APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE WS TMRS ' MR FiRaT i OFFICE USE ONLY
NAME
A Filer 1D #
M. ) 22 2 . PR O .
NICKNAME LAST SUFFIX Dato Recaived KELILYI?Q ETL[FF
COUNTY CLERK
G) oW 3\[
3 CANDIDATE ADDRESS /PO BOX, APT / SUITE # ciTY STATE.  ZIP CODE NOV I 9 2025
MAILING i
ADDRESS (0.5 G

AREA CODE PHONE NUMBER

4 CANDIDATE
PHONE

EXTENSION

ON COUNTY TEXRS

2

Receipi # ‘r Amount §

L

5 OFFICE
HELD
(it any}

Date Processed

Date Imaged

6 OFFICE
SOUGHT

(if known)

(4

L

COuﬂ-\-\/ Co MM 155ioner

7 CAMPAIGN MSMRSMR FIRST e [ A <t
TREASURER L

NAME

Gowd\f

LAST SUFFIX

N\ [%. MCN\AQ

STREET ADDRESS: CiTY:

8 CAMPAIGN
TREASURER
STREET
ADDRESS

iresidence or business)

STATE: 2IP CODE

AREA COCE PHONE NUMBER

9 CAMPAIGN
TREASURER
PHONE

EXTENSION

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

[I-t4- 2225

Date Signed

from corperationg/and labor organizations.
ature of Candidate

Si
A ¥
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethcs state tx us Revised 4/2/202°



CANDIDATE MODIFIED FORM CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
s COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

== This declaration must be filed no later than the 30th day before
the first election to which the declaration applies, =-

=* The modified reporting option is valid for one election cycle only. s
(An electon cycle includes a primary election, a general election. and any related runoffs |

*» Candidates for the office of state chair of a political party
may NOT choose modified reporting.

I do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election{s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONGTSENDTOTEC

For more information about where to file go to:
https:I/www.ethics.state.tx.uslﬁIinginfo!QuickFiIeAReport.php

Forms provided by Texas Ethics Commission www ethics. state tx us Revised 4/2/2021



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 (Ethics Commission Filers)

2 Total pages filed:

TREASURER
ADDRESS

(Residence or Business)

3 CANDIDATE / MS | MRS / MR FIRST M
OFFICEHOLDER M 0 —_ B OFFICE USE ONLY
NAME oM s J (WA .v’."\‘*l B T —— 8 1
NICKNAME LAST SUFFIX ELLY RATL[EI:(
OUNTY CLERK
CZ' OL\J&J c
4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER JAN 1 ?025
MAILING t; 'S)
ADDRE
£ B HUTCHINSON COUNTY, TEXAS
Change of Address Q
BY . asurééEF’UTY
5 CANDIDATE/ AREA COOE EHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER [\f\
NAME .. ‘\J\ r(j ,,,,,,,,,,,,,,,,,,,, QOAQ’ ......................... L‘ ,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
! Date Imaged
- C K \_!
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY: STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

maw 15
D July 15

I:] Runoff

[ ] 8th day before election Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officeholder Only}

I:' Final Report (Attach C/OH - FR)

POLITICAL
COMMITTEE(S)

[] Additional Pages

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED (
c, = =
\\ / \1 / QLQ THROUGH A // D/QORLD

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/anary D Runoff D Other

i Description

3 / 3 /9,2 LO D General D Special

12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)
QCLL(\\‘“‘ CC)W\ d\\‘Q_J onmvel Q’—( L’{

14 NOTICE FROM 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 TYPE COMMITTEE NAME

COMMITTEE ADDRESS

DGENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

. 16 Filer ID (Ethics Commission Filers)
T\mm4 D GOUJA\}

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Nl a@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘;4 O _
EXPENDITURE
AL < TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 7 5 5 O
................... 'l ' ’A‘
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ '
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 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.

T
// Sign;?!re of Candidate or Officeholder

Please complete either option below:

wntig,,

“Z
$QIP %
(1) Affidavit S ia w i £
R/ g
2 pfoF S §
-, . A 5 ~
%, & 102805 (O &
,,/ *p L Srberl (LQ \\\
NOTARY STAMP/SEAL Yagpr 04047 LS
THTT : Al
- Sty 0 - Cagpdils 57wy o« SRt
Swom to and subscribed before me by _ YA Lfi‘ lJ - THOVY UM this the / day of AN
A {
20 2 { , to certify which, witness my hand and seal of office. i

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(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/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

* 240,99
0

SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

$ re)

[
[]
L
4. [[] scHEDULEE: LoaNs
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9 L‘l o ) 00
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ( OL{ (ag ’(L
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ <g 5 0 0
0. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | 3 O
M. [] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

: 0

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 Total pages Schedule AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ty D Goesd

4 Date 5 Full name of contributer [7] out-of-state PAC {ID#: y | 7 Amount of contribution ($)

D o
e Gngf;ome( ............ B 4340 00

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(ediced
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Gontributor address; Gy State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
""" Contributer address; Gty Sate; Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state Pac (iD# ) Amount of contribution ($)
""" Contributor address;  City,  Stats; Zip Gode
Principal accupation / Job titte {See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-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




