STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

TREASURER
PHONE

(214) 532 - 92ip,

[ 1 Filer D | 2 Total pages filed:
The SC C/OH Instruction Guide explains how to complete this form. ‘ (Ethics Gommiission Filers) ’ /7
3 CANDIDATE MS / MR FIRST i
NAME De, B OFFICE USE ONLY
e TSR RS ot — :
M ate Receive
! Scad 45 B
4 CANDIDATE ADDRESS /PO BOX;  APT/SUITE # cny; STATE;  2IP CODE E @ [E n w
ADDBESS redacted for web posting D
O Change of Address APR L 'ZUZL
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
PHONE :
redacted for web postin
posting By Sii— 1
6 CAMPAIGN M@/MR FIRST Mi Date Hund-delivered or Date Postmarked
TREASURER ULIE A
NAME NICKNAME LAST SUFFIX Receipt # Amount §
HYpocK
7 CAMPAIGN STREET ADDRESS (N PO BOX PLEASE),  APT/SUTTE #  CITY; STATE: 2P copE | D% Processed
TREASURER redacted for web posting
ADDRESS ‘
- owe - — S Date Imaged
(Residence or Business) &%P"rx 763‘0&)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[:] January 15
|:] July 15

m 30th day before convention / election

D 8th day befare convention / election

D Runeff

D Final report (Attach SC C/OH - FR)

10 PERIOD Month

COVERED

02/ 162024

Day Year

THROUGH

Month

o4/ 04/ 202

Day Year

11 CONVENTION/ Month

ELECTION
DATE

05,/ 04,/ 2024

Day Year 12 OFFICE SOUGHT

Sctoot BoARD
OF Teus TEC

[] STATECHAR

Z COUNTY CHAIR

13 POLITICAL
PARTY

N/A

GOUNTY (If Applicable)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CANDIDATES AND

COMMITTEE TYPE

[] ENERAL
D Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMIMITTEE CAMTAIGIE TREASUR

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CANDIDATE NAME 16 Filer ID (Ethics Gommission Filers)
Vet ScAEES |
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0 d
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ 10.0
CONTRIBUTIONS MADE ELECTRONICALLY)
2s TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,2 52.20
N EXPE.;\!-DJTL'RE . 3
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .00
4.  TOTAL POLITICAL EXPENDITURES s |54 Y1
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $Z / 75 . ég
CSUTSTANDING 6. [OU1AL PRINGIFAL AMOUN | OF ALL UU | $TANDING LOANS AS UF [HE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ ""00'00 =
18 SIGNATURE | 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.
/v /1 .
e Jedacted forweR postina
57 -
Sefngiuie of Candidais
Please complete either option below:
. R S ARRINGTON.
(1) Affidavit 5 Q";‘z N'&;'a Public, State orgTexas
B mmissjon Expi
s October 24, zgzxﬁ"es ’
e NOTARY ID 5501558

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ;u_\am,gc,a%g this the Acm day of Qﬂpfl ‘ ;

20 A" , to certify which, witness my hand and seal of office.
[}

redacted for web Sm Onaon klm

oath Printed name of ofﬂceﬁ&iminisrering oath Title of qﬁ):er administering oath

-~ o~

Signature of officer adminisie

(2) Unsworn Declaration

My name is , and my date of birth is
P4y addressic . , : ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of ,20 .
(month) (year)

Signature of Candidate (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - SC C/OH

FORM SC C/OH

COVER SHEET PG 3

19.

CANDIDATE NAME

DeBRA SCAGES

20. Filer ID (Ethics Commission Filers)

21.

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 3252 .2°

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’5 00.° ®
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -0~

4, SCHEDULE E: LOANS $ —O~

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 - O -

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —~O—

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s 3236

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

$ﬁ

7

$ ~OD-

<

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s -0~

12,

Ololalolooloo|ono o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

5 ~@) -

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

Teb A ScfAEesS

3 Filer ID (Ethics Commission Filers)

4 Date

2(13/2¥

5 Ful name of contributor

6 Contributor address;

redacted for web posting

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

Fowee-

y| 7 Amount of contribution ($)

s~
47.70

7K 75022

8 Principal occupation / Job title (See Instructions)

N 0D

9 Employer (See Instructions)

Full name of contributor

Lollent Headt/

Contributor address; 7 City;
redacted for web posting

Nate \

3/1% (24

["] out-cf-state PAC (D% .}

Hre

State; Zip Code

e TX 76224

Principal occupation / Job title (See Instructions)

(7

Employer (See Instructions)

Full name of contributor

[] out-of-stale PAC (iD#: )

Sc2ANE GILBERT. ...

