CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

' 4 Filer 1D (Ethics Commission Filers)

2 Total pages filed: ‘%

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | N\ | NI L OFFCE CoR CNLE
NAME = FUPA Y i B | B e A T e o RIS O T AR e Date Recotiad
NICKNAME LAST SUFFIX e
\ s W p—
YN NMooRe ,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE, 2P C
OFFICEHOLDER
MAILING Q) PN\ JWD ™M
ADDRESS !

D Change of Address

6 gﬁ?lggggEgER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date‘e{marﬂgf—jc
PHONE (Lhoal ) M@3- 0009- . _
Receipt # | Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml i
TREASURER i e
NAME s M% .................. K\MBWL\) ................................ Date Processed
NICKNAME LAST SUFFIX E—
Date Imaged
K ADANEAY_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CITY: STATE. ZIP CODE
TREASURER
pooRess g - Tene o B ™ e
(Residence or Business) O\N\C b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(HY) S32- Au\S

i
|

9 REPORT TYPE

D January 15 M 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

D July 15 D 8th day before election Exceeded Modified D Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

ol 7 o\~ dod~

THROUGH

0\ /10 /2022-

11 ELECTION

ELECTION DATE
Epnmary

D General

Month Day Year

0301 22

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known

CouNTY Jupee

14 NOTICE FROM
POLITICAL

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 GR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

IT
DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAMLE 16 Fior 10 {Ethics Commisgion Filora)
'l
MICHAEC (. MOosus
17 CONTRIBUTION - 4 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDOES. LOANS. OR GUARANTEES OF LOANS. OR § g
CONTRIBUTIONS MADE ELECTRONICALLY)
3 TOTAL POLITICAL CONTRIBUTIONS $ 00
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANE) §0'
EXPENDITURE
TOTALS 3 TOTAL UNMITEMIZED BPOLITICAL EXFENDITURE $ ‘g_

4. TOTAL POLITICAL EXPENDITURES $ 302’8 ,q.(.l

CONTRIBUTION

= 5. fOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ qu . g‘@
OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ ’e

18 SIGNATURE 1 sweat, or affirm, under penally of perjury, thal the accompanying report is true and correct and includes all information
required 10 be reporied by me under Title 15, Elaction Code

SGignature of Candidale of Offieholder

Ml e |

T S T ' QA /7 T .
BiE [ = {{ \V/ iE=
Please complete either option pT =Gzl ==

f;;;‘:‘:g;»,’ SYDNEE DANIELLE GARCIA
?{“'&%’%Nmm Public, State of Texas
2 PR PT Comm, Expires 11.20-2024

e oSS Notaty (D 130895568

(1) Affidavit

144008

NOTARY STAMP/ SEAL

Swom to and subscribed before me by ‘1\1@(\&'@\ NAGNYZE tis the A 1 day of Sﬁ"m A (A€ \f )
ZO&: to certify which, withess my hand a@im of office .
s AP o ‘ {(\f ALY fl‘(‘; LA VOO A

s
Slww officer adminstenng oath Pristed name of officer administering oath Titie of ofticer a&)\mmiemxg oath

{2} Unsworn Declaration

My name is . and my date of bith is
My address is . : . -
{streel) {tity) {state) {ap code) {country)
Executed in County, State of ,onthe day of , 20
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics state bous Revised 871772020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mgl L. NooRE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ LHSO 0o
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Sno .UO
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 33.03\ .‘OO
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. EZ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ m\l . 8(
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

= C

= 222 [ £\ =
A =RV =5

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

Revised 8/17/2020



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 To?ages Schedule Af1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

MIOAAEL L AQORE

7 Amount of contribution ($)

60 ;

4 Date & Full name of contributor [7] out-of-state PAC (ID#

6 Contmddress City; State; Zip Code

o33 Pawrtee Toeld R Boden X200

o0

113192

8 Principal occupation / Job title (See lnstruchons) 9 Employer (See Instructions)

okined o Xtved™

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

Tog GitdmeN

Contributor address; City; State; Zip Code

Date

haba.

Amount of contribution ($)

;\bO‘OO

Principal occupation / Job title (See Instructions)

Qs ¥ive

e B 201 Rowle T W30

Employer (See Instructions)

Rokavetd

Date Full name of contributor

Contributor address;

\ \ \'L\’L’L

19D O\ idae. BDiwva m\m\\\iﬂ_]sﬂ@

[ out-of-state PAC (ID#: Amount of contribution ($)

State; Zip Code

250. %

Principal occupation / Job title (See lnstr&:tlons)

Employer (See Instructions)

8

_oinees
N

Full name of contributor

Date
Contributor address;

] out-of-state PAC (ID# ) Amount of contribution ($)

@

City; State; Zip Code

100

1 L
W MMQMWMX’\WA

Principal ogcupation / Job title (See Instructions) rrlployer (See Instructions)
gl\@ D\Q\ Lil,
\J

J o ; )

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 8/17/2020



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 pag@ Schedule Aft:
(¢

2 FILER NAME

4 Date

I[NNI

Micwee L. Nooec

3 Filer ID

(Ethics Commission Filers)

& Full name of contributor [ out-of-state PAC (ID# 3
8 Contr@r address; City; State; Zip Code

AN . Mon &\ N%“‘S?

