.CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

The C/OH instruction Guide expiains how to complete this form. !

2 Total pages filed: q

3 CANDIDATE/

By Mis 1 MR

FIRST ,D('-\Q\{)‘\Q.

OFFICEHOLDER OFFICE USE ONLY
NAME - . - . . . - . . a . . . . - . . - . . - - . J\ ............ Dals Hscmvud
NICKNAME LasT Woe- \j\“-% SUFFIX
4 CANDIDATE/ ADDRESS ! PO BOX;  APT / SUITE %, cITY: STATE;, 2t CODE E@E”WE
OFFICEHOLDER .
MAILING AB09 Wikte Wolon Rood
N
ADDRESS VWallees, VA TeB5WMR
I:] GChange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N
OFFICEHQLDER Date Hand-delivered or Date Postmarked
PHONE (35%) Y AP e \CRANY
2 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER .
NAME ’Dt\ﬁb\tk Dats Pracessed
NICKNAME LAST SUFFIX
\ Daia Imaged
Nosh- g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE APT / SUITE #; GiTY: STATE; ZIF GODE
TREASURER .
ADDRESS AHOA Lirt\e Moo Road
{Residence ar Business) V\\\ \\ Q_t‘\J Y ,\ Tte BL\R
8 CAMPAIGN AHEA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (354 ) D Ate- e g“q

8 REPORT TYPE

[] s0th day beters election

]::I Runoft

[__| Exceeded $500 limit

E January 15
] uyrs

l 1 8ih day bafore elaction

L]
L]

15th day after campaign
traasurer appointment
{Officehalder Only)

Fina! Flepart {Attach G/OH - FA)

W0 PERICD Month Day Yaar Manth Day Year
COVERED - .
0.1/ o \/ \ % THROUGH \a.~ 31 \ 8

1 ELECTION ELECTION DATE ELEGTION TYPE

Mornlh Day Year l:l Primary D Runat D Other

Description

5 / (o /ao\"‘ - General D Special

12 OFFICE OFFICE HELD [H any) 13 OFFICE SOUGHT  {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.athics. state. b.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
C/OH NAME 15 Filer ID {Ethics Commission Filers)
Q cuet\weran Bedore N Wosh- Wing
1% NOTICE FROM THIS BOX 13 FOR HOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANTIDATE'S OR OFFICENOLDER'S
CCOMMITTEE(S) KNOWLEDGE OR CONSENT. CANDDATES ANG OFFICEHOLDERS ARE RECAMRED TG REPORT THIS IMFORMATION ONLY IF THEY RECEIVE MOTICE
OF SUCH EXPEMDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @

EXPEND'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS UNLESS ITEMIZED $ q ‘6 O
4. TOTAL POLITICAL EXPENDITURES $ A
| AYS W

CONTRIBUTION

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD $ 6('_}0 00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUN] GF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 ‘0 40. 0o )
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury. that the accomparnying report is
true and carrect and includes all information required to be reported by me
under Title 15, Election Code.

M 1D # 126828318 ‘ -
Eipmmua,mé ] /p&_;_'\* /L\\x\n {‘\\fﬁ&\-\l\:rq

Signature of Candidate or Cfficeholder

AFFIX NOTARY STAMP { SEAL ABOVEE

Sworn to and subscribed before me, by the said D_Ql{)b \.9- U\U . ‘\« MJ"\ K" y],(_ , this the ’S T

day of \J\ L , 20 \C‘\ . to cartify which, witness my hand and seal of office.
oY ——— S
VIR Sty o oy &
Cie Vl/l/*-/»-l 7 e foy Aogp N
T P i ¢ t
SignﬁMr& of officer ac‘-ﬂinistering oatb Printed nama of officar administering oath Title of officer administering oath

Forms provided by Texas Ethics Commissian www.athics_state.te.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

~ Dete N Noshe b
™ \ . - \(\Q
21 SCHEDULE SUBTOTALS N
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

'

