'CANDIDATE / OFFICEHOLDER REFPO ,}r'%ge’)l'! L‘,’“{ﬁfﬁf

DES'GNATION OF FINAL REPORT “lections Administrator Form C/OH - FR

17y

D Caniiy—Texas
The Instruction Guide explains howto complete this form.
*c Complete only if "Report Type” on page 1 is marked "Final Report™ =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

/"..’/u‘/c« ol i )r’ K Y3

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 treasufew.‘t on file.

YSignatu re of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. e+«

A CANPAIGN FUNDS

Check only one:

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

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. |understand that |
may hot 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 longerthan 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:

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

(]  tdo 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 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.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics state.txus Revised 11/15/2022



- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission 2 Total led:
The C/OH Instruction Guide explains how to complete this form. AR s P

3 CANDIDATE/ mlmm(«;/ FIRST MI OFRICEUSEONLY

OFFICEHOLDER Je £ / J ~

NAME I P LR Y Sy 4 i T, . e

NICKNAME LAST su»igﬁ_ED &
£ :/ /I/ i—( 74 ]

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP cooEE 'dél Mbntgomery

OFFICEHOLDER tions Admmlstrator

MAILING -7 e ?ﬂ B,

D Change of Address

sher County, Texas

5 CANDIDATE/ AREA CODE SRS EXEERGION Date Hand-elivered or Dale Posimarked
OFFICEHOLDER ( ) . Dll !'0 [')"b
PHONE G L e 30
g G (-”7 L 53 2 / Reckipt # | Amount $
6 CAMPAIGN MS /MRS /MR FIRST M
TREASURER e
NAME oW AT S f/,""" R { ........ Date Pr“*f%
NICKNAME LAST SUFFIX
/ Dale l aue‘
5 _/(/" 15 e~
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT /SUITE # cTy: STATE; 2IP CODE
TREASURER ; -~
ADDRESS e Ty /79 &€
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE A -
(880 7L 53204
9 REPORT TYPE B/Ja 15 D 30th day before election D Runoff D :,:':,day after mgn
urer appoin
(Officeholder Only)
July 15 8th day before electio ExceededModified Final Report (Atach C/OH- FR
[ duy [] 8th day before election ] e [] FinalReport o )
10 PERIOD Month Day Year Month Day Year
COVERED s ,
/-7 /-) /;))([ THROUGH d £ pIF 7 20
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary [:] Runoff I:I gg's:ﬂpl!on
/ /" I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
g
f" 2% A p(f < /?
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQURRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[JeeneraL
r_—] Additional Pages

COMMITTEE ADDRESS

[]seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OF FICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers) oo
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) O

EXPENDITUR
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D

4. TOTAL POLITICAL EXPENDITURES $ @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD D

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect 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:

’

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of 2
20 , to certify which, witness 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

— - TYCEEme— B

e
My address is 5 /Qn/"a. ; -T’\(", {72 ¥ 9
(street) (city) (state)  (zip code) (country)
Executed in ) County, State of ’7; ¥, onthe e day of =7 , 20 < ~—

(ronth) v year)
T

eholder (Declarant)

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



FILED

SUBTOTALS - C/OH Maridel Montgomery

Elections Administrator COVER

Qwicher Cnnintuy Trvac

19 FILERNAME

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

20 Filer ID (Ethics Commission Filers)

FORWNM C/OH
SHEET PG 3

SUBTOTAL
AMOUNT

. []

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

D000

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LOOgigio/Qg o/m|o

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

SISV SRR

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

This CIOH lnalrioton Dalds sxplakia how to coiplele s foi. | 7 T DN ComiiionFlang | 2 Tolal papes ““‘4

3 CANDIDATE/ MS I MRS @ FIRST M EARTRSE SIS

OFFICEHOLDER | OFFl

WAME: 3z leessmameecniron ) Ed) Was d ....................... 6— ........ Ppy——

NDKNjME " LAST SUFFIX
X W sel

4 CANDIDATE/ ADDRESS / PO BOX; APTISUNE#;  CITY; STATE; ZchoneF“i.ED r” !313 4

B e Tilia & Moy | Maridel Montgomery

ADDRESS Elections Administrator

[] Change of Address Swisher County, Texas

5 8::2%23'8?05'2 AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked

PHONE ((&y(g ) [07@,536:./ 1)-13],31. 34'
6 CAMPAIGN MS / MRS Ie? FIRST Mi EERE R

TREASURER

NAME @Mm .......................... é .......... DﬂhPWTﬂedl 4

NICKNAME LAST SUFFIX o™ l6 a
60\ w ‘w Date imaded
Pt

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUE & ciTY; STATE; ZIP CODE

TREASURER 7(;//" b

ADDRESS
(Residence or Business)

