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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI 3
. g W . OFFICE USE ONLY
EHOLD
e, | Do Cheistopher. ... (O 2y m—
" NICKNAME LAST " SUFFIX r ecﬁ‘fféd for Record
El lcan AT II'1SO'CLOCK _AM
4 CANDIDATE/ ADDRESS /PO BOX; APT ] SUITE # CITY; _ STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1500 Fm A%0S

Tlp#

'T}[ 7688

JAN 0 8 2026

Stacey Mendoza
County Clerk, Coleman nty. Texa
gy TWVA—

y a—

5 glﬁ;\gIEC)JED:gE’[)ER AREA;CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 5‘26 ) lpaé“755(a
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURE 4 ]
Nt e e Shieiaboohes ... Bate Pososod
NICKNAME LAST SUFFIX =
, Date Imaged
Ellun
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE ?
TREASURER . T ' 76852
ADDRESS 1500 FM 3a%0S lol o Tx
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(335)

361530

9 REPORT TYPE

Iﬁ January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

[] Juyts [] st day before election Exceeded Modified [] Final Report (Atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

It o1 3045

THROUGH

I /31 /oo

11 ELECTION

Month

ELECTION DATE

Day

5/3 /903

El Runoff
D Special

m Primary
[j General

Year

ELECTION TYPE

D QOther

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT. (i known)

Cownty Lommissoner Pres

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EX¥END!TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE

[]eeneERAL
[:] Additional Pages

DSF‘ECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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" CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

GOVER“'SHEET PG 2

15 G/OH NAME iy oo e rese e |16 5Fler ID: (Ethics ‘Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN AR
v TOTALS it vswsiingension, PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR" ] $ /\/ / /4,
bty b ! - . CONTRIBUTIONS MADE ELECTRONlCALLY) o .
i, 2. TOTAL POLITICAL CONTRIBUTIONS: $
= {OTHER THAN PLEDGES, LOANS, . OR’ GUARANTEES OF LOANS) S A/ ;4'
EXPEND]TURE 3. ‘r"érAL UN!TEM]ZEEi POLITICAL EXPENDITURE." . * /. =~ . = ' $
TQTALS ‘ , ; 3 400
4, TOTALPOLITICAL EXPENDITURES = 4[0 0.
CONTRIBUTION Al
5, . . TOTAL POLITICAL CONTRIBUTIONS MA1NTAINED ASOF THE: LAST DAY Q. /'
BALANCE ‘OF REPORTING PERIOD '~$, N r4'
OUTSTANDING - 6, TOTAL PRINGIPAL AMOUNT OF ALL' OUTSTANDING LOANS AS OF THE Nz
LOAN TOTALS | . ‘LAST DAY OF THE REPORTING PERIOD 1% N / )4_.- -

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

ﬁi,/@//,,.‘

Signature of Candidate or Oﬁ'cehclder

18-—-SIGNA'FU_RE- +--]-swear, -or - affirm, under penalty of perjury; that the accompanying report is true and correct and lncludes aII lnfarmatmn

@

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, withess my hand arid seal of office.

Signature of officer administering.oath - ... ~ .~ = Printed name of officeradministering-cath - :-Tillé__ofofﬁcer—administerlng oath . -

(2) Unsworn Declaratlon

My name s Q\\f‘lﬁ'bhh&" ETULC E[ [(-Un. . and my date of birth i s IQ ’e‘l l 9170 .

My address Is \5()@ F a%pf{ : o (P‘Jm A 7(a‘NZ __ ASH
(street) ; ; (clty) (state) (Zip code) (country)

 Executed in C—Olfﬂﬂﬁf\ Gounty, Stateof__{ X~ onthe D" ' 20 Ak .

Srgnature of - Cand1date10ﬁ' ceholder (Declarant)
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dimprint Order Approval Email

administrator@4imprint.com
eedozer@outlook.com
Mon, Dec 15, 2025, 5:06 PM

s

A 1mprmtf

/7

ORDER DETAILS

itemy # Description




INVOICE
Screen Art Graphics sag2508@yahoo.com
214 Colorado St +1 (325) 636-3856

Coleman, TX 76834

Bill to
ERIC ELKIN

Invoice details

Invoice no.: 1569

Terms: Due on receipt
Invoice date: 12/15/2025
Due date: 12/15/2025

#  Date Product or service
SIGN
2, SIGN
3. SIGN
Ways to pay

.
visa @ wmr‘E BANK  Beani veamo

Vtew and pay.

SCREEN ART GRAPHICS

‘-

/ Ship to
ERIC ELKIN

P "
Vo \%\\w\

Description Qty
SIGN WITH CUSTOM ART APPLIED 10
4X4 SINGLE SIDED
SIGN WITH CUSTOM ART APPLIED 10
4X4 DOUBLE SIDED
SIGN WITH CUSTOM ART APPLIED 8
18X24 DOUBLE SIDED

Total

DBA

$A€F}

SO

Rate Amount
$75.00 $750.00
$85.00 $850.00

$120.00 $960.00
$2,560.00