Amount of contribution ($)

Ero0°®

2/16/24 | Karla Martinez

ontributor address; City;
redacted for web posting

| Kruem 1y 76249

Contributor address; i City; State; Zip Code
redacted for web posting
HAragie TA 76226
Principal ocoupation. ! ob title (See Instructions) Y Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID7: ) Amount of contribution ($)

State; Zip Code

E500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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. 4 “Tatal pages Schedile S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Debra 5&&45

7 Amount of contribution ($)

4 Date 5 Fullname of contributor [[] out-of-state PAC (ID#: )
3(18( 2t Tevesa lansberny. . . .. ..
6 Contributor address; City; State; Zip Code fﬂ’ 60
2 -
redacted for web postin
posting Lantzna, Thzy ;
8 Principal occupation / Job title (See Ins#uctions) g Employer (See Instructuons)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
B/2p)f | Haron. Barcth ... =
Contributor address; City; State; Zip Code / & 0
redacted for web posting Z & E
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (IDi#: ) Amount of contribution ($)
3/22/2y|. Pana MEEL ... P
Contributor address; City; State; le Code
redacted for web posting / 00. © o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
B122/24 | AYATEM Sl TTRE A2
Contributor address; State; Zip Code
redacted for web posting 1 L ‘/79‘ 7 ‘)
/,ew/.sw//e TR 7504
Principal occupation / Job title (See 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Scaqas

3 Filer ID (Ethics Commission Filers)

4 Date Full name of contributor

v

5

3244 |24 Tenu-

6 Contributor address;

redacted for web posting

[] out-of-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

2522

4

Tx 76201

B Principal occupation / Job title (See lnstmclior’!‘é)

9 Employer (See Instructions)

Date Full name of contributor

3/24/2¢

Contributor address;

a. Joy Nue (SO

redacted for web posting

[[] cut-of-state PAC (ID#: )

State; Zip Code

C'ty'

Amount of contribution ($)

S.02
78 asés

Principal occupation / Job title (See Instructions)

/3 &/0/&7»

Employer (See Instructions)

Full name of contributor

...... Kos

Contri

Date

/03 /54t

tor address;

Principal occupation / Job title (See Instructions)

redacted for web posting

(] out-of-state PAC (ID#: )

State; Zip Code

DWmL

Amount of contribution (8)

)00 %

7X 76227

’ Efnployer (See Instructions)

Date Full name of contributor

3224

Contributor address:

Principal occupation / Job title (See Instructions)

redacted for web posting

[] out-of-state PAC (IDi: y

D?bﬂlidjqf ..... s

State; Zip Code

Amount of contribution ($)

redacted for web postlng

et mee »

Employer (See Instructlons)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 “Tnial prgas Schaddia:Af
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dobra Scagas
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution (5)
217 [z2¢+ WedSom. 002>
6 Contributor address; City; State; Zip Code
redacted for web posting G
Denton. TY 16269
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Riiounticl contribulion [(8)
3/15[ 24 €V ; o5
Contributor address; City; State; Zip Code $ %&_ 77 il
redacted for web posting r'r -
Lantuna
7627
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name Of contributor D out-of-state PAC (ID#: ) Amount of contribution (s)

Contributor address; State; Zip Code W_ 47 7 ©
L4

redacted for web posting

/
. —ﬁ‘nsco T 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2 Ja Ln.
182¢ | Jacqueline FAmS. ... Ja—

redacted for web posting
(&)
lantana TK ), , 23.7

?‘ -
Principal occupation / Job title (See Instructions) ‘ Employer (Sog nstructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 Total pages Schedule A1:

Db ra Dcasas

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [J out-of-state PAC (ID#: )
ety Gooen
6 Contributor address; City; State; Zip Code

7 Amount of contribution (3)

2s0%

8 Principal occupation / Job title (See Instructions)

redacted for web postingi U_Hrl,e E[n\_ ™ 7508

9 Employer (See Instructions)

Date

3175"‘4

Full name of contributor [ out-of-state PAC (ID#: )
6he.m_\.(_..N.sede,m ..................................
Contributor address; State; Zip Code

Amount of contribution ($)

300%

2>

Principal occupation / Job title (See Instructions)

redacted for web posting ‘
Ay yle TX 762
] m

ployer (See Instructions)

Date

312¢

\2Y |

Full name of contributor [ out-of-state PAC (IDi#: )
Chavigs Ealford
Contributor address; City; State; Zip Code

Amount of contribution ($)

AS0e°

Savanhah 1X 7422+

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See 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.

