CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CIOH | Guide ins how to this y 1 Fiter iD) {Emics Commission Fiiers) | 2 Totad pam‘m{;
3 CANDIDATE/ WS ¢ MRS / MR FIRST M
OFFICEHOLDER  [Mr Joe OFFICE USE ONLY
NAME  iiiiiiirnnerinirnerionvinisnsesas e n b s e xa ey e r s r ke ke aaasrs .
HICKNAME LAST SUFFIX Date Recerved
Hyde
4 CANDIDATE / ADDRESS /PO BOX; APT 1 BUITE # STATE;  ZIP CODE
OFFICEHOLDER | 11606 Twin Lakes Ln, San Angelo TX 76904 JAN 2 4 2022
ADDRESS J @j’ e h o e «
Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER 2 1 4 893.6791 Date Hand-daiivered or Date Postmerkes
PHONE ( )
6 CAMPAIGN M5 1 MRS / MR FIRST M Receipt & Amount 3
TREASURER ili
NAME W ...................... W ﬁ"am ............................................ Date Processed
NICKNAME LAST SUFFIX
CaSkey Date imaged
7 CAMPAIGN STREEY ADDRESS (NO PO BOX PLEASE), APT / SUTE & ciTY; STATE; 2P CODE
TREASURER 5521 Club Park Way, San Angelo, TX 769804
ADDRESS
{Residence or Business}
8 CAMPAIGN PHONE NUMBER EXTENGION
TREASURER
PHONE 812-9119

9 REPORT TYPE

10 PERIOD
COVERED 01 / 01 / 2o
H ELECTION ELECTION DATE
Month Dsy Yeat _ Ruaoff
3 1,22 50 DAY BSEoas
12 OFFICE OFFICE HELD (I any} 13  OFFICE SOUGHT (¥ known)
County Judge
14 NOTICE FROM THIS BOX #§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL THE CANDISATE / OFFICEHOLDER, THESE EXPENDITURES NAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OF
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS NFORBATION DMLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL | COMMITTEE ADORESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Revisad 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 18 Filer ID {Ethics Commiission Filers)
Joa Hyde
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 50.00

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3,095.00
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3

4. TOTAL POLITICAL EXPENDITURES $ $11,810.94
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 13,147.68

BALANCE OF REPORTING PERIDD

OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL omsmnome LOANS AS OF THE 18,035.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affim, under penalty of perjury, that the mpoﬂ is true and and inchudes all information

required to be raporist! by me under Title 15, Election Code. /K

smmumcam:»ormm

& %’2;,':, TANNER J HANISCH

< ’% 2 Notary Public, State of Texas

Comm. Expires 04-27-2025
Notary ID 131084845

sy,
\:\ " ll
,....
4
&
H
\J

Y
X
2

NOTARY STAMP ! SEAL

Swom to and subscribed before me by _S(he ”lﬁ this the Q“j dey of ﬂ~k«,.£

itness my hand and seal ofcfﬁce.

Signature of offi i Printed name of officer administering oath Title of 0! r administering oath

{(2) Unsworn Declaration
My name is , and my date of birth is
My address is . . .
(street) (city) {state)  (zip code) (country)
i : , on the day of .20 .
Executed in County, State of on ay 7 5 )

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Farms provided by Texas Ethics Commid

18 FILER NAME 20 Filer 1D (Ethics Commission Fllers)

Joe Hyde

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,812.00
z SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 283.00
S éCHEDULE B: PLEDGED CONTRIBUTIONS §

4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,728.30
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ $2,500.00
7. ' SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s $2,582.64
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

. SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
Revised 8/17/2020



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

The Instruction Guide explains how to compiete this form, 1 Total pages W“&“
2 FILER NAME 3 Fier 1D (Ethics Commission Filers)
Joe Hyde
4 Date 8 Full name of contributor out-of-state PAC {iD#, s | 7 Amount of contribution ($)
Vera Kirkpatrick
B2 e D eeeeeeeemeeeee s $35.00
8 Contributor address: State; Zip Code
5221 Coral Way, San Angelo TX 76904
8 Principsl cccupation / Job title {See instructions) 8 Employer (See Instructions)
|Retired N/A
Dater Full name of contributor aut-ol-state PAG {ID® 3 Amount of contribution (8)
Contributor address; City; State; Zip Code
Principal vecupation / Job title {See Instructions) Employer {See Instructions)
Dats Full name of contributor out-ot-siate PAC (ID¥: ) Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (Sse Instructons)
Date Full name of contributor out-of-state PAC DD¥ 3 Amount of contribution (8)
Contributor addrass; City; State; Zip Code
Frincipal ccoupation / Job fitle {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Foms provided by Texas Ethics Com Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested informaticn is not appiicable, DO NOT include this page in the report.

