CANDIDATE|/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i L 1 Filer ID (Eihics Commissicn Filers) 2 Total pages filed:
“he C/OH ligstruction Guide @xplalns how to complete this form.

3 CANDIDATE / NS MRS MR FIRST :n_ v
OFFICEHOLDER A 17/ — ))“ ._J OFFICE USE ONL
NAME g .}f/)‘?.dly ST m s e ames TR | sy >

NICICNARE #S1 SUFFD. b _— .
— LY, 1
Tt Audeher (% o

4 CANDIDATE / AGORESS ! FO 80x; AR] 1 SWTE aIry: STATE:  2IP CODE i = f
OFFICEHDLDER 9 R Rose h‘—r A\ éd @ B hf-
MAILING ») 0 e f = P v
ADDRES ' ] A e 1 g

4 - A
__f_:_:[ﬂange of Address [[)/ 5[_3(! .f_5 L l 7 7.35 ( ,.-‘ -: C

5 CANDIDAI'E! AREA CODE PHONE NUMBER EATENSION Dt ”"W%W“ o Date r 'QT
OFFICEHDLDER G? = v ?
PHONE ( ) ¢ O " 3

= d 3é 45 é / g —————— ¥ Receipl uﬁ‘#‘: AmgUTrs H

68 CAMPAIGN 5 | MIRS ¢ MIR FiBST il ) >

\ ) s
T A es o Hed Lo [
NICKtAME LAST SUFFI% L2
| Dale |maged
L Fulcher

7 CAMPAIGN STREET ADDRESS (NO #0 80k lEi-SEl: APT I SUITE & CITY STATE: 2IP CODE
TREASURER IN9 3 Rose Hill =2
ADDRES B . - orin

(Residance or Prginess) ) v ‘SI}X , 5 C()}C{S) ! j _—YX 7 7 3 5 /

8 CAMF’A?J\I WRES CODE FHONE NUMBER EXTENSION

TREASURER

PHONE . /

(3 599 90 -

REPORT [IYPE ) .

POUERORTIME | ey [ mascton [ ) e e
{Officeholder Only}

1 [ wiyas [] s8th day before etection E:zg:mgi"ed [ Finat Repon atach cioH- Fry
10 PERIOD Month Day Year Monlh Day ear

COVERELD

cr o) -

O

05 ,;;)Dc;ﬂ‘(

11 ELECTION

Ao

4

ELECTION DATE ELECTION 1YPE

w{)&g};‘)f[ THROUGH
D Other

= o
Descriplion
D General D Speclal .

[n Day Year

305 24

OFFI

12 OFFICE

£ HELD (1 any)

13 OFFICE SOUGHT winosm €52 4 ™) o 2 WY TS
&;u_ﬂiq & DN S eer ?I)P[}f\“ [
L)

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

] additional Peges

THIS B

% 15 FOR HOTIGZ OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES WMADE BY POLITICAL COMMITTEES TO SUPPORT
VOIDATE 7 OFFICZHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLOER'S KNOWLEDGE OR
T. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

\TTEE TYPE

GENERAL

EPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASU

RER ADDRESS

GO TO PA

GE 2

Forms provided by

Texas Ethics Cq

mmussicn

www.ethics state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / 16 Fller ITY (Ethics Comm sdlon Filers)
T i T Fukrher ) 1
17 CONTRIBUTION . TCTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4, TOTAL POLITICAL EXPENDITURES 3 I
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & vl
BALANCE OF REFORTING PERIOD
OUTSTANDlNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L. —_
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Signature of officer administering oath Printed name of officer administering oath Tlie of officer admifiisiating oath
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My name is _7'1}770’“1,\/ J‘fﬂ//’h (‘j{ . and my date of birth is 27 //C?/(’/D
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”))O‘//}\/ jrw e I
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
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SUBTOTALS| - C/OH

FORM C/OH
COVER SHEET PG 3
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1

The Instruction Guide explalns how to complete this form. l
2 FILER NAME 3 Filer 1D |(Ethics Commissipn Filers)
~Timah UW‘ O F m\C,\J."E'J/
4 Date 5 Ful name of cant-ibutor [ out-at-state PAC (Il ) 7 Amountjof contribution |($)

0 9'3 6 Contributgr address; ty: State; Zip Code ﬁ(
2 BT L RE” | 300

{ & (0355
VO. B ¥ (Loldspoing [X 72733

8 Principal occupation / Job title (See Instructions) Employer (See tnstructions)
Petdice d
Date Futl name of contributor [C] out-of-state PAC (ID#: Amouni of contribution |($!

