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8 CAMPAIGN
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|:| 30th day before election
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ’D \3 a“ 15 Filer ID (Ethics Commission Filers)
C \QG_,IV\C{(L\S\OQ,

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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /Q/
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @’
$é$§EgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED ‘1 q. 5 ﬁ
4. TOTAL POLITICAL EXPENDITURES $ l " Ql 301
ggr:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N
OF REPORTING PERIOD (]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é/

18 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

\mm,,l’
s,

X Pgs, JANICE L. JONES under Title 15, Election Code.

% Notary Public, State of Texas
. 5 My Commission Expires
,,,,g:“\\\ January 13, 2019

Sl
Signature of Candidate or‘)fﬂceholder

5. “'o:',

‘\‘\mn,,,’

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said Debbie — '\C\% (Sb( , this the / {ﬂ
day o 20 7S . - / , to certify which, witness my hand and seal of office.
CQ?Z%/// /% QZ)W Jonice L. Jones Excec. Psst Cﬂmﬂ‘ff Jdeter
U
\y(ature of offlcer admmlstermg ép/ Printed name of officer administering oath Title of officer administering oath
Revised 9/8/2015

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Debbie j«nf}%\s be

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

11939

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [:l SCHEDULE E: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
[\
[l
L]
[l

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

lo/20/17]

Deblie Thaalshe
\%ﬁ)f\ Qa,\t\atr bec&‘s

6 Amount ($)

s Td- 9

[E,ﬂeimbursement from
political contributions

7 Payee address City; State; Zip Code

50| Preadwaey Sain Marces, Tx 18666

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Ac; Vertisin 9 8% pense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdername Office sought Office held

A 7469

E,Reimbursement from
political contributions

Date Payee name
H/Qq/|1 \»\\g)h Quu\t\oe{‘ DQCCL\S
Amount ($) Payee address; City; State; Zip Code

Se | Braaéwaj [an Marces X 1¥6G6

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;? SE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

A‘\Vﬂ”‘\"s\n‘? Etvp NS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

A10.83

Qaeimbursement from
political contributions

Date Payee name
\
Wa/i1 | MeCoys
Amount ($) Payee address; i City; State; Zip Code

1o Weonder Weorld D San M;u*cob’ WO wp

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUROPS e I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Acé\)@*\—wmq C(,«boamge,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offlcehblder nam Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

b‘Q,\D\DTb Ihq (d 3 L €

3 Filer ID (Ethics Commission Filers)

4 Date

n/9 A1

5 Payee name

ML QO 4s

6 Amount ($)

Fla.3

E,Bdmbursement from
political contributions

7 Payee address; City;

166 Wonder world DA

State; Zip Code

Saon MarcesTY 1Re @l

A(c)\) QX\—&S\ ne %»H) ense

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUFg'FO e D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

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

(b) Description
l:l Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

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

(b) Description
El Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder 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
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