CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST

3 CANDIDATE/

OFFICEHOLDER M c e ", OFFICE USE ONLY
NAME |l NS Dats Recened -
NICKNAME LAST SUFFIX riouston County Elections
<= . -~
Stokes .

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITy; STATE;  ZIP CODE Ul ,,-{ Z 8 202‘[
OFFICEHOLDER v
MAILING 7 3 r j ) /M (3 SN, Ny T S 2 < AENEIV B,

<0 » 2
ADDRESS (N9 Ci H02(C C,ﬂ)diét( y Wy 79835
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER G -
PHONE (Y3¢) Cb2 - LG
Receipt # ! Amount $

8 CAMPAIGN MS / MRS / MR FIRST Ml |
TREASURER < <& I
NAMESU R 1\»\;,_)%(%/’3&) ........................ HQ" ......... Date Processed

NICKNAME LAST SUFFIX
{ ("'l'v’\?\ X ‘ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
¢ » ¥ 5 ) N — . 5 — "
ADDRESS 1119 CR yo20  Crodeett , Tewas 15§55

(Residence or Business)

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE {:] January 15 D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff D

D July 15 [Xj 8th day before election Exceeded Modified E] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ‘
/8 /7 /2{/ THROUGH 70 /;25( /Jg Y
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year D D D Description
// /fg /:’? L{ M General u Special
12 OFFICE OFFJCE HELD (if any) 13 OFFICE SOQUGHT (if known)

%MS?{M @ 0. Cvo mm &Sy ener !? uL -

. /N o o I
Hwﬂm & Co prmiss onar !“mﬁ =

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

E] Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUR

ER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT LOVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : 4
ESiifgiTURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD : -0

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE | swear, or affirm, 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.

P SZZ>

Signature of Candidate or Officeholder

Please complete either option below:
w—
SHARON RENAY LUKER
NOTARY FUBLIC
STATE OF TEXAS
ID# 1256065441
My Comm, Buoias (03-31-2026

7

(1) Affidavit 5

NOTARY STAMP/SEAL

LA y N 2
Sworn to and subscribed before me by '\JQV\’\ /&?}@/}\10 this the 7? > day of&/((j "’Li
, to certify which, witness rgy hapd and sea!_gfafﬂce.

co3uen Roney, Aud Shacon @eray Lahr hotdey

,v v 7
Signdiure \)f officer administering oath/ Printed name of officer administen’ng oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

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

Executed in County, State of , on the day of .20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ G-
1 4
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
- P
3 L__[ SCHEDULE B: PLEDGED CONTRIBUTIONS S O
a. D SCHEDULE E: LOANS )
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ H
‘_'_1
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ _f;b
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lo
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 7
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

@f/l’lé ,j{’*o 1665

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment qn file.

Signature of Candid&te / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

s> Complete A & B below only if you are not an officeholder. «-

A. CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder e

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, gr assets purchased with
political contributions or interest or other income from political contributions.

UL

Signatuf’e of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS /MRS / MR FIRST |
3 CANDIDATE/ N " OFFICE USE ONLY
OFFICEHOLDER W (9 che D
NAME Y A V4 S BSUURUEEIE —o eI 2 o prr—
NICKNAME LAST SUFFIX .
Houston County Elections
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

JT19 CR Héo

Croteet]! v 15835

0CT 09 2024

mreCEivED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ) . _
PHONE (93¢ ) keax-Y190
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TR . =Ji -
v NN - SR SEem i S [T
NICKNAME LAST SUFFIX
Date Imaged
\< €n )
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cIry; STATE; ZIP CODE
TREASURER
ADDRESS { i P b ) , 7 . -
91 q (L Yoao C rocke © v 75%35

(Residence or Business)

AREA CODE

( 930k)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

2049 ~ Uy

EXTENSION

9 REPORT TYPE

D January 15
D July 15

@ 30th day before election

[:] 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

O
=

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) L
7 / /1S 2y THROUGH /O/ 7 /V?L/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year D Primary D Runoff D Other
Y - Description
// / S /""?V EZ General D Special
12 OFFICE OFFICE HELD (if any) FICE SOUGHT  (if kown)

