APPOINTMENT OF A CAMPAIGN TREASURER Frorm CTA
BY A CANDIDATE i
See CTA Instruction Guide for detailed instructions. Lt - cadens
2 S::JA?EIDATE MS I MRSMR) CF':UV \ - OFFICE USE ONLY
Larino T Elacin.dt
NICKNAME LAST SUFFIX RECP;\J'!:D
a Z {(_\ L Dale Recewed
i" ( ) NZ G - '5'1,
Dus JAN17 02 |a
3 CANDIDATE ADDRESS / PO BOX; APT / SUITE # | T
MAILING FEOACTED ‘QDCLNL R
ADDRESS - > , i L
[ELECTONSTEREC - F
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receigt # Amount $
PHONE
— g
ale Frocessed
S5 OFFICE S : Date Imaged
HELD T -
(if any) BI')& ﬁ‘%l l&(lf‘({ ‘44‘ L"ﬂﬁé P0§l \']O/\
6 OFFICE
SOUGHT 't .
(if known) BIDb 5‘-"'5“‘ ,\iw‘( A+ L_Q/\{)& PUS( ‘\af\
7 CAMPAIGN MS;MRS@, FIRST M NICKNAME LAST SUFFIX
TREASURER '
NAME ' T i! ’
aa'('ar:rw ' £ @mza 7
8 CAMPAIGN STREET ADDRESS APT / SUITE #; CITY STATE; 2IP CODE
TREASURER
n I _
ADDRESS S .
, S W S
(residence or business)

AREA CODE PHONE NUMBER EXTENSION

9 CAMPAIGN
TREASURER
PHONE

10 CANDIDATE

SIGNATURE

dllres

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

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from cocporatlons and lab rgamzahons

=11=202M

Date Signed

~

(Sl nat re ofCa dldate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state. tx.us Revised 1/1/2023



CODE OF FAIR CAMPAIGN
PRACTICES

Frorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.
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