CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to compliete this form.
2 gﬁg{glg:gﬁ E/) en MS/MAS/MR FIRST M OFFICE USE ONLY
NAME \N\“ Le:: C pate Rechie U B WV 1)
NICKNAME LAST SUFFIX
OCT 2 2 202
WVW»M LLANO CO.
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE® STATE;  2IP CODE AD%ECT!ONS
1 w
2{;5"25230 LDER l l mo "r\'l_ %3 Date Hand-delivered or Date Postmarked
|:| changa of address Recaipt # Amounl §
4
-?5;50 RT ] Annual u Final Disposition Date Processed
S ch)F\‘/ | é) F"[‘)ED Month Day Month Day Yoar e
oz/zq /wv{ roven
6 TOTALS . TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. [_‘ Ll ZO é[
1 v
4
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ —_—

7 SIGNATURE 1swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all
information required to be reported by me undegTitle 15, El tionpode.

ignature of Candidate/Officeholder

ete either option below: ;
{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 , to cerlify which, witness my hand and seal of office.
Signature of officer administaring cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

name is %M\ . and my date of birth is __ 0% }O&I G6Ql
::' address is __ . . L !,:'_/My th ", T-V\ W %i

(state)”  (zip code) {country)

(street) (city)
Executed in LLA’KD County, State of_a&_l, on the Z’é y of .20

gnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.el‘;{%.tx.us Revised 1/1/2023









