CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)
AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER

The C/OH Instruction Guide explains h lete this f il [EF e CamiseoU M) || % Moltl paien
e nstructuon uige explains now to compieie IS form.
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3 CANDIDATE / MS / MRS / MR FIRST M
Rl N L morEissese
NAME @ B s imemevimssivacms s et ey N ... ol Dath e b Y [} []
NICKNAME AS SUFFIX » mm&guuw
Nosh\hing
a4 CZ\K[DID/\TE/ ADDRESS / PO BOX APT/SUITE#  CITY. STATE ZIP CODE
OFFICEHOLDER AP§ 26 0%
MAILING YA
ADDRESS City of Kifte. -
Change of Address By: Angeiica Leiin
5 CAND]DAFE[ ) o AREA CODE PHONE NUMBER EXTENSION D]Pinr}ffeal?j?ir?i%f\]:;)“}[' \rked
OFFICEHOLDER | NV — VB WeEee?
PHONE 1 HAs = ]
6 CAMPAIGN | Ms /MRS /MR  BRsT M SRR ‘ n e
ek b e ——
S OU/2L/2024
Date Imagec
\ 2
- - Nowoh-Wng o OU/2l/2034
STREET ADDRESS (NO PO BOX PLEASE APT | SUITE # T STATE ZiP CODE

EXTENSION

PHONE
( 54 ) 3no-~6852
9 REPORTTYPE anuary 30th day pefore election Runoff
10 PERIOD | wenn oy vear bl vear
COVERED
oy a3 ay THROUGH OH ~ Ak aM

11 ELECTION

08 "oy Ay | X ©

12 OFFICE

14 NOTICE FROM

THE CANDIDATE | OFFICEHOLDER THESE EXPENDITURES MA
POLITICAL : <

Runaoff Oth
Description
Specia - -
13 OFFICE SOUGHT (if know
™Moyer

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

GO TO PAGE 2

: CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
R COMMITTEE ADDRESS
GENERA
Additional Pages [
SPECIE ‘ COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME %ekh-‘t. N&e‘w\ul\s 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR Sum

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S3pt
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ ol
e IS EERIRS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : HITIGAL EXFEND! $wia
4. TOTAL POLITICAL EXPENDITURES 5*.5;.55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 §23.25
BALANCE OF REPORTING PERIOD :

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD S wia
18 SIGNATURE | 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.

DAL G oty

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit JUDITH L LUDLOW
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 07/09/2026
NOTARY ID 1014577-3 -
NOTARY STAMP [ S »
Sworn to and subscribed before me by Dl() Hﬁg }’{Mt - K'M/% this the }1(/ day of M ,
/ ,

20 /< ~p certify which%e{s}%’lﬁw seal of office, | | / "

: 3 ) ( -

e /2 T L Lullew lodiy At

Signature of off‘fcd! administering oath Printed name of officer administering oath Tit\elof officer administering cath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is i ; i i
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of .20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME "ﬁe\h%; Nash Wiy

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $30p.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Svm
3. SCHEDULE B: PLEDGED CONTRIBUTIONS Swia
4. SCHEDULE E: LOANS $ \‘11 Ady L
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 V.60
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3:. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS Swis
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS Siie.®
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S ¥pe
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Snjp-
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S Kin

TO FILER
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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 Total pages Schedule A1: \

2 FiLer NAME Deldaie & NashWing

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of coptributor
Wan/aw Wers Borcon

8 Principal occupation / Job litle (See Instruclions)

out-of-state PAC (ID; y| 7 Amount of contribution ($) aE00®

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City: State: Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City: State, Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

oul-cf-slate PAC (ID4: ) Amount of contribution ($)

City: State: Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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
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LOANS

SCHEDULE E

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 Total pages Schedule E

\

2 riLer NaME Deldate A . Nash- Airg

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

TJan\T-taya)

6 s lender
a financial

Institution?

[ vy N

¥/

12 principal occupation / Job title (See Instructions)

7 Nameoflender [ out-of-state PAC (ID¥: )

Devale N NaawMiesy

City:

8 Lender address: State;  Zip Code

13 Employer (See Instructions)

9 LoanAmount ($) \\‘1‘&3 W

10 Interest rate

11 Maturity date

none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

19 Amount Guaranteed (S)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (104 )

Loan Amount ($)

Interest rate

not applicable

Is lender Lender address; City; State; Zip Code

a financial

Institution? ety oal

aturity date
[y [ w

Principal occupation / Job title (See Instructions) Employer (See Inslructions)

Description of Collateral . . . -
Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address: City State: Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expenso

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Poiling Expense
Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
\

2 FILER NAME Dedate kMo - Wing

3 Filer 1D {Ethics Commission Filers)

4 Date Wfaa ]2

5 Payee name

6 Amount (S)VeRD

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
L AV Qonyla\® =
PURPOSE 6 k
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. off Ider living exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Dealate Ridadhe\ing Taydr rael
Date Payee name
Amount (S) Payee address; City: State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check If travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder hving

expenditure to benefit C/OH

Complete QNLY 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 (Sce Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check 1f Austin, TX, off Ider hving
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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 Equnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
cgnsplung Expense. FgodIBcvarsgo Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\
“Deknie N, Nath-Wing
4 Date 5 Payee name
L EUTETY

Tettanmce\o\enes

6 Amount (3) \§§y 0>

Reimbursement from
[ political contributions
intended
ategory (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ?Q N 9 W\ Mot et
OF W\ XOunte o ©
EXPENDITURE \ 3 Q’
(c) D Check ff travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct \
expenditure to benefit C/OH _“&\t k' ““‘\'V\“ﬁ Onanoc oM ot
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
[[] pottical contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[ checxittravel outside of Texas. Comptete Schecute T.

D Check if Ausun, TX, officeholder iving expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckittravel outside of Texas. Camplete Schedule T. [] cheex it Austin, Tx, off living exp
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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