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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
wendy A r\ab(cw ey
17 CONTRIBUTI TOTAL UNI TEM!ZED POLI T!CAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLYS
2. TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) $ SSOO

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $g\‘5—1 q 4 )

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .-
BALANCE OF REPORTING PERIOD - {O(pga 8\3
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
18 SIGNATURE I 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.

LI

anature of Candidate or O

ceholder E ’

Please complete either option below:

oot e Ao e A e 0
JAMIE FAWNS
NOTARY PUBLIC
STATE OF TEXAS
& 1D#13198802-0
> My Comm. Exgires (4-29-2027 &

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by U\}g‘i\@g}»&i i)\\}—k\,\ this the C } day of@(’ ")LK-CML&:\}

.
3»} . loce whlch 55 my hand and sgalo affuce
e TEwes, Cleske
.,(
S‘Qﬂﬂm“%‘ﬂf afficer administering cath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is

My address is

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

Executed in County, State of . onthe day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)
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1endy Kitnrews Spive

21 SCHEDULE SUBTOTALS

19  FILER NAME 20 Filer 1D {(Ethics Commission Filers)

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

$8<500

TOFILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 33%0\3&]
3 | | SCHEDULE B: PLEDGED CONTRIBUTIONS g
B}
4. f | SCHEDULE E: LOANS g
»»»»» o
5. N4 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $m Ll l
B | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. : = AL F
e SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 34 OO 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [| SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

N
ot

Deve Cavm \

6 Contributor address;

ers .

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 2
2 FILER NAME 3 Filer {0 (Ethics Commission Filers)
M <
L\W\d l \\MW@I ;V%UQA y, -
4 Date & Full name of contributor Qsta\e PAC (104, y 7 Amount of contribution (%)

8 Principal occupateon ! Job title (éee Instruchions)

9 Employer (See Instnictions)

Jon
2004

ull name of contributor [} out-ot-siais PAG (i

______ \dWQa} “Padler o (Malakk)

Contributor address; City; State; Zip Code

S uworth X

Amount of contribution {$)

#9000 %

Principal occupation [ Job title (Bee Instructions)

self

Employer {See Instructions)

Date

Jon
20U+

t name of contributor [} outotsinie PAC (DE: H
Contributor address; \j City: State;  Zip Code

Muechisen, Y ‘1‘5’\’\8

Armount of contribution ($)

51000

Principal ococupation / Job title (Bee mstru(“imns}

Sejl

Employer (See Instructions)

Date

0N ARG

Full name of contributor [T out-ot:state. FAG (DR }

4
...... oo ;i 6 W
Contrifutor ress, City, State; Zip Code

ool |, Ty,

Amount of contribution (3}

X500 . ®

Principal cocupation /7 Job ritt e (See Instructions}

Self

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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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 Tolal pages Schedule A1:

2 FILER NAME

LOend:

ﬁ\(\aﬁeuv Y :UPA A

3 Filer ID (Ethics Commission Filers}

4 Date

230N
2o

8 Fult name of contributor [T ouw alate PAC (1D#: )
6 Contributor address; City: State; Zip Code

Dallas

7 Amount of contribution (%)

2500 .00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

Jan
20

Full name of contributor [7] out-ot-state PAC (ID4: 3
_____ Shannon. el (coctakoff).
Contributor address; City, State;, Zip Code

Dallag

Amount of confribution ($)

®B2S0.00

Principal occupation { Job title (See Instructions)

Empioyer {See Instructions)

Date

Fult name of contributor 7] out-oi-stata PAC (ID#: 3

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

Full name of contributor [ aut-ot-state PAC (D#: ¥

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principat cccupation / Job title (Bee Instructions)

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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

, . . . otal Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule I

2 FILER NAME . . 3 Filer 1D (Ethics Commission Filers)
B0 Ta's BEA| Y)d’:(e(Q{:h\ue J

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

% Date & Full name of contributor [ Joutofatate PAC (108 '8  Amount of in-kind contribution

lg
Contribution § | degcription
mmwg,m{m_@mn ..... [ |

|

7 Contributor address City; State;  Zip Code
@lﬁ be xbmb
‘WC) & “ SE) D Check if travel au of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(Sege Instructions)

12 Contributor's principal occupation (FOR JUDNCIAL) 43 Contributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 (f.contributoris a child, law firrm of parent{s) if any) (FOR JUDICIAL)

Date Fuh nan?e of contributor [l outofswate PAC (104 Armount of | t-kind contribution
“Contricution $ ! description
}
......................................................................... {
Contributor address; City: State,  Zip Code |
E;}Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIALT8ee Ingtructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contritiutor’s job tite (FOR JUDICIAL) (See instructions)
Contributor's employerflaw firm (FOR JUDICIAL) \\ Law firm of contributor's spouse (if any) {(FOR JUDICIAL)Y
",

tf contributor is a child, faw firm of parent(s) (if any) {(FOR JUDICIAL) L

s,

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 £ 4
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)

