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OFFICEHOLDE t
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OFFICEHOLDER ( 806 ) 995-5011 ~
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& CANEAIGH — FI‘SSéBOR = Receipt# | Amount §
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TREASURER TX 79088
ADDRESS TULIA
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) 995-5011
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N/ !
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12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

TAX ASSESSOR/COLLECTOR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] 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 SUGH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
P OLITIC AL 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 | COMMITTES NAME
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[[] Additional Pages
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GO TO PAGE 2

Forms provide:d 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

46 Filer ID (Ethics Gommission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $0
EXPENDIT
Té.m?g ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4. TOTAL POLITICAL EXPENDITURES $ 0
CC}’BN" RﬁgT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
ALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Cade,

“OWlowan’ A" Dubii, G

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 » to certify which, witness my hand and seal of office,

Signature of officer administering cath Printad name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is DEBORAH A "DEBBIE" LEMONS , and my date of birth is !
My address _ . TULIA TX 79088 = SWISHER .

(street) ; (city) (state) (country)

Executed in SWISHER County, State of TEXAS 5 e \F)J' day of @1 R
m oY1,

'] = 0 -
Signature of Candidate/Officeholder (Declarant)
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPPORT
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
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[] Additional Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH

CANMPAIGN 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 $ O

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $

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

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4, TOTAL POLITICAL EXPENDITURES | $ O

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

" Dloani Dl e

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of ,
20 , to erlify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Dlﬂl‘f‘ﬂé \/QW\«B Y\S and my date of birth is —__
. l\A Lba D 40 Ddwsher

. (street) (state)  (zip code) (country)
Executed ini M)l 55‘ \( 2] County, State of lé "M; 3 ,on the ! ﬂ. day of; h [_/“,”J !Li 2%&.
(mon h) . .
o DT s

Signature of Candldatelomceholder (Declarant)

My name is

My address is
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APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

ForM CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 (Gont]Brcl)

2 Sﬁs‘ [éIDATE MBTNRE /MR FIRST u OFFICE USE ONLY
M Rg &‘DO rcu’\ ﬂ Filor ID #
NICKNAME LAST SUFFIX EHRELL O//) 35 ;7‘,\?.;1
"&Vb i L@M ' Richelle Culifer
e onS ions Administra
3 I\C/I 2 |‘\1L[l) I|\' % ATE ADDRESS /POBOX;  APT/SUITE # ory; STATE,  zIP GODE g‘gg:?:\rsggunw‘ Tex
ADDRESS

Tl TR 719088

Date Hand-delivered or Postimarked

07-2.5-2023

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$

PHONE

( mo) o‘q 6 -68 ‘ , Dale Processed
0G-25-F0F=>

5 SE!E:DCE P Date Imaged

(if any) l Ak H%SCSSO (/OB \\Cd’br
6 OFFICE

SOUGHT

(if known)
7 CAMPAIGN MSIMRS/MR FIRST Ml NICKNAME LAST SUFFIX

TREASURER » \ v L

NAME N

MRS Mmh A Trde emons

8 CAMPAIGN STREET ADDRESS; APT / SUITE #; cITY; STATE; ZIP GODE

TREASURER

STREET

ADDRESS

(residence or business) [ \
mhaq (Y 1908%8

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

B0  Qas- )

10 CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor organizations.

Signature of Candidate

| 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

I am aware of the restrictions in title 15 of the Election Code on contributions

DWNANR MOWE. 09-050093

Date Signed
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