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CANDIDATE / OFFICEHOLDER FORM C/OH
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16 Filer ID (Ethics Commission Filers)

15 C/OH NAME

Nawid b

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE R
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 O
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D)Ll
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BARBARA J WALKER
Notary ID #132344426
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K @W Barb awes T (A)Mh’w /\/o*(w-qloodo)fc,
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My name is Da\) ‘0\ N \’x" \, ) _. and my date of birth is Oq’ o \QS‘L
My addressis 229 CA 277]) , Q)Aﬂgﬂ &j%( . ’_W/\ LTSS 72
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Executed in_{ .55 County, State of { ;; ,on the :ID 0 day of \an dar™\ 20 2171” .
T
/

<7L/ Slgnature of é/ndldatelbfﬂcet1older (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

‘ FORM C/OH
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20 Filer ID (Ethics Commission Filers)
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AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO0 oooonoo oo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officaholder/Political Committes

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifitAwards/Memorials Expense
Legal Servicas

The Instruction Guide explains how to complete this form.

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/NVages/Contract Labar

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

Travel Qut Of District

Other (anter a category not listed above)

1 Totai pages Schedule G:

2 FILER NAME

DQ\Z\OK N \XV\ \\

3 Filer 1D (Ethics Commission Filers)

4 Date

Bl 2

5 Payee name

6 Amount ($)

5,5.495

Relmbursement from
[:] political contributions
intended

Bob's Dinring
D)

7 Payee address;
806 W man ST
Ptlanta, TX 7555]

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See éalegorles listed al the top of this schedule)

{b) Description

b&SI'hL&S &”AS

NVO{H Sing EX Pense

(c) D Check If travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
127 12 o Sh
7 5 AN o) p
Amount (&% Paye¥ address; . s+ City: State; Zip Code
K50 1o Lowis=
D Reimbursement from —Tx
palitical contributions \ /
intended At anta ! 71558
Category (Sese Categories listed at the top of this scheduls) Description
PURPOSE
OF

Pver Hisine, Ex pense

g'x@\hé

D Check if travel outside of Texas, Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

, Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/3,-'25'L [he Sian Shop
Amount ($) Payee address; City; State; Zip Code
(196 | nol N Lowise ST
Reimbursement from
political contributions
s Prilonta, TA 7555]
Category (See Cat'egories listed at the top of this schedula) Description
PURPOSE
OF Ad < EX = [5
EXPENDITURE vertising Péhj annet S

D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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BOB'S PRINTING
C. L. COLLINS ENTERPRISES LLC . ,
806 W. MAIN ST./P.0.BOX 849 :”"ofce g“tm.be" 16637
ATLANTA, TX 75551 nvoice Date: Dec 8, 2023
Usa SAVE WITHUS Page: ]
SHIP UPS - FEDEX - USPS ,
Voice:  903-796-7991 Duplicate
Fax: 855-623-9176 WE APPRECIATE YOUR
BUSINESS!
| BillTo: . . . | Ship to: |
‘ TAXABLE CASH SALES | TAXABLE CASH SALES :
!
| -
- CustomerID Sl " Customer PO Payment Terms |
04 Net 30 Days ]
_~SalesRepID - \ “Shipping Method - Ship Date [ Due Date j
BJ BEST WAY | |
Quantity. Ay O cltem " L ‘Dgscri‘pti‘or\_"‘ o A Unit Price  Amount 1 ?ke
1.00 POLITICAL CARDS FOR DAVID HILL 3595 35.95 |
!
| |
| |
| {
|
’ |
|
|
l r
i
| |
| |
|
| |
! , |
| |
|
o S o ) ]
RETURNS POLICY: Subtotal o e 3595 |
SPECIAL ORDERS NONREFUNDABLE Sales Tax o 297
OTHER ITEMS 30 DAYS IN ORIGINAL Freight ! ‘
- e e - e e |
PACKAGING Total Invoice Amount J 38.92"?

16637 ' Payment/Credit Applied ' | 3892
TOTAL 0.00 |




THE

SIGN SHOP

903—-799-—- 6120

Invoice

00210

From To
The Sign Shop David Hill
1101 N. Louise st., Atlanta, , 75551 ,
Phone: 903-799-6120 Phone:
E-mail: signshopatx@gmail.com E-mail:
Method of payment Date Due date
Cash 12/6/2023 12/7/2023
De;cription Quantity Unit Rate - Am>o»ubr;"t.
Note
18 x 24 coro double sided 100 plus 60 pcs $7.20 $432.00
Sign stakes 100 pcs $1.75 $ 175.00
/ Subtotal $ 607.00
TEXAS TAX $ 50.08
Total  $657.08
Balance Due $ 557.08

Thank You For your Business! We appreciate You.

N
g




THE

SIGN SHO? Invoice

903—-7989-—- 8120

00210
From To
The Sign Shop David Hill
1101 N. Louise st., Atlanta, , 75551 ,
Phone: 903-799-6120 Phone;
E-mail: signshopatx@gmail.com E-mail:
Method of payment Date Due date
Cash 12/6/2023 12/7/2023
Béscription Quantity Unit Rate Amount
Note
18 x 24 coro double sided 100 plus 60 pcs $ 8.20 $ 492.00
Sign stakes 60 pcs $1.75 4 105.00
/ Subtotal $ 597.00
TEXAS TAX $ 49.25
Total $ 646.25
Balance Due $ 546.25

Thank You For your Business! We appreciate You.

Crir-

Poareredd Dy BlzXnernt



THE .
SIGN SHOP tnvolce
D03—-799— 6120
00220
From To
The Sign Shop David Hill
1101 N. Louise st., Atlanta, , 75551 R
Phone: 903-799-6120 Phone:
E-mail: signshopatx@gmail.com E-mail:
Method of payment Date Due date
Cash 1/3/2024 1/4/2024
Description Quantity Unit Rateb Discéount » Amount
Note
3 X 4 BANNER 3pcs $ 58.00 $9.00 $ 165.00
/ Subtotal $ 165.00
TEXAS TAX $13.61
Total $ 178.61
Balance Due $ 178.61

Thank You For your Business! We appreciate You.

Povarad by B



