(restdence or business)

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
1 Tolal pages ﬂled:'
See CTA Instruction Guide for detalled Iinstructions.

CANDIDATE MS /MRS MR FIRST Ml OFFICE USE ONLY
NAME .

mr Mfcy\qe,l ([e()gsj Filer D #

TNICKNAME LAST SUFFIX Date Recalved

. FiLEp
Eyrfc S T’"’G-'\ﬁ@ by
CANDIDATE ADDRESS /PO BOX; APT /SUITE & CITY; 8YATE; ZIP CCDE DEC‘ . ’
MAILING 08 2023
ADDRESS
R ‘ffﬁ oy
. " Dale Ha &*—Uei'ugﬁg’gfr%u:hhar ed

10133 Hwo y &b /T Box $21 Glvedton Ty 79257
CANDIDATE AREA GODE ' pHo;@E NUMBER EXTENSION Recalpt# Amaunt§
PHONE

(%Db ) %/ !,."7_“70 HL( ’ Date Processed

OFFICE Date imaged
HELD
{If any}
OFFICE
SOUGHT . ?
{if knawn) (‘6 MmmSSisp€r” retec |
CAMPAIGN MSIMRSIMR FIRST COM Y NICKNAME LAST SUFFIX
TREASURER
NAME

Mr Mo hael (POSQ F51eS
CAMPAIGN STREET ADDRESS; APT { SUITE # cITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS

9 CAMPAIGN

TREASURER
PHONE

[0133 Hoy 56 Silveeton Ty, 792577

AREA CODE PHONE NUMBER EXTENSION

(§6b)  Fuq 704U

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 and labor crganizations.

Vi (utes

Signature of Candidate

1p-5-23

Date Signed

GO TO PAGE 2
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CANDIDATE MODIFIED rorm CTA

REPORTING DECLARATION ' PG 2
41 CANDIDATE

NAME
N G COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

«s This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

s+ The modified reporting option is valid for one election cycle only. *+
{An glection cycle includes a pimary alection, a general electian, and any related runoffs.)

«+ Candidates for the office of state chair of a political party
may NOT choose modified reporting.

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

2024 626&5 W

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics state.tx.us

or mall to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
hitps:/fwww.ethics.state.tx.us/fiinginfo/QuickFileAReport.php
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CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
CoOVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subsctibe 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 treasuret 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.

OFFICE USE ONLY

Da'e Received

UmeF_ltEEgg [414/\

DEC 08 2023

Date Hand-dellvered oyl Wad
Gourly & Dietiot Chot Eitaoos Gounty, Toxas

Date Processed

Dals Imaged

1 ACCOQUNT NUMBER
{Elhlos Commission Fllers)

2 TYPE OF FILER
CANDIDATE
If fiing as a candidate, complete boxes 3 - G,
then read and sign page 2.

POLITICAL COMMITTEE |:|

I filing for a political commiltes, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE
(PLEASE TYPEOR PRINT)

NICKNAME LAST SUFFIX(SR., JR, I, eto.}

Estes

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF GANDIDATE _
(PLEASE TYPE OR PRINT) (9Db ) 6’1’{ 7 7644
STREET /PO BOX; APT 1SUITE #; ey, STATE: 2IP CODE

5 ADDRESS OF CANDIDATE
{(PLEASE TYPEOR PRINT)

5133 oy )/ Po, Box 21 Shvertos T 79357

§ OFFICE SCUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

(omm sSioney Ymde&f\/ ]

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER

{PLEASE TYPE CRPRINT)

TITLE (Br., Mr., Ms., ele.) FIRST §
14
[Ny deﬁ@( Roqs) _______________
NICKNAME LAST SUFFIX{SR.,JR, 1k, et

GO TO PAGE 2
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CODE OF FAIR CAMPAIGN PRACTICES

Thereate basic principles of decency, honesty, and fair play thatevery candidate and political cominittee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
out citizens may exercise their constitutional rights toa freeand untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conductthe campaign openty and publicly and limit attacks onmy opponent to legitimate challenges tomy
opponent’s record and stated positions on issues.