Contributor addrebs; 1! ‘.S-;a;el; le C.:‘o.d-e“ Lﬂ{ ob
DJ3p> o e .00

Pose B i RQQ)/@I ;é( | )

Principal occupation / Job title (See Instructions)

%9/'{‘% £ d_

Date Full name of contributar [ out-of-state PAC (0w ) Amoun| of contribution |($1
Cont.ributu-r ;d.c‘ln;ss; o éi\y; o I State; mZip Code
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
- D;te T Full name of co_nt.';butc:r_ [ cut-ot-siate PAC gDz ) Amoun| of contribution |($+
Contributor address;  Gity,  State; Zip Gode
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting regulrements.
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If the req

ONETA

RY (IN-KIND) POLITICAL
CONTRIBUTIONS

ested information is not applicable, DO NOT include this page

SCHEDULE A2

in the report.

e Instruction 1Gulde explains how to complste this farm.

1 Total pages Schedule A2

l

2 FILER NA

E

L__j_fu ,[J’hff'

3 Filer ID (Ethics Commission Filers)

L).A20 \L/’) \fl

4 TOTAL QF UNITEMI

ZED IN-KIND POLITICAL CONTRIBUTIONS

990

5 Dale

& Full name fof contributo- [ out-of-stale PAC (0w

7 Contribito} address; City,

State; Zip Code

‘9 In-kind contribution
description

118 Armount of
Contribution §

|
D Check if travel outside of Texas, Complete Schedule T,

10 Princlpal og|

fLpation / Job tille (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Zontriputar’

i orincipal nccuTalion (FCR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

"14 Sonuibuor

5 employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If cantribuld

ris a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full nemd of contributer ] out-of-stale PAG (ID#

Contribulo} address; City;

s —— )

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
I
I
|
I

Dcheck if travel outside of Texas. Complete Schedule T.

Principal ogj

cupation / Job {

le (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Sontributar's arincipal occuj

ration (FOR JUDICIAL)

Contributor's joo title (FOR JUDICIAL) (See Instructions)

Zontributorp employerflaw

m (FOR JUDICIAL)

Law firm of cortributor's spouse (if any) (FOR JUDICIAL)

If contribulq

r is a child, law

firm of parent(s) (if any) (FOR JUDICIAL)

it contributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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PLEDGED CONTRIBUTIONS

If the requested informalion»wot applicable, DO NOT

include this page in the report.

SCHEDUJLE B

X
The Instruction Gulde uplla\ns how to complete this form.
A}

1 Tolal pages Sched

\le B:

FILER NAME

iommission Filers)

10 Principal occupation / Job title (See Instructions) \

-

2 \ 9/ Filer 1D (Ethics @
\‘. )

\ /

A
4 TOTAL OF UNITEMIZED PLEDGES\ $
& Date 6 Full name of pledgor O ouis?f-nllll PAC (ID# i 1| 8 Amount S In-kind copitribution

\ / of Pledge S descriptios
7 Pledgor address; Chy.'\\ State;  Zip Code
L]
A
\ D Chezk if travel outslde of Texas, Conjjlete Schedule T,
Instructions)

11 Employer (See

Date Full name of pledgor [1 out-of-state PA&\CD.

\

Pledgor address; Cityy \

Amount
of Pledge $

State.  Zip Code

\
\

\

D Che:=k if travel auls|

In-kind eahirbution

descript-og

de of Texas. Conjifete Sehedule T.