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

' &

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

* W6
*REN0.00

SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS

* B

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s NjR

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$ Nh‘.\

SCHEDULE Fd4: EXPENDITURES MADE BY CREDIT CARD

Q.00

SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS

s A\75.00 |

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

PN &

H. SCHEDULE I: NON-POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS

' N &

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

Jdiogooiooioo|o

$ “’&

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

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. T Total pages Schedule £:

2 FILER NAME

| Costthuomnns Dellge A Mosho\w

4 TOTAL OF UNITEMIZED LOANS

3 Filer iD ¢

Ethics Commission Filars)

$5¢o\-l0.0c>

9 loan Amount ($)

5. 500, 60

10 Inter¥st rate

5 Date of Ioan

8 Lender address; City; State;  Zip Code

3809 L tble Nolen Rpod)
lcen, TH Twsua

6

Is lender
a financial
Instiution ?

" ®

11 Maturity date

12 Pringipal oGoupation / Jaob titte (See Instuctions) 13 Employer (Sae Instructions)
Cacees Lovnsclnl
14 Description of Coliateral 15 Check if Fersonal funds were deposited into political
account (See Instrugtionsy
]g none
— - . _—
168 GuARANTOR 17 Name af guarantor 19 Amount Guaranteag (%)
INFORMATION
18 Guarantor address; City; State;  Zip Code
— ]

Narme of tender ] out-of-state pac (iD#: Loan Amgunt ($)

A 1
/béo\@)\t- N. \\\ms\\-mm‘a_ _ YL0w0
s lender Lendes address; City,; Stata; Zip Code Interest rate
a financial L]
Institution? 204 Likthe Nolen Rb‘k : —_—
u\\ Maturity date
* ® Neeny TX wsua
Principal Occupation / Jab title (See Instructions) Employer (See Instructions)
Career toungelss
Description of Collateral Check it persgnal funds were deposited into political
aceount (See 'nstructions)
GUARANTOR Name ot duarantor Armount Guaranteed (%)
INFORMATION
‘ .Gt‘Ja‘ra;-lt;)r a&d;ess-; o ‘ (I.:itly ‘ .S‘tate;l 'Z;lp. C‘..ode .....
an appiicable
Principal Occupation (Sae Instructiong) Employer (Sge Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting raquiremants.

Forms provided by Texas Ethics Commission www. athics. state.tx_us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expanse Loan Repayment/Reimbursemant Sdlichtation/Fundraising Experse

ActountingBanking Fawas Cffice Overhead/Rental Expense Transportation Equipment & Reialed Expense

Consulting Expense Food/Beverags Expanse Pdlling Expense Travel In District

Contributiohs/Donalions Made By Gift'AwardsMemarials Expanse Printing Expense Travel Cut Of District
Candidata/OfficehoidarPolitical Commitiae Legal Services Salaries/Wages/Cortract Labor Other {antar a category nat lsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
y e N Nodriad
2 Comg "Dedore gy |

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s

5 Date 6 Payee name
W-22-30\% | Toccaool
7 Amount ($) 8 Payes address; City; State; Zip Code
"

$3.00 VoBl LS\ aws reyente ) Mienie Nos\ L AUsAS
L]

EXPENDITURE [7] Poltical 4 Non-Poiiical
10 {a) Category (See Categonas fistad at Ihe top of this schadule) {b} Description

PURPOSE [ icneckit vavel oussids of Texas. Gomplete Scheduie T

A \
OF b
EXPENDITURE S\-N ) ‘\8 \‘\Q_d-m‘\.' o [ Icheck it Ausiin, TX, officshaider living expsnse

11 Complete ONLY it direct Candidate / Officeholder name Office sought Ctiice heid
expenditure to benefit C/OH

&mnis\\amv\fse})\&c_ N YWegn Nl gy

W0~ 20\ | Ferelmde

Amount ($) Payea address; Gity; State; Zip Code

$3.00 Mot b Weas k\\mot_}«\gn‘\.ch-&Ll Lk Auoald

TYPE OF .
EXPENDITURE D Political J& Noh-Folitical
Catagory {Ssa Categeries listad at the top of this schedule) Description
PURPOSE \ D Check if travel outside of Tevas. Comptets Scheduke T,
OF \ M \ Check it Austin, TX, ofticehaider Ilvi
EXPENDITURE Sw\ns N\ m%\ b“ [___J eck it Austin, T¥, officehaider llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to banstit C/OH

