® ¥

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 sh‘ D OFFICEUSE ONLY
NAME [ N2 LN efﬂ ...................................... .
NICKNAME LAST SUFFIX H LELQP .FHWAS, COUNW CLER
Q rce JASPER COUNTY, TEXAS

MS / MRS / MR FIRST M

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:I Charige of Address

ADDRESS / PO BOX;

APT / SUITE #;

CITY;

| STATE; "ZIP CODE F!LED

lle
1{5 ,%I(yBV-

JAM 12 2024

DEPUTY

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hand-deliy#fed or Date Postmarked

OFFICEHOLDER - q'
(4o 22.3-0IS
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI ,

NAME = ereveriiiiiinie L A LRAVN Date Processed

NICKNAME LAST SUFFIX ~
a+c$ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITyY; STATE; ZIP CODE

TREASURER

(Residence or Business) . \L\‘bu U\\( ‘m ",60\ S b

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSI'ON

TREASURER

PHONE. .

4% b2 - 5233

9 REPORT TYPE

15th day after campaign
treasurer appoiniment
{Officeholder Only)

January 15 |:I 30th day before election

|:I Runoff

|:| Exceeded Modified

L]
L]

Final Report (Attach C/OH - FR)

(] duyts

|:| 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
l, /'] 13 THROUGH | 5 z_gl_,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %ary D Runoff D g:ar;%rription

3 / 5 Z 4 |:I General |:I Special
12 OFFICE OFFICE HELD (if any)

(orghaloe et 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l 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 V/ITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OQI\\IAW\\QI(4 WC,L

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Lq
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 QQ{
CONTRIBUTIONS MADE ELECTRONICALLY) l
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . Zq ’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 2 1 ) lo 02
................... N
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2 , 0
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 and correct and includes all information

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

Oy 0nce

Slgnature Candidate or Offi ceholder

Please complete either option below:

2 Dty e g

nizing
WAy u"'

¥ April 27 20 ¢
NOTARY D129729%7&o [

NOTARY STAMP/SEAL

] -
Swomn to and subscribed before me by %h\ﬂ/\ M this the \ day of L}WM (_/J'\ ,
20 ‘\’ 0 certify which, witness my hand and seal of gﬂ" ce. < .

( EP Wohe) —Pu}n:d'mw Oh,q,(_sl—u_, Hutchizon ﬂ)w

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

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; ' ; ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Déclérant)

-

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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Iz SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ % D D

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

s 31.19

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS

+ O

4. [:[ SCHEDULE E: LOANS

+ O

5. IjSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$3,10."

6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

* O

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$ lL\\O'o?,.

10.

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

* O

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

X0

12.

O|0|0(R |0

TOFILER

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

+ O

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAM? \‘QAJ\ g 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contnbutor Dout_of.state pA§ (ID#: y{ 7 Amount of contribution ($)

'O’ l /I/% 6 Contributor address, State; Zip Code $ 5 OO

K\Ym\ﬂlt T™X1HASL
8 Principal upatiqn / Job title (See Instructions) 9 Employer (See Instructlons)
L S0 Dozee  (e. A Ummmecl

Date Full name of contributor [ out-of-state PAC (ID#:

” r.’ ’LZ ..... Co%}gr{lresscw .............. G $ a}@

Principal occuttl:n / Job title (ﬁee Igstructions)

Employer (ﬁe Instructlons J
[] out-of-state PAC (ID#: _ ) Amount of contribution ($)
e e ML G AL LS C.ty StateleCOde ...... $/ 000
toura Tr
Pringipal gccupation / Job title (See |nstructim§) um Employ '(TSZe(aln'sz:ctlons)
ool Cangicdedion SelP Employ ed

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘

2 FILER NAME

MMW

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNlTEMIZED IN-KIND POLITICAL CONTRIBUTIONS

AR

6 Full name of contnbutor [] out-of-state PAC (ID#:; )

5 Date

123

7 Contributor address; State; Zip Code

10 Principal occupation / Job title (FOR NON ICIAL) (See Instructions)

Rodo\ ........... %f.&.?.,. ................................ q;«B | . ‘q

8 Amount of
Contribution $

Check if travel 0utsnde of Texas. Complete Schedule T.

In-kind contribution

lg

| description

i ‘Dam;\-cJ
I

| DS

loyer (FOR NON-JUDICIAL)(See Instructions)

6 1108 ﬂéuﬁ\& Cafe

12 Contributofk principal occupa¥on (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description

|
............................................................................ |
Contributor address; City; State; Zip Code |

| .

) Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(Sée Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL) ‘

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.x pense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2

i Ares

3 Filer ID (Ethics Commission Filers)

\Olp\23 ?E\fem*\n\m 0

6 Amaunt (§)

500

7 Payee add_}ss City;

State; Zip Code

00\ 9 Margacer rve Y\\rbuwn ey 15950

(a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon

PURPOSE - - OJ
ExeENDITURE PM\\*\,V\Q Dlpars e %iﬂ ns [?M{\
(©) |:] Check |flravel outside ofTexas Complete Schedule T. |:\]’ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ‘ﬁgv\ate / OfﬂceholdEr,?jme Office sought Office held
expenditure to benefit C/OH \&A N Qﬂm ?C;\» 8
7
Date Payee name =
V2\22 [TRs Cge o
Amount