Advertising Expense Event Expense Loan Repayment/Rarmbursemant Solicitation/Fundraising Experss

Accounting/Banking Faes Office Overnead/Rental Expanse Transpaortation Equipmernt & Relgted Expense

Consulting Expense FoonlBewarage Expense Polling Expense Travel in Distrct

Contributions/Donaiions Made By Gifi/Awards®emorials Expanse Printing Expense Travel Out Of District
Ceandidale/OfficehoddenPolitical Corminitiee Legal Services SalanesVWages/Conlract Labaor Other (enter a calegory not listed above)

Credit Card Pavrvigit . . i i
The instryction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Fthics Commission Fiters)
LienOu, V\\(\a b(@dém VY,
4 Date & Payee nam
Jon 2004 Jis
6 Amount (%) 7 Payee address, City; State; Zip Code
220 nlecnet Dotdnase
B8 {a} Category (Ses Catagories li&ed Al the lop ofthis scheddie) {b) Description
PURPOSE tarl dS
OF
exeenomore | ARG EXPRIRL.
{c) E‘T Lok mavel ouls ;dechexasX:omp’ece ScheduienT. m Chiethk if Austin, TX, officeniolder living expense
g Complets QNLY if direct Candidate [ Officeholder name Office sought Office held
expenditure 10 benefit C/OH A} N
Date Payege name

LOUWNY (e signe) Sigs ondhe Chreap
Amount ($) Payee adiiress; City: State; Zip Code

. 1535 Sdhdlow Tr. B22D
1996.53 p Oteret DGR Acdin, v 18BR

Catagory (Sse Ca!egone%istedrﬂlme top of this schaduie) Description
PURPOSE \/ard
OF ” T - - .
EXPENDITURE e S)qns 12 blC\ Slg\q
....... s G-

} Theok If Austin, TR, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to banefit C/OH K l i .
wendy Kinpbrew Ep __ nloy (o YU commsom Ry
Date Payee name
Amount {($) Payee address; ’ E C;ty State; Zip Code
Athens T
Category (See Categories listed at the top of this schedule} Descrighion
PURPOSE
OF (( . .
EXPENDITURE {A'd -{ Wé\ - S&Q.*\ *(‘;Bﬁ -
\ &m b@ma_, el L N, RALE™ | bamnd
D Chﬁuﬂfh‘asei et f‘ﬂclf Yo, Complele Schedule T. Lj Check it Austin; TX, officehaldar living expanse
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH M 1y 1
Wml:(em ver,  Cormy  Conaissivg {41 |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmenyReimbursernisl Salicitation/Fundraising Exparise

Accounting/Banking Fees Office Overhead/Rental Expersé Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Foiling Expense Travel in Distnct

Contribulions/Donations Made By GifttAwards/Mamorials Expense Brinting Expenss Travel Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salades/Wages/Contract Labor Other {enter a calegory not listed above)

Credil Card Payment . ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Fthics Commission Filers)
Wendu Kina \eseu *3:1&/(1_1
4 Date 5 Payeena
] S1QNS . (oM
& Amount ($) 7 Payee address: Crty; State; Zip Code
B 000 ) % e
Reimbursement from
@ po Fiti x;conmbuugns 1(\ f(\@ w
irterdesd L‘ oD l‘g}
8 "(a) Category (See Cstegorias Hsted atine top ofihig schedule) {b} Rescription
PURPOSE 3
%, Muedising. B 2l
EXPENDITURE \jef- iﬂ\m NSl \ NYI(A <iﬂh‘§
C} D Chinck if Saval usidaof Taxas. Complete Schadide T, D Check. F Austin, ‘1,)( afficabolder Bving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . C ,
diture to benefit G/OH N ’D . ‘

experdiure to benel L\)Qy\dn Woshew Speey Gom Py smissivel M1

Dsite Payee name
Jon 2| Bod a sign

j%moum (%) Payee address; City; State; Zip Code

200 :
" 53’:3?2:“;‘,‘::3:27‘;;”“ m}@(“ (\éc pof dnosSe.

7 intended (ﬂg? "qi

Category {Ses Calagbriss listad al the lag of this schedule) Description
PURPOSE .
or Bduer ) 4
EXPENDITURE U‘Q( Shqam{& ﬁ\arﬁ
|| Crackiftravel outide of Texas, Gomplete Scheduls T, E Chssk f Austin, TX offizeheider living expense

o Candidale / Officeholder name Office sought Cffice held
Complete QNLY if direct R
expenditure to benefit C/OH : in ﬂE g: ? { ! o g
I . = e B =X 4 { k l .
Date Hayes name
Amount ($) Payee address; City: State: Zip Code
Reéirnbursernant from
political corfributions
""""" et
Category. (See Categiries listed at the 1op of this schadute) Descriplion
PURPOSE
OF
EXPENDITURE
) Chimek & gl gutside of Texss: Comptete Sohadule T {: Chack i Aastin, T offfugholder living sxpenss
Candidate + Officebolder fameg Gffice sought Cffice held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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