FILED_OU15 [nons

Maridel M'ontgomery

Elections Administrator
CANDIDATE / OFFICEHOLDER REPORT: Swisher County, Texas

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this fonm.

= Complete only if "Report Type" on page 1 is marked “Final Report" «

1 C/OH NAME 2 Filer ID (Ethles Comrnission Fllers)

s . By WA W Adee

3 SIGNATURE

I do not expect any further political contributions or political expenditures in conneclion 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 campalgn treasurer appointment on file,

@""_\

Signatt‘ﬂ'?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:

l@ 1 do not have unexpended contributions or unexpended interest or income earned from political contributions,

[J 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not converi 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:

| do not retain assets purchased with political contributlons or interest or other income from political contributions.

1 1daretain 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 purchasad with political contributions in accordance with the
requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section onl/y if you are an officehoclder <=

I am aware fhat | remain subject to filing requirements applicable to an officeholder whe does not have a campalgn 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 p 'tiralc\cmiributions. or assets purchased with

political contributions or interest ar other income from political contrit:wzt'_s./‘b

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

1 Fller ID (Eln Ton Fil 5
The G/OH Instruction Gulde explains how to complete this form. SHID S AT | 2] o peces e
3 CANDIDATE/ MS / MRS MR FIRST Ml
OFFICE+HOLDER Mvg P(W\\{ N\, OFFICE USE ONLY
NAME Nmmme ................... MST .................................. sumx ...... Date Rocelved
Nkt [FILED 2004
4 CANDIDATE/ ADDRESS /PO BOX: APT 7 SUITE #; ay: STATE; 2IP CODE Maridel Montgomery
amﬁﬂiomER Elections Administrat
ADDRESS m\a ’GL MOW Swisher County, Texa
D Changa of Addrass /
S 8¢}§|Egglﬁglls_jDER AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Dale Posimarked
PHONE (&) 9\ -452€ '
Recelpt # Amount §
6 CAMPAIGN MS { MRS / MR FIRST ‘\Mk
TREASURER
NAME e M\(s' ..................... \{ .............................. A Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
efdee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; TY; STATE: 2IP CODE
TREASURER
ADDRESS _,r \ W
(Residence or Business) \A. ‘« _IL %
8 CAMPAIGN AREA CODE PHONE NUMESER EXTENSION
TREASURER
PHONE g
(Qe) DY 4528
S REPORT TYPE
J 5 301h day belk lect Runoff 15th day after campaign
D ;! D e III S [:j {reasurer appoiniment
(Olficeholder Only)
] duy1s [] i day before electian [ Zﬁﬁ:ﬂﬁeﬂ Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month
COVERED
b J/ 50 Vi THROUGH 2 7 8 // AP

11 ELECTION

ELECTICN DATE ELECTION TYPE

D Olher

Descriplion

D Primary D Runalt

ggsaneral ] special

Month Day Year

W66, 2.4

12 OFFICE

OFFICE HELD (if any)

13 OFF|CE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

v
THIS BOX IS FOR NO‘HC’E OF POLITICAL CONTRIBUTIO'IS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM’“TTEES TQ SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CAND|DATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[:]GENERAL COMMITTEE ADDRESS

[sreciric 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
158 C/OH NAME mvg c V M M( Mﬂ/ 16 Filer ID (Ethics Commisslon Filers)
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 Jg/

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 o

4. TOTAL POLITICAL EXPENDITURES $ _D’

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g

BALANCE OF REPORTING PERIOD o

OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e /@/

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 Co

—

Slgnature of Candidate or Officeholder

Please complete either option below:

BRITTANY STU RGESS

Notary Pubilc, Siate of Texas
Notary ID# 132880581-7

My Commission Explres 01-20-2025

rREgeEa ek = = .- L
Sworn to and subscribed hefore me by M\\l‘ M W\. We—/ this the \,GJ@ day of 2 Zilﬂ M a.k # .

20 25 , to cedtify which, witness my hand and seal of office.

Bttt Shuarmn P Hdany %—W.mcss Netany

Signature of offi(‘,Lr admlnlsterlﬂg oath Printed name of}ofncer admtnlsterlng oath Title of off|cer administering vath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; i ; ;
{street) (city) (state) (Zip code) (country)
Executed in County, State of ,on the day of . 20 g
{month} (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.sfate.te.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

NWS. Pm(\\{ M. N hdee

1.

SCHEDRULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ _g
2. ’:I SCHEDULEA2: NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS $ @‘
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,6'
4. D SCHEDULE E: LOANS $ @/
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 @/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ) /5/
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 %
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 /5
9. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @’
10. D SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
[]
L

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 1
) ) 1 Filer ID (Ethics Commisslon Filers) 2 Total pages flled:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS # MRS / MR FIRST M
OFFICEHOLDER N\\& _ W }J\ OFFICE USE ONLY
NAME Ll YN AL \! ......................................... ——
NICKNAME LAST SUFFF|LE£1
C
N\ ke aride! ontgomery
4 g/;ggg:gf é e ADDRESS /PO BOX; APT/SUME#,  CITY; STATE; 2P CODE Efactions Administrator
MAILING isher County, Texas
ADDRESS \ _/(’ %z
D Change of Addrass \V\-\\ a ] Y‘ ’%D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dole Pesimarked
OFFICEHOLDER
PHONE (8 ) 6\% . 4%2§ 10/03 | 2084
Recelpt # Y1 Amount $
8 CAMPAIGN MS/ MRS | MR FIRST M
TREASURER V< PXW\\/ M
NAME  |eees N\ T oL Ly T Ty T T I bt X Psniaies Date messed
NICKNAME LAST SUFFIX ,0%{ Q‘DQLIL
< Dale lmaged
M AACe 10| p3]202a4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT{SUITE #; ciTy; STATEI jP CODE
TREASURER
ADDRESS - . /&
(Residence or Business) \ '\)\/\_\0\ ; B?S%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE (B ) L\ 862G
9 REPORT TYPE ] sanvary 15 [] 30th day befora efaction ] Runoff [ jondar zf;rm-f;g:!lsn

{Officaholder Only)

[] st day before slaciion D Exceedad Modified

D FInal Report (Attach C/QH - FR)

@ July 15

Raporting Limit
10 PERIOD Month Yoar Month T Year
COVERED ‘9 / / d’/ 4 z.p THROUGH @(Q» / 50 20 L'L
41 ELECTION ELECTION DATE ELECTION ‘TYPE
Month Day Vaar D i D Runoft D gg‘se;:'i‘pﬁon

.

1L/0s . 2524 mE

12 OFFICE

wseneml
OFFICE HELD {if any) 13 OFFICE SOUGHT (I known)

('D\J\V\N AHaviey -Dussvor Co. | Colvhi A¥B o Q\M\»\w Gb\m{u

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS OR NOTICE OF POLITICAL CONTRIBUTICONS ACCEPTED QR POLITICAL EXPE)‘DITURES MADE BY POLITICAL COMMITTEES TO SU’PPDRT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[J eeneraL COMMITTEE ADDRESS

[seecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P \J M N\(p(\—f,b 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

. CONTRIBUTIONS MADE ELECTRONICALLY) /6’

. 2 TOTAL POLITICAL CONTRIBUTIONS $
<7 : (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘Q/

v asaple wr e e e

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ U@/,
4. TOTAL POLITICAL EXPENDITURES $ /@_
CONTRIBUTION
: 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S o
QUTSTANDING , 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ve/
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 Ofﬁceholderj
Please complete either option below:
. 2, BRITTANY STURGESS
(1) Affidavit ; Notary Public, State of Texas
J  Notary ID# 13285981.7
7 My Commission Explres 01-20-2025
m
NOTARY STAMP/SEAL

Sworn to and subscribed before me by ﬂ‘mu M ; mﬂ lq'-\-(’,{. this the 2'2"91' day ofﬂciﬂbﬂr___.

& , to certify which, witness my hand and seal of office.
,\")A anwM Sk %ﬂ-\«#&wu O voesS

Signature of officer al!mlnlslering odth Printed name of officer adminis‘t’ering oath Title of officer administering oath

{2} Unswaorn Declaration

My name is , and my date of birth is
My address is ) ; : i
(street) {city) (state}  (zip code) {country)
Executed in County, State of , on the day of . 20 .
(month) {year)

Signature of Candidate/Oifficeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commisslon Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pagss filed:

&
3 CANDIDATE/ MS 7 MRS { MR FIRST Ml
OFFICEHOLDER M\& . M\ ) M OFFICE USE ONLY
NAME s Nm ..... E ................... LAS 1- .................................. su;:p |x ...... Date Recalved
¢
M frices 01—/8 -202¢
4 CANDIDATE/ ADDRESS /PO BOX: APT ] SUITE # CITY; STATE;  ZIP CODE Biciz 1 :
OFFICEHOLDER HOTIR- \.-. St
MAILING —-& %KK S pe
ADDRESS \)\.Qla w"{ﬁN ]Huuznu&q .

D Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Dale Hand-dellvered or Date Posimarked
OFFICEHOLDER AQ2S
PHONE ( ) 0/~ 18-T0Z

Recaipt # Amaunt $

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER M<, inw‘\q . e
NAME  beeresdiama e U ate mcesse

NICKNAME LAST SUFFIX d/-18-20 .2"7L
mcm Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). _ APT / SUITE #; cITY: STATE: ZIP CODE
TREASURER
W T A

{Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ('6“\0 ) g\ % AA{’Q,S

9 REPORTTYPE Ip January 15 [:] 30th day befora alection D Runoff D t1"5111 day aﬂel;:fh?paign

@asurer app en

{Officeholder Only}

[] suy1s [} et day before efection ] i’::e:md::r;i'“ed [ ] Final Report (Atach GIOK - FR)
10 PERIOD Month Day Year Month Year
COVERED 1 / Zq// 1% THROUGH 12 5)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yoar mt’ﬂmm D Runoff D gems%rﬁpnon

D Genarat l:] Special

3/5. 14

12 OFFICE OFFICE HELD (i any)

13 OFFICE SOUGHT (if known)

U OHA ey

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF PQLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL ExPENDlTURES MADE BY POLI"ICAL COMMITTEES TO SUPPORT

POLITICAL THE GANDIDATE / QFFICEHOLDER, 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 NOYICE OF SUCH EXPENDJTURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
[ ] ENERAL COMMITTEE ADDRESS
[J Additional Pages
[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissfan www.ethics.slate.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ‘)(W\\] M N\QW/ 16 Filer ID (Ethics Comenission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE
i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g /9/
4,

TOTAL POLITICAL EXPENDITURES

$ &

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /a/
OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '8/
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report Is true and correcl and includes all information
required to be reported by me under Tille 15, Election Code.

A

| A 3

T ——

Signature of Candidate or Officeholder

Please complete either option below:

AR R pi .
ot iry

RAO/'.’_’"'-,
(1)Aff'dav&5 ,-v 1(

")

W
\‘\

/ ‘(,
wd TR

P

NOT'ARY STAME/ SEAIK | i

Ad
‘hr

\
1Y
‘“nnn!““

w
=
o
W
0
=,
A=
& fi]
‘b:
o~
&
3
5]
o
<

/42}'1[/ M /W 614’7'%@ this the ﬁ_%day OM ,

|qh wdness my hand gn eal of office.

uel Lufer /[/07%&/

Printed name of officer administering oath

Title of officer adm{nlstermg oath
(2) Unsworn Declaration

My name is , and my date of birth Is
My address is . . i . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of + 20 .
{month) {year) e

Signature of Candidate/Ofiiceholder (Declarant)
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Tofal paées filed; 2

2 CANDIDATE MS /MRS /MR FIRST W OFFICE USE ONLY
NAME
M\{g /PQ\A\[ M . Fller ID #
1
NICKNAME LAST SUFFIX
Date Recelved 6
N\‘WD FiLeD._1}a1]408

ADDRESS /PO BOX; APTISUITE#; STATE: ZIP CODE

3 CANDIDATE

ic'helle Culifer
Elections Adiministratc

-

MAILING . Texa's
Swisher County,
ADDRESS ,mw\ /6( Wlb%
Dale Hand-delivered or Posimarked
[ Japa
4 CANDIDATE AREA. CODE PHONE NUMBER EXTENSION Recelpth Amounts
PHONE @\V ) L\/Y‘Zlg
m ) Date Pmcossed
11| 6083
¥ SEE:;:E Dale Imaged !
(if any)
6 OFFICE
SOUGHT
(if known) C/{}V\V] \ L’ &:\Afb\( V\e)\.‘[
7 CAMPAIGN ME/MRS/IMR " FIRST NICKNAME LAST SUFFIX
TREASURER
e NS Wy M. : YT
8 CAMPAIGN STREET ADDRESS: APTISUITE # CITY: STATE:; ZiP CODE

TREASURER
STREET
ADDRESS

(residence or business)

“Twl\

T AKY

AREA CODE

()

PHONE NUMBER

N-492S

9 CAMPAIGN EXTENSION

TREASURER
PHONE

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 organizations.

Signature of Candidate

Widh3

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIBATE
NAME

Py M. Metdeo

12 MODIFIED
REPCRTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

+» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies., -

«»= 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. *

| 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, [ wiil be
required to file pre-election reports and, if necessary, a runoff
report,

202‘? S

v p—
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 freasappoini@ethics.state.ix.us

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

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

Far more information about where to file go to:
https:/fwww.ethics.state.tx.usffilinginfo/QuickFileAReport.php

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