The instruction Guide axpiains how to complete this form.

1 Total pages Schedule Al

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

11471 Twin Lakes, Ln, San Angelo TX 76904

Joe Hyde
4 Date 8§ Fuill name of contributor out-of-sials PAC (1D, 31 7 Amount of contribution ($)
Tom Thornton
TI10/22 oo $300.00
8 Contributor address; State;  Zip Code

8 Principal occupation / Job title {See inatructions)

9 Employer {Sse instructions)

Retired N/A
Date Fuil name of contributor out-of-alete PAC {ID#: } Amaunt of contribution ($)
Wi .
snome | MO $100.00
Contributor address; State; Zip Code
802 N Main, Unit 10, San Angelo TX 76903

Pringipal occupation / Job title (See instructions)

2236 River Valley Ln, San Angelo TX 76904

> Empiloyer {(See Instructions)
Retired A
Date: Fuil name of contributor out-at-slate PAC (ID#, ) Amount of contribution ($)
Anna Bartosh
LLATe T oot s SO $150.00
Contributor address; Zip Cotle

Principat cccupation / Job title (See Instructions)

Empioyer {Ses Instructions)

IRetired N/A
Date Full name of contributor out-uf-state PAC (ID# } Amount of contribution ()
Clyde Henke
1oz |7 Y e $300.00
Contributor adgress; City State; Zip Code
1925 Stone Garden Dr, San Angelo, TX 76804
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Physician Shannon Hospital
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Co Revised &/17/2020

S




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Totel pages Schedule At

2 FILER NAME

3 Fier ID (Ethics Commigsion Filers)

Joe Hyde
4 Dale & Full name of contributor out-of-state PAC {IDB; y ] 7 Amourt of contribution {8)
.| Barbara Caskey
1110022 oo e r et ] $100.00
6 Contributor address; State;, Zip Code

800 W Ave D, 6NW, San Angeio, TX 76903

8 Principal occupation / Job title (See instructions)

8 Empiloyer (See Instructions)

|Retired N/A
Date Full nama of contributor out-of-stale PAC (0¥ 3 Amount of contribution ($)
Andi Markee
V022 | $170.00
Contributor address; State; Zip Coule
2007 Shamrock Dr, San Angelo TX 76804
Principal ococupation / Job title {See Instructions) Empioyer (See instructions)
Marketer ia Advantage
Date Fuli name of contributor out-of-siate PAC (D } Amount of contribition ($)
Ginger Moore
LTV~ Dot O $200.00
Contributor address; Swte;,  Fip Code

4178 Ruby Lee Ln, San Angelo TX 76904

Principal occupation /7 Job title (See Instructions)

Employer (See instrugtions)

{Retired N/A
Date Fuit name of contributor cut-l-state PAC (DK ) Arpunt of contribution ($)
e | M ARy $1,000.00
Contributor address; City; State; Zip Code
5521 Club Park Way, San Angelo, TX 76904
Principal ocoupation / Job title (Ses inslructions) Empioyer {See Instrudiions)
Retired A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Fomns provided by Texas Ethics Com

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 explalns how to complete this form.

1 Total pages Schedule Al:

8 Contributor addreas;

902 N Main Unit 97, San Angeio TX 76903

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Hyde
4 Date 8 Full name of contributor out-ol-slate PAC (IOF. y| 7 Amount of contribution ($)
Harriet Holldren
THUZ2 oo oo ee ettt $7.00

B Principal occupation / Job title (See instructions)

8 Employer (See Instructons)

.................................................................................

Contributor address;

PO Box 62177, San Ange!o TX 76806

State;

IRetired N/A
Date Full name of contributor oul-of-state PAG {1D#; } Amount of contribution ()
John Childers
LA - S RSN $200.00
Contributor sddreas; State; Zip Code
1300 Dorrance Rd, San Angalo, TX 76904
Pdpoipal occupation / Job title (See instructions) Employer (See instructions)
{President Bank of San Angelo
Date Full name of contribtor out-of-state PACIO®____ ) Amount of contribution ($)
Bilt Collins
1/18/22 $50.00

Principal occupation / Job tite (See instructions)

Employer (See instructions)

Forms provided by Texas Ethics Com

|Retired N/A
Date Full name of contributor ut-of-state PAC {1D#; ) Amount of contribution ($)
Tom Thornton
V8L L et $200.00
Contributor address; Oy, Siate; Zip Code
11471 Twin Lakes Dr, San Angelo, TX 76904
Principal occupation / Job tille (See Instructions) Empioysr (See insfructions)
Retired /A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.
v Revisad 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complets this form.

