APPOINTMENT OF A CANMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTAInstruction Gulde for detailed instructions.

1 Tolal pages filed:

2 CANDIDATE MEIMAS MR P v OFFICE USE ONLY
NAME .
mr SHO{V\ Q Fiter 10 #
______________________________ FAN N
NICKNAME 'LAST SUFFIX it A /é'.;lh;& T 1
Cole
3 CAN’DlDATE ADDRESS /PO BOX; APT { SUITE & STATE: 2P COCE NDV 1 7 2025
MAILING -
ADDRESS ‘*—"7 )| i g
! 1 Gy 7 G vy
Ov it gad Date Hanr ol ol s ol
DEATY
"HEIDI ELL{s
4 CANDIDATE AREA CCODE PHONE NUMBER EXTENSION Reaceipl § Amount §
PHONE
(. — Dala prucessu
5 OFFICE Data Imagad
HELD - p p
(if any) \) U."SHC\L, O'}? )Le\.{_’ Ceee CJ— ?\
6 OFFICE _
SOUGHT ~ 9 ; v
(il known) \J LA. 6-}'! CL(_. O —H‘N“L le-‘{,
7 CAMPAIGHN MSHMRSIMR FIRST [%H MNICKNAME LAST SUFFIX
TREASURER L G) /
NAME KC‘ Qe L
Mrs, fle
8 CAMPAIGN STREET ADDRESS; CITY; STATE; ZIP CODE
TREASURER .
STREET V) v o [ & 2727/
ADDRESS OV ilindg 2
{residance or business)
EXTENSION

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHOME NUMBER

10 CANDIDATE
SIGNATURE

lam aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

lam aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

lam aware
ratipns and labor organizations,

N

the restrictions in title 15 of the Election Cade on contributions

11 ][ 305

= \—‘/Ségnature of Candidate

Dale Signed

GO TO PAGE 2
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Form CTA

CANDIDATE MODIFIED
PG 2

REPORTING DECLARATION

11 CANDIDATE S

MAME i
Oleven CL\LL
o COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOQOSING MODIFIED REPORTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

*» The modified reporting option is valid for one election cycle only. =«
{An electian cycle includes a pnmary elaclian, a genaral election, and any relatad runoffs.)

* Candidates for the office of state chair of a political party
may NOT choose modified reporting. =«

| do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

201, @L@L

X,
A Signature of Candidate

Year of election(s ) ar elaction cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers musl file this form with the local fling authority
DONOTSENOTQTEC

Far-more information about where to file go to;
httos:/fwww. ethics . state.tx us/filinginfo/QuickFileAReport.php
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COPY.

FORM C/OH
ER SHEET PG 1

1 Filer-D (Eihics-Commission Filers)- |

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

2 Total-pagas-filed:

STATE: ZIP CODE

X 7%

APT ! SUITE #; CITY;

ADDRESS [ PO BOX;

ﬂww“ﬁ e

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS /MRS | MR FIRST Mi
_ OFFICE USE ONLY
OFFICEHOLDER
OFic oM Sheen A
NICKNAME LAST SUFFIX 'ZILED /0(
Cole

NOV 17 2025

(Residence or Business)

° 8};§|EC)ISHAE;E!DER AREA a G R Dalz Hand-deivared "ﬂf’DamPns:marked
L =
PHOME
Receipt # Amount §
6 CAMPAIGN MS:‘MRS.’MR FIRST Ml
R RER y
NAE’[;]\ESU mv_s . ﬁl"m'f‘“{. l—-’ Date Processed
Date |maged
7 CAMPAIGN STATE; zZIP §0DE
TREASURER [ 27872
ADDRESS 7 )

AREA CODE PHONE NUMBER EXTEMSION

& CAMPAIGN
TREASURER
PHONE

@ T

Q*”Jﬁmary 15 [:I 30th day before eleclion

9 REPORT TYPE

D Runaif I:I

[] st day before election Exceeded Modified

[’___] July 15

15th day aftar campaign
Ireasurer appoiniment
(Officeholder Only)

inal Reporl (Attach C/OH - FR)

Tasbio of Buloce. Pty

Reparling Limit
10 PERIOD Month Day Year Month Day Year
COVERED
S 4 { ’
/Q_ ~ i m’/ THROUGH ’/’H( /;&(

11 ELECTION ELECTION DATE ELETIBN TVPE

Manth Day Yaar %"Y D Runaff D Other

Dascriptlon

n‘H}'/b / j_(e Gereral || Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f knawn)

'Tl.w,'fd‘-v_ u\p ‘MH Qcacw..

AL

THIS BOX IS FOE@JOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI
THE CANDIDATE OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAT!
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECE|

14 NOTICE FROM
POLITICAL

RES MADE BY POLITICAL COMMITTEES TO SUPPORT
'S OR OFFICEHOLDER'S KNOWLEDGE OR

VE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

COMM
E]GENERAL ITTEE ADDRESS

[[] Additional Pages

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME .

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

S CIOH NAME o= ' e—
6}10‘&\ G>l‘<._,

A6 Filer ID (Ethics Commission Filars)

17 CONTRIBUTION §a TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢
................... )
EXPENDITURE
ED P = RE.
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITUR $
4. TOTAL POLITICAL EXPENDITURES g /J
" ConmsuTion (
5. TOTAL POLITICAL CONTRIBUTIONS MAIMTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIQD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

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

| £l

Signature of Candidate or Officehaldar

o
| S

T ' Please complete either option below:

(1) Atfidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by “l\e [dl E‘/{{ C) this the ‘7 day of N O \) ,

R T e— ndandsealofoffce ,
/A | Ells Depily ey

Signature af officer amﬁfnlsierlng oath Printed name of afficer administering oath TI le of Oﬁi(:ar administaring oath

(2) Unsworn Declaration

My name is u}a.[ (l.l g”ff% and my date of birth is 7‘ ’D" ‘;7

My addrassis _ ([ >3 Mol Lﬂ m&if%ﬂhJ‘“‘f T, 77Q£'£/
, {street) - (city) (state)  (zip code) (country)
Executed in N\C{&[e@'{\ County, State of !e X4 5 contha |7 day of n Duhf) Mb‘{k 20(2?
(ment year

Signature of Candidate/Officehalder (Declarant)
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