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 Commssion Filers)

2 Total pages filed:

[ ] Change of Address

| area cooe

3 CANDIDATE / ws L MRS MR FIRST M
OFFICEHOLDER U Wendy W OFFICE USE ONLY
NAME e m——
MICKNAME LAST SUFFIX I =
| Moore RECEIVED
4 CANDIDATE / ADDRESS : PO BOX; APT !/ SUITE #: CITY; STATE; ZIP CODE R -
OFFICEHOLDER | GPR U7 2022
MAILING ) . '
ADDRESS 664 Shoreline Circle Port Aransas, Tx 78373

City Secretary .
Port Aransas, TX 3‘6‘9\

{Residence or Business})

i

5 8)??%'?:5%{:)ER PHONE NUMBER EXTENSION Datamd_-.l;el-wéred ot Date P?»slr;a.'ke-d .
)
e (361 ) 442-8700
: Recaipt # Amount § |
6 CAMPAIGN MS /MRS / MR FIRST Mi feen At
TREASURER | Wendy w Fy- ;
NAME R D T R T i T ate Procasse .
NICKNAME LAST SUFFIX L\ _\ 909;)-
Moore Date Imaged
. W09
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE) APT / SUITE #; CITY: STATE ZIP CODE
TREASURER o
ADDRESS 664 Shoreline Circle Port Aransas! Tx 78373

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(361

PHONE NUMBER

442 - 8700

EXTENSION

9 REPORT TYPE

| D January 15

30th day before glaction

D Runoff

15th day afler campaign
reasurer appointment
(Officeholder Only}

[

July 15 8th day before electi Exceeded Madified Final Repor (Allach C:CH - FR)
D D lay ore election Repomng A E] ch

+
10 PERIOD Monlh Day Year Manlh Day Yeur

COVERED )

' 01 19 7 2022 THROUGH 03 28 2022

\11_ ELé(—D?IC_)N [ ELECTION DATE ELECTION TYPE ]
Month Day Year D Primary D Runoff D Qther
Description

. 05 07 /.‘ 2022 Gangzal D Special - N

12 OFFICE l OFFIGE HELD (f any) 13 OFFICE SOUGHT  f known)
Mayor of Port Aransas
i

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

t

[ THIS BOX IS FOR NOTICE CF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| THE CANDIDATE ! OFFIGEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

¢t COMMITTEE TYPE

[JeeneraL

[JsreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

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 Zhoh 15t S e
15 C/QH NAME 16 Filer 1D {Ethics Comnussion Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 675.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) EAR S
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4, TOTAL POLITICAL EXPENDITURES $ 13'452_44
CONTR'BUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 722 56
BALANCE OF REPORTING PERICD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE 6.500.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ’ .

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.

ignature of Candidate or Officeholdear

Please complete either option below:

GRCLGH KIMBERLEY KAE THETFORD
(1) Affidavit Notary ID #2873359

My Commission Expires
October 22, 2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 v~
W

o m {Q_( this the ﬂ\ ___ day of_&,%ul___,

to cetify which, witness my hand agd sealof office.

\m\‘bﬁﬁl\ﬂmkM‘lL “e\'wr \\

Printed name of officer adminiMering oath Title of officer adminfstering oath

Signature of officer admin

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (statle) (zip code) {country)

Executed in County, Stale 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)

— TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7,675.00
2, | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 | SCHEDULE B: PLEDGED CONTRIBUTIONS S
4 SCHEDULE E- LOANS $ 6,500.00
5 ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,452.44
8. [ | SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s
7 | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8 | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10 | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O- | §
1 | | SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 -

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 IO {Ethics Commission Fiters

Wendy W Moore
4 Date 5 Full nhame of contribulor ] out-af-state PAC (1D#: 11 7 Amount of contnbution {5}
Gary Wilson and Susan Wilson
02/01/2022 Gconmbumr . address .: ............... C“y e Slate . .lelp.) Ccde ....... .
3700 Island Mooring Pkwy, #18 Port Aransas, Tx 78373
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor [ nit-nf-state PAC 00#: ) Amount of contribution {%5)
Charlie Zahn and Linda Zahn
0211012022 | Contrbutor address, 1 iy State:  Zip Code $250
Po box 941 Port Aransas, Tx 78373