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulling Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

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

Loan RepaymenV/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE

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

Trave| Out Of District

Ofher (enter a category not listed above)

FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

DeBRA SCAGEES

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

* 32.36

5 CREDIT CARD
ISSUER

Name of financial institution

Couavanty Bank & Trust

6 PAYMENT

{a) Amount Charged

s 32.36

(b) Date Expenditure Charged

3-31-24

(c) Date(s) Credit Card Issuer Paid

3~ 3"‘2‘\"

State, Zip Code

7 PAYEE

{ajP ravee narme :

Print:

{b) Payee address;

11025 weai-\aiae aua//gr-g, Nec

8 PURPOSE OF
EXPENDITURE

L]

Political

(a) Category (See Categories listed at the top of this schedule)

Advertising Expense

(b) Description

Tee Shirts

]

Check if Austin, TX, officeholder living expense

[ Political

D Non-Political

D Non-Political (c) l:] Check if travel outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a} Categary (See Categories listed at the top of this schedule] {h) Description
EXPENDITURE
[ Political
Non-Political (c) [___] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listad at the top of this schedule] (b) Description
EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense

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

Conauiting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not lieted above)

The Inatruction Guide explains how to complete this form.

1 Totsl pages Schedule Gt

2 FILER NAME

DeBRA SCAGES

-2 Filer D (Ethice Comunlssion Filers)

Amount ($) l ‘

4 Date 5 Payee name
2{23/2% | Vista Pant
6 Amount ($) 7 Payee address; city; State; Zip Code
-
(0172 |\ 275 WEMANST.  WALTHAM , MA- 02945/
& political contributions
(a) Category (See Catagories ilsted at the top af this scheduls) {b) Description
PURPOSE ‘ '
CAY.
. Aelvertss/ng Gipense |Puwsiness cards / Push_cards
(c) D Check if travel outslde of Texas. Complete Schedule T, I:] Chack if Austin, TX, officeholder llving expense
9 Candidate / Offlceholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date . Payee name .
¢/2 /L‘/ Alek \/Ist:«u,g,
Payee address; City; State; Zip Code

L= d
Ralmbursementfrom I(IZ Lopo 24' ) 7@%
political contributions - -
intended 0 {éf 6'% Ee q 4 z

> Category (Ses Categories |sted atthe top of this schedule) Description L
- AAvertfi " Sign
oF f Expens !
EXPENDITURE 1Sing) Expense gns _
L [ checkiftravel ousside of Texes. Complete Schedule T. [] check If Aestin, TX. officeholder Iiving expense
Candidate / Officehold Office sought ' Office held
Complete QNLY if direct a-annbl bl S .
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State: Zip Code
Relmbursement from
[:I political contributions
intended
Category (Ses Categories llsted at the top of this schecule) Description
PURPOSE
OF
EVBEMNTURE

[:l Check if travel outside of Texas, Complete Schedule T,

|:] Check If Austin, TX, officeholder living expanse

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide explains how to

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhoad/Rerntal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
onations Made By GifYAwards/Mamorlale Expenee Printing Expense Travel Out Of District
Candidate/Officehalder/Polltical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

complete this form,

112 FILER NAME

 DPeBRA SCAGES

-2 Filgr I (Ethice Commission Filers)

) 3@/24»

5 Payee name

S1GMso N THECHEAFP

6 Amount ($) 7 Payee ad.d;ess; City; State; Zip Code
Tl 21 | 1825 StonehelloW DA AustN  TX  T75E
M ggt_!';é contributions B. 22 O

(a) Category (Seo Categorleslisted at the top af thie schedule} (b) Descriptlon
PURPOSE . *
et | AAVErtSIs Bkperse | Mok Signs

o

©  [[] Checkiftravel outslg&! Texas. Complete Schedule T. # [] check if Austin, TX, officeholder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from i
[ poiiticat contributions = -
intanded
- Category (See Categories listed at the top of this schedule) Description
PURFUSE .
OF .
EXPENDITURE
L [ checfravet outside o Texas. Complete Schedue . [T] check if Awstin, TX, officeholder iiving expense
Candidate / Officeholder name Office sought ) Office held
Complete ONLY if direct : ¥ -
expenditure to benefit C/OH
Date Payee name
Amount ($) Pavee addrass; City; State; Zip Code
Raimbursament from
D political contributions
intended
Category (See Categories llsted at tha top of this schedule) Description
PURPOSE
OF
EYPEMDITURE

[] checkiftravel outside of Texas. Complete Scheduie T.

