CHARLES
 VIEH

SEMI-ANNUAL
REPORT
JANUARY 18, 2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER CHARLES E (UABEEIEOIN O3 5]
L 2 | = P Datd Rae ek )
NICKNAME LAST SUFFIX Vs
"CHUCK" VIEH
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER 18477 LANDRUM PARK SAN BENITO TX 78526
MAILING
ADDRESS
Changs of Address By
5 glégll()lllglﬁg)f]DEH AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarkad
PHONE (956 ) 3678302
Receipt # Amount §
6 CAMPAIGN MS / MAS / MR FIRST Ml
TREASURER
NAME i ieieenn MiRLA ................................. V ......... Date Processed
NICKNAME LAST SUFFIX
Date imaged
DEATON
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE);  APT / SUITE # GITY; STATE; ZIP CODE
TREASURER 2305 N MINNESOTA AVE BROWNSVILLE TX 78521
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 2435099
9 REPORT TYPE [ \ January 15 imm 30th day before election I‘W Runaff rw 15th day after campaign
] et o i freasurer appointment
(Officehoider Cnly}
{-N July 15 ] . Bth day before election I_— Exceeded Modffied r‘ Final Report (Attach CIOH - FR)
S i ¢ Reporting Lirmit .
10 PERIOD Month Day Year Month Day Yaar
COVERED
8 72 21 THROUGH 12 / 31 &l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff ggg‘r}ption
3 / 1 / 22 A General Special
12 OFFICE OFFICE HELD (if any) 13 CFFICE SCUGHT {If known)

CAMERON COUNTY COMMISSIONER PRECINCT 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHULDER'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

GENERAL COMMITTEE ADDRESS

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LGANS) O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTAL POLITICAL EXPENDITURES $ L{ O\ \& - g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -L{:gf
BALANCE OF REPORTING PERIOD Lpgg'i

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PER|OD $ 0 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

.

Signature of Candidate aor Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officar administering oath

(2) Unsworn Declaration

My name Is herle g E. \AE/ B , and my date of birth Is JAATArT
My address is | ¥4 LANDRUM PARK , S-F)Y\'B?.nrh:) TX _:! 552, [ASHA
{street) (city) {state) (zip code) {country)

Executed in Cr—) YY'lé"VLDﬂCounty. State of | & _Xer S onthe ] Slrby‘f \} Ayudary o0 s
¢

/J M(%—r(rruonth) U (year)
—t

Signature of Candidate/Officehotder (Declarant}

Forms provided by Texas Ethics Commission www.athics state.bous Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

CHARLES E. "CHUCK" VIEH

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3, SCHEDULE B; PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS 3 10,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?DLPLQX et
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )4 5 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

CHARLES "CHUCK" VIEH

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of loan 7 Name oflender [7 out-ot-state PAC (ID#: ) 9  LoanAmount ($)

07/30/2021 | CHARLES "CHUCK" VIEH 5,000.00

6 Is fllender , 8 Lender address: City; State;,  Zip Code 10 interesarata
a financia .
Institution? 18477 LANDRUM PARK SAN BENITO TX 78526

e ; 11 Maturity date

!. LY {"N

12 principal ococupation / Job title (See Instructions) 413 Employer (See Instructions)

14 Description of Collateral 15 . . "
Check if personal funds were deposited into political
account (See Instructions)

® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
x not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [} out-of-state PAC (ID#: ) Loan Amount ($)

12/09/2021 | CHARLES "CHUCK" VIEH 5,000.00

Interest rate

Is lender Lender address; City; State; Zip Code 0.00
a financial .
Institution? 18477 LANDRUM PARK SAN BENITO TX 78526
s, o Maturity date
RN
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Lescription of Collateral Check if personal funds were deposited into political

account (See Instructions)

* none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
= 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 .t us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accourting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donatichs Made By GifdAwardsMemorials Expense Printing Expense Trave! Qut Of District

Candidate/Officeholder/Political Cornmittee Legal Services Salanesiages/Contract Labor

Other (enter a categery not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
08/01/2021 APPLEBEES