Principal occupation / Job title {See Instructions)

Empioyer (See Instructions)

Date

02/18/2022

Full name of cantributor ] out-of-state PAC {ID4. )

Jana Snow and Paul Snow

Contributor address; City: Siale; Zip Code
Po Box 3015 Port Aransas, Tx 78373

Amount of contribution ($)

$500

Principal occupation / Job title {See Instructions}

Employer (See Instructions}

Date

02/23/2022

Full name of contributor 3 out-of-state PAC {10#: }

Beth Owens and Kelly Owens

Contributor address, City; State; Zip Code

551 La Costa Cay Port Aransas, Tx 78373

Amount of contribution ($)

$500

Principal cccupation [ Jab Wile {(See Inslructions)

Employer (See Instruclions)

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 www ethics state tx.us

Revised B7/2070




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. UG L T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

WemY W. MooeE

4 Dale 5 Full name of contributar 7 out-of-state PAC (1D#: ) 7 Amount of contribution ($)
Glenn Martin and Judy Martin
03/04/2022 . 6 . Comnbumr address ............... C“y ............ s t.ate; o5 Z'p COde ...... $500
1000 N. Station St. # 508 Port Aransas, Tx 78373
8 Principal occupation / Job titke (See Instructions) 9 Employer (See Instructions)
O Full name of contributor ] out-of-siate PAC (ID#: )

Amount of contribution (3)
Oscar Robinson

03/07/2022 Contributor address; Gity; State;  Zip Code $2000
1408 Wathen Ave, Austin 78703 Port Aransas, Tx 78373
Principal occupation / Job title (See Instructions} Employer{Seelnstructions})
Dale Full name of contributor [ out-of-state PAC D ___ ) Amount of contribution (S)
Alex Harris
03/11/2022 Contributor address; Cily; State; Zip Code 3250

2138 St. Hwy 286 CC 78415

Principal occupation / Job itle {See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (i ) Amount of conlribution ($)
Mike Hall
03/23/2022 | Contributor address; ciy: Slate; Zip Code $150
Po Box 23 Port Aransas, Tx 78373
Principal occupation / Job title (See Instructions) Empioyer (See Instruclions)

ATTACH ADDITIONAL 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 www.elhics.stale 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 Tolal pages Schedule Al:

2 FILER NAME

WENDY W. MooRE

3 Filer 1D (Ethics Commission Filers}

4 Date

03/23/2022

8§ Full name of conltributor L] out-of-state PAG D8 )
Rob Bujan
6 Contributor address; City; State, Zip Code

239 Warren St. Hudson, NY 12534

7 Amount of contribution ($)

$150

8 Principal occupation / Job lile (See Instruclions)

9 Employer (See Instructions)

Crate

03/23/2022

Full name of contributor [ out-of-s1ate PAC (ID# ____ )

Patt Wallace and Ben Wallace

Contributor address; City,; State, Zip Code

101 N. Shoreline Blvd, Ste 600 Port Aransas, Tx 78373

Amount of contribution ($)

$1000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/23/2022

Full name of contributor [ out-oi-state PAC (ID#. _ }
Wendy W Moore

..... c’ onlnbuloraddressCltyStaIGZIp COde
664 Shoreline Circle Port Aransas, Tx 78373

Amount of contnbution ($}

$25

Principal occupation / Job titte {See Inslruclions)

Employer (See Instructions)

Date

03/24/2022

Full name of contributor [ out-of-state PAC (D& )
John Durham and Nancy Durham

Contributor address; City; Stlate; Zip Code

3715 Pelican Point Port Aransas, Tx 78373

Amount of contribution  ($)

$2000

Principal accupation / Job title {(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.

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. U URE LR L LR

2 FILER NAME 3 Filer ID {Ethics Commission Filers}

Wendy W. Moore

4 Date 5 Full name of contributor oul-of-stale PAC (ID#. }

Richard Smith
03!25/2022 ........................................... Tt .............. 2 5 O 0 O
6 Coninbulor address; City: State; Zip Code .