Ommi'ssoner Qb 1 3

}‘(legi‘é‘ﬂ O().» 13(

[OudYroN
YU MANNSE \Uu“\t’;\ Py =

v ad

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

[ JoenerAL
[] Additional Pages

DSPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ Q
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
K&
4. TOTAL POLITICAL EXPENDITURES $ a
L
CONTR'BET'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ¥
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4
18 SIGNATURE I swear, or affirm, 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.
' Signature of Candidate or Officeholder
Please complete either option below:
DA A A A AN e PPt e et 2
SHARON RENAY LUKER
j NOTARY PUBLIC
STATE OF TEXAS
ID#12560644-1
(1) Affidavit My Comm:. Expires 03-31-2026
PR T E S N N

NOTARY STAMP/SEAL

- n - A
{ - . < Yol ),
Sworn to and subscribed before me by -)?gLM &é//(f/t/ this the ? day of (hﬁc ZLbL ,
20 A

»to certify which, witness myhzaq and seal of office.

Vi Kepay ) Ay 3 )m yon_Repa, Lw"\ceﬁ' Notany,

Signature of officdr administering oath Printed name of officer administering oath / Title of officer administerio/é oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

20 Filer ID (Ethics Commission Filers)

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

<

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS go!
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS p
4. [ ] SCHEDULEE: LOANS pox
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS O
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS Y
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
[]
(]

N

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report” e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment gn file.

Mr/u N\ ’

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

[T ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. M
/(\ig WS e

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder =«

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased \i\(j,th
political contributions or interest or other income from political contributions. -

' Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST
3 CANDIDATE/ : PR M OFFICE USE ONLY
OFFICEHOLDER //4 " (5/‘(3/1 P W4
NAME R AL o S AT U S ————
NICKNAME LAST SUFFIX
Stokes ) :
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE ng%tan Couﬂty Elect@ns

OFFICEHOLDER

MAILING /779 Cr’ ¢a2d Croclett T 15835 MAR 15 2024
ADDRESS
D Change of Address RECEIVED
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Vs o e
PHONE (934) w2 — (G
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER : (@ . <
NAME ... /’45 .................. « \"Ld 440 T b .......... Date Processed
NICKNAME LAST SUFFIX
P Date Imaged
%\ enneyy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER y AR Yo2D ? g o eft e 7S Y 3.5
ADDRESS } 779 LR 5, 7 K U+ VA4 7S ¥ 35

(Residence or Business)

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

(Do) 204 - 200,

EXTENSION

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

.

D July 15 D 8th day before election Exceeded Modified | X] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 J2¢ J2o2y THROUGE 73 /05 /p?é::ay

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year [E Primary D Runoff D Other

Description

0 ’77 /J 5 /-7'-?4”7(7( D General D Special

12 OFFICE OFFICE HELD (if any) /7(61/59’1 ﬁé wrty 13 OFFICE SOUGHT (if known)

K OMM IS5t Oner Al =

//WS ton (’a iy ﬁv / 4SS0 er ﬂ/* =

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

[ ]eENERAL
[] Additional Pages

[speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024




,/“\

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .(9
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
4, TOTAL POLITICAL EXPENDITURES $ 6\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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 penalty of perjury, that the accompanying report is true and correct and inciudes all information
required to be reported by me under Title 15, Election Code.
/\/{ Lud y ;73 ;é
Signature of Candidate or Officeholder
Please complete either option below:
. SHARON RENAY LUKER
T NOTARY PUBLIC
o ‘ j STATE OF TEXAS
e ) ID#12560644-1
(1) Affidavit = v TEXAS ) My Comm. Expires 03-31-2026

3
o iwiw 1286064441
iy Comm. Expires 03-31-2026

NOTARY STAMP/SEAL

A ,)/, - 7
Sworn to and subscribed before me by mué/t( e /%é/z/ this the /< day of W/(ﬁ ,

20 2 L , to certify which, w:t 2ss my hand and seal of office.
- §
=0 1 Rehay ; W Shaeow Reney Loks Noten,
Slgnat}ire of officer administeringjoath ' Printed name of officer admm{stermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

&

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS &
3. SCHEDULE B: PLEDGED CONTRIBUTIONS o8
4. [ ] scHEDULEE: LOANS o
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS &
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH o

1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS y. %

2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED &

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e= Complete only if "Report Type" on page 1 is marked "Final Report” e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

é’i’ﬁ e S :l’c L( S

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment-on file,

Jete X _ M/
Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[T 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Idonot retain assets purchased with political contributions or interest or other income from political contributions.