Principal occupation / Job title (See Instructions)

\ Employer (See Instructions)

Date Full name of pledgor [ out-of-staie PAC (IT#

Pledgor address; City;

\

WS, S |

\
State; \". Zip. Codé

\
\

]

Amount of
Pledge $

I:ICheck if travel outq

In-kind capribution
description

de of Texas. Comyifele Schedule T

Principal occupation / Job title‘(See tnstructions)

Emiployer (See Instructisns)

Date Full name of pledgor [J out-of-state PAG (=

Pledgor address; City,

State;  Zip Code

Amaunt of
Pledge $

D Check if travel ouls)

In-kind cofitribylion

descriplio

[de of Texas. Comyjlete Schedule T.

Principal occupation / Job title (See Irstructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting

requiremen:s
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scHepuLE E

LOANS
If the ragliested information is not applicable, DO NOT include this page in the report.
The Instruct{on Guide explains how to complete this form. 1 Total pages TC"E““'E &
2 FILER NANE e 3 Filer ID (Ethics Commission Filers)
MT.“MD%\/ i VU,/Q[’) L
4 TOTAL (pF UNITEMIZED LOANS %
5 _Da(e ;f lo;ln_ B 7 Najne of lerder Ooutarsiatepacos 9  LoanAmount (S) >
L2823 | Meidi LPleher” S 2
| i i rate
[ nTté’%"B‘i"'“Sse il B
Maturity date
v @) [ Sﬂ/a(?vf‘mp. TX 72351 -

12 principa o

T fudel

ceapation [ Job

lille (See Insructions) /

Employer (See Inslructions)

| 14 Descript an|

Lo Wopsi
)

of Collateral

Ao
18

Check if personal funds were deposited into poiitical
account (See Instruct ons)

O

18 GUARANTDR 17 Naine of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Gubrantor address:  Ciy: State;  Zip Gode
%ut appiicable
}.20 Principal ("ccupalion (See| Instructions) 21 Employer (See Instructions)

Loan Amount (%)

Date of loat Name of lender [ out-of-state FAC (ID# )

s lender Lender address; City,; State; Zip Cods Interest rate

a finariciat

nstitution? =

Maturily date

Y N

Principal ogcupation / Job Jitle (See Instructions) Employer (See Instructions)

Descripti: t Collater.

riblisn o atera) D Check if personal funds were deposited into political
account (See Instructions)

[1 none

GUARANTDR Name of guarantor Amount Guaranteed (8)
INFORMAT|ON

Gui rantor address, Cily, State;, Zip Code

[1 not epplicable
Principal O¢cupation (See [nstructions) Employer (Seo Instrucliors) a

If lender is

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
but-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

s
s

EXPENDITURE CATEGORIES FOR BOX 8(a)

SalictatoanE:

Advertising Expense Zvont Expansa

Accounting/Banking =

Consulting Expense coodEovengo Expense

Confributions/Donations Made By warda/Memanals Expense
Candidate/Officeholdsr/Political Committee ool Services

Loan ey ) g Expent|
Office OvarhoadfRontal E q T P on Equlpmenl& Red
Poliing Expense J Travel in (3§stict

Printing Expansa 7 Travel QutiOF Districl
SalnnesMWagesiContract Lal Other (anidra category riot liate)

Credi Cerd Payment

Thiy Instruction Guide explains how to complete this form,

e
ated Expense

H above)

1 Total pages Schadule F1:| 2 FILER NAVIE 3 // 3 Filer I (Ethics Commission Filers)
_ I \ .

4 Date 5 Payee name \ /,"

6 Amount (S) 7?7 Payee address:; 5 / City; o Slale;_ Zip (fode

PURPOSE
OF
EXPENDITURE

(b) Description

{a) Category (See Categories listed n\nmu uvlh?(‘mdulnl

©) D Check iftravel outsite oﬁm;, clo Sehedule T

I Check if Austin, TX, afficangldar living expsnsa

Forms previded by Texas Ethics Commission

9 Complete ONLY if direct Candidatie / Officeholder name Office sought Office hpld

expenditure to benefit C/OH /

Date Payee name

Armount ($) Payee addres: City: Slate Zip Gode

7
Categgdry (See Categories listed at the lop of this sehbduta) Description
PURPOSE
OF
EXPENDITURE
D Checkit travel oulslde of Texas Compl-!EScmrdJ‘ht D Check if Austin, TX, alficehglder living expens=z
Complele QNLY if direct Candidate / Officeholder name | Office soughl Office held
expenditure to benefit C/O, “.
N \
Date Payee name
Amount ($) Payee address; City; Slate: Zir (ode
Category (See Categories listed at tha top of this schedule) Description
PURPQOSE
OF
EXPENDITURE
|:| Checkif ravel outside of Tewas Carnplete Schedule T, EI Checkh if Austin, TX, oHicehaider living expens=
Complete ONLY if direct Candidale / Officehalder name Ottice sought Ottice Qald
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revipee 11/15/2022