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[] not applicable

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
Ty D Gowd
: I
4 TOTAL OF UNITEMIZED LOANS $
% Date of lpan |, 7 Name of lender O out-of-state PAC {ID# ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution? -
> 11 Maturity date
Y N
12 Principal occupation / Job title {(See Instructions) 13 Employer (See Instructions)
ipti 15
14 Description of Collateral Check if personal funds were deposited into palitical
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (35)
INFORMATION
18 Guarantor address; City; State; Zip Code

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

] out-of-state PAC (ID#:

Loan Amount (§)

Intarest rate

Is lender Lender address; City: State; Zip Code
a financial .
itution?
Institution’ Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterst Check if personal funds were deposited into political
D account {See Instructions}
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[C] not applicable

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

www.ethics.state.bx.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
Coentributions/Donaticns Made By

Credit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense

Gift Awards/MMemonials Expense
Legal Services

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalaresMages/Contract Labor

SclicitatioryF undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of Distriet

Cther (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

T immy

3 Filer ID (Ethics Commission Filers)

4 Date

1-5-Q0

5 Payee name

O .Gowd
Meseaa e

6 Amount (%)

_ NMavers
514 Mg o

City;

olgec T)( 19007

State; Zip Code

A U0 .60

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed af the top of this schedule)

Advertistiag Cxpence

{b) Description

%anﬂe o

{c) D Check if travel oitside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder iiving expense

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

expenditure to benefit C/OH 7Y - .

P Jionond ©.Goud, County (pononisstones Pt
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officehaolder name

Complete ONLY if direct Office sought Office held
expenditure to benefit S/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category {Sea Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if trave! outside of Texas, Complete Schedule T, D Ghegk If Austin, TX, officeholder fiving oxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 .

H

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

FU iy
1 Sk M

Advertising Expense EventExpense LoanRepaymenvReimbursement  Sclicintion/Fundratsing Expenso ‘.:f'
un . Fees Office Overhead/Rantal Expensa Transpartation Equipment & Ralatad Expense #®
Conzulting Expernta Food/Baverage Expense Pcliing Expansa ‘Travel In Diatrict [
Cantibutions/Danations Mada By Gift'Awards/Memorials Expense Printing Expense Travel Out Of Pistrict by
Candldate/Officeholder/Paolidcal Commities Legal Sarvices SalardesMWages/Coniract Labar Other {enter a category not isted above) ;
The Instruction Gulde explains how to cemplete this form. : 3’5
1 Total pages Schedula F4; 2 FULERNAME 3 Fller 1D (Ethics Commissian Fllers} ‘
_\j’i on MMy D (\DLJA«\—’ §
4 TOTAL OF UNITEMIZED EXPENDITURIES CHARGED TDACREDIT CARD $ (,0 l.{ (ﬂ g O (g ¢
5 Date ' 6 Payae name §
{-1%- 20 Mefsaa e. (V\aKﬂ's
7 Amount (§) B Payee address Clty; State; Zip Code
12%(,. 53 512 N. Nan s 66(%6( R 2 Y/
9
EXPENDIORE E/Polltjcal [ ] Non-Potiticar
10 . {2) Category (SesCatagories (Isted at Iha tap of this schadule) {b) Description
PURPOSE L 5
OF Aé i E)(QE:(\SEJ ‘Q)Q'(\’(\'e(
EXPENDITURE \}e(-\' 6
(&) [] checkittraveloutside of Texss. Complele Schodut 1. ] check if Austin, TX, ofticsholder tving expense
Ll ‘ Candidate / Officeholder name Office ec‘t\g.,hl Office held
Coemplete ONLY if direct &D ey
expanditure to benefit C/OH
J oy D, GM&\‘ NN S2TOne \)Cf‘\' 4
Dato Payee hame
1-9- 4 Volee P4 22}
Amount ($) Payee address; Clty; State; Zlp Code
2370.% Online. Veede(
TYPE OF -
EXPENDITURE B/Pouﬁcal D Non-Political
Category (Ses Calegorias listed al the top of this schadule) Description
PURPOSE A echis ey C.Dense Texd g AA‘S :
EXPENDITURE
[[] Ghockittravel owsidacf Tesas. Complate Schaduls T, [[] check i Austin, T, officetiider thing expense
Candidate / Officeholder name Office sought Offica held

Complate ONLY if direct

diturs to benefit CIOH Dw H
Lo oneny D. Guad]  Thonmicgiones Pokel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.siale.be.us Rovised 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)

Advertiaing Expanse Event Expense Loan Repayment/Relmbursement Seofictation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Tt Equipment & Related Expenga
Conaulling Expensa Food/Baverage Expente Palling Expansa ‘Travel In District
Contribuisns/Danations Marde By GiiAwardsMNemorals Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Poftioal Committea  Legal Services . Salarles\Wages/Contract Labor Othar (enter acategory not istod abova)
The Instructlon Gulde explains how to complste this form.
1 Tolal pages Scheduls F4; 2 FILERNAME 3 Fller 1D (Ethics Commission Filers)