6 Amount ($) 7 Payee address; City; State; Zip Code

31.95 HARLINGEN TEXAS 78550
8 (a) Category (See Categorias listed at the top of this schedule) {b) Description

PURPOSE FOOD/BEVERAGE BUSINESS LUNCH
EXPE]\?I:ITURE
{c) Chack i rave! aulside of Texas. Complete Schedule T, Chack # Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
08/02/2021 VISTPRINT.COM
Amount ($) Payee address; City, State, Zip Code
1 8402 ONLINE MERCHANT
Category {See Categories listed at the top of this schedule) Dascription
PURPOSE PRINTING BUSINESS CARDS
EXPE!\?EI:ITURE
Check if travel outside of Texas. Compiete Schedule T, Gheck i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/04/2021 EXCLUSIVE DESIGNS
Amount () Payee address; City; State; Zip Code
808.47 MISSION TEXAS
.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ADVERTISING SIGNAGE
EXPEI?[;:ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accourting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehalder/Poiitical Committes

EXPENDITURE CATEGORIES FOR BCX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Legai Services

L.oan Repayment/Reimbursemant
Office Cverhead/Rental Expense
Polling Expanse

Printing Expense
SalariesAVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relsted Expense
Travel in District

Teavet Out Of District

Other {enter a cataegory not listad above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CHARLES "CHUCE.VIEH

3 Filer ID (Ethics Commission Filers)

4 Date

08/19/2021

5 Payee name

CHEDDARS

6 Amount ($)

45.49

7 Payee address;

City; State; Zip Code

BROWNSVILLE TEXA 78521

8 {a8) Category (See Categorios listed &t the top of this schaduie) {b) Description
PURPOSE FOOD/BEVERAGE BUSINESS LUNCH
EXPE%?I:'):ITURE
{) Check if travel outside of Texas. Complete Schedule T. Cheock If Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
08/28/2021 EXCLUSIVE DESIGNS
Amount (5} Payee address; City; State; Zip Code
1 ,1 16.05 MISSION TEXAS
Category (See Categorias fisted at the top of this schedule) Description
PURPOSE ADVERTISING SIGNAGE
EXPE!\?E'):ITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expensa

26.45

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
09/22/2021 HOLY SMOKES
Amount (3) Payee address; City; State; Zip Code
HARLINGEN TX

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

FOOD/BEVERAGE

Description

BUSINESS DINNER

Check if travel cutside of Taxas. Compiate Scheduls T,

Check if Austin, TX, officeholdsr living expense

Complete QNLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.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

Consuiting Expense
Coentributions/Deonations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiftYAwards/Memorials Expense
{egal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

* SalariesMVages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Fravel Out Of District

Other (enter a category not listed above)

OTHER

PURPOSE
OF
EXPENDITURE

Credit Card Payment
The Instruction Guide explains how te complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHARLES "CHUCK" VIEH
4 Date 5 Payee name
09/24/2021 HARBOR FREIGHT TOOLS
6 Amount ($) 7 Payee address; City; State; Zip Code
215 ED CAREY DRIVE LINGEN TX7
2 86 5 5 C Ri HARLING 8550
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING TOOLS ZIP TIES/FOR SIGNAGE
F.'
EXPENDITURE
(e} Check if travel outside of Texas. Complete Schedule T. ‘ Chack if Austin, TX, officeholder fiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure te benefit C/OH
Date Payee name
10/01/2021 CAMERON COUNTY ELECTIONS DEPARTMENT
Amount ($) Payee address; City; State; Zip Code
35 00 BROWNSVILLE TEXAS 78520
Category (See Categories listed at the top of this schedule) Description

PURCHASE OF PRECINCT MAP

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officshelder living expense

1801 S 77 SUNSHINE STRIP B6 HARLINGEN TX 78550

252.91

Complete ONLY if direct Candidate / Officeholder name Office sought Giffice held
expenditure to benefit C/OH
Date Payee name
10/20/2021 CHARLES "CHUCK" VIEH
Amount () Payee address; City; State; Zip Code

Category (See Categories fisted at the tap of this schadule) Description
PURPOSE PRINTING EXPENSE FLYERS
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehglder name Office sought

axpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitaticn/Fundraising Expense

Accourting/Banking Fees Office CverheadiRental Expence Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Poliing Expanse Travel in District