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. T aRlesn=sNES
2 CANDIDATE MSHMESIH FIRST v OFFICE USE ONLY
NAME . .o — .
le Thmethy S D
i e ey e e e et et e - '
NICKNAME LAST SUFFIX Bl ,g 'ﬁ"’ o m
T 7 / ),l 27
[im) Fulenér 2 s
3 CANDIDATE ADDRESS /PQ BOX; APTISUITE #; (1) ¢4 STATE: ZP CODE Ej ';‘)A (28
N Z 0 o [+
MAILING i e -
ADDRESS 193 P\Ob& H“ [ IR& . E;‘ 2 - g
- | = E
Y.0. 651 (A ﬁ) { J U %7{';{3 2| 'E;.‘.;ﬁ:,ﬁznﬁmw —
4 CANDIDATE AREA CODE PHONE NUMRER EXTENSION Rm:é'é 7 _:, :"r:ﬁnum;:d;
PHONE o (:j m
93) 433 1§02 —EE
e
5 SEE'DCE Date imaged
(if any}
6 OFFICE .
UGHT : A
(isf?no\?r’\] ﬂﬁmm /351Oﬂ€( p{(é‘l/ l/‘{V i‘
7 CAMPAIGN MSMRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME ) =
Mys. _/Z7/¢Z/£{l L. Fulthe™
8 CAM PAIGHN STREET ADDRESS; APT / SUITE & CITY: STATE: ZIP CODE
TREASURZR : 1&'
IEESPRER 11193 Pose Hhll R

ADDRESS /)90 Bﬂ 15 [ip/jﬁ/)f‘;f?ﬁ,ﬁrx 7733/

(residence cr busmess)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (XLjQ 59? yf&‘;/

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.

Signature of Candidate Date Signed

GO TO PAGE 2

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




REPORTING DECLARATION

11 CANDIDATE

CANDIDATE MODIFIED Form CTA

PG 2

NAME
s e COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

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

(An election cycle includes & primary election, a general election, and any related runoffs )

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

I do not intend to accept mare 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.

Year of slection(s) or election cycle to Signature of Candidale
whizh declaration applies

== The modified reporting option is valid for one election cycle only. *-

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 reasappoint@ethics.state tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

formr with the tocal fiing authar'ty
TEC

Non TEC Elers must i

For more information about where to file go to:
htips:/iwww ethics.state.tx. us/filinginfo/QuickFileAReport.php
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See CTA Instruction Guide for detailed instructions.
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10 CTANDIDATE
SIGNATURE

I 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.

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

l,: S i L«_/(’f )

Sl&jnature of Candldate
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' Déte Signed

GO TO PAGE 2
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CANDIDATE MODIFIED Form CTA

DECLARATION

REPORTING DECLARATION PG 2
1_1 EANDIDAIE - .
NAME
QODIFIE|
R COMPLETE THIS SECTION ONLY IF YOU ARE

CHOOSING MODIFIED REPORTING

== This declaration must be filed no later than the 30th day befare
the first election to which the declaration applies. s

=» The modified reporting option is valid for one election cycle only. »»
(An election cycle includes a primary election, a general election, and any related runoffs.)

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

I do notintend 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. |
understanrd that if either one of those limits is exceeded, | will be
required to iile pre-election reports and, if necessary, a runoff
report.

