CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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 M1
OFFICEHOLDER \ \.Q“ . C\’“ L p OFFICE USE ONLY
NAME b N s N P———

NICKNAME LAST - SUFFIX
—" &
- - ;
A Se-TL AFAIERNAM
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

loq Al K ( soett T w207 82 130
75825 SUo®IE AUnos) LOISHOH

5 CANDIDATE/ AREA CODE PHONE INUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER e o
PHONE (92) =44 - «25¢
6 C MS / MRS / MR FIRST Recetnt # Amount§
AMPAIGN Mi
TREASURER =8 o 1
NAME b o % o rranranen Date Processed
NICKNAME LAST SUFFIX
c":\ h:;_k L\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); Ag / SUITE #; cITY; STATE; ZIP CODE
TREASURER L7A roe ke P (i g2~
ADDRESS boeg N =3
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(9%L) 222 ~+Hlgw

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
[:] [:] l:] D treasurer appointment

(Officeholder Only)

2
D July 15 v&\Bth day before election I:} Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
: \ . 2.
/ ‘/’ / /> /fzq THROUGH /0 /25 / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff |:] gther‘ ‘
escription
] # - General Special
[/ 4 x I L]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

é) S s ‘/ﬁ é// ﬂcfr 2 @ 24 -*‘;"“/ré(/ /'ﬂ(:,”/ -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[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 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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
.................. LS
N
OUTSTANDING 6. 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, that the accompanying report is true and correct and includes all information

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

Lo = —

Signature of Candidate or Officeholder

Please complete either option below:

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

My Comm. Expires 03-31-2026

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by kﬂ:’ SUL€ 4’1) /2&"’:-‘ sS/h f b this the 2% day of ((( [ L‘) /l'(”/i

20 ° " , to cemfy which, wit] Bss my hand and seal of office.

b Shove Kowy ducker o ko
1227 w’/ 2 Il N KOy Akey IJAIT
S:gnafure of officer admlnlstermg ath Printed name of officer adrf{inistering oath Title of officer adminristering 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

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

)

AN

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s

12.

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

[]
[]

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [_—__] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \

6. ]:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \\

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \

0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[]

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

Revised 1/1/2024




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

The Instruction Guide explains how to complete this form.

*= Compilete only if "Report Type" on page 1 is marked "Final Report” »

1 C/OH NAME . . s T 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 on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS

Check only one:

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

L1 lhave 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:

] tdo not retain assets purchased with political contributions or interest or other income from political contributions.

[] 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 o«

[ 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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. ) (\
Q) ~
Z T~

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/
OFFICEHOLDER
NAME

MS / MRS (IR

FIRST Mi
OFFICE USE ONLY

........... ( e"n'\,;-(“l/i}?

Date Received

NI ME LAST N SUFFIX
c?é\cbg Wi . ~(, tiouston County Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

GCT 09 2024

ReCEIVED

e E (”(c}w <_;"/m"]kue('"’d¢((7-j 1562

5 CANDIDATE/ AREA CODE PHONE NUMBER S Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
- Receipt # Amount $
6 CAMPAIGN MS / @/ MR FIRST Mi
TREASURER T’ ]
NAME t"}ﬁl‘“ ......................... Date Processed
NICKN‘AME LAST SUFFIX
< U Date Imaged
~snir
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS . o
(Residence or Business) (9 o v i'\ . Z¢ L C o e e .#} ;/ 7 S 8’ 25
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(%3¢)

222 4,80

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D January 15 D Runoff l:]

/@/\Wth day before election

l:l July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
1 / i s /-LL,/ THROUGH |1 & / By B
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gtehsirription
, ’ / 5 / ZL{ m General D Special
12 OFFICE OFFICE HELD (if any) 13

OFRJCE SOUGHT  (if known)
Conal ble Pet 2 (jo nsdable 124 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

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 ‘ < n - 16 Filer ID (Ethics Commission Filers)
< e R,,_g(
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN A~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C‘t
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 $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

Q R0

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 includes all information

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

o< o

Signature of Candidate or Officeholder

Please complete either option below:
SHARON RENAY L!JKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12560644-1

My Comm. Expires 03-31-2026
i

(1) Affidavit

NOTARY STAMP/SEAL

{ . ><. . ; 4 of f*,z - »
Sworn to and subscribed before me by ,/Q\f/ O(/ / Ktan/g @‘é//? ) Pd/??&éf; this the 7 day of@‘ !4; 2
;%7 to certify which, witness:my hand and seal of office.
‘\ — ’L(/fn ﬁ p/? L ’/Ké}éA g hﬂi’Un RF}‘XC«LQ /\Li,kéif )/)[‘ I‘d}"lu

Signature of officer administering oat Printed name of officer administerinlg oath Title of officer admiw{stering oath

7

(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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Y

&

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

M.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

a. D SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS /
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ’
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

§
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

Y,

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/OHNAME 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. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*c Complete A & B below only if you are not an officeholder. «e

Al CAMPAIGN FUNDS

Check only one:

/z I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 lhave 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 Ido not retain assets purchased with pelitical contributions or interest or other income from political contributions.

