CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

Debbie Pindse:l

OFFICE USE ONLY

Date Received

RECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE

p@ BO)L A2 SP{C&QOOA}TL'
15609

JAN 15 2016

Burnet Co Elections

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (920 ) LS - 014F

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER l )

NAME . .V.Y“’“S T onnNc- Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
LQJuu v S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oITY; STATE; ZIP CODE
TREASURER N ;

ADDRESS Lo ,D‘lf CR i S-PtCé,u.Jaeal) T

(Residence or Business)

Ly, 19LbS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(930)  (93-06$2L

9 REPORT TYPE

[ﬁ January 15 [:] 30th day before election [:] Runoff

[:l 15th day after campaign
treasurer appointment
(Officeholder Only)

] vuyss [ sth day before election [} Exceeded $500 imit [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ;
g
7/ | /2ot wroven 1% /31 S oS

11 ELECTION ELECTION DATE / ELECTION TYPE

Month Day Year Primary ] Aunor O Other

Description
3/ l /;! “’ D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Jp #

4

GO TO PAGE 2

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

Revised 9/8/2015




CAND]DATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME :D . l 15 Filer ID (Ethics Commission Filers)
e,[oloie, B Na olsca

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

[]oeenerat
COMMITTEE ADDRESS

[JsreciFic
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)

| S 75 o0

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ -0~

4. TOTAL POLITICAL EXPENDITURES $ 7

T
CB:SII_\‘;S(':BEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
OF REPORTING PERIOD /5‘ 7¢, oo

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 -

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 Title 15, Electjpn Code.

4
ignature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said ]2 bbgﬁ gg md&ﬁg; l __ . thisthe Z S

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

m Prilaiciafawkas

Signature of officer administering oath Printed name of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

l >eloL>Lc qg;n@( seil

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /§7§ o0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE Fa; EXPENDITURES MADE BY CREDIT CARD $

9. E( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 711 oY
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toual pages Schedule Al:

2 FILER NAME .
jD-abbic /Bfﬂdse_{ [

3 Filer ID (Ethics Commission Filers)

Oct,
2018

5 Full name of contributor [J out-of-state PAC (ID#: )
pe_r\nﬂ 4 Donna LQJ.A.HS
6 Contributor address; City; State; Zip Code

P.0. Boy bll  Spiceisend, Ti. Tl

7 Amount of contribution ($)

loo. bo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Oct.
2015

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code
dayg CR Yo4
Spicesscod , Tu. J7LeT

Araount of contribution ($)

25, oo

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Mo\).
2018

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

Contributor address; City; State; Zip Code
Po bow 12-%

Arnount of contribution ($)

5. 006

5():&&&000’\; T}C.

Principal occupation 7 Job title (See Instructions)

Employer (See Instrucl

tions)

Date

Oct.

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

Amount of contribution ($)

Contributor address; City State; Zip Code ’ O O . o
Ao1s | CR 363 (209 _ &
Bertro. T . 19603

Principal occupation / Job title (See Inst’ructions)

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

32

2 FILER NAME

Dobbie ?incﬂsa’\ /

3 Filer ID (Ethics Commission Filers)

4 Date

Deo.
2018

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

6 Contributor address; City; State; Zip Code 7?(;69

7 Amount of contribution ($)

[00. 5o

8 Principal occupation / Job titie (See Instructions)

CIRY COUQn‘(‘rH-Dr. gp(ce@aocl,—r}h-

9 Employer {See Instructions)

Date

Dec
Ao 1S

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

Rob + Coyle Steivact

Contributor address; City; State; Zip Code 7(6' Ll"}

2Ny Founders Place Spiceroed ) T

Amount of contribution ($)

A< 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

’_Dec,~
20\$

Full name of contributor {1 out-of-state PAC (ID#: )

Nun~ter+ Hunter Inc.

Contributor address; City; State; Zip Code

Fo1 Timber RW‘Q

Mma-ble Falle Ty, 8L

Amount of contribution ($)

200. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Oct .
2015

Full name of contributor

J
A

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

Qq.l m. C—}\errwskﬁ ..................

,Contributor_address; City; State; Zip Code

62 Fall River Rd,

Houste Tl.9702 4

Amount of contribution ($)

[OD. 6

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Debbie Bindses )

3 Filer ID (Ethics Commission Filers)

4 Date

Oct.
ADIS

S Fulli name of contributor [ out-of-state PAC (ID#:

7 Arnount of contribution ($)

Riley + Lris Walker

6 Contributor address; State;

jo-1 Tem lor D,
Spicerssed Tw. 18bbT

Zip Code

S 0

Spiceroonsd T 18LES

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Dec JO““JJUIQ Pacdridge.
1) E—
Contributor address; City; ate; Zip Code , 06
2061¢ Po Bos 14§ OcC.

