
Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 2
00086104
Filer ID

4 ORIGINAL
REPORT TYPE

3

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering oath

7 AFFIDAVIT

Printed name of officer administering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that this corrected report is true
and correct.

Check the box next to any and all applicable statements:

Signature of Candidate or Officeholder

01/15/2024

OFFICE USE ONLY

Date Hand-delivered or Date Postmarked

Date Processed

Amount

Date Imaged

Receipt #

Date Received

Total pages filed:

28

CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

Wooten

FIRST

LAST

Dr.
MIMS / MRS / MR

SUFFIX

Denise

Final Report (Attach C/OH-FR)8th day before election

X

15th day after campaign treasurer
appointment (officeholder only)

30th day before election

Runoff

July 15

January 15 Other (specify)

5 ORIGINAL PERIOD
COVERED

YearDayMonth

12/31/2023
Year

THROUGH07/01/2023
DayMonth

6 EXPLANATION OF CORRECTION

X Semiannual reports:     I swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

Other reports:     I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

I needed to go back and fix the addresses and names so they were complete.

ELECTRONICALLY FILED

Dr. Denise Wooten

Exceeded modified reporting limit

www.ethics.state.tx.usForms provided by Texas Ethics Commission V3.5.1.0bfcfb67



GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

28
2 Total pages filed:1

00086104

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Flower Mound, TX 75028

3861 Long Prairie Rd, Ste 101

Mr. Peter G.

Marshall

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

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

Flower Mound, TX 75028

ADDRESS / PO BOX;

3861 Long Prairie Rd. Ste. 101

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
X January 15

July 15 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(972) 948-5625

07/01/2023 12/31/2023

03/05/2024

State Representative District 63
12

NICKNAME

Wooten
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME Denise

3

Dr.
FIRST MIMS / MRS / MR

01/15/2024

RunoffX

Special

Primary

General

Other

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

3 of 28

C / OH NAME Wooten, Denise (Dr.)13 14
00086104
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE ADDRESS

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering

This box is for notice of political contributions accepted or 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. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERAL

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

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

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.

Signature of Candidate or Officeholder

1,770.00

0.00

5,491.59

1,750.02

0.00

$

$

$

$

$

$

Dr. Denise Wooten

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.0bfcfb67



SUBTOTALS - C/OH

4 of 28

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00086104Wooten, Denise (Dr.)

SUBTOTAL AMOUNT

X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

7.

6.

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

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

1,770.00

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

72.94

$10. SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. X 850.00$

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

X $ 4,568.65SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V3.5.1.0bfcfb67www.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 1/9 Rpt: 5/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Flower Mound, TX 75028

9

10/15/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Anderson, Laura
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75028

12/29/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Anderson, Laura
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75022

11/10/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Apollaro, Penny
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75028

12/08/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Baggerly, Jennifer
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Lantana, TX 76226

12/11/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Barefield, Lynda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 2/9 Rpt: 6/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Flower Mound, TX 75028

9

10/06/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Bodenheimer, Beth
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$150.00

Employer (See Instructions)

Date Full name of contributor

Fort Worth, TX 76109

11/10/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Brothers, Gail
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75022

11/01/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chester, Deborah
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75022

12/30/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chester, Deborah
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75022

10/03/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chester, Deborah
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 3/9 Rpt: 7/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Flower Mound, TX 75022

9

12/03/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Chowning, Melissa
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75028

12/13/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Coyle, Margie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Carrollton, TX 75006

11/10/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Douglas, Charles
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75022

10/02/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gentile, Rebecca
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75022

11/29/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gentry, Sharon
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 4/9 Rpt: 8/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Flower Mound, TX 75022

9

11/13/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Huebner, Ron
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Lantana, TX 76226

10/06/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hunt, Mona
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Double Oak, TX 75077

12/18/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Infante, Mary
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$150.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75022

12/13/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Johnston, Linda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Lewisville, TX 75077

10/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Jones, Gordon
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$17.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 5/9 Rpt: 9/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Flower Mound, TX 75028

9

11/20/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Kato, Edward
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Lantana, TX 76226

10/06/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lewis, Debra
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Lewisville, TX 75077

12/18/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mallet, Penny
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Lewisville, TX 75077

12/27/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mallet, Penny
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75028

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Manning, Karen
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 6/9 Rpt: 10/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Trophy Club, TX 76262

9

10/03/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Moore, Bonnie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Highland Village, TX 75077

12/02/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Nielson, Cecilia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Trophy Club, TX 76262

11/04/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Parker, Sandra
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3.00

Employer (See Instructions)

Date Full name of contributor

Trophy Club, TX 76262

12/04/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Parker, Sandra
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75028

10/22/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Roberts, Denise
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 7/9 Rpt: 11/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Corinth, TX 76210

9

12/18/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Scott, Eugene
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75028

12/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Slaton, Caroline
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75028

10/16/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Slegal, Linda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Flower Mund, TX 75028

12/12/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Smith, Meg
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Flower Mound, TX 75028

12/10/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Stanaway, David
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 8/9 Rpt: 12/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Grapevine , TX 76051

9

12/02/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Thode, Keith
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Savannah, TX 76227

10/03/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thompson, Christy
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Frisco, TX 75036

11/10/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thompson, Ramona
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Frisco, TX 75036

08/19/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thompson, Ramona
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Missouri City, TX 77459

11/13/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Vadon, Marie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Wooten, Denise (Dr.)
2

1 Total pages Schedule A1:

3

00086104
(Ethics Commission Filers)

Sch: 9/9 Rpt: 13/28

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Lewisville, TX 75067

9

10/07/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Wright, Amanda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Corinth , TX 76210

11/15/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Yager, Wilson
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V3.5.1.0bfcfb67Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/1 Rpt:  14/28

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Wooten, Denise (Dr.) 00086104

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/31/2023
Date

$72.94
Amount ($)6

5 Payee name

Act Blue

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Act Blue percentage fees for collecting donations.