[] 1do retain 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. (\
\C N \

Signature of Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder e

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. I'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 poiitical contributions, or assets purchased with
political contributions or interest or other income from political contributions. (__sj

ature of Officeholder

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 1
1 Filer ID (Ethi ission Fi :
The C/OH Instruction Guide explains how to complete this form. fler 1D (Ettics Commission Fiers) | 2 Total pages flled:
@
3 CANDIDATE/ MS / MRS {MF FIRST Ml
OFFICEHOLDER Kenweth = OFFICE USE ONLY
NAME bt e "
Date Received
NICKNAME LAST SUFFIX
( \ Q& m=tL Heu§oR County Elsctions
4 CANDIDATE/ ADDRESS /PO BOX; APT I 'SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER o A MAR 2 1 2024
MAILING Lboxs N. U L Qrad«fﬁ/ /x
ADDRESS 75835 RECEIVED
D Change of Address
5 g@?@fgg«gﬁg ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (938) 54k~ 405 6
Receipt # Amount $
6 CAMPAIGN MS IRS / MR FIRST Mi
TREASURER <y i
NAME \J‘?—"; ............................... L ......... Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
S (44" ?@C\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER
TREASUR bo} N\. &t Crocdst! (7 15835

(Residence or Business)

AREA CODE

(936)

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

212- 4180

EXTENSION

9 REPORT TYPE

D January 15

D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only}

D Runoff D

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR}
D D Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
J>=" 1%,/ 2N THROUGH 3/ c /24y
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff D Other
Month Day Year E D Description
3/ 9 / 211 D General [j Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(onstslle Fet 2

Fld >

GCM 5'/44/(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[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 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

&

|

L]
2. D SCH‘EDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS /
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ,
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD !
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS /
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH f
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D 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 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 $

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

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 $

)
O

4, TOTAL POLITICAL EXPENDITURES $ Z\
‘@

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.

\

Signature of Candidate or Officeholider

Please complete either option below:

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

My Comm. Expires 03-31-2026

(1) Affidavit

NOTARY STAMP/SEAL

Fao T 4 ;’f o 1 1‘ { . ~L . 7 k""? 1 :
Sworn to and subscribed before me by ,’\\t‘. (v (A Lilde & [ l(/) this the &< / day of // /'4/(/ 7
20 /'% Li , to certify which, witness my hand and seal of office.
Q-’ 20T k//m >4 A S haron Rene ol Lo Notei o
Slgnature of officer admmgspermg oath Printed name of gfﬁcer administering 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



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

The Instruction Guide explains how to compilete this form.

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

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

\ et =

3 SIGNATURE
| 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.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

-« 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.

[T 1 nave 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:

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

[ ] 1do retain 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 <

[] 1am aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that I 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 contnbut!oni LS&_/ &

Signature of Officehoider

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/
OFFICEHOLDER
NAME

MS / MRS (KIR D FIRST Mi

OFFICE USE ONLY

Date Received

N = s Hiiston Gounty Elections
\\<’(&\_ i

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE EE y
OFFICEHOLDER / FEB 2 7 2021‘
MAILING ; ~f ) T e — e
ADDRESS boq N-6"1 Ceocde? 1< 7553 RECEIVED

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

(436) 546-425 6

= Receipt # Amount $

6 CAMPAIGN MS /@DMR FIRST Ml

TREASURER N l ;

NAME  |....00 = ;/./.'.K ........................................... L— ................... Date Processed

NICKNAME LAST SUFFIX
N __.(, Date Imaged
5,!‘\ \ (’\

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

TREASURER
ADDRESS

(Residence or Business)

boa N. lTh Coroc leettjx 155 ¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(93¢ )

PHONE NUMBER EXTENSION

2722 ~H (80

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D January 15 I:] Runoff D

I:] July 15 E&&h day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
{l/ ]?;/“z} THROUGH ? /-5 /L\?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year &f‘rimary D Runoff D gther' )

escnpt(on
General D Special
3/ 5 /5 | U

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Consdelle P45 Con Al 2=

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[j Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

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 $ j

CONTRIBUTIONS MADE ELECTRONICALLY) C,
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ \
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 | 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‘xor Officeholder

Please complete either option below:

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

My Comm. Expires 03-31-2026

P O W N

NOTARY STAMP/SEAL

Sworn to and subscribed before me by !“"n@H\ Qa(j 51/7(/% this the 02 2 day of %ézuc,‘,,// ,

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

J20 4w
Printed name of officer administering oath Title of officgy 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS R FIRST Mi

& CANDIDATE f p OFFICE USE ONLY

OFFICEHOLDER K by 3

NAME ... T B N \< .............. Dote Receivod

mﬁ LAST SUFFIX
< ; ; lections
<o \)x\“f G Houston County E

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

OFFICEHOLDER

MAILING coc, N ste  Creckett, &

FEB 0 6 2024

ADDRESS - T15%3¢ REGEIVED
l:l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (Q 2¢ ) ~ ‘
PHONE 56 EH H ;m
— Qé b Receipt # Amount $
6 CAMPAIGN MS@E/NR FIRST M
TREASURER
NAME ... R e L’“‘ ................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
t:f“) Y
o T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - i } ) -
y o St ‘r o e . ‘ .
ADDRESS boo n. itk Croakett L 5% S
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
G i} - _ .
( EXE ) 222 - {0~
9 REPORT TYPE . )
J 15 30th day before election Runoff 15th day after campaign
[:l anuany D D D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:] I:] ay before election Reporting Limit D a
10 PERIOD Month Day Year Month Day Year
COVERED .
I1=-/13 /273 THROUGH A / s S 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff D Other

