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 (Ethica Commission Filers)

2 Total pages filed: B/

3 CANDIDATE/ MRS f MR FIRST MI
OFFICEHOLDER © d D \ \Q\ {\ OFFICE USE ONLY
NAME e AN AN reo———
NICKNAME LAST SUFFIX
A
Nagh-Riag | / (L { QO
4 CANDIDATE / ADDRESS /PO BOX APT { SUITE #, CITY, STATE. ZIP CODE .
OFFICEHOLDER N % W
N .
MAILING ABGA LN Moo Read, Wllest, TR guq
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Posimarked
QOFFICEHOLDER
PHONE (b4 )  Dae-YNkaQ
Receipl # Amounl §
68 CAMPAIGN @:MRS!MR FIRST MI
TREASURER s
TRCASURER | Dddte S =
MICKNAME LAST SUFFIX
\ Date Imaged
Mosn- ey
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)  APT / SUITE & CITY; STATE ZiP CODE
TREASURER ™
ADDRESS A5 L b e Notawn Read, Vo Neey, IA thiwa
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE  NUMBER EXTENSION
TREASURER
PHONE

(25\) BHale-Yieal

9 REPORT TYPE

‘ 30th day before election
| 6th day before election

2 January 15
| July 15

15th day after campaign
treasurar appointment
{Otficehaldar Oy}

=
—

I Runoff

Exceeded Modified Final Report (attach COH - FR}

Reporting Limit
10 PERIOD Maonth Day Year Manth Day Yaar
COVERED
01/ \[Q /&B&\ THROUGH \&/ 3‘, aﬁa\

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year Primary Runoff g;zec.rruptuon

05,/61 -
12 OFFICE QFFICE HELD (i any) 13 OFFICE SOUGHT  (f known}

Uity A Yeenl svac\ Dicke lerd

AT

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE MAME

GENERAL COMMITTEE ADIDRESS

SPECIFIC COMMITTEE CAMPA|GN TREASURE

R NAME

COMMITTEE CAMPAIGN TREASUR

ER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Delobic B Nash- Uiag 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ QS

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6

4, TOTAL POLITICAL EXPENDITURES $ 3\\_\ RBY 2
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g —I 3 —[

BALANCE OF REPORTING PERIOD A3 L{

CUTSTANDING 8. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD £
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

\ \M(L (\X&m\\—uxlng

Signature of Candidate or Officehalder

Please complete either option below:

{1) Affidavit STELLA HAWKINS
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP 11/24/2024
NOTARY STAMP/ S| NOTARY ID 13279975-6

this the _} X day of ;BELQ ,
JiS Wetary

dministering oath Title of orﬂ{er administering cath

Signaty

{2) Unsworn Declaration

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

Signature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Comenission www.athics. state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

“Ddbe A Nash-Wing

20 Fiter ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ QS

2, SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ eb. oo

SCHEDMUJLE B: PLEDGED CONTRIBUTIONS

s &

4. SCHEDULE E: LOANS % Q{

s. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A0~ 00

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ M To0G
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ QS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD Suuq, 1T
9. SCHEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ABW. L5
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ d
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] .

12.

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

s @

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

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Gulde explains how to complats this form.

1 Totai pages Schedule AZ: }

2 FILER NAME WD eoolnle B ZSeSnaKing

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 _Full name of contrsibutor [ sut-ot-state PAC {ICs#:

8 Date

7 Contributer address; State;

Zip Code

B3 \,.sc\\s?gtgb?keob \L\\\&f\ TR 1654943

8 Amount of | g Inkind contribution

Contribution $ | description
LB G,.00 | Jeatal SPase
| Yoo
| ?ﬁg‘tqgt

Check if travel outside of Texas, Complete Schedule T.