Countihoomare Dedoie B Apah Ween, S0y ok len Couneltl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tous Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Asccounting/Banking

Consuling Expense
ContributionsTDonations Mads By

Candidate/Oificahoidar/Political Gommittes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Everit Expenge Loan Repaymeant/Reimbursarnen SdlictationFundraising Expense

Fous Ottice Overhead/Fertal Expense Transportation Equipment & Relaled Expense
FoodBeverage Expense Polling Expense Traval tn District

GifvAwardeMasmorials Expensa Printing Expensa Traval Out OF District

Legal Services SalaniesWages ‘Contract Labor Cther (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa:es Schedule F4:

2 FILER NAME

ComeMwomons Ve, N Node Y egy

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A GREDIT GARD

EXPENDITURE

5 Date & Payes name

16+ 25-30\8 | Yoreool _

7 Amount ($) 8 Payee address; City; State; Zip Gode

53.00 WOl Wil owd Ty vense) dnento Pas i O oAy
®  TvPE OF

D Political l& Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category {See Categaries hstad at the top of this schaduie)

Shac lag L ator mallon

{b) Description
D Check it travel outside of Texas, Complete Schadule T,

L__ICheck i Austin, TX, officeholder living expense

11 Gomplete ONLY if direct

expenditure to banefit C/OH

Candidate / Ofticeholder name

Office sought

Office hald

EXPENDITURE

Date Payes nama
Amaunt ($) Payes address; City; State; Zip Code
TYFE OF -
EXPENDITURE 1 I Pollticai D Non-Political
Category (See Calegories iIsted a1 the top of this schadule) Dsscription
PURPOSE l_:] Check ifravel cutside of Texas. Gomplate Scheduie T,
OF D Chack if Austin, TX, officeholder living expanse

Camplete QNLY if direct

Candidate / Officehoider name

expenditure to benelit C/OH

Q()\)*\Q.\s\\.boma.:\ \c\)\D\\t k\ h&sk- \L\' ng . R \:-;9 % U.: \leery Q—‘-"“"‘Q-“ \

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Gommission www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense Evertt Expense Loan AespaymertFeimbursament Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transpotation Eq.ipmentx:eﬂaiated Expense

Consuting Expanse Food/Beverage Sxpense Folling Expanse Travel in District

Contributions/Donations Made By Sit/AwardsMemorals £ Xpanse Printing Expange Travet Out Of District
Candidate/Otficenolder/Polfical Commitias Legal Servicas SalanesWagss/Corfract Labor Other {enter a category not sted above)

Crodit Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8(=)

The Instruction Gulde explalns how to complete this form.

1t Total pages Schedule G-

2 FILER NAME

3 Filer ID (Ethics Commission Filars)
Conap \wore Derore k.\gno\v\l-}pg\_

£ 0600

Reimbursement from
politicai contributions

4 pate 5 Payee namea
\
09~ 0k~-30\R \\\ s Soun v Q\'\o.m\o LAY
6 Amount ($} 7 Payee address: City; State; Zip Code

A0aW Lencm |\ TX € ARcesswaySre 0
Willeeny WA T S\

intanded
8 (@) Category (see Categories listed at the lop of this schadirie) | (b) Dascription
PUF:;? SE Check o traval outside of Texas. Complete Schadule T.
EXPENDITURE