Year of election(s) or electian cycle to Signature of Candidate
wnich deciaration 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. stale.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Siz2is must file this form with the local filing authority
DONGY) SEND TOTEC

For more information about where to file go to:
https:/vww.ethics. state.tx.usfilinginfo/QuickFileAReport.php

Forms provided by Texas Clhics Comnussion www.ethics, state Ix.us Rovised 1422023




CAM

CANIDIDATE

PAiGN -

/ OFFICEHOLDER
INANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiiers) 2 Total pages filed:

The C/OH Ingtruction Guide pxplains how to complete this form.
3 CANDIDATE/ 48 | MRS 1 MR FIR‘T M
3 ! OFFICE USE ONLY
OFFICEHD.DER | , 7f /77 5 }Z/,, )
NAME LA L Fl LML LU onriri soin swsmasvstieana ivains bo e C b SIS e e
nic| .-m.qE LI\ST SUEFIX > F =1
et RS - fom] C
| 1,21 722 /C/hﬁ/ = >
4 CANDIDATE/ ADRESS r-oam APT [ SUITE cITr: STATE:  ZIP CODE {:ﬂ 3
OFFICEHOLDER | | 193 Rpse N [0S ~ =
MAILING o & e
ADDRES DSoY-|S > ldﬁPr M4 X 7733/ g =N
i N ey =
[:I Change ol Address o f... ;;
5 CANDIDATTE/ I mj; CODE PHONE NUMEER EXTENSION Sate rion N ared opﬁm aﬁ'ﬁm'-?r}‘h
OFFICEH DLDER - —
PHONE ( 5@//55 SO - & - 52
- Receipl dﬁ flmwa [
6 CAMPAIGN WS | MRS / MR FIRST A ’Q —
TREASURER j—\.-g_«l d I : :
NAME | ;/ .......................................... L.-. ............
NICKHAME LAST SUFFIX
| i Date Imaged
| i Fudeher
7 CAMPAIGN | ST EEIM ,g_sés (NO PO BOX FLEAS T ¢ SUITE &; cImy: STATE: ZIP CODE
TREASURER | éﬂ Et
ADDRES$ | P-0. B Ca[d‘sﬂf g X 7 733(
(Residence or [Busingss)
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER | g
PHONE | 2
| - (&3A 599 §905
9 REPORT|TYPE . .
] Ji 15 30th day before election Runoff 15th day after campaign
I | endary l:] l:l |:I treasurer appointment
| {Officehotder Qnly}
i July 15 Bth day before electi Exceeded Modified Final Report (Attach CIOH - FR
i EI IE/ ay before election D — D in p )
10 PERIbD | Maonth Day Year Month Day Year
COVERED | . . v
o I F THROUGH < /
L [ pA G0 DA~ 25~ 202¢
11 ELEGTION ELECT ON DATE _ ELECTION TYPE
Mobth Day Year E{‘mary D Runoff l:] Olher
Descriplion
é?j/lej/a 4 D General D Special
12 OFFICE 1 OFFICE HELD (if any) 13 OFFICE SOUGHT (T known) S duny DAL N\ YO
]
| ! Qau.wkg i LA SSTIENEC Pf&’m:‘: L
14 NOTICE FRON THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE JANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE DR
GOM FITEE( ) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
I‘ﬁ i COMMITTEE TYPE | COMMITTEE NAME
l [Joeneral COMMITTEE ADDRESS
[ Additiong Pagi [
[ T [Dsreciez COMMITTEE CAMPAIGN TREASURER NAME
|
| COMMITTEE CAMPAIGN TREASURER ADDRESS
!
2
GO TO PAGE 2
4
Forms providad by Tex"_as Ethics Qommission 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
T304 L )12

16 Filer ID

(Ethics Commissipn ilgrs)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) |
2, TOTAL POLITICAL CONTRIBUTIONS $|

EXPENDITURE

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

okl g A A

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s |
4, TOTAL POLITICAL EXPENDITURES $ ! |
CONTRIELIION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 i
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
_OAN TOTALS LAST DAY OF THE REPORTING PERIOD S
18 SIGNATURE | swear, or affir, under penalty of perjury, that the accompanying report is true and corred] ard includes all irformation

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom fo and subscribed before me by this the

{gnalute of Candidate or Gfficehoelder

day of

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

Sigrature of officer administering oath Printed name of officer administering oath
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