8 Principal occupation / Job title (See Instructions)

SO s,

7 Amount of contribution ($)

280.<°

9 Employer (See Instructions)

Date

Wl

Full name of contributor [ out-oi-state PAC (ID¥:
........ Of\f\ﬁﬁb
ContNodtor address; City; State; Zip Code

A Curmlerlond Prie. i ol W24

%@w

Amount of contribution ($)

500:

00
=

Principal occupation / Job title (See Instructions)

Wi nd— Rusval

Employer (See Instructions)

Date

1REEK:S

Full name of contributor [ out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

07 Bost (ue va. B N Tz

Amount of contribution ($)

256

S

Principal occupation / Job title (See Instructions)

Qv RoXiv. A

Employer (See Instructions)

Date

vt

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

Cmr addresy: ' I City; State; Zip Code

4o \&M Duton. X T2

Amount of contribution ($)

%‘OO

Employer (See Instructions)

Principal occypation / Job title (See Instructions) -~
|1y

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 8/17/2020




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. ! Totaéages sEbedulohd:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor D out-oi-state PAC (ID# 3 7 Amount of contribution ($)

NAsaNe. Dyaeet
\\"‘\\&R 6 Contributor address; . . State:  Zip Code \ 600 . fa'e)

Ste | 23
13583 Do Prs Du\\w;s N 16531

8 Principal occupation / Job mle (See Instructions) 9 Employer (See Instructions)
Redve\ | Redav et
Date Full name of contributor [7] out-oi-state PAC (ID#: Amount of contsbution (5]
\ \ \3\\‘”\ Contributor address; City; State; Zip Code \ 20
COO -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
et o - QAE “Unp-
A ¥ 3 A
- .
Date Full name of contributor [] out-of-state PAC (ID#: 5 Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: j Amount of contribution ($)
Contributor address; City; State. Zip Code
Principal occupation / Job title (See Instructions) " s Employer (See Ins'!j‘rt‘ﬂéns)kf 7 |c = (] %
| — L

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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

NidkeL L. NOoRe

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s Q0. ¥

6 Date

gl

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

7 Contributor address;

19547 N m\qum

J State;  Zip Code

Dallas T TSR

8 Amount of In-kind contribution

Contribution $ description

307 fed |Bavomye

I:]Check if travel outside of Texas. Complete Schedule T.

|
|
|
I
|

10 Principal oggupation / Job title (FOR NON—JUkaAL)(See Instructions)

Rkl

11 Employer (FOR N;sN'JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

(|22

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

Tavd Goxim

City: State; Zip Code

Contributor address;

1238 CasHe Cope Raanse T NeXel-

Amount of I
Contribution $ ! description

Q30 % Eﬁd\\w

DCheok if travel outside of Texas. Complete Schedule T.

In-kind contribution

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
‘ !! ! ~

vel\

Contributor's principal occupation (FOR JUDICIAL)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

v

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement ! Solicitation/Fundraising Expensé
Accounting/Banking Fees Office Overhead/Rental Expense ,_; Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trajél thn &f Dﬁstm?m / |
Candidate/Officeholder/Political Committee Legal Services Salanies/Wages/Contract Labor Other (entefa categdry i ted aboye)
Credit Card Payment i1 L
The Instruction Guide explains how to complete this torm. g I - — },
1 Total pﬁs Schedule F1: FILER NAME 3 Filer ID (Ethics Co Filers)
M\(.\rVPfEL L. Noowve T

4 Date 6 Payee name

113122 Ko Spe

6 Amount (%) 7 Payee address; City; State; Zip Code

.93 Ud S. Main Jroxseoeo T T\04SY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE ! V [U"SW\'CA" oo & ‘v‘il
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee\s&dress City; State; Zip Code

RPN RS
Ead
S0 lgdoieler Py H\R-Ud Velter Loy
Category (See Categories listed au top of this schedule) Description
PURPOSE
o 8 Q, g\)JJ
EXPENDITURE QﬂY\QLLTl d(& E\Lﬁ;NS\g O AN G,
D 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

Date Payee name

Amount ($-) Payee address; City; State; Zip Code
M-8 | uot S Myad JROSBRo ™ 6458

Category (See Categories listed at the top of this schedule) Description i
PURPOSE
OF
EXPENDITURE M\DW ol
l:] Check\travelouts:deof‘l’exas 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

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)

The Instruction Guide explains how to complete this form.