1 Totat pages Schedule A2:

2 FILER NAME

Joe Hyde

3 Fuer ID {Ethics Commission Fijers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Date 8 Full name of contributor ] out-of-siate PAC (D, 118 Amount of 19 inking contrbution
Conoly Brooks Contribution $ | description
THHO/22 ettt erana s $283.00 ‘ Food and
7 Contributor address; ity: State;  Zip Code 1 beverage at event
PO Box 60673, San Angalo TX 76906 Check i ravel outsie of Texas, .

10 Pringipai occupation / Job titte (FOR NON-JUDICIAL) (See instructions)
Entrepreneur

M  Employer (FOR NON-JUDICIAL}(See instructions)

Self

12 Contributor's principal sccupation (FOR JUDICIAL)

43 Coniributors job fitle (FOR JUDICIAL) (S8ee Instruptions)

‘M Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

18 if contributor is @ chikd, law firm of parentis) (if any) {(FOR JUDICIAL)

Full name of contributor ] out-of-siste PAL {I0#:

Contributor addrass; City; State;

) Ammount of inking contribution

description

.
.
.

Check if travel sulside of Texas. Complets Schadule T.

Principal ccoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See iInstructions)

Contributors principal occupation (FOR JUDICIAL)

Contributors job title (FOR JUDICIAL) (See Instructions)

Contributors employerfiaw firmn (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 JUDIGIAL)

Formms provided by Texas Ethics Comm)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, piease see (nstruction guide for additional reporting requirements.

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

if the requested information is not applicable, DO NOT includs this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repay o . jsing E

s Foes Office Overheacd/Rertal Exp Teaviap Egui & Rek Exp
Consulting Expense: FouiBeverage Expanse Poliing Expense Travel In District
Cangidate/OftcshoidarPoltical Committes Lagsi Servicas Sal AganiCy Labor Other (erder s category notieted above)
Lreniit Card Paymant

The instruction Guide explaing how to comjiiete this form.

1 Total pages Bchedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filsrs)
Joe Hyde

4 Date & Payse name

111722 Media Advantage
8 Amount ($) 7 Payee address; City; State; Zip Code
$2,256.00 598 N Chadbourne St, San Angelo, TX 76903
8 (@) Categary (Gee Calagories listed ai the top of this schedule} {b) Description
PURPOSE Advertising Expense TV advertising
EXPENDITURE

{c) Chck f travel outsiie of Texas, Complets Scheduis T Check f Austin, TX, officehoider Yring expense

© Complate ONLY if direct Candidate / Officeholder name Offices sought Office held
expenditure fo benefit CIOH
Date Payee name
112722 Political Group
Amount {$) Payes address: Chty: State; Zip Code
$4,463.95 San Antonio, Texas
Category (See Categories listad at the top of thia schsduie) Dascription
PURPOSE Polling Expense Voter contact
OF
EXPENDITURE
Checkif travel outsits of Texes. Complets Scheduie T Check i Austin, TX, officehoider living expsnse
Complete QNLY if direct Candidate / Officehoider name Office soupht Oftice heid
expenditure to benefit G/OH
Date Payee name
Various Stﬁpe
Armncunt (5) Payee address; City; Stute; Zip Code
$8.35 San Francisco online company
Category {See Categories Usted &t the lop of this schedute) Dascription
PURPOSE Fees king fees
F
EXPENDITURE
Chesk if travel outside of Texas. Complste Scheduls T Check it Austin, TX, oificsholder living expanse
Compiste QRLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics C Revised 8/17/2020




UNPAID INCU

RRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advariising Expense ?vnmﬁxpeme oL“m;" y i Solicitation/Fundraising
Accontl aes OveheadiRental Exparnise Transportation Equipment & Relaled Expense
Consuting Expense BExpunse Polling Exparse
cwmgmnonmmuay ' Gitiawardsemonals Exp Printing Expenss Im!onmogighw
Candidate/OficehoiderfPoltical Commities Lagal Sernices Sal Wnges/C Labor Other {erter a categry rot listed sbove)
The instruction Guide explains how to complete this form.
1 Toial pages Scheduls F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Joe Hyde
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date & Payee name
119/22 San Angelo Live
7 Amount ($) 8 Payee acddress; City; State; Zip Code
$1,500.00 2001 W Beauregard, San Angelo, TX 76901