7V Aqo5%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(o) b76 -539Y
9 REPORT TYPE 3
[] tenuary 15 [] 30th day before election [] Runott m :::m :::o m{gn
(Officehotder Only)
Exceeded Modified Final Report GIOH-
[] suy1s [] &th day before election ] S 4 eport (Altach )
10 PERIOD Month Day Year Month Day Year
COVERED ; ;
05 S0 /B THROUGH Ol 30 /I
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ erimary [ Runorr [ngg:;lm |
A & [[] cenerst ] speciat ,)&l% SEM'EJ\DMG z
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT ({if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
I s e
[
| 17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
| TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
i CONTRIBUTIONS MADE ELECTRONICALLY)
f 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES 1%
................... ]10.0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 affinn, under penalty of perjury, that the accompanying report is trie and correct and includes all information
required o be reported by me under Tille 15, Election Code.

s

A ——
ture 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 , tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
R B RO T g g e R TR e S T - - — r—
[._.: R TRt B SRt W e iﬁiﬂ*'":‘?f'?’«ﬁ 2y 8 2 @’ R P LR iR R o Yoy & s: : j

(2) Unsworn Declaration

My name is

My address;

i ) (street) _// ) city) (state) (zip code) (country) ‘ :
| Executed in QAI l:]!!ﬂ County, State of g&} 5 , on the 2%‘!
year)

I

. 73
“Signature@Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORWM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /D/
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ p
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $ /@
4. |:] SCHEDULE E: LOANS $ ﬁ
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )@'
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ z I 0. @
o~ 10 E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /é
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q(
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬁ
TOFILER




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EventExpense Loan RepaymentReimbursemert Solicitation/Fundraising Expanse

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contribuions/Donations Made By GiftyAwards/Memorials Expense Prinling Expense Travel Out Of District
Candl&gOﬂleaholdadPom«:d Committee Legal Services Salaries/V\Vages/Contract Labor Other {enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

l Edwncd Weiser

5 Payee name

4 Da

te
05 oo Stwisher C/m% N
6 Amount ($) 7 Payee address; City; State; Zip Code

o090 o A€ 9™ Tl K 79

reement from
[:] political contributions
intended

8 (2) Category {SeeCategaries lisiad atthe top of thisschedule) (b) Description
PURPOSE
OF ‘ ¢
EXPENDITURE ‘ Z] ddﬂ:+~ Q‘m? [;!Qe& 40 yﬁﬁ;d :E,aﬂﬁ ZNCM?Z' pafggﬁ &
© D Checkif travel outside & Texas. Complele Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
5\/\)12&44; {Qcmfay_ !\)MOJ "
Amount ($) Payee address: gt_y; State; Zip Code
Jho? | (og 5¢ oM W A 0

(] poticat contributions

intended
Category {SeeCalegories listed at the top of this schedule) Description
PURPOSE
OF . e
EXPENDITURE _M;ﬁmé;éépm& \ G f}‘ S an
[] cnecxiiwavelfutsida of Texss. Complete Schedue T. 1] Eneck it Austin, TX, officanolder iiving oxpense
z Candidate ¢/ Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursement from
[] potticatcontributions
intended
Category {SeeCalegories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checxitiavelousideotTexas. Complele Scheduie ™. [] check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




N

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 (Elhics Commission Filers)

2 Total pages erd‘:7[

3 CANDIDATE/ Msmns@ FIRST M
OFFICEHOLDER £ o Zl Z OFFICEUSE ONLY
NAME IRT———, . [/, S . - SO R
NIQ«A? LAST SUFAX
£ Weiser dienplozlgond |
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # cITY: STATE;  ZIP CODE i ;

OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

Tolia 7K Ko

Maridel MBntgomt ty
Elections Administrator
Swisher County, Texas

5 gAF';PC:EDI?TO-IE_IDER (AREA CODE) PEEME snern EXTENSION Dale Hand-delivered or Dale Posimarked
PHONE §06 (76-534Y o1loz|2024
< Receipt #! | Amont $
6 CAMPAIGN MS 1 MRS | R FIRST Mi
TREASURER |
T e | N oY Zﬁlwafd ....................... é ......... Date Processed
NICKNAME LAST SUFFIX Nr1i0s ‘9-03‘*
. Date Imaget ‘
& Weser
7 CAMPAIGN STREET ADDRESS (NO PO BOX . APT / SUITE & cIy; STATE; 2IP CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(6 (76-533¢

9 REPORT TYPE

o i

301h day before dection 15th day after
[lomeniis; [ Syl g
{Officeholder Only)
; Exceeded Modified s
(] Jduyts [] 8 day bekre eection Rioai ot [[] Final Report fAtiach CiOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED P :
0 /L6 /Fo THROUGH 05/ Ig “Jod
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] Primary [E/Runos J Qur
05/3% spaf | Do O we
s
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (E known)

Com Prec 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

THIS BOX IS FOR NOTICE OF POLTICAL 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 TOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(Jspecimc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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 $ C/

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

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬂ

4. TOTAL POLITICAL EXPENDITURES $ ’7,2 5 L[. 5 |

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

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 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.

Signature of Candidate or Officeholder

Please complete either option below:

-

(1) Affidavit

NOTARY STAMP/ SEAL
Swomn to and subscribed before me by - this the day of ,
20 . tocertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

3 5 J 3 v 3 g B 2% . e LAt ? RIReRES S o e . e
5 B " R R b TR - AT e 2 Ve -t 3 N P RNt oz

(2) Unsworn Declaration

My name is Wesa arf__ml date of birth is i
My address is o Julice T 6088  Guisher .
(street) (city) (state)  (zip code) (country)
Executed in M__ County, State of ZEXQ é . \ , 20 v
a3 . (year
e




138 FILERNAME

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

28 Filer ID (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

Q

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

-
N

J|0|0/RO|o|o|o|Do o O

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

SRS SR SES RS ES S SN S TS




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense EventExpense Loan Repaymerd/Reimbursemeant SdliclaionFundraising Expense
Accounting/Banking Fees Office Overhead/RentalExpense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
conubuﬁorﬂbommwgey GiftAwards/Memorials Expense Prinling Expense Travel Out OF District
Candidale/OfficeholdedPolilical Commiitee Legal Services SaladesVages/ConlractLabor Othor(entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

l

2 FILER NAME

io\u)nml We.sa

3 Filer ID (Ethics Commission Filers)

9293,

T pollical contrbutions

Sp bell & Swike 165

4 Date 5 Payeename
Hlinfo0y (P4 Slore
8 Amount (%) 7 Payee address; City; State; Zip Code
UBLb | 200 Bell S Suwite 165 Ararilo 7% 9909
] poical contibutons
intended
8 (e) Category {SeeCategorieslisled atthe top of hisschedule) | (b) Description
PURPOSE
OF ' -
EXPENDITURE ‘ Mmﬁ_&_@dlﬁo lhl‘d Siend
©@  [] Checkifravd ousideof Texas. Complete Schedulo T. ] Check if Ausiin, T, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
.A_mbz/.&wl P Sore
Amount ($ Payee address: Slate: Zip Code

Drcslo 7% 7904

PURPOSE
OF
EXPENDITURE

Category {Se=Categoriasiistzd stthe top of hisschedule) Description
PURPOSE J’
EXPEh?;lTURE _AAA_)XE\:'_S.%_&&Q@M El Hu’ W Bu
[] crecktomblomsiiaalTexas Complstn ScheduleT: [ chock ' Austin, TX. officeholder tiving expense
Candidate f Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dale Payee name
05113 |80y G by Neuss
Amount ($) Payee address: . State; Zip Code
7 N 75
ST | jog sE AN Toha 7X  1PF
[ ] polticat contributions
intended
Category {See Categores listad at the top of this schedule) Description