1 Total Eages Schedule F1:

2 FILER NAME

NIcke e L. MNoRe

3 Filer ID (Ethics Commission Filers)

4 D€t1 \r\‘ aa.

6 Pa'yee name

XuLgues

6 Amount ($)

W} .SS

7 Payee address;

310 N Nyay

City, State;

JosBeo  TX u?

Zip Code

PURPOSE
OF
EXPENDITURE

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

il

AL

(b) Description

)

MQ&N

(c) D Check if travel outside of Texas. Complete Schedule T. 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
_—
il | Doube L Fremra
Amo:mt (é) Payee address; City; State; Zip Code

WAR

101 G Ao

ORUSBoRe T TR

PURPOSE
OF
EXPENDITURE

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

Blen> ByPornst

Description

i\ soms ( et

I:] 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE (1 JAN 28 2022
OF it
EXPENDITURE ' B
L
) -
|:] Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX. officeholder living expense

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.state.tx.us

Revised 8/17/2020



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

Accounting/Banking

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement |
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equnpment & Related Expense
Travel In District. MNY)

TravelOut Of District-
Other (enter a category not |

Credit Card Payment

The Instruction Guide explains how to complete this form. |

1 Totalﬁes Schedule G:

FILER NAME

M\mm_mmé

4 Date

1lal 2N

& Payee name

€ Amount ($)

me
7 Payee address;

EXPENDITURE

- Rvekigen  Bromse

33 City; State; Zip Code
Reimbursement from
political contributions .
e : : EnRDoe T b
(a) Category (See Categories listed at the top of this schedule} (b) Description ) )
PURPOSE
OF

P

(c) D Check if travel outs@f Texas. Comple!e Schedule T

H Check if Austin, TX, officeholder living expense

9

EXPENDITURE

Tood (Revevase

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dati \ Pafee name
Amount ($) Payee address; City; State; Zip Code
\‘\_\ o9
D Reimbursement from \ ’k_ J
politicai contributions D& R %V,D \‘
e Grasrdn AONL TS
Category (See Categories listed at the top of this schedule) Descrlptxon
PURPOSE
OF

ot [Peseregy

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder iiving expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
AT FE \)Q\M\n\m-\{\ QOQU
Amount ($) Payee ad r¢§ss,; City; State; Zip Code
D Rgm.bursement from
political contributions = & ~ l ’Lb
intended {\Q“ L“ - N\ “ * %\L ‘N b
Category (See Categories listed at the top of this schedule) Description
PURPQOSE >
o Tocd \ Rosavogy
EXPENDITURE (/ m J

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of Districty")
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enfer alcategany-nghlisted above)

Credit Card Payment )
TEcR L Srch aymen The Instruction Guide explains how to complete this form. \! }

1 Total pages Schedule G: | 2 FILER NAME ~3 Filer I‘DJ?Ethicmn Filers)
4 N\\(’\kkm/ L. Nowee _

4 Date, 3 Payee name
6 Amount ($) 7 Payee address. City; State; Zip Code

ng«mbursement from -
O Ugd S Mg Jrostoes ™ TewE

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o 1y ket G Tus
EXPENDITURE YM
(c) D Check lf travel outside of Texas. Complete Schedule T E:l Check if Austin, TX, officeholder living expense

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

Date Payee name

Amoum ($) ayee address City; State; Zip Code

D . A% —
il | 13U1 W\Euky 23\ [oue S S [ASN
D politicai contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE S{
< Wy ahirk
EXPENDITURE MW*\ ( ‘Le& ‘
D Checkhtravelou&smeTexas Complete Schedule T. D Check if Austin, TX, officeholder iiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Lholea | Jippy Swess
Amount ($) Payee address; City; State; Zip Code

\g |
OEEEEE ) USSH Onendee RY Dt T T[S

Category (See Categories listed at the top of this schedule) Description
PURPQOSE :
ol \‘g -¥ - S \
EXPENDITURE M\[U ! ; L \¢
D Check if travel outsiééjofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
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.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Totalgages Schedule G: | 2

FILER NAME

NicwAelL L. NRQs

3 Filer ID (Ethics Commission Filers)

4 Date

L loee

6 Payee name

6 Amount (3$)

o

CeDS Vi M}‘\'

7 Payee address;

City; State; Zip Code

SHTEE 300l Teyos A Diod  (OUEGE IRTips £ 1B
(a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE . Q(_ + .
ovegrre | DOVeriigvy et dnicls

{c) D Check if travel outside of Texas. Complete Schedule T 1 Check if Austin, TX, officeholder living 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

Reimbursement from

D political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description |

ANNN

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder \]C}“ﬁ%/

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought - Ofﬂ%e held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020