®  yvpe OF

EXPENDITURE f; Political F’ Non-Poiitical
10 {8) Category (Sse Calsgorias listed ot e top ol thisschedule) | {b) Description
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE
©) Check ftravel outside of Texas. Complete Schadule T Chesk § Austin, TX, oificsholder living expenss
1 Complaie QNLY ¥ direct Candidate / Officahokier name Office sought Office heid
expenditure to benefit C/OH
Date Fayee name
1/19/22 San Angelo Chamber of Commerce
Amount (3) Payee address; City; State; Zip Code
$1,000.00 418 W Ave B, San Angelo, TX 76903
TYPE OF .
EXPENDITURE IT Politicat ..+ Non-Political
Category (See Categories listed at the lop of this schadisle) Description
PURPOSE Event Expense Banquet table fee
OF
EXPENDITURE

Chack ¥ ravet cutside of Texss. Complate Schedula T,

Chack # Austin, TX, fficeholkder lving sxpense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officahoidsr name

Office sought

Office heil

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Com :

Revised 8/17/2020




EXPENDITUR

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

ES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expenss E.v:zaq:m Lomn RepayrnentiRemta % Fundeuising B
AcoourtingyBanking Office Overhwad/Rantal Expensa T Equipenect & Retned Expanse
Consuiting Expanse FoodSeverage Expense Polling Expense Trave! in District
ContributionsiRonations Made By GittawardsiMemorials Expense Printing Expenes Trurved Out OF District
CandidatesOfficebolder/Political Committes Liagal Services SelardestVagesiContract Labor Otver {emtera category not lsted above)
The instruction Guide explains how to complete this form.
1 ‘Total pages Schedule Fd: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
2 Joe Hyde
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
& Dats 8 Payee name
1/19/22 Facebook
7 Amount ($) 8 FPayee address; City; State; Zip Code
$877.04 internet based
9  tvPE OF " . "
EXPENDITURE s Ppoiticat [ NonPoitical
0 (@) Category (Ses Cetegories lisiad at the top of ihis scheduje) {b) Description
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE
) Chack f travel cuiside of Taxas. Complsts Schackis T. Check i Austin, TX, officetwicsr liviag expense
Ll Candidate / Officehoider name Office sought Office heid
Compiste ONLY if direct
expanditure to bensefit C/IOH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
TYRE OF I-v r-* ical
EXPENDITURE ..o Political I Non-Political
Category (Sea Categorias listed at the iop of this schedute} Dsscription
PURPOSE
OF
EXPENDITURE
Chack i ravel culsise of Texas. Complats Schaduls 1. Check if Auslin, TX, olficeholtier ving expense

Compiete QNLY # direct
axpenditure o bensfit C/OH

Candidate / Officeholder name Office spught Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

Forms provided by Texas Ethics Commiss

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)

Advertising Expanss E::tﬁwmnu Loan Repeymer/Reimby & Fundralsing B
Avcoiuniing/Barking Office Cverhend/Rental Expenss Transporiation Equipient & Relebed Expense
Comw&n_qbpmu Foow/Bevarage Expense Puiling Expensa Travel in District

Contributions/ionations iade By GiftzAwandsMemoriais Expense Printing Expernse Travel Out Of District
SanditatefOfcehciderPoltical Cormmittes Lapai Bervices Salaries/\Wagas/Contract Labor Other (enter @ catagory not listed above)

The instruction Guide sxpiaing how to compiets this form.

1 Total pages Schedule F&: | 2 FILER NAME 3 Filer i3 (Ethics Commission Filers)

Joe Hyde
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | g

8 Date 6 Payes name
117122 Prompt.IO
7 Amount (3) ‘ 8 Payee address; City; State; Zip Code
$852.80 2815 Eastiake Ave E, Suite 135, Seattle, WA 98102

S  vype OF

EXPENDITURE ™ Poitcal [T Non-Poitical
10 {8) Category (See Catsgories iisted &1 the top of this schudule) {b) Descriptian

PURPOSE Polling Expense Consuiting
QF
EXPENDITURE
[+ Check if trives! ouiside of Texss. Compiets Schaduie T, Check it Austin, TX, officehoider hiving expense

L Candidate / Officeholder name Office sought Office held

Complate ONLY if direct
expenditure to bensfit C/OH

Date Payee name
1119/22 Prompt.1O
Armount (3} Payee address; City; State; Zip Code
$852.80 2815 Eastlake Ave E, Suite 135, Seattle, WA 88102
EXPENDITURE [®  potticat [ Non-potitica
Category (Sea Cutegories fisted i the top of thig schedule) Description
PURPOSE Polling Expense Consulting
EXPEI?;ITU&E
Chack travel utsida of Texas. Complste Sahethie T, Check If Austin, TX, officehoidst living experise
Candidats / Officeholder narne Office sought Difice held

Compiste ONLY if direct
expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Commiss




