CANDIDATE

/{ OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

2361 wIGH pAK OLTE

EXTENSION

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. - : . K —'-T
3 CANDIDATE/ MS / MRS / MR FIRST M ‘_'_/ OFFICE USE ONLY
OFFICEHOLDER N \ A
NAME AN idedes N e
NICKNAME LAST SUFFIX
Nivden
3
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #, cITY; STATE; 2P CODE =
OFFICEHOLDER : i g
MAILING )
ADDRESS 2251 wiok OAK Dee  Avdin ™ 7159 Ay Z
-
[ ] Change of Address i trt ST
. - (o] o
5 CANDIDATE/ AREA CODE ~ PHONE NUMBER EXTENSION m =
OFFICEHOLDER . Date Hand-deliverad or Bgtp Pask[@(k.a_di
PHONE (5\2 ) L\blﬂ "08\3 Q_-_—g m o
= O
& CAMPAIGN MS / MRS / MR FIRST M) Receipt # rgpount 5 T
TREASURER Nidwsla A =y
NAME Me. N e 8 T [oserecesses D =
NICKNAME LAST SUFFIX b
Dato Imaged
\l \f'cLU\
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE),  APT / SUITE #; cITY: STATE: ZiP GODE
TREASURER g
ADDRESS Aostin Y “18159

8 CAMPAIGN
TREASURER
PHONE

”

PHONE NUMBER

Ulle 0313

AREA CODE

(512 )

151H day alter campaign

¢ REPORT TYPE

[:l 30th day before election

\:l January 15
(] duwis

D Gth day before eleclion

D Runoft

[ ] Exceededs500 limit

Ireasurer appointment
{Qlficehalder Only)

Final Report (Atach C/OH - FR)

10 PERIOD Month Day Yoar
COVERED .
T /93 /l‘o THROUGH  « %

11 ELECTION ELECTION DATE T ELECTION TYPE

Month Da; T ear L primary ] Aunet [ other

Descriplion

“ /2 / "O MGenera\ I:' Speciat

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il known)

Avstin C)’\’\] Coonal

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Niddos A Nb

A

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX 5 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 OFFICEHQLDERS ARE FIEOUIFIED TO REPORT THIS INFOFIMATION OQNLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE

[ JoENERAL

COMMITTEE NAME

[ specirg . [ .
F A

CCMMITTEE ADDRESS

[

|:| Addilional Pages

COMMITTEE CAMPAIGN TREASURER MAME

'
"

COMMITTEE CAMPAIGN TREASURER ADORESS

L

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50:0R LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) .

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPCRTING PERIOD

TOTAL PRINGCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPDRTING PERIOD

18 AFFIDAVIT

«“ﬂll l.l;,”

;jé'.

""lnm ﬂ“‘

ROBERTO ACOSTA
.; Notary Public, State of Texas
43 Comm ‘Explras 04-21-2019
Motary ID 130198533

under Title 15, Election Code. !

N-A UA

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes att infarmation required to be reporied by me

AFFIX NOTARY STAMP /SEALABGVE

day of mﬁz_.ﬂ)

Signature of Candidate or Officeholder

Sworn to and subscribed betore me, by the said _N\f ICHOLAS \l kaw,z\t

, this the ‘T l tl

to certlfy whlch wilness my hand and seal of office.

@%@DW

2o 4 Mo

Signature of officer administering oath

Printed name of officer administering oath

NDTF\Z'{ ﬁJﬁLt C

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

M\dm\a.( A . \Lﬂb/\

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lz, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 300 o0
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuee: Loans $
5. I:, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
. |:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 I:, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I8
10. Iﬁ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 24(‘, &5
1. E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ( $ 53.39
12, D ﬁg?ﬁgﬁ;ﬁ :o lLt;IL‘.I;EEgES'I" CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1

The Instruction Guide explains how to complete this faorm.