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Somerville, MA 02144

Payee address;

366 Summer St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/13 Rpt:  15/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
08/09/2023
Date

$2.00
Amount ($)7

6 Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Canva images for political designs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

10/01/2023
Date

$1.00
Amount ($)

Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

image

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 2/13 Rpt:  16/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
10/06/2023
Date

$3.00
Amount ($)7

6 Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

digital images

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

10/08/2023
Date

$1.00
Amount ($)

Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

image

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 3/13 Rpt:  17/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
10/15/2023
Date

$1.00
Amount ($)7

6 Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

image

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

10/17/2023
Date

$1.00
Amount ($)

Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

png

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 4/13 Rpt:  18/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
10/21/2023
Date

$2.00
Amount ($)7

6 Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

png

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

10/31/2023
Date

$1.00
Amount ($)

Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

png

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 5/13 Rpt:  19/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
11/17/2023
Date

$1.00
Amount ($)7

6 Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

png

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

12/18/2023
Date

$1.00
Amount ($)

Payee name

Canva

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

png

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Sydney Australia

Payee address;

110 Kippax Street
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 6/13 Rpt:  20/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
10/19/2023
Date

$12.00
Amount ($)7

6 Payee name

Google Suite

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Google set-up for computer and website

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1600 Amphitheatre Pkwy,
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

10/14/2023
Date

$46.75
Amount ($)

Payee name

Hobby Lobby

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

Event Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies for holiday party for volunteers

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Flower Mound, TX 75028

Payee address;

5801 Long Prairie Rd, Bldg 4
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 7/13 Rpt:  21/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
11/19/2023
Date

$52.00
Amount ($)7

6 Payee name

LULAC fees

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Joined Hispanic ass'n of LULAC for voter outreach

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Denton, TX 76201

Payee address;

P.O. Box 981
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

08/12/2023
Date

$16.23
Amount ($)

Payee name

Office Max/Depot

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

office supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Lewisville, TX 75067

Payee address;

2325 S. Stemmons Hwy
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 8/13 Rpt:  22/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
12/17/2023
Date

$42.27
Amount ($)7

6 Payee name

Starbucks Door Dash

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Food and drink order for volunteer meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Flower Mound, TX 75028

Payee address;

3800 Long Prairie Rd
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

11/17/2023
Date

$650.00
Amount ($)

Payee name

Texas Democratic Party Voter Access (VAN)

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Voter Activation Network (VAN) for voter outreach

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Austin, TX 78761

Payee address;

PO Box 15707
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 9/13 Rpt:  23/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
08/21/2023
Date

$104.30
Amount ($)7

6 Payee name

USPS Com Postal Store

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Postage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Flower Mound, TX 75028

Payee address;

2300 Olympia Dr,
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

11/26/2023
Date

$26.40
Amount ($)

Payee name

USPS Kiosk

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

postage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Flower Mound, TX 75028

Payee address;

2300 Olympia Dr,
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 10/13 Rpt:  24/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
11/28/2023
Date

$6.60
Amount ($)7

6 Payee name

USPS Kiosk

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Postage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Flower Mound, TX 75028

Payee address;

2300 Olympia Dr,
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

08/09/2023
Date

$51.94
Amount ($)

Payee name

Vista Print

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign materials

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Lexington, MA 02421

Payee address;

100 Hayden Avenue
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 11/13 Rpt:  25/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
11/19/2023
Date

$1,675.24
Amount ($)7

6 Payee name

Vista Print

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

campaign materials

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Lexington, MA 02421

Payee address;

100 Hayden Avenue
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

11/27/2023
Date

$496.77
Amount ($)

Payee name

Vista Print

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

campaign materials

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Lexington, MA 02421

Payee address;

100 Hayden Avenue
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 12/13 Rpt:  26/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
12/21/2023
Date

$849.16
Amount ($)7

6 Payee name

Vista Print

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

campaign materials

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Lexington, MA 02421

Payee address;

100 Hayden Avenue
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11

PURPOSE
OF

EXPENDITURE

12/23/2023
Date

$109.31
Amount ($)

Payee name

Vista Print

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

campaign materials

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Lexington, MA 02421

Payee address;

100 Hayden Avenue
City;                    State;   Zip  Code

TYPE OF
EXPENDITURE X Political Non-Political

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcfb67



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 13/13 Rpt:  27/28
Total pages Schedule F4:

Wooten, Denise (Dr.) 00086104
1 32

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

5
10/22/2023
Date

$415.68
Amount ($)7

6 Payee name

Wix.com

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Website installation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Tel Aviv Israel

Payee address;

40 Namal Tel-Aviv st
8 City;                    State;   Zip  Code

9 TYPE OF
EXPENDITURE X Political Non-Political

11
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SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Wooten, Denise (Dr.) 00086104

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 1/1 Rpt: 28/28
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

4

08/16/2023
Date

$100.00
Amount ($)6

5 Payee name

Ciera Bank

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

Accounting/Banking
Description

Initial deposit of $100 to set up acc't.  The date of 8-16-
23 is approximate; records not at home.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended Flower Mound, TX 75028

Payee address;

1801 Cross Timbers Rd
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

11/16/2023
Date

$750.00
Amount ($)

Payee name

Texas Secretary of State/Denton Democratic Party

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

Fees
Description

Filing fee to be on the ballot.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended Austin, TX 78711-2887

Payee address;

P.O. Box 12887
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense
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