Contributions/Donations Made By GifttAwardsMemorials Expense Prirting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Paymernit R
The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CHARLES "CHUCK" VIEH
4 Date B Payee name
11/20/2021 HARBOR FREIGHT TOOLS
6 Amount ($) . 7 Payee address; City: State; Zip Code
35 71 215 N ED CAREY DRIVE HARLINGEN TX 78550
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE ADVERTISING MATERIALS FOR SIGNAGE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name
12/02/2021 HARBOR FREIGHT TOOLS
Amount ($) Payee address,; City, State; Zip Code
6 48 215 N ED CAREY DRIVE HARLINGEN TX 78550
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ADVERTISING MATERIALS FOR SIGNAGE
OF
EXPENDITURE
Chack if travel outside of Texas, Complete Schedule 7. Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/08/2021 CRACKER BARREL
Ammount ($) Payee address; City; State; Zip Code
2 1 6 3 HARLINGEN TX 78550
Category (See Categories listed at the top of this scheduls) Description
PURPOSE FOOD/BEVERAGE EXPENSE BUSINESS LUNCH
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8M17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense l.oan Repayment/Reimbursement Soticitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Paolling Expense Travel In District
Contributions/Denations Made By GiftAwards/Mamorials Expense Printing Expense Travei Qut Of District .
Candidate/COfficeholdar/Political Committee Legal Senvices SalariesMages/Contract Labor Other (enter a category not listed above)
GCredit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHARLES "CHUCK" VIEH
4 Date 5 Payee name
12/13/2021 WALMART
6 Amount (%)} 7 Payee address; City; State; Zip Code
1 7 46 HARLINGEN TEXA 78550
[ ]
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ADVERTISING LIGHTING FOR SIGNAGE
OF
EXPENDITURE
{c} Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/13/2021 CHRISTOPHER GARCIA
Amount ($) Payee address; City; State; Zip Code
200 00 LOS FRESNQOS TX
»
Category (See Categories listed at the top of this schadule) Description
PURPOSE FOOD/BEVERAGE FUNDRAISING FOOD
OF
EXPENDITURE
Check if trave] outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date Payee name
12/15/2021 SAMS CLUB
Amount ($) Payee address; City; State; Zip Code
HARLINGEN TX 78550
95.47
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE CAMPAIGN MEETING/LUNCHEON
EXPENDITURE
Checl if ravel outside of Texas. Complste Scheduls T. Check if Austin, TX, officeheider living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.beus Revised B/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/Barking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymerd

EXPENDITURE CATEGORIES FOR BOX 8{a)

Everi Expense Loan RepaymentReimbursament
Fees Office Overhead/Rental Expanse
FoodfBeverage Expense Palling Expense

GifAwards/Memorials Expense
Legal Services

Printing Expense
SalariesA\Vages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
‘Fransportation Equipment & Related Expense
Fravel in District

Travel Out Of District

Other (enter a category not listad above)

1 Total pages Schedule F1:

2 FILER NAME

CHARLES "CHUCK" VIEH

3 Fier ID (Ethics Commission Fliers)

4 Date

12/15/2021

5§ Payese name

CRACKER BARREL

EXPENDITURE

8 Amount ($) 7 Payee address; City,; State; Zip Code
20 10 HARLINGEN TX
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE FOOD BEVERAGE BUSINESS LUNCH
OF
EXPENDITURE
{c) Check if travel outsida of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH
Date Payee name
12/22/2021 VISTAPRINT.COM
Amount ($) Payee address; City; State; Zip Code
21 9 74 ONLINE PRINT SERVICES
Category (See Calegories listed at the top of this scheduis) Description
PURPOSE PRINTING EXPENSE FLYERS
OF

Checkifiravel ouiside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder fiving expense

EXPENDITURE

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

expenditure fo benefit C/OH

Date Payee name
12/23/2021 EXCLUSIVE DESIGNS

Amount ($) Payee address; City; State; Zip Code
433 00 MISSION TEXAS

Category {Sea Gategories lisied at the top of this schadule) Description
szcl;?se ADVERTISING EXPENSE SIGNAGE

Check if travel cutside of Texas. Complete Schedula T,

Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expanse

Credit Card Payment

Contributions/Donations Made By
CandidatefOfficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
Giftfawards/Mlemorials Expense
.egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Coniract Labor

Solicitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travel n District

Travel Gut Of District

Other {enter a category not listed above)

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

CHARLES E. "CHUCK" VIEH

3 Filer ID (Ethics Commission Filers)

4 Dpate

Ll 2

5 Payee name

i RePublopn F:PorJru\

8 Amount ($)

/5252 DS

7 Payee address;

City: State;

"Rymonswllp TEXAS

Zip Code

OF
EXPENDITURE

Reimbursementfrom
politicai contributions
intended
8 (&) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE . R oo
OF L= | - \
EXPENDITURE EES /9}9}941 CRTION Fe= s /&}/ﬁf
{<) Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX, officsholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reirmbursement from
political contributions
intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Compiate Schadule T,

Chaeck if Austin, TX, officeholder living expense

EXPENDITURE

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contribulions

intended

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

Check if travel oulside of Texas, Complate Scheduie T.

Check if Austin, TX, officehcider living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission

www.ethics. state.tx.us

Revised 8/17/2020