333 Anchor Corpus Christi, TX 78418

7 Amount of contribution (%)

8 Prnncipal occupalion / Job lille (See Inslructions) 9 Employer {See Instructions)
Dale Full name of contributar out-of-stalg PAC (ID#: ) Amount of contribution ($)
""" Contributor address,  City:  State; Zip Code
Principal occupation / Job titie {(See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC {ID¥ ) Amount of contribution (S}
..... C OmnbuwraddressCnystatez‘pccme
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor oul-of-slate PAC (ID# 3 Amount of contribulion ()
..... Conmbuwr address 0000000006800 C“y P T T S(ate 0o le che .
Principal accupation / Job fitle (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 reperting requirements.

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




LOANS SCHEDULE E

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

. . 1 Total Schedul
The Instruction Guide explains how to complete this form. o pagej B
2 FILER NAME 3 Filer ID (Ethucs Commisson Filers})
Wendy W Moore
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender [ out-ol-state PAG {iD#: ) 9  LoanAmount ($)
03/08/2022 Wendy W Moore $5,000.00
6 is lender 8 tender address: Cily; Stale;  Zip Code 10 Interest rate
a financial 0%
Ingtitution?
. . MMM ity dat
. ® 664 Shoreline Circle Port Aransas, Tx 78373 arurity dste
12 principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Dascription of Colfateral 15 ) . )
Check if personal funds were deposited into poltical
D account {See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)

INFORMATION

18 Guarantor address; City; State; Zip Coda
[7] not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instruclions)
Date of loan Name of lender [ cut-of-siate PAC {107 ) ) Loan Amount ($}
02/24/2022 Wendy W Moore $1,500.00
Is lender Lender address; City; State; Zip Code Interestrale
a financial 0%
Institution? . 5 i
664 Shoreline Circle Port Aransas, Tx 78373 Maturity date
v ®
Principal occupation / Job title (Sce Instruclions) Employer (Ses Instruciions)

Description of Collateral . . . :
¥ ara D Check if personal funds were deposiled into politica

account (Sec Instruclions}
] none
GUARANTOR Name of guarantor Amount Guaranteed {5}
INFORMATION
Guarantor address: City; State; JZip Code
[T} not applicable

Principal Occupation (See Instructions) Employer (Sece 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.tx us Revised 8/17/2020



Type your text

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expenseg Laan Repayment/Reimbursement Solicilation/fFundraising Expense
Accountng/Banking Fees Office Overhcad/Rential Expense Transportation Equipment & Related Expensa
Consuting Expense FoodiBeverage Expense Poling Expense Travel in Disteiet
Contribusons/Donations Made By GifttAwards/Memorials Expense Printing Expensa Travel Qut Of Destrict
Candidate/Qflicebolder/Palitical Commitiee L.egal Services Salaries\Wages/Conlract Labor Other {enter a category nollisted above)
Creada Card Payment R 5
The Instruction Guide expiains how to complste this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Wendy W Moore
4 Date 5 Payee name
21282022 Texas Sign Express
6 Amount (S} 7 Payee address; City: State: Zip Cace
$2,219.13 423 W Avenue G, Port Aransas, TX 78373
8 (a) Category {See Caiegoras listed at tha tap of this scheduls) () Description
PURPOSE -
oF Advertising Expense
EXPENDITURE
(&) [ ] checkifiravel outside of Texas. Gomalete Schedule T [ ] check it Austin. TX. aficeholder Inng expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/9/2022 Kingmaker
Amount (S) Payee address: City; State Zip Code

$1500.00 PO Box 18218 Corpus Christi, Tx 78418

Category (See Gategories listed al the top of this schedule} Daeascription
PURFOSE Data Services
EXPENDITURE
D Check if traveloutside of Texas. Complete Schadule T |:| Check il Austin, TX, officeholder lving capense

