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Debbie Conzales In‘fmlsl e

4 Date 5 Fullname of contributor out of state PAC 7 Amountof

8 In-kind contribution

|
contribution ($) | description (if applicable)
- Koberto Molina |
e 6 Contributor address; City; State; Zip Code
5-1-60 ‘&50 00 :
oo Linda Ln- Apt 20 M Tx T860b |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out of state PAC Amount of | In-kind contribution
contribution ($) ' description (if applicable)
Hev. Berman Paster - - ,
Contributor address; City; State; Zip Code
2-2- 00 150.00 :
103 Copway S T T¥GlE |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out of state PAC Amount of In-kind contribution
H contribution ($) description (if applicable)
J.L. and Fern owze
Contributor address; City; State; Zip Code

d-a-00 5640 | )00 .90

g1 Niederwuld S+ N derwoald Tx

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out of state PAC Amount of I In-kind contribution
( contribution ($) | description (if applicable)
Qurbis bolsen o ‘
Contributor address; City; State; Zip Code
2-2-00 |
i 1 ts(pao g 2 A
\41 @ea,\ooé%. Pl Dr(ppmg 5prmﬂ |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out of state PAC Amount of [ In-kind contribution
- @ contribution ($) | description (if applicable)
Hr) Q.Rl.c,k_ SPeey - teRwm o |
Contributor address; City; State; Zip Code ‘
Q“S'OO 0500 %+ ‘OD~‘0D |
0. Boy 900 Dripping SormﬁsT)k 1860~ |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 05/22/1998




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A1

The InsTRUCTION GuiDE explains how to complete this form. 3 - Towaghe isRphedis AT:
2 FILER NAME 3 : 3 ACCOUNT # (Ethics Commission filers)
Debbee Conzales Trnoplsbe
4 Date 5 Fullname of contributor [J out of state PAC 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
Houheis loavpa (0 |
6 Contributor address; City; State; Zip Code
2-le-00 2250.90|
‘ : |
lb10 Parkvied SIM TX 786LE |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullname of contributor ] out of state PAC Amount of | In-kind contribution
p contribution ($) ‘ description (if applicable)
Bevera Fwilkn o o0 |
Contributor address; City; State; Zip Code
2-71-00 150.9 |
1ol Staples Rd SM TR T8 blb |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out of state PAC Amount of | In-kind contribution
s contribution ($) | description (if applicable)
€ Whndler Sr. x fssec. |
g_ 6 _Oo Contributor address; City; State; Zip Code |
2 P2 |
ot Colden Cove Kyle TX T6640 |

A-9-00

Contributor address; City; State; Zip Code

Wob Elm st Austin Tx 187103

K60 .20

I
I
|
|
|
I

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
) P i contribution ($) description (if applicable)
Yete teders

Principal occupation (Optional) Employer (Optional)

Date

Full name of contributor [J out of state PAC

Contributor address; City; State; Zip Code

Amount of
contribution ($)

l
|
I
|
I
|

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 05/22/1998




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTioN Guipe explains how to complete this form.

41 Total pages Schedule G:

—

2 FILER NAM

E

Tebhie & T ngad sbe

3 ACCOUNT # (Ethics Commission filers)

|-14.0D

B st R U R

Payee address; City;” State; Zip Code

120 T H 35 New BrauntelsTx 18130

4 Date 5 Payee name ' 8 Amgunt
el Qe T S &
6 Payee address; City; State; Zip Code 4 8 ‘D—. S l
1-13-00 15107 5. TH 35 Austin TX
7 Purpose of expenditure Q/Reimbur_s_emem
- ; * Sontnbutions
5“’?!}"65 %r FHI’)A.F&(S‘C r intended
Date Payee name ) o . Amount
(V1 \Ckl N 5 f { ($)
e éma@d;“g::?%.Séu;;. State; Zip Code g 3 wPP . a e
g _ _ 54.40
\-29-00 | 2300 L—ng 123 SM TX T Kelb
: Purpose of expenditure : IQ/ergrinml;l;;iecrglem
T- Posts - Polidicad s 9Nns imended
Date Payee name Amount
Baan OCretiwes "0 ®
Payee address; City; State; Zip Code q ?)3 lgs—
|
l-an-e0|246l TH 25 Dan Marcos Tx Tsbeb |
Purpose of expenditure Reimbursement
‘ iz " Lrg;n ri%?;ltiiti)cnasl
P@‘L"\"Lca,\ g(‘qn 5 ended
Date Payeg¢ name i Amount
($)

T 98 lel

Purpose of expenditure

E/Rsimbursement

from political
contributions
intended

Date

\-\1-00

Makeriads Yor Bolbicd Sioms

Payee name

4ol T3S San MowcosTX 1Y klb

City; State; Zip Code

Amount

(%)

g-§€

Purpose of expenditure

Jimbursement

from political
contributions
intended

?O\L‘k'lC&,\ 6&64/\3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 1997

1-800-325-8506




Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrucTioN Guipe explains how to complete this form.

41 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission filers)

4 Date

|-10-00

E«e’)ﬁiev @onzales Inaoulﬁlo‘e,

5 Payee name

6 Payeea;dress City; State; Zip Code

Q\%I TH 35 San Marcos Tx T8kbk

Amount

($)

t 1LG.14

Purpose of expenditure

?@\(-H el Dighs

I:Z/Reimbursement

from political
contributions

)-2k-00

Payeeaddress City; State; Zip Code

0. Bor2323% Duda T RLW

intended
Date aixname De( &‘{ Anzg)unt
; I:-’aye;a adéress; City; Sta'te. .Z'lp.C.od.e ...................
t54.¥5
\-23-s0 |20 T R3S New Ocauntels Tx 78430
Purpose of expenditure [E/fljgirr‘nl;z:isﬁizlem
Makeriads Sor ¥2lbical Signs et
Date Payee name - Amount
e Tree Ween o0 »

®50.90

Purpose of expenditure

—P@[\hcd Mﬂourncemerﬁ

%eimbursement

from political
contributions
intended

Date

|- 31-00

Payee name

e

Payee address;

City; State; Zip Code

Ul ¢ \A@pkms §ar\ Marcos Tx 786t

Amount

(%)

€ 339, 3

Purpose of expendlture

Food Sor Fundeaiser

Reimbursement
from political
contributions
intended

Date

3a-3-00

Payee name _\?)(\ an C& LW glaaye, ... ..

L ama (b
City; State; Zip Code

2929 T H 23S Ste 308 SMTY Tselel

Amount

(%)

TS\ U7

Purpose of expenditure

Reimbursement
from political
contributions
intended

v

Supglies Yo Fundraiser

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guibe explains how to complete this form. 1 Totalpages Schedule G:

Dablie: (o In%als‘oe

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename " P 8 Amount
d ($)
M. Peslal iSmevier 0
6 Payee address; City; State; Zip Code
%R0 00
2-4-00 | CGuadalupeSt SM. Tx 866
7 Purpose of expenditure Q/Reimbursement
; P from political
contributions
P@ 5“0’(_1,& intended
a;
Date Payee name Amount
..... Bl s e h e s &
Payee address; City; State; Zip Code
v . ; - + |1%.00
£
a-1-00 |22l TH35S. San Marcos K15b06
Purpose of expenditure @/Reimbursement
from political
j ) (‘ s’ @ l + { 5 . contributions
rt or 21 L (&)l nN< intended
Date Payee name o Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revised 1997




