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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dovris Macuimger
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ AAO- oD
CONTRIBUTIONS MADE ELECTRONICALLY)
- 3 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A0 oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 10060
4.  TOTAL POLITICAL EXPENDITURES $ 1qQ-So
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 37 LJ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ll ; 8 321 3

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.

Signature of Candidate or Officeholder

Please complete either option below:

/,
2

\\;::\'y"é;,g,,,’ CHRISTINA A CABRERA
. %:’—: Notary Public, Stats of Texas

"',f’»g«‘{u;‘: Comm. Expires 07-24-2023
oW Notary ID 12868657-2

NOTARY STAMP/SEAL

3womto§nfsubsaibedbeforemeby ’.D)Y\\S WChfﬂ&lCi thisthe_a%dayof June ,

(1) Affidavit

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

Chvishha A - Capvevo Nofaw Rupih ¢

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁch administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

DOV‘(S

Maocu\vnsk..

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan

o} \’).’5\1;2.

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

6 Is lender
a financial
Institution?

*®

8 Lender address; City;
G633 Bvriov Bewnacrt

Dryon TX 77802

Q | oanAmount ($)
N 283243

10 Interes: Jite

@

11 Maturity date
)

12 Principal occupation / Job title (See Instructions)

vexrurel

13 Employer (See Instructions)

/A

2 mone

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

417 Name of guarantor

19 Amount Guaranteed ($)

[] not applicable

INFORMATION

18 Guarantor address; City; State;  Zip Code
B/not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Caode Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)

[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o .Gx.xa'rantor address S Clty. ...... State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Solici VFundraising Exp
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
CG\stﬂlh_gExpense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crediit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dovris MaocWMinsen
4 Date 5 Payee name
22|22 | THE magnews ceoub e
6 Amount ($) 7 Payee address; City; State; Zip Caode

oo Lake ST

\271s0 Bvyan TX 77%0|

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE :
OF C = Moureet
EXPENDITURE onsu\t E xpeuse | Consutting
© D Checkif travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dovig Mo ciningien Berveun Ciry Conapee |

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel outside of Texas. Compiete Schedue T [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckirtravel outside of Texas. Complete ScheduieT. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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