T mmy D. GouscL\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

* 463 .06

5 Date 6 Payee name

\2 -14- 25 He B Poatine

7 Amount ($) 8 Payee address; 7 Clty; State: Zip Code

As70.22 | 4ot N. Cekr 54 %ofg&' Ty Aoy

(-8 [t boca [ N poftia

10 (2) Category (Seo Calagories llstad stihe tap of this schedule) {b) Desc rlj?gm ger\c'\ L ecj

BURPOSE .. \Ia( \qn 5 ool Wha

EXPENDITURE AAVeH—\ 510y E%DEV\SE Cocds DDb‘(CF'b node P

{©)  [] checkitueveloutside of Texas. Complate Schotla T,

[] chesk b Austin, T, officehatder Iving expense

1"

Complete ONLY If direct
expenditure to bepsfit C/OH

Candidate / Officeholder nama

ji Ny D. ebubcLl

60Lk‘n
Co M{Y\ L Ssioner (T |

fiice sought Cffice held

Payee name

EXPENDITURE

Date
I2-30-235 N\ffb&af MaXecs
Amount ($) Payee address; Clty: State; Zip Code
190,75 | SN MNaast.  bogerTx 7007
TYPE OF

[]/Pouucal

™y

[ Non-Potiicar

PURPOSE
OF
EXPENDITURE

Category [See Calogorias fiated al the top of this schedule)

Adeerdrising EyDence,

Description

Q)Q\r\\f\ ers

] choskittravel cutsida of Texas, Complote SchaduiaT.

E-_] Chock if Austin, TX, officehcider living expanss

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Tmm{ O. Bowsdy Gy

Office sought

CDMml%\bv‘\ﬁf Dc;\ '-\

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

vww.ethlcs.state,tx,us

Revised 8/17/2020



Crodit Card Paymeat

POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT inciude this page in the report.
. EXPENDITURE CATEGORIES FORBOX B(a)
Advertising Exponso EventExpenae Loan RepaymentReimbursamant Soficitation/Fundmising Expenso
Accounting/Banking Feas Ovathesd/Rents Expanse ‘Transportation Equipment & Relatad Expensa
Consuiting Expense FoodBervarage Expanse Polllng Expense Travol In District
Contribitions/Denations Made By GifYAwsrds/Memorials Expense Printing Expanse Traval Qut Of District
Candidate/OfficehaldarPaltical Committes Legal Sevices 'ages/Cantroct Labor Other {entar a categary ot isted above)

The Instruction Gulda explains how to complote this form.

1 Total pages Schadule G:

2 FILER NAME

3 LN | D GO\ALI

3 Fllar ID (Ethics Commisslon Filers)

E] political contributions

4 pale S Payes pamo
W3] -2% Weddaiosen CDurA»J P(‘\mcw\l Fumé
& Amount ($) (3) 7 Payea address; Clty, State; Zlp Cede
g? gmnmammm '
“FH00T

527 N. Naia

Bocoec  Tx

PURPOSE
OF
EXPENDITURE

{a)-Categary {See Catogoriss Usted at the top of thls schedule)

OYher

{b) Dascription

A\ ecion 1t ey Lee,

© ] Coeckiftaveloutsidoio Texas, Complots Schedule T

[:I Check if Austin, TX, officehcider u\dr:g expense

?:o » ; Candidate / Officeholder name Office sought L\ Office held
exprb:fudan?.lrﬁ!xbe"neﬂ?g!oH’Si TN D 66&4 CO“"\*\"’ CD MW\\%\GY\Q(

Date Payeo namse

I-4-3C | Wdchvo Pidcast  Tason dmm.\ 0

Amount (%) Payea address; State; Zip Code

069
[ poesnmons \00b Kern . &%er Ty 79007
PURFOSE Category (Ses Categorlan Bsied at the top of this schiodule) Degcription
EXPENBITURE \Ofa\f €C AP Oey cs&)o-,ee, POACO'S\-
| Checkif ravet cuidoof Texes, Cornple Schodido T ] check it Austin, TX, officshalder iving oxpensa

Candidate / Officeholder name

s et 80 T rnena] O Gowdy  COWNY

Office sought ?C.J(' (E) Offics held

Cbxmmx% one

Data Payee nams

PURPOSE
OF
EXPENDITURE

PAgerd st Ex Pense

l%m;\%s—% Kﬁ;fwi Qadxo (%n \e\J Ncmé\le Deiden Me&a
{Y %C)( )OD ayea 8 Clty: (ﬁstata 2Zip Code
ngEz=m | 0.0, box 592 Shaedbad T 79084

Category {Soe Categories fatad at the top of (hls schedule) Dogcription

Qac\,:o Prcls -

L__j Chack! travel cutsido of Texas, Complote Schadula T,

[T cheex # Austin, TX, officohoidor ilving expense

Complete o direct Gandidate / Officeholder name

oxpendlture fo banefit C/OH T\ ‘(‘ﬂM\{ D C}bu-\;“ CDUL‘(\'\"I

Office held

g

Office sought

CDMM\%\ el

ATTACH ABDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.b.us

Revised 8/17/2020