D Check it Auslin, TX, officeholder living expanse

o\ rce\ Ns

9 Complete ONLY if direct Candidate 7 Officeholdsr name Office scught Office held

axpendilure {a banafit C/OH A \
Covatlusomon Deldnte N Wesh- Aty

Dater Payee name

A

03-36-25\v8 | WL\ N\ecr, })Q.a»\\\ YA\ et al d

Amount ($) Payee address; City; St'ate: Zip Code

4 B34.00 V309 Tlotente Road)

I i:
P | Mleeny Ty sy | _
Cateqgory (See Galegories listed at the top of this schedube; (b} Descriptign
PUF:;?SE D Check it ravel outside of Texas. Complets Scheduls T
EXPENDITURE L] Check it Auslin, TX, officahakter Hving axpanse

po\‘sEﬁQr_\\ Ré

political contrioutions
intendad

Complete QNLY it direct GCandidate / Oftficeholder name Office scught Otfice held
expenditure to banalit C/OH
A < Debete . Nagh- VWegeg |
Date Payee name
0A-CH-IBIR | Wileen Dally Hecald
Amaunt ($) Payee address; City, State; Zip Coda
3 LA 60 \369q Tlorence Qeoad
Rembutserment from

Wleery TA TSy

PURPOSE
OF
EXPENDITURE

(b} Description
Check it raval outside of Texas. Complate Schedule T
D Check it Austin, TX, ofticaholder Iving expense

Category (See Catagories isted af tha tag of this scheduls)

> 0\1\=§Q_c~\ td

Gomplete ONLY it direct

expenditure ta benefit C/OH

Candidate / Otticeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www. ethics. state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adtvertising Expanze Ewent Expense Loan RepaymertReimioursement Solicitation/Fundraising Expense
AccountingBarking Fous Otfica Overhead/FAental Expence Transportation Equipment & Related Expanse
Consulting Expansse FoodBeverage Expenss Polling Expanae Travel In DNstrict
ContibutionsDonations Made By GitvAwardsMemorials Expense Printing Expenss Traval Out Of District
Candidate/OffiesholderPoltical Committee Legal Servicas SalarlesWagss/Contract Labor Crther {enter a catagory not isted above)
Cradil Card Payment
The Instruction Gulde explains how to completa this form.
1 Total pages Scheduls G:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Y L}
Qbuﬂt\\mom%&t \ . \\%\\ Q ‘-"‘3
4 Date 5 Payee name
\ .
69-oH- 3318 | Wileen Vally Viepald
& Amount (§) 7 Payee address; City; State; Zip Code

4 5.R.00 1 ROA Florenta “ooch
kel V-\s\\"""'\s TIA TSyl

intended

8 (L] Category (Sea Categaries listed a1 the top gl 1his schedula) (b) Dascription

PUILF £ D Check if ravel outside of Texas. Compiste Scheduls T.

LY
EXPENDITURE Q 6\ \ h\\ QQ‘\ a‘ C& I:I Check if Austin, TX. ofticeholder living expensa

9 Complale ONLY H diract Candidate / Officeholder name Office sought Office held
sxpenditura to bensfit C/OH

Covntilwomon Deldmte N Nosh-Ving

Date Payee name
A \
09-01-20 | WiWeca Deally Wecald
Amount ($) Payee address: City; State; Zip Cods

422000 | \doxElorenae Roe d

Rehmsommmm \
mnmdcfdwnmmmns k\ \\ - t‘“_‘ -t ,\ 1 h S L'l \
Catogory (See Caleyories llsled al the top of this schedule) | (k) Description
PU'LPESE ‘:’ Check Al travel cutside of Taxas. Complete Schedula T,

EXFPENDITURE ? 0\\\ bt.q-c‘_\ & A. D Chechk 1l Austin, TX, offlcehclder living axpense

Complete ONLY if direct Candidate / QOfficeholder name Office soughi Office hald
expenditure to banefit C/OH

Date Payee name
Amount ($} Payes address; City; State; Zip Code
Remmbursement from
political contributions
intended
Category (See Categories listed a1 the top of this scheduls] | (B) Dascription
PUHOF E D Check it rave! cutside of Texas. Complete Scheduie T.
EXPENIDITURE D Chagck it Austin, TX, officehalder living experse
Complete ONLY it diract Candidate / Officeholdar name Office sought Office hatd

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