10 Principal occupatien 7 Jab title (FOR NON-JUDICIAL) {See Instructions)

M Empleyer (FOR NON-JUDICIAL){See Instructions)

12 Coantributer's principal occupation {(FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIALY (See [nstructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Full name of contributor  [] aut-of-stata PAC (ID#

Date

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal cccupation / Jaob title {(FOR NON-JUDICIAL} (See Instructions)

Employer {(FOR NON-JUDICIAL) (See Instructions)

Centributor's principal accupation (FOR JUDICIAL)

Contributor's job titke {FOR JUDICIAL) (Ses instructions)

Cantributor's employerflaw firm (FOR JUDICIAL)

Law firm af cantributer's spouse {if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www. ethics state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartlsing Expanse

Accounting/Banking

Cansulting Experise

Contributions/Donations Made By
Candidate/Officehotden/Political Committee

Cradit Card Paymend

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewvarnt Expenge Loan RapayrmentReimoursement
Feas Office Overhead/Rental Expansa
Food/Beverage Expanse Paolling Expense

GiftAwardsMermarials Expanse

Printing Expense
Legal Services

SalaresiMVages/Contract Labor

Tha Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportetion Equipment & Related Expenses
Travel in District

Traveal Out Gf District

Other (antar a category not listed above}

1 Total pages Schedule F1:

2 FILER NAm\éﬁ\\ . %\ ‘ &&g\.\_\L\\\(\C\

3 Filer ID {Ethics Commission Filers)

4 Date

Qhig - N AL

ST R\ Teras Rk

6 Amount ($) ab.bb

7 Payee address;

VARer 1B

City;

Vlern

State; Zip Code

TN ey

PURPOSE
OF
EXPENDITURE

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

Qttosning \‘?Scu\\L‘mg

{b) Description

VaRee ShoXereot Q‘t‘f&

{c) Chack if rave) outside of Taxas. Complete Schedule T, Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payoe name

Amount (3) Payee address; City; State; Zip Code

Categeory (Ses Categorias listed at the top of thes schedule) Description
PURPOSE
OF
EXPENDITURE

LCheck if iravel purside of Texas. Complete Schedule T.

Chack it Auslin, TX, oficeholder ving expense

Complete QNLY if direct

Candidate / Officehalder name

Office scught Office heid

expenditure to benelit C/OH

Date Payee name

Amaunt (%) Payee address; City, State; Zip Code

Category (See Calsgones hstad at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

Check if travel outside of Taxas. Complete Schadula T,

Check if Aystin, TX, officeholder living expense

Complate DNLY if direct
expenditure to banefit CHOH

Candigdate / Officeholder name

QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

wwaw.ethics, state.tx us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO ROT incilude this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BEOX 10(a)

Advartising Expense Event Expense Loan Repayment/Rembursament
Accounting/Bankirg Fees Offica Overhead/Rental Expense
Cansulling Expense Food/Baverage Expense Poiling Expanse
Contributions/Donations Made By GifttAwardsMemonals Expenss Printing Expense
Candidata/Officehoider/Political Committee Legal Services Salares/Wagea/Contract Labeor

The Instructlon Guide explains how to completa this form,

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

Travel Qut Of District

Other {anter a category not listad abova)

1 Total pages Schedule F2: | 2 FILER NAME e B \&3\5“ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5
5 Date \‘ 5[3_& 6 Payee name ¥_ D W,
7 Amount (S)\}.\b. b‘\ 8 Payee address; City,; State; Zip Code
VB0A Tloteace Rood Valeen K TeSu3
®  r1vPE OF _
EXPENDITURE R Paolitica! [_ Non-Political
10 {a) Category (See Categeries lisled at Ihe top of this schedule) {b} Description
AY
PURPOSE N ey sieg Badenae H&‘Sc“v‘ﬁ\‘ﬁ{ Mot Lekieg
OF
EXPENDITURE
{c) Chack i trave] autsida of Texas. Complete Schedule T. Check if Austin, TX officaholdar living axpense
" Complets ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date V2|39 , a8 Payee name W LOC.
Amount ($)l—\3‘l o O Payea address; N City; State; Zip Co&
LA G WS Y oung D YRS T TeSH
TYPE OF
EXPENDITURE I Political [ Non-Poltical
Catagory (See Calagorias listed at the 1og of this schadule} Description
PURPOSE ENeedr CLpense R,W\Q\.ct\\:m\
QF
EXPENDITURE
Check if travel outsida of Taxas. Complate Schedula T, Check if Auslin, TX, officeholder living expense