1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder e

A tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. y

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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
OFFICEHOLDER /(4 P Ci? W OFHE UE
NAME ... 0080 e ? @1& ........................................ DatsiRbeeh vis =

NICKNAME LAST SUFFIX
Stokes FEB 2 7 2024

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE

OFFICEHOLDER BErENED

/774 C& 4“0+20

MAILING
ADDRESS

D Change of Address

Crockel Tx 75%5s

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ;
PHONE (7% ) Goa- ey _
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
E RE ?
ROSlRER | s Shermy 5 |
NICKNAME LAST SUFFIX
- Date lmaged
K@ in Gy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 3
ADDRESS 1114 CI Hoo Crockett 7y 75%35

{Residence or Business)

AREA CODE

(43()

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

AbY -~ Yué

EXTENSION

9 REPORT TYPE [] 30th day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

[] Jduyts | 8th day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

82 /65 204y

THROUGH

00/3& /kaav

11 ELECTION ELECTION DATE
&1 Primary

D General

[
L]

Month

63 /os /9?(,2(7,

Day Year

ELECTION TYPE

D Other

Description

Runoff

Special

12 OFFICE OFFICE HELD (if any)

Hl)usim le. Qammiﬁﬁ‘ (Qner tf:i 43

14 NOTICE FROM
POLITICAL

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

13 OFFICE SOUGHT

)
- Commiscipoer Pok 4 3

(if known

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[Ispeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

A COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, 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.

Ao L

Signature of Candidate or Officeholder

Please complete either option below:

PP W W W

SHARON RENAY LUKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12560644-1

My Comm. Expires 03—31-2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /42/1,( /ﬂ [4 /ééa) this the &/ /. day of é /Z% : o

, to certify which, witness my hand and seal of office.

e

7 % \/ " ) ,
d Vw2 Adme, Xube, Shargn Rérnay huker Dite e,
éi'énatu!e of officer administering/dath Printed name of officer admir’xistering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

1 ’ ’ ]

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

Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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
OFFICEHOLDER % ée’iz’ P Py OFFICE USE ONLY
NAME . &0 L S T TN SR 1S Date Received
NICKNAME LAST SUFFIX .
5 // k Houston Gounty Elections
z2KkeS
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 202"
OFFICEHOLDER ~aa ‘ . VR4~ FEB 06
MAILING 1779 CK \Noto C(‘()(‘/l(eH» Tetas L%
ADDRESS ﬂéGElVED
D Change of Address
5 gé;:!%IED:gE/ E AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
LDER (i 5 5 3
PHONE “¢ Ll 2-Y4lHo
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER »
NAME /775 .................... j DH‘VL .......................... S .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Kﬁﬂ Nes
7 CAMPAIGN TREET ADDRESS (NO PO BOX PLEASE), ARTJSUITE #; cITY; STATE; ZIP CODE
TREASURER KL‘ , &L
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE ! é . . L
(136) 204~ yulk?
9 REPORT TYPE . . .
J 15 30th day before election Runoff 15th day after campaign
D anuen s [z’ D ¢ D treasurer appointment
(Officeholder Only)
July 15 8th day before slecti Exceeded Modified Final Report (Attach C/OH - FR)
D D 2y betore siecton Reporting Limit [::I
10 PERIOD Month Day Year Month Day Year
COVERED
Or Sor 2y mroven (R S0G /7y
1 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year B Primary D Runoff D Other
: Y - Description
-y /  1l; General a Special
03 /o5 /7oty U
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) F #
ou 51“' C(? [ Ori? IS-S/ dhee /Ll }lié’dS/’oﬂ (0- C(?WII?HSSI OnE f 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET Pa 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
GMF («L) S\'cs\({’g
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (’s
CONTRIBUTIONS MADE ELECTRONICALLY) J
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : C}
Eéiifg‘TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g ﬂ
4. TOTAL POLITICAL EXPENDITURES $ ™
J
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD D
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 SIGNATURE I swear, or affirm, 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.