Ne u)s Popel /’ﬂ,

AAO;C[&.‘j‘ﬁ prﬂ\sz
D Cherkftravabbutsido of Texas. Complele Schedule T

[] check if Austin, T. offcehaider hving expense

Complete ONLY if direct
axpenditure to benefit CIOH

Candidate / Officehiolder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Fiers)

2 Total pages filed:

£

3 CANDIDATE/
OFFICEHOLDER
NAME

MSIIRS@

FIRST

..&lmml ......................... A

M1

e

SUFRX

OFFICEUSE ONLY
Date Received
FILED_ r1)o2 | 202¢

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

STATE;  ZIP CODE

X Mg

Maridel Moﬁtgome
Elections Administra
Swisher County, Tex

5 CANDIDATE/

AREA CODE

PHONE NUMBER

EXTENSION

Date Hand-delivered or Dale Postmarked

OFFICEHOLDER
PHONE (@(e ) @7@.,6334 ojl‘o% 2024
6 CAMPAIGN MS / MRS IR FIRST il RACERN % it 8
TREASURER
NAME ; Z‘Q{WO{ ........................ a ....... Date Pro
NICKNAME LAST SUFFIX o 209 ll__
N Date imag:
&J U)&éef
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUNE & cITy; STATE; 21P CODE
= Tle P
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(e )oto- 5334
9 REPORT TYPE .
= Ll = L [ Jneas g
{Officeholder Only)
: Exceeded Modified =
[] suy1s [] sthday before election ] Sasamatpass [] Final Report {Atach CIOH- FR)
10 PERIOD Month Day Year Month Year
COVERED
0h /05 /o THROUGH .7 &5 g
11 ELECTION ELECTION DATE m/ ELECTION TYPE
Month Day Year Primary ] Runorr 3 gt;:;wm
05/(95 /"’2 ;v [] cenent [] specia
12 OFFICE OFFICE HELD (I any) 43 OFFICE SOUGHT (i known)
Com_free 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES tMADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE'S OR OFFICEHOLDER'S, KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS

[specrric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
£ A rd (Weisel
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
Id
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @/
EXPENDITURE
TOTALS A TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ d
[4
4. TOTAL POLITICAL EXPENDITURES $ 6
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 $ @f

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and induc;es all information
required fo be reported by me under Title 15, Election Code.

Signétui sider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 __, tocertifywhich, witness 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

My name is —,

My address Iis

, and my date of birth is

7wl . 7X

{city) (state)  (zip code) (country)

Executed in M_ County, State of Zé XG5 . onthe ) lp__d Cha .20&93_‘{.
: month (year)..
&——\-———’)

Signature of (ﬁndidate/Ofﬁceholder {Declarant)




SUBTOTALS - C/OH

COVER

12  FILER NAME

FORM C/OH
SHEET PG 3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Q
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE ¥4: EXPENDITURES MADE BY CREDIT CARD

10.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POULITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0o goooouggd

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

ASTISENE A NS S SN Y




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The GIOH Instruction Guide explains how to complete thisform. | | 1o 10 (Bhics CommissionFiew) | 2 Total pages flac: '_}
3 CANDIDATE/ Ms/ "“5@ FIRST MI
OFFICEHOLDER fd 0( 6 OFFICE USEONLY
NAME ................................ W ...................................... Date Received
NICKNAME SUFFIX @ Recel
&d wa,yf FILED_DTlo3 12024
4 gl/-}__:\:l:DlDAgéE g F S APT/SUTE S, aTY; STATE; 39(;005 Maridel Montgomery
MA.,_.N: EG' : Taulioe 7X 7055 Elections Administrator]
ADDRESS Swisher County, Texas
[] Change of Address
5 OFCANFII()BIED}?Z)IIE_ID g AREA CODE PHONE NUMBER EXTENSION " Date Hand-delivered or Dale Postmarked
PHONE (fog ) 970—5&94 0" os |g0a4
6 CAMPAIGN MS /MRS IR > = Receipt # Amourt §
TREASURER
NAME ..&{Wd .......................... é .......... Date P .+
NICKNAME SUFFIX 9}
éd W&ée,r e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEE APT / SUNE & cIry; STATE; 5;» CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(06 ) 676-533¢
8 REPORT TYPE
D January 15 lzr 30th day before election D Runoff D ;Seh day :;m?'
{Officehdider Only)
[] uyts [] 8t daybefore election ] E"‘*":;Sﬁ"“ [C] Final Report (Akach CioH- FR)
10 PERIOD Month Dy Year #onth Day Year
COVERED . B
THROUGH
Dl/o/ /aoa4 (9a/o'-/ : &03‘/
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g/' rimary g Runoff D g:l:;pnm
e General Spacial
03705 Japd
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (it known)

