
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD {Eihics commissioi File6) 2 Tora pages iiled

3 CANDIDATE /
OFFICEHOLDER
NAME

Mrs Elrzabeth OFFICE USE ONLY

NICKNAI\4E LASI'

James r-:- i;i --.-r=.--i7=r-:\
11 

i -;\:-,r_!:_t ,: 
--;. 

-,]

JUL i2'iD?+

I lA-qFl so r.i r-)ou t,,tTYr:Ll:U I : OFiS OFFTCE

4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

L- l chanse of A.ldress

ADDRESS I PO BOX. APT / SUITE 4r C'iY STAT€. 2 P CODE

Marshall, fexas 75672

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAMF

AREA COOE PHONE NUI4BER EXTINSION

( gos) 930-7526

Date l.land-delrvered or oere Postnli/kcd

MS, l,lRS / MR FIRST rlll

Libby

Re(eptd I Amounl $

NICKNAME LAST

Wyatt

7 CAMPAIGN
TREASURER
ADDRESS

(Resicence o. Business)

STREETADORESS {NO PO BOX PLEASE); APT / SUITE #;' 
Nl(Rs{au-'-ty.

clry;-75L'.70 STATE zrP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE I\]UM8EF EXiENSION

( 903 ) 930-6832

9 REPORT TYPE tl
ti July 15

E 3oth day belore eleclion

fl 8th.ay b.ro.e ere.ron

t_t

E
tl
tl

15th day after.ampargn
Ireasurer appo ntment

F nalRcporl (Arach arorr Fll)

10 PERIOD
COVERED

Monrh Day Year

ot /ot / zozz

Month Day '/eat

ot/ ts / zoztTHROUGH

11 ELECTION ELECTION DATE

luonlh Da.v Yeat

11. 07 .'2023

EL€CTION ryPE

flo"-! c, "",, ! n,^,r

[] c-*.r f] specar

12 oFF|CE nFF CE HELD LnJrr'j t;ountv Clerk
13 oFFrcE soucHT Li know.)

,I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Addruonal Pages

fHIS AOX B FOR iIOTICE OF POLITICAI CON]RISUTIOXS ACCEPTED OR POL'TICAL EXPENOITURES MADE AY POLIIICAL COMMITTEES TO SUPPORI
THE CANOIDATE / OFFICEHOIO'R, IHESE EXPENAI|URE fHOIJf IHE CANOIOAfE'S OR OFFICEHOLDER'S XNOWLEOGE OR
COIVSE/V', CANDIOATESANO OFFICEHOLDERS ARE REQUIRED TO REPORT TH IS INFORMATIOiI OI]LY IFIIiEY RECE'VE NOTICE OF SUCH EXPENDIIIJRES,

! ceirener

Iseecrc c

COhiMITTEE ADDRESS

COLlNIlTl'EE CArlaPAlGN TRl,^SURER NANIE

COMhIIT TEE CAtlPAl6N IREASURER ADOFESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.6thics.state.tx.us Revised 11112024

CO[IMITTEE NAI'/ E



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commisslon Filers)

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEIVIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 0

3. TOTAL UNITEMIZED POLJTICAL EXPENDITURE-
$ 0

4. TOTAL POLITICAL EXPENDITURES $ 0

5. TOTAL POLITICAL CONTRIBUTIONS l\,lAlNTA|NED AS oF THE LAST DAY
OF REPORTING PERIOD $ rqs.oo

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0

SIGNATURE I swear, or afiirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

witness my hand
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I\,4y name is and my date of birth is

My address is

(street)

County State of

(city) (state) (zip code) (country)

Executed in , on the _ day of _, 20_.
(month) (yeao

Signature of Candidate/Officeholder (Declarant)
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