Complete QNLY o direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name

3/9/2022 Dreamers and Walkers
Amount ($§) Payeea address; City; State Zip Code

$3500.00 PO Box 18218 Corpus Christi, Tx 78418
Category (See Categenies listed at tha top of this schedule) Description
PURPOSE .
OoF Consulting
EXPENDITURE
[:| Check i traved outsde of Texas. Complete Schedula 7 [] cneck if Austin. Tx. sfficanaider kg expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 81712020



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

Cansuitng Expense

Contributons/Donabons Made By
CandidatetDticahokier/Poltical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expense
GifyAwardsiMemonals Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresWages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Equipmant & Relaled Expense
Travel In District

Travel Qut Of Distnct

Other (enter a category nod hsted above

OF
EXPENDITURE

Fees

Gredit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer IR {Ethics Commission Filers)
‘3 Wendy W Moore
4 Date 8§ Payee name
3/15/2022 Texas Sign Express
6 Amournt (%) 7 Payee address: City; State: Zip Code
$2,760.38 423 W Avenue G, Port Aransas, TX 78373
8 (a) Category (See Categoriss listed at the tap of this schadule; (b} Description
PURPOSE .
QF Advertlsmg expense
EXPENDITURE
{c} D Check f ravel outside of Texas. Complele Schedule T I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
3/15/2022 American Bank
Amount (S) Payee address; City; Slate: Zip Code
$6.75 216 S Alister St, Port Aransas, TX 78373
Category (See Categories iisted al the lop ol this schedule} Description
PURPOSE

D Chack f ravetautside of Texas. Complele Schedule T

D Check if Austin, TX. officehalder living e»pense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sougint Office held
expendilure to benelit C/OH
Date Payee name
3/23/2022 PayPal Fees
Amount {S) Payee address; City; State; Zip Code
$0.58 2211 N 1st St San Jose, CA 95131 United States
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees

D Check if traval outskle of Texas, Compieta Schadule T

D Check il Austin. TX, officeholder iving expense

Complete QNLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale tx us

Rewvised 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

adverlising Expense

accounting’/Banking

Consuting Expense

Contributions/Donations Made By
Candidaie/Officehoider/Poltical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

FoodiBeverage Expense

Giftt Awards/Mamorials Expanse

Committee Legal Services

Loan Repayment/Reimbursemant
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Mages/Contract Labor

Solicitation/Fundraising Expense
Transporlation Equipment & Related E xpense
Travei In Qistrict

Travel Out Of Distnct

Other (enter a catagory not hsted atsovi s

Gradt Card Payment
’ The Instruction Guide explains how to complete this form.
1 Jotal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Wendy W Moore
4 Date 5 Paysename
3/25/2022 PayPal Fees
6 Amount (5} 7 Payee address: City: State: Zip Code
$4.85 2211 N 1st St San Jose, CA 95131 United States
8 {a) Category (See Categories lisied at Ihe lop of this schedule; {b) Description
PURPOSE
OF Fees
EXPENDITURE
{c) I:i Check if travel autside of Texas. Complele Schackile T D Check il Austin, TX. officeholder hving exponan

9 Compiete ONLY i direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2022 Vista Print
Amount (35) Payee address; City; State: Zip Code
$306.34 100 Hayden Avenue Lexington, MA 02421 United States
Category (See Categories listed at 1he op of this schedule) Description
P e
Ve SE Advertising expense
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T D Check il Austin, TX, officehalder living & pense
Camplete QNLY if direct Candidate f Officeholder name Office sought Office held
expendiure {c benefit C/OH
Date Payee name
03/28/2022 Texas Sign Express
Amount ($} Payee addrass; City; State; Zip Code
$3154 .41 423 W Avenue G, Port Aransas, TX 78373
Category (Ses Catagories listed al the top of this schedule) Description
PURPOSE .
OF Advertising Expense
EXPENDITURE
{_ ] checkifiravel autside of Texas. Complete Scheduia . [ cheei if Austin. TX, oficeholder tving expense

Complete QNLY if direct
expenditure lo benefit C/IOH

Candidate f Officeholder name

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate tx.us

Revised 8/17/2020