Completa QNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Mverﬂs!ng Expe_nse Eveént Expense Loan Repayrment/Reimoursament Solicitaten'Fundraising Expertsa
Accounting/Banking Fees Office Overhead/Rental Expansa Transportation Equipment & Related Expense
Consulting Expanse FoodBaverage Expensa Polling Expense Travel In District
Contribagions/Donations Mada By GiftAwardsMemarals Expense Printing Expanse Travel Qut Of DHatrict
Candidate/Officeholder/Political Commitiee Legal Services SalariesiMages/Contract Labor GCther (anter a category not listad abava)
The instruction Guide explains how to complete this form,
1 Total pages Schedute F4: | 2 FILERNAME Depnle M D006 0~ Vicg 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQ ACREDIT CARD $
§ Date | I'l-\l[‘l A3l | 6 Payee name T
7 Amount {S)&,U‘ﬁ . 35 | 8 Payee address: \ A City; State: Zip Code
B Kmadea B Qon Jose Ok ABU3
®  1vPE OF - N
EXPENDITURE K Political [ Non-Political
10 {a) Category (Sea Categories listed al{he tap of this schedule) {b) Deascripticn
T - Teon Wectloqs L X3
PURPOSE Qst\\ﬁ ‘ S
OF
EXPENDITURE
e} Check if iravel cutside of Texas. Complate Schedua T, Check it Austin, TX officehclder living sxpense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date \1P~q (Y Payee name Yoo WPS Skole W UGN
Amount ($) ARk, kA, Payee address; City; State: Zip Code
254 Telememet Yileen A TeS4
TYPE OF .
EXPENDITURE X, Poltical [ Non-Poliical
Category (See Categaries listed at the top of this schedute) Description
s Poot Ohiec BOA
PURPOQSE
OF
EXPENDITURE
Check i Iravel cutside of Texas. Complete Schedula T, Check if Austin, TX, efficebolder |iving expense
Candidate / Gfficeholdsr name Office sought Office hald

Caomplete QMNLY if direct
expenditura 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 Expansa

Accournting/Banking

Consulting Expense

Contributions/Donations Made By
Cangidate/CificahoidenPolitcal Committos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

FoodBeveraga Expense
GifttAwardsMemorials Expense
Legal Servicas

Loan RepaymentReimbrsement
Offica Cverhiead/Rental Experise
Palling Expense

Printing Expense
SalariesMages/Contract Labor

Salicitation/F undraising Expense
Transportation Equigrment & Related Expanse
Traved In District

Travel Out Of District

Other {anter a calegory not listad above)

Craxciit Camd Payment

The Instructlon Gulde explains how to compieta this form.

1 Total pages Schedule G:

\

2 FILER NAME Deldye A Mash- Wind

2 Filer ID (Ethics Commission Filers)

4 Date PP AT la,{

5 Payeename e WUS Stote R (S RY

6 Amount (8)ih{,, Ul

7 Payes address;

EXPENDITURE

City, State; Zip Code
2BM T el TRUN2N K RLEN
Reimbursemant from
politcal contributions
intended
8 {a} Category (Sae Calegaries listed al the lop of this schedule) {b} Descri[ckc—:p
PURPOSE Texs Qoo OV ite ROX
OF

{c) Check of travel outsida of Texas, Complete Schedula T, Check if dustin, TX, officeholder living expense
1] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date-ru - Y3120 Payes name KY}“
Amount (%2023 Payee address; City: State: Zip Code
VE09 Sotente Reod Voleen BT 1e5u\
Reimbursarnent from
peditical contributions
imended
Category (See Categorias listad at the tap of this schaduls) Description
PURPOSE r M
OF Mdwe thiaiod egease {\Lver‘t.\s\tg ’ Mot bebing
EXPENDITURE

Chack if traved cutside of Taxas. Complate Scheduta T.

Check if Austin, TX officaholder llving expense

Candidate / Officeholder name

o Office sought Office held
Compiate QMUY if direct
expanditure to benefit C/OH
Dabe\a.(mp.l Payee name \C\QQQ,.
Amount ($) 33000 Payee address, . City: State: Zip Code
3O\ S\WS .ﬁswﬁ Dlve WN\ern, TX THUR
Relmbursament from
)‘s podtical contributions
Tbenced
Category (See Catagones listad al tha top of this schedula) Description
PURPOSE ek
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expersa

Complete QNLY if direct
expenditure to cenefit C/OH

Candidate / Officeheolder narme

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wvaw.ethics state tx.us

Revised 8/17/2020