3/ _5 / "Z,H D General

Description

I:] Special

12 OFFICE OFFICE HELD (if any)

(.. =t b le | L*’FI

13 OFFICE SOUGHT (if known)

CAw\s’/r?é['r: ir)c‘;“(” 2

14 NOTICE FROM 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

POLITICAL 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

L__] Additional Pages

DSPECIFIC 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)
K e Sast
TN\ e ~ *\_\\‘\,’*t’lb T
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ B
CONTRIBUTIONS MADE ELECTRONICALLY) C,)’
2x TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C//f
EXPENDITURE 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C 3
4, TOTAL POLITICAL EXPENDITURES $ (:)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ mC)
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ™
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ <—‘J
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.

Signature of Candidate or Officeholder

Please complete either option below:

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

My Comm. Expires 03-31-2026

R R IR RS

NOTARY STAMP /SEAL

ey ) \ ) 4
Sworn to and subscribed before me by 3 \é’,}}/{&/“) /ﬁ?/ 2 , / M/“(" - this the é? day of %’ﬁ/z.[b‘j,- ,
20 Al , to certify which, withess m ;;,hand and seal of office.

- &21’2/7 f’//ﬂv/ L,A/ jﬁﬂm ﬂf/my L b /)w#d Ly

=== 7
Signature of officer administering oath Printed name of officer adr‘nnlstermg oath Title of officef 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



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:

s/ MRS / MR FIRST M
3 CANDIDATE/ &/ OFFICE USE ONLY
OFFICEHOLDER K e an st K
NAME v NE SAUCK A REITURERITTE Db SR e rE———
WME LAST SUFFIX Houston County Elections
CC}Q S VI . 1
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE #  CITY; STATE:  ZIP CODE JAN 2 &4 2024
OFFICEHOLDER bo N. LHu e AP G.’a e et/
MAILING ’ — e R G W £
ADDRESS > 7 O8 s "
!:] Change of Address
5 gANDlDAgE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDER 5 w3 _
PHONE (93(;) qu - H)5 L
— Receipt # Amount $
6 CAMPAIGN MS (RS MR FIRST Ml
TREASURER = S
NAME e e e ei\\‘ .................................................. .L'—. ............. Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
gﬂ \ ‘ K
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE, ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

ﬁ:’e <7

loeq N - T4

Corxkett] (< 15§35

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(93()

PHONE NUMBER

212~ Y(go

EXTENSION

9 REPORT TYPE

D 30th day before election

g January 15

D Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

l:} July 15 I:] 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED i
il / [~ / 2024 THROUGH I’L/ 3( /23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Jz Primary D Runoff D Other
Description
$ / 6 / 21_, I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

@Df: ‘S’/ ﬁé / < /,2,4. ‘

C) Oy ‘/S‘foé /f"

R >

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ IspeciFic

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 $ (’ )

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ C_D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Cj
4, TOTAL POLITICAL EXPENDITURES $ CT_)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
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 | 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:

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

My Comm. Expires 03-31-2026

{
(1) Affidavit ¢
<

NOTARY STAMP /SEAL

Sworn to and subscribed before me by \S /%1// i /I f/}[’ / bu(ff - this the -;2 UZ“ day of J L'l/’?ér’/,f(tk 7 ,
20 ,2 CIZ , to certify which, Wctness my hand and seal of ofﬁce
(= G K - ude Sy Koora g Luker /M//g,;/

Sigrﬁ}lre of officer adn\mns]g}e m'éloéth Printed name of officer a/mmnstermg 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



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS MRS /MR FIRST . OFFICE USE ONLY
NAME R
i/ Filer 1D #
_ \,4&«\ ﬁd‘v
NICKNAME LAST SUFFIX Date Received }
Kl =.h OCT 16 2023
(@
ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

3 CANDIDATE
MAILING
ADDRESS

RECEIVED

Date Hand-delivered or Postmarked

(‘D@Q . L‘“;‘L’ Cv‘” ::.<_'-\ca‘ﬂm{:(' 7583

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(Ct gb) 5 \“\ t’) ~ L\ ?;_‘5, ‘O Date Processed
5 SEE:DCE <‘> Date Imaged
(if any) Qa N f{;"\ able T aXt 2
6 OFFICE
SOUGHT ?
i \ 2.
(if known) C:} A 5&""\0\‘("‘ <'.\,:&
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME
——
Mes "= b SeHn
STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

o O\ &*\ C,ocbat (x V5 y3s

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

A36) 949 - qso

10 CANDIDATE
SIGNATURE

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

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

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

A - (a-~(6-23

ignature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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