{

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[\\'\d/u\o»s’ A \I:“L'/\

£ Full name of contributor [ out-of-state PAC {ID#. 7 Amount of contribution (3)

6 Contributor address;

City;

4 Date
Zip Code

&/ﬂﬂ(a ¢ 200. 00
@207 YIGH AL Og. Awhn, TX 73754

State;

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Shes

Recl Cstade Byoher

Heller Tadostries

! ﬁ&h’d H”S.r Ll

Date Full name of contributor

Contributor address,

g/nfle

[ out-of-state PAC (ID#:

City;  State;

Awstin, TX

Zip Code

Amount of contribution (%)

% [oC. oo

Principal occupation / Job title (See Instructions)

Laorsborterr Tdum Tainer

Employer {See Instructions)

Lawnshac e

Date Full name of contributor

Contributor address;

[J 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-of-state PAC (ID#:

) Amount of contribution ()

State;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 9/8/2015



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

scHEDULE H

Advartising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Paliing Expense

Printing Expense

Salicitation/Fundraising Expense

Transpadtation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committesa

Legal Services Salaries/Wages/Centract Labor Cther (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

| - | 2 FILER NAME N.d;.ala.;' A \];(-dm

3 Filer ID (Bthics Comyrission Filers)

4 Date

8/3/il

5 Busi
usiness name ] Pdpo(‘] cem

6 Amount {5}

$93%.60

7 Business address,;

City; State;

AN Gronbriar O Soike & Skalfed , TX 77477

Zip Code

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Catagories listed at Ihe top of this schedule)‘[ {b) Description

} E Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officehoider living expense

Qf '\ﬁ*‘mﬁ G,X({?ense_

9 Cormplete ONLY if direct
expenditure to benefit C/OM

Office held
’————'—_-.

Candidate / Officeholder name

Nidwoles A. Viden

Office sought

Avstin TA Gy (onct| Sestt 10

$2.05

Date Business name
10/3/\6 Ootmino's  Fbbo7
Amount (5) Business address; City; State, Zip Code

A Mesa O, #C Ao, TX e

PURPOSE

soetre Yo ffponge Cxpanst

Category (Sse Categories listed at the 1op of this schedule) Description
I:] Check if travel cutside of Texas Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Conmplete ONLY if direct
expanditure to benefit C/OH

Office held
—

Candidate / Officeholder name Office sought

Nickelas A. N iden M\n'fﬂ%fmﬂc\\&ﬁb’

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (Ses Cat'egunas hisied at the 1op of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T
OF L1 check it Austin. T, officehoider living expanse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit CCOH

Candidate / Officeholder name Office sought QOffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

Nid’l.o\as A \lif‘ﬂ—m

3 Filer ID (Ethics Commission Filers)

4 Date

W/alie

5 Payee name

6 Amount ($)

$953.35

Ywﬂi\’ Amecians -Cw' L Béf'w

7 Payee address; City; State; Zip Code

2030 Cloendon Blud, Soite 200 Adiagten, VA 22201

PURPOSE
OF
EXPENDITURE

(a)Category (See inslructions for examples of accaptable
categories.) .

G/ Baord [Memerial Cpense.

(b) Description {See instructions regarding type of information
required.)

Dt to ol (cX3) sjani gt ®1 o5
re.gmnz_J« widh, @a[. e\q? 1n Texos EHes Cﬂ

OF
EXPENDITURE

calegories }

4

Date Payee name
Amount (5) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE ! required.}

OF
EXPENDITURE

catagones.}

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

required.)

OF
EXPENDITURE

categories.)

Date Payee name
Amount (%) Payee address, City:; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructiens regarding type of information
PURPOSE ey o ¢

ATTACH ADDITICNAL CCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE /OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
ICemplete only if "Report Type” on page 1 is marked "Final Report”

1 C/fOHNAME 2 Filer 1D (Ethics Commission Filers)

Nickolas A, Niden

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

NA A

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

M Complete A & B below only if you are not an officeholder. LLI

A, CAMPAIGN FUNDS

Check only one:

|j I do not have unexpended contributions or unexpended interest or incorme earned from political contributions.

(1 thave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income eared on political contributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

M I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from politicat contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. r\/ /(

Signature of Candidate

5 OFFICEHOLDER

m Complete this section only if you are an officeholder 17

[1  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions. :

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



