Texas Ethics Commission

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

(5612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8323

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:
Loe

3 CANDIDATE /

NAME

OFFICEHOLDER

MS/MRS/MR Mi

OCU (A L ‘

NICKNAME

WQC/F) er

OFFICE USE ONLY

4 CANDIDATE /

OFFICEHOLDER

ADDRESS /PO BOX; APT M!TE #

)i Fm €2, Lo/ %L//e mzas

ZIP CODE

TREASURER
ADDRESS
(residence or business)

MAILING
ADDRESS
D change of address 7 g (/ / 7 Receipt, #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - . X Date Processed
PHONE (S12) 903, SY/
6 CAMPAIGN MS MRS /MR FIRST M Date Imaged
TREASURER
NAME MI’SAW[& ........ L .......
NICKNAME LAST SUFFIX
Wegner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT fSUITE#, ZIP CODE

J4SIx FM 812,

Del I/a//e 7@%@5 861

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§12) 903, (L51¢
9 REPORT TYPE i 15th day after campai
J 15 R ff Y paign
|:] anuary |:] 30th day before election |:] uno D o
(officeholderonly)
I:] July 15 XT 8th day before election Exceeded $500 D Final report (Attach C/CH - FR)
limit

10 PERIOD Morth Year Morth Day Year
COVERED
02/0y//q THROUGH 02 /23//$/
11 ELECTION ELECTION DATE ELECTION TYPE
> Primary [ ] Runor [] cenewt [] specat

03,04, 15

12 OFFICE

OFFICEHELD (i any)

DIsh Sehool Boad
Truslee SMO#S

13 OFFICESOUGHT (if known)

/mwS ﬁoum% &M/MIJJ/D/’/&”
lprC/ﬂC/IL Four

GO TOPAGE2
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P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

Form C/OH
COVER SHEET PG 2

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/IOH NAME 15 ACCOUNT # (Ethics Commission Filers)

Dar (a Ldeqner

THIS BOX ISFOR NOTICE OF PMHCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER''S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[_] cENERAL
[_] sPeciFic

COMMITTEE ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXF’END(TURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE : $

OF REPORTING PERIOD

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS T y G $ -

LAST DAY OF THE REPORTING PERIOD

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 under le 15, Election Code.

A

Signature of oandidate/r Officeholder

LizAa ANN FAZ 1
Notary Publlic

STATE OF TEXAS |

Comsmisslion Exp. 03-30-2015 §

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said .Dar/ﬂ' Z’Ynnweq nlﬂ'

, this the

day of F‘&b' , 20 ’4

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

(oo

Lisa. A Taz Admin, Associnls

Signature of officer administering o

Printed name of officer administering oath Title of officer administering oath

www.ethics.state.bc.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedutle A:

Dar G L({eﬂﬂef

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC(1ID#:

y | 7 Amount of |8 In-kind contribution

5056( SC/) /VI/OI7L

6 Contributor address; City; State; Zip Code

3595 Schuelke /@oaa// Kyle 786Ho

contribution ($) | description (if applicable)

|
¥ S00.00!
|

(If ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

‘.

gk

10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC(D%;

Orawe,

5&1/6:’ / 17
oz//3//4

Contributor address; City; State; Zip Code

YROO Tter lache lane Hus 74)7/ Texas

7879

) Amourtof | In-kind contribution
contribution ($) I description (if applicable)

P |
500.00 |
7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Full nhame of contributor [ out-of-state PAC aD#:;

) Amount of |

Edward Brewer

Contributor address; City, State; Zip Code

02//8/? sq4o¢ County fown C”“”[/
Tenas 18797

Hus i,

tn-kind contribution
contribution (%) | description (if applicable)

|
4300.00!

Principal occupation / Job title (See Instructions)

Employer (See

(If travel outside of Texas, complete Schedule T)
Instructions) '

Date Fult name of contributor

[ out-of-state PAC (D%

Bruce Ormond

Contributor address; City, State; Zip Code

0220/
Austia, Twa S

Principal occupation / Job title (See Instructions)

/09290 B  Crown Co/onc/
7877

Amount of l In-kind contribution
contribution ($) I description (if applicable)

1
4200, 00 :

(if fravel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (D

Contributor address; City;, State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.cthics.state.tx.us

Revised 0411972013

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F ;

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

one Darls Wegner

4 Date 5 Payee name

/////‘/ The [ome D;ﬂcﬂl

3 ACCOUNT # (Ethics Commission Filers)

6 Amount () 7 Payee address; City; State; ) Zip Code
H).87 Austin, Texas 7874
g PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF B
EXPENDITURE Adver 7[/ Sie7 c7 [gp@ﬁgé é/?,m /)057[5'
9 Complete ONLY if direct Cardidate / Ofﬁceholder name Office Vsought Office heild

expenditure to benefit C/OH

“oclirfrd | " tecbor Freight Taols

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

#9.0 Y00/ Soutt lamar Blvd Ste #3
& Austin , Texas 72704

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 3 fo 0 - . :
EXPENDITURE Adver f/ﬂ/)ﬁ E\(ﬁenfﬁ Zzp /,es
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

olerfiy | TSkl Stree /0//,774;74

Amount ($) ) Payee address; City; State; Zip Code
4 /010 East (*e Sheet
&//. 838 Austin, Texas 78720

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Taxas, complete Schedule T)
OF N _
EXPENDITURE /70/1/er.7‘/ S5 E)(pen Se /(/47er S / CMC/S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name Cy : R —
@2//4//4/ S/an g)[pfe S £ 7[€,fpf/5'&$ ) £ncC.
Amount ($) Payee address; J City; State; Zip Code
8 SY00O QBrodie lane
SYY. 83 Austin, Texas 78798
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - )
EXPENDITURE Adver 7L1 stng £Zpéﬂf€, Clepalgh S 671’)5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

one

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0z2/17 14

Darla I/L)%m er

5 Payee name

6 Amount ($)

Reimbursement from
political confributions
intended

S/é]ns Egpre S¢

7 Payee address; City; State; Zip Code

Y00 Brodie lane ¥*/02

Austin, Teywas 7187YS

8 PURPOSE

(@) Category (See categories listed atthe top of this schedule)

{b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF o - \ )
EXPENDITURE ,qdl/gpyl, S //)9 é\(/?Q/?SE. Qjmﬁ”?” 54\7f7 )
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

-Description (If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