Principal occupation 7Uob title (See Instructions)

)

Employer (See Instructions)

Date

Dec -
A0S

Full name of contributor [ out-of-state PAC (ID¥:

Contributor address; State;

)20 Cr Yoy

Zip Code

) Amount of contribution ($)

Soo6. 00

Principal occupation / Job title (See Instructions)

Spicesosd , T+ IgLLY

Employer (See Instructions)

Date

Dec
Loic

Full name of contributor [ out-of-state PAC (1D#;

Amount of contribution ($)

Contributor address; City;

161 Visteo Vie~o Tri

State;

Zip Code

oo . 2°

Principal occupation / Job title (See Instructions)

Spicawood , Ty, TItbS

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimix it Solficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipmem & Related Expense
Food/Beverage Expense Polling Expense Travet in District
GiftYAwards/Memorials Expense Printing Expense Travet Qut Of District
Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

“Debhie gindugéi )

3 Filer ID (Ethics Commission Filers)

4 Date

lo-18-1C

5 Payee name

V‘S—‘-&— p(‘;;-{'*"

6 Amount ($)

29.49

7 Payee address; City; State; Zip Code

28 Wyman St.

Reimbursement from
HEEEER | Wod tham , Ma. 024<]
(a) Category (See Categories listed at the top of this schedule) | (P) Description
PUROPFOSE . D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘\J 0+e_ Qa\fds D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
l6-20— < Vista Print
Amount ($) Payee address; City; State; Zip Code
‘ 1S an ST.
lo2.ga 15 wym
Reimbursement from .
;?Imcalcomnbunons b()CLJ"'L&m , ma . OZLQ—S’ l
Category (See Categories fisted at the top of this schedule) | (b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedute T.
EXPENDITURE w Qb s : +2 Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- 14-1c Vistee Print
Amount ($) Payee address; City; State; Zip Code
Yo. qg 235 Wyman St
Reimbursement from

political contributions |

intended

Waltham, Ma.. 0245 |

PURPOSE

OF
EXPENDITURE

(b) Description
[:l Check it travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder Ii;/tnq ‘expense

Category (See Categories fisted at the top of this schedule)

QafCLécr Maﬂnc\*fs

Complete ONLY if direct

expenditure to benefit C/OH © Qb b ‘( e /‘B;\/\ l fi

Candidate / Officeholder name Office sought Office held

JP¥ ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Trarsportation Equipment & Refated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 3 Filer ID (Ethics Commission Filers)

Njﬁé/bble. /Bi y\d.ﬁex [

4 Date 5 Payee name
I~ - 1< Viste Print

6 Amount ($) 7 Payee address; City; State; Zip Code
quq 1< L()qma./\, St .
Reimbursement from

politicat contributions

inenged Wa lHran, Ma . 0245 |

8 (a) Category {See Categories listed at the top of this schedute) | (P) Description
PUROP'? SE D Check il trave! outside of Texas. Complete Schedule T.
EXPENDITURE BKW p(,\ S't" |, lef& D Check if Austin, TX, ofticeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9-230- | \:U"S'l'«.; pm'y\"l'
Amount ($) Payee address; City; State; Zip Code
Re{mmrserne_entf{om
ﬁmoonmbutmns w&-l"Hn . ) ‘Y\ a_. o ;qs )

Category (See Categories listed at the top of this schedule) | (b) Description
Pu HOPFO SE D Checkil trave) oulside of Texzs. Complete Schedule T.

EXPENDITURE C&J’ !) oo maq V\Q_-‘ys D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
4 3
lo—c 1K Viste Pr»n“l"
Amount ($) Payee address; City; State; Zip Code

L1.5% 215 Wyma~ St
poliical contmutions L()oq-}-],\m, ha. O2%1

intended

Category (See Categories fisted at the top of this schedule) | () Description
PUF:;'?S E D Check if travel outside of Texzas. Complete Schedule T.

EXPENDITURE QQ{' -D oo )'Y\o\q N ds I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
i 1T 22bbic Bindse ) Jp# 4y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

T Dobhie Bindseil

4 Date

H-14- 1K

5 Payee name

Vista Print

6 Amount ($)

25 x

7 Payee address; City; State; Zip Code

-

Reimbursementrom .
f’.—f:::d contributions w (K_,l + l’\ , Vh&__ - 0 1 Lla( '
(a) Category (See Categories listed at the top of this schedute) | (P} Description
PU':;,FO SE [:] Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE ’Bus l nesg Qﬂ' AS D Check it Austin, TX, ofticeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
[2-11- L{ UIQ‘I'KPI-'»Y\‘!“

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

Relyv.vbursemgmffom

i;)ﬂt:lxtlcalmntnbuuons ( () e (+ h ) m o . o lq_‘ S— ‘

Category (See Categories fisted at the top of this schedule) | (D) Description
PUF:;SSE —Pos+ Cw—c[s J~ D Check it travel oulside of Texas. Complate Schedule T.

EXPENDITURE Cﬂ/‘ —_D ool m%nd— Ke D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
(%2-31- IS e~ BLY - Em
Amount ($) Payee address; City; State; Zip Code
*oo.60| PO Box (o

Reimbursemontirom |

ﬁg:‘dlc:ldcomnbunons l/har_b)g [‘JM'S )—t_)'(,' 7?@&,%

Category (See Categories listed at the top of this schedule) (b) Description
PUF:;?S E Check if travel outside of Texas. Complete Schedule T.
rodis adovertisi ~nS

EXPENDITURE

Check if Austin, TX, efficehcider living expense

Complete ONLY if direct

expenditure to benefit C/OH .
m‘; 1 € /thdsen 2

Candidate / Officeholder name

Office sought Office held

JP# ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