Ay

Signature of Candidate or Officeholder

Please complete either option below:

PP A e el e Pt P e Nl D
SHARON RENAY LUKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12560644-1
My Comm. Expires 03-31-2026

R PR PRI

NOTARY STAMP / SEAL

)

Sworn to and subscribed before me by g\gAd/Z/n’ Rt’/‘l a}/ /(p‘i,/(z?n this the é day of é”bg!g Ry ,
, to certify which, witness my hand and seal of office

7%7’0@ Rerug 94 Lu/@ L & )mnm Renay Lutor gl parey

a'L; e of officer adm'rmrer,ngﬁat" Printed name of officer administering oath Title of officer adé\inistering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is , , ,

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

Executed in County, State of ., on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST Mi
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER r end
NAME — |......0°n%H LU O 8 A W ............ Dote Rocerved
NICKNAME LAST SUFFIX .
Q\-' \< rivusion Gounty Elections
OtokesS
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#  CITY; STATE;  ZIPCODE  § i AN 1 7 2024
OFFICEHOLDER | 799 CRYOLO  Croclel Ters 5855  °F
ADDRESS ' RECEIVEDR
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (QZU ) Lel'Z” L“B\D
— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST %% Mi
TREASURER
NAME ... m‘ ................. 5 "'ormb PR S ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Kenney
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUNE # CITY; STATE; ZIP CODE

TREASURER N4 CKR Yoo Crocket\- Texas 75836

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(93L) 2044\ (T
8 REPORT TYPE . "
Z January 15 D 30th day before election D Runoff D :rzt:sgragrzf;i; ;:natxgiltgn
. (Officeholder Only)
D July 15 D 8th day before slection D g‘;ien‘?:gx;‘:;ﬁed D Final Report (Attach C/OH - FR)
16 PERIOD Month Day Year Month Day . Year
COVERED
07/0[ /;LDZ,Z THROUGH /Z—/ 3l 7073
11 ELECTION ELECTION DATE : ELECTION TYPE

i 1 3
Month Day Year E/anary { | Runoff D Other

03/05/102(4 D General D Special

12 OFFICE OFFICE HELD (if any) p : 43 OFFICE SOUGHT (if known)

foushon Co. Commyssipner' 3 | Houston Co. Lommssione PEF#3

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
éxm-c W SILOIC(;&
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
Eé:i?gl TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD :
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury,

required to be reported by me under Title 15,

that the accompanying report is true and correct and includes all information
Election Code.

Please complete either option below:

P W D G

SHARON RENAY LUKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12560644-1

My Comm. Expires 03-31-2026

e

(1) Affidavit

NOTARY STAMP/SEAL

;

VA 2

oo AZK

Signature of Candidate or Officeholder

oy ik -
k € this the /17 day of _4hu ")ﬂ’]

Sworn to and subscribed before me by RSA/‘//I‘[/? R‘” "4"1

, to certify which, witpess m, hand and seal of office

3\/34/*“4

//47/24:,.‘ XM\‘I.

o e
Sigratuz%o olfu,erau,. m\ﬁerin oath

(2) Unsworn Declaration

My name is

Sharo I? thgy Lueh o

Printed name of officer administering oath

My address is

. and my date of birth is

7
Title of officer administering oath

s ,

£

(street)

Executed in County, State of

,on the

(state)  (zip code) (country)

.2

(city)

n

day of 0

(month) (year) -

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER

Frorm CTA

BY A CANDIDATE _ PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS / MRS / MR FIRST Mi OFFICE USE ONLY

%‘ I g Y W Filer ID #

NICKNAME LAST SUFFIX Date Received
5 Lﬂ k? XY . Houston County Elections
3 CANDIDATE ADDRESS /PO BOX; APT/ SUITE #; cITY; STATE; ZIP CODE 2 ‘\ 2“23
MAILING a —
ADDRESS / 7 r) Cg Yo e, CTO Ketl Texes 75837 NQV
s IWED

Date Hand- dehvereJ or ostmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
( qS(Q) QCQ L" Lt—l qa Date Processed
5 OFFICE Date Imaged
HELD ‘
(e /%H p) bn C zméa Camm JSsroner P# 3
6 OFFICE ~
SOUGHT
(f known) /"/éacsﬁln éowzﬁf Comm tfsﬁiZ&f 27 #%

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST NICKNAME LAST SUFFIX

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS; - APT/SUITE # CITY; STATE; ZIP CODE

1778 CR UoTO Crockeli Texos 15834

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(G36) 204 ~ Ubien

10 CANDIDATE
SIGNATURE

| 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 corporations nd labor organizations.

//Mm

Slgnature of Candndate Ddte Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023
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