(o Deee 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE OF POLSTICAL CONTRIB! ACCEPTED OR

UTIONS POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J 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

DGEI‘ERAL COMMITTEE ADDRESS

[seecric COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE F OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
47 CONTRIBUTION : 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 $ é? o.). { ’ l

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

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 1 swear, or affirm, under penalty of perjury, that the accompanying report is true
required to be reported by me under Title 15, Election Code.

Signan!l'e of Candidate or Officehalder

Please complete either option below:

.

(1) Affidavit
NOTARY STAMP/SEAL

Swomn to and subscribed before me by - this the day of

20 to ceriifywhich, withess myhandand seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
B R R ST ST E. PR SR T RN,
(2) Unsworn Declaration

My name is é{j [% d ‘ISQ,{E , and my date of birth s‘
My address is = Z’U_[l (T I ZX_,_%QEZ M

(street) (city) (state)  (zip code) (country)

Executed in _ h 1) j! \ &4 County, State of_ﬂi_, on the




TN

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SUBTOTALS = G/IOH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
a4
EAWard  Loes=r
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ¢
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /Z
/
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢
4. SCHEDULE E: LOANS $ ¢
7
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @’
6. SCHEDULE F2: UNPAID iNCURRED OBLIGATIONS $ d
[4
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ) V5

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

L2
e
©

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0|\0|0jg|oD|oo|ooD|o

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

AN




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

zdczgﬂistm Expense E:::tExpense LoanRepaymen/Reimbursement Solicitalion/Fundraising Expense

unling/Banking s Office Overhead/Rental Expense Transportation ipment & Related Expense

Consulling Expense Food/Beverage Expanse PdilingExpense m::lpln Dim::stqu

Contribulions/Donations Made By GilYAwards/Memorials Expense PrintingExpense Travel Out OF Distrdct
Candidate/Officetolder/ Political Committee LegalServices Salaries/Wages/Conlract Labor Other (enter a category not lisled above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

I

1 Total pages Schedule G:

2 FILER NAME

FAdwafd Weiser

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
O1/23 3024 WS Store
6 7 ”
AmounLt’ (337 ! SPZ?; address; 51(' Soete 105 City; State; Zip Code
[:] ?:l*l.i‘?;mubu:"ns Ama;: “O ‘ ‘7 ,74/ Dq
8 (a) Category {See Categories listed atthe lop of lhis schedule} (b) Description
PURPOSE
OF L
EXPENDITURE _Bal_ua{"jﬁ sing  ExPense af a Y )
© [ Checkiftravél ouside of Texas. Complele Schedule T. [T check ¥ Austin, T, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
O\ A a0zt WP s St
Mo&fslfl@ Payee address; g ) 6 City; State; Zip Code
[_—_] poiitical conftributions
inlended .
Category (Ses Categories listed althe top of this schedule) Description
PURPOSE
(o]
EXPENDITURE AdvestiSing HDense Flyor '\M ﬂ)(‘rf’

[ | Checkiftravel oo of Toxas. Complele Scheue T

[ cHeck it Austin, T, oficetiolder fiving expanse

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
02 S wishur Cou/nfbt News
Amov;'n?'g) Payee address; M,] City; State; Zip Code
I i | VOESE & Take — TX )05y
political contributions
intended
Category {See Categoriaslisted atthe top of this schedule) Description
PURPOSE
EXPENDITURE 7X Pense. W&A)f pdﬂbf‘ CZ(/

[_—__] Checkif trava! dltside of Texas. Cemplele Schedule T.

[:] Check if Ausﬁn. Tx. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THISSCHEDULEASNEEDED




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

NICKNAME

£

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

FIRST Mi
................. ﬁy\f)é
LA SUFFIX
ors =«
ITE # CITY; STATE; ZIP CODE
Tatir TR 74057

§ CANDIDATE/

AREA CODE

PHONE NUMBER

Date Received

FILED, I/H/ZO ZﬁL

Richelle Culifer
Elections Acministratof
Swisher Ceunty, Texa:

EXTENSION

Date Hand-d iyered or Date Postmarked
OFFICEHOLDER
i
e ( @0‘9 ‘) (02 l” = 53; Receipt # “ ’ZBA?,L/
y mount $
6 CAMPAIGN ms 1 MRs (' vp) FIRST ) M
TREASURER
NAME &Y. 2oL S i A W S Dake Prowsj |
NICKNAME LAST SUFFIX 2024
. Date Imaged
£d LJevs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2P CODE
TREASURER -/
ADDRESS /6 (V4 l/X 740% ?
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
®0b) T~ 5324
9 REPORT TYPE -
[ January 15 [] 30th day before election [[] Runoff ] :ﬂudz:go;mtgn
(Officeholder Only)
[] suyts [] &t day before election ] i’e‘:e“;’:’med [] Final Report (Attach CIOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED ’ :
7 P ﬁ‘? / g_$ THROUGH /2 P 3/ //?3
11 ELECTION ELECTION DATE ELECTION TYPE
Month E/P'““W D Runoff (] other
Description
z / f ;? D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known)

Cpmm.‘s farie— 6’rec .

S

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 SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS

[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

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 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION B TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /ﬁ/

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /ﬁ,_

4. TOTAL POLITICAL EXPENDITURES $ 23

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 $ w@,

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of 3
20 , to certify which, witness 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

My name Is__f /

| My address is

AN , and my date of birth is
: wlie y 9% US |
(street) (city) (state)  (zip code) (country)

Executed in_jﬁ/is )\»f County, State of 7‘FX‘{5 ,onthe__/ / day of __ ., 20 20'2('/ B
' ' (vear)

Signature of Candidate/Officeholder (Declarant)

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



19 FILER NAME

A ers (101G —

SUBTOTALS - C/OH

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

FORM C/OH
COVER SHEET PG 3

29 Filer ID (Ethics Commission Filers)

SUBTOTAL

AMOUNT
] -
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS /@_
3. D SCHEDULEB: PLEDGED CONTRIBUTIONS /6,_.
4. D SCHEDULE E: LOANS /@/
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS *
=
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /@__
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS /%»——'
8. [ ] sScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD —~
S. |:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS /6——
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH @/
1. |:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS /@—‘—'
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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

Revised 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. 1. T peate ey
: 2 (Bortilyel)
2 CANDIDATE ms /RS (MR / FIRaT - OFFICE USE ONLY
-—Djﬁ()_lz&er /JWK’,J f Filer ID #
NICKNAME SUFFIX |piEReeve 0926 2072
T (,J@(s{/ Richelle Culifer
- Elections Administrator
3 CANDIDAT ADDRESS /POBOX;  APT/SUITE#; CITY: STATE;  ZIP CODE »
MAILING Bwisher County, Texas
ADDRESS Taliec W 790 &Y
Date Hand-delivered or Posimarked
09- 220232
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # AmountS
PHONE
(g@ 6) (0’7 (o o 513 z \/ Date Processed
09- 2k 2075
5 OFFICE Dale Imaged
HELD
(if any)
6 OFFICE
SOUGHT
(if known) [omm\ 55i0n % @
7 CAMPAIGN Mslmsﬁ@ FIRST NICKNAME LAST SUFFIX
TREASURER
NAME
Lmag Edoresd & £ L s e
8 CAMPAIGN NIREET AN APTISUITE # oIy STATE; 2P CODE
TREASURER
STREET — 77058
— [ 1
ADDRESS AN ( X
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Qov ) 670 5324

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.

| am aware of the restnctlons in title 15 of the Election Code on contributions

from corporations apg/iabda anizations.
Signature of Candidate 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 CANDIDATE
NAME

12 MODIFIED
D ORTI COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

e 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.)

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

1 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.
DAY %
Year of etection(s) or election cycle to Signature é Candidate
which dedlaration 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 mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

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

For more information about where to file go to:
https://www.ethics.state. tx.us/filinginfo/QuickFileAReport.php \

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