[ ] Check if Austin, TX, officsholder iving expanso

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics siate.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp'san;o EvemExpeme LpanRepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Ban| €es Office Overhead/Rental Expensgs Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politcal Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
41 Totalpages Schadule G:| 2 FILER NAME R Fiter I (Ethics Commission Filsrs)
4 Date 5 Payee name
- —
3l18 /2024 | Opriec DEAoT
6 Amount ($) ! 7 Payee address; - State; Zip Code

4330 | oouo Long uinie el . Stesm
X gt prtasers FrLowtl Mounp TX 75028

8 (a) Category (See Categorlas llsted at the top of this schedule) (b} Description
PURPOSE A ‘ .
F
EXPENDITURE Adv@rfl sng ﬁﬂémsé' ;}WSI nNess CHAR DS
© [ checxiftraveloutside of Texas. Complete Schedule . ~ [] Cheok if Austin, TX, officeholder living expenss
9 Candidate / Officeholder name Office sought Office held

Complaie ONLY if direct
expenditure to benafit C/OH

Date . Payee name
Amount ($) Payee address; city; State; Zip Code
Relmburseament from

[] poittcal contributions = -
intanded

- Category (Ses Categories listed at the top of this scheduls) Description
PURPUSE .
OF .
EXPENDITLIRE
L 1 [] checkitravel outsids of Texas. Complets Scheduls T. [ Check It Awstin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY If direct v
expenditure to benefit C/OH )

Date Payee name

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

Relmbursement from
political contributions

intended
Category (See Categories listed at tha tap of this schedule) Description
PURPOSE
OF
EVDEMDITURE
[] checifiravel outsice of Texas. Complete Schedule T. [] check it Austin, T, officsholder Hiving expanso
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.bius Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Conaulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GlivAwarde/Memorials Expense Printing Expense

Candidate/Officehcldar/Political Committae Legal Sarvices SslariesMages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Totalpages Schedule G:

2 FILER NAME

BeBRA SCALGES

-A Filer 1D (Ethice Commission Filers)
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| 2=

bursement from
political contributions
Eonded

606D LonJPZZ/'Vl'e) 7]
Fw

4 Date 5 Payee name
3-5-2024 | DA cemAk /DERPST
6 Amount ($) 7 Payse address; Chy: State; Zip Code

[4)

Complate QNLY if direct
expenditure to banefit C/OH

8 (a) Category (See Categories listed at the top of this achedulo) (b} Description
PURPOSE ) .
- : ' Bru CrR
EXPENDITURE s 74 SE. SINESS DS
© [ checifiradfootside of Texas. Complets Schedule T. [ check if Austin, TX, oficeholdar living expanse
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if diract
expenditure to banefit C/OH

Date . Payee name
Amount ($) Payee addrass; City; State; Zip Code
Relmbursement from o
[] polticat contributions z -
intended
' 2 Category (See Categorles Histed gt the top of this scheduls) Description
PURFUSE %
OF .
EXPENDITURE
L )i (] checkftravel outsids of Texas. Complete Schedule - [ check If Awstin, TX, officenolder living expense
Candidate / Officeholder name Office sought ) Office held
Complete ONLY If direct P ‘ B "
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee addrass; ‘ Citys State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listad at the top of this schadule) Description
PURPOSE
OF
EVPENDITURE
[] creckiftravel outsids of Texss. Compiete ScheduleT. [] check if Austin, TX, officeholder iiving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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FUNDS
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If the requested information is not applicable, DO NOT include this page in the report.

Conaulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Contributions/Donations Made By
Candldate/Ofiiceholder/Political Commitiee

Event Expense Loan Repayment/Re mbursement
Fees Offica Overhead/Rental Expenge
Food/Beverage Expense Polling Expense
GitvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

DeBRA SCAGCES

-3 Filer 1D (Ethice Commission Filers)

4 Date 5 Payee name
3117/24 | Vista PRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
520 .HO 2 ;—-
Reimbursement from 27{ WYM&” Sl. NA‘LT”M /7 Mﬁ 02‘/ /
political contnbutions
wsiuad
(a) Category (See Categorlas llstad at the top of this achedule) (b) Description
PURPOSE N ; >
or Adver Expes Srars fush &
EXPENDITURE Ver{rs/14 } SO Yol 2 5 ras
© [ CheckIfravel outs\de of Taxas. Compleie Scheduke T, < [] chock if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complate ONLY If direct
expenditure to banefit C/OH
Date . Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursemenit from .
political contributions - -
intended
’ < Category (Ses Categories llstad at the top of this schedufe) Description
PURPUSE R
OF .
EXPENDITURE ——
. L [] checkiftravel outside of Texas. Complate Schedule T. [T check If Austin, TX, officeholder Iving sxpense
Candidate / Officeholder name Office sought ‘ Office held
Complete ONLY if direct ‘ = = . i = v
expenditure to benefit C/OH
Date Payee name
Amount ($) Pavee address; ity State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EVOENMMTURE
[] checkiftravel outsids of Texas. Complete Schedule T. [] check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought

Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transperiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Polltical Commitiee Legal Services Salaries/Wagoes/Contract L.abor Other (enter a category not llated above)
Credit Card P nt
ame The Instruction Guide explalns how to complete this form.
1 Totalpages Schedule G:| 2 FILER NAME -3 Filer !0 (Ethics Commission Fllers)
4 Date 5 Payee name
6 Amount ($ 7 Payee address; City; State; Zip Code
® 0. BoX I8 STILL BiVER, MA D14
eimbursernent from - { / / é 7
pdiﬁcd"oontrbuﬁons
(a) Category (See Categories listed atthe top of this schedule) (b) Description
L Adveris, ng Gtgense wepsrte reate
OF ’ /2/7
EXPENDITURE
© [] checkiftravel outside cf Texas. Complete ScheduleT. < [] Check If Austin, TX, officsholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bensfit C/OH
Date . Payee name
Amount ($) Payee address; City; ) State:; Zip Code
Relmbursement fram 2
D political contributions - -
intended
' . Categary (Ses Categories listed at the top of this schedule) Description
PURFOSE .
OF .
EXPENDITURE
L 1 [] cheskiftravel outsida of Texas. Complate Schedule . [] check if Awstin, TX, officoholder living expense
Candidate / Officeholder name Office sought ' Office held

Complete QNLY If direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payees address; City; State; Zip Code
Reimbursementfrom
D political contributions
intended
Category (See Categories llsted atthe top of this schedule) Description
PURPOSE
OF
EXPEMDITURE
[[] checkittravel outsids of Texas. Complete Schedue T. [] Check if Austin, TX, officaholder fiving expanso
Candidate / Officeholdar name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

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

scHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Mvaniafng Expense Event Expense LoanRepaymenyReimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Baverage Expense Poling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memoiials Expense Printing Expense Travel Out Of District
Candidate/Officaholdar/Political Commitiee Legal Services Salarica/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:| 2 FILER NAME -3 Filer 1D (Ethics Commisslon Filers)

74 DeBRA SCAGES

4 Pate 5 Payee name
H-H-24 &mﬁa% Burryer
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Reimbursament from PO' B l(g L R[UEﬂ/ M‘ O/¢ é 7
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8 (a) Category (See Categorles Ilsted at the top of this schedule) (b) Description
PURPOSE . .
OF Q
EXPENDITURE —Mef “f15 /nlq EkpenSe. website erdn(
@ [] Cheekiftaveloutsice of Texas. Conplete Schedule T, < [] check if Austin, X, officeholder living expense
9 Candldate / Officeholder name Office sought Office held
Complete OQNLY if direct
expenditure to benefit C/OH
Date . Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from . )
l::l political contributions - -
intended
& Category (Ses Categories listed atthe tap of this schedule) Description
PURPUSE .
OF .
EXPENDITURE —|
e ! [] checxiftraval outsids of Texas. Complete Schedule T. ] cCheck if Austin, TX, officeholder Iving expense
Candidate / Officeholder name Office sought . Office held .

Complete QNLY if direct
axpenditure to benefit C/QH

Date Payee name
Amount (§) Payee address; City: Stats; Zip Code
Reimbursement from
l:l political contributions
intended
Category (See Categories llsted at the top of thls schedule) Description
PURPOSE
OF
EMPEMDITURE
[] checkiftravel outsice of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder living expenso
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
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scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributiona/Donations Made By
Cand!date/Officeholder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/B Expense Pofing Expanse Travel In District

GiftAwards/Mamoriale Expense Printing Expense Travel Out Of District

Legal Services Salaries/MWages/Contract Labor Other (enter a category not fisted above)

q

DeBRA  SCAGCS

Credit Card Payment
The Instruction Guide explalna how to complete this form.
4 Total pages Schedute G:| 2 FILER NAME -3 Filer ID (Ethice Commission Filers)

EXPENDITURE
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3. oo
bum5 23 Seun Tacntd Denton TR 76205
political contributions
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“or | Advevtising Ex Flyers
5 +
EXPENDITURE s r w W s e' Y
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9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date . Payee name
Amount ($) Payee address, City; State; Zip Code
Relmbursamentfrom )
political contributions - -
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= Category (See Categories listed at the top of this schedule) Description
PURFUSE .
OF .
EXPENDITURE
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Complete if direct an' / Officeholder hame ce soug ce held
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OF
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Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlce.state.tx.us

Revised 1/1/2024