[will notuse or permit the use of chatacter defamation, whispering campaigns, libel, slander, or scurtilous attacks
on any candidate or the candidate’s personal or family life.,

I'will not use or pexmit any appeal to negative prejudice based onrace, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will
use malicious orunfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

Twill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine ousr system
of fee elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

Twill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

T will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. Lshall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby vohmtarily endorse, subscribe to, and solemmnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

M 12-§- 2D

Signature Date

Forms provided by Texas Ethles Commission www.ethics.state.tx.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fillor (D {Ethlcs Commisston Filers)

2 Total pages flied:

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

3 CANDIDATE/ MS /MRS I MR FIRST M

OFFICEHOLDER gf\ﬂ ) {} ¢ e g ?i} < % OFFIGE USE ONLY

NAME UL Y | S SR 3 V<15 <3 NUUTTTO N A N SO Trote Rooelved

NICKNAME ) LAST SUFFIX FiL
otes Time L.l )

4 CANDIDATE/ ADDRElSS { PO BOX; APT I SUITE # CiTY; ) S}&[E; ZIP CODE

OFICEHOLDER | Pp. Bex S Sitverti A 7287 JAN 22024

ADDRESS

[:] Change of Address gi{;fi—

County & Dotk Briscoa-Gounty Toxas

5 gléli\:iiDlDﬁTE/ ER AREA GODE PHONE NUMBER EXTENSION Date Hand-deliverad ar Date Postmarked
CEHOLD A . ;
PHONE ($oi ) < - F ik
% ﬁfi .7 ? ’Lﬂi‘ Recelpt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST M
EASURER ; ”
v 00 % OO s e Proceses
. NICKMNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # oY STATE; ZIP CODE
TREASURER
ADDRESS o
(Resldence or Businoss) B M T
8 CAMPAIGN AREA CODR PHONE NUMBER EXTENSION
TREASURER “hagmd
PHONE ( ) ’
8 REPORT TYPE [ffjf;;num 15 [] 30t day before election [] Ruaoi 15t day after campalgn

treasurer appointment
(Officaholder Oniy)

.JU|Y15 8lh day before election Exceeded Modified Final Reporl {Altach GIOH - FR)
D [:‘ y Reporting Limit B
10 PERIOD Month Day Year Month Day Yaar
COVERED
/ / THROUGH } / | /l}lﬁ'}u‘%
11 ELECTION ELEGTION DATE e ELEGTION TYFE
Primary Runeff Ciher
Month Day Yaar D D Deseription
’ i, B [:i Genaral D Spaclal
VS S Jodk
12 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT (i known) B

3 - , \) 'fﬂ
{:U?ﬁiﬁagsaél‘ﬂ £ ™ E i ﬁ(‘téf'(i
THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTICNS AGCEPTED OR BOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANBIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND DFFICEHOLDERS ARE REQUIRED TO REPORT THIS MEORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME '

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE

COMMITTEE ADDRESS

]

] eEnERAL
[] Additional Pages

Dspecmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.athlos.state.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

5 C/OH NAME

16 Filer ID (Ethlcs Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (
GONTRIBUTIONS MADE ELECTRONIGALLY) J
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ C
4. TOTAL POLITICAL EXPENDITURES % C;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD )
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ {:;

18 SIGNATURE

1 swear, or affirm, under penalty of perjury, that the accompanylng repatt is true and catrect and Includes all information
required to be reported by me under Title 15, Election Cede. D '

Swom to and subscrlbed before me by

Kiosn (VL Loy

Signature of Candldate or Offlceholder

' . o
Please complete either option below: \.5\'%) ,,
S8 0%
_‘?fii\u@ | ‘?P‘Z‘;
- ,2": o kﬁ-}‘ E
sl e
A= o
(1) Affidavit 2 3, 5;-
% o
‘%g‘ Sapguc .5“
“ NHIS{;Q% \“\'
MNOTARY STAMP/SEAL gyt

R‘\fif\ E@’”’" 1@7) this tho JQ@ day ofM,

to certify which, Y:LEQE?? myt r,'fﬂ‘i rind genl of office. g
ﬁ T = %»w Lo oto 1 Brsese Ly (=

Slgnature of offl ofﬂcer Title of officer aémlnlst{lng oath

ministar ng oath

Printed name of offic admln!stering cath

{2) Unsworn Declaration

My name Is , and my date of birth is
My address is N . . \
(streef) {city) (state)  {zip code) {country}
Execuied in County, State of , on the day of » 20 .
(month} {year)

Sigrature of Candidate/Officeholder (Declarant}
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer IR (Ethlcs Commisslon Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS $ (O
o
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [] sGHEDULER: PLEDGED CONTRIBUTIONS $ o
4, D SCHEDULE E: LOANS $ ¢
5. [ ] sSCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ O
6. [ | SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $ 0
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (}
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ £
1. [] SCHEDULE  NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )
12.  [] SCHEDULEKi INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ A
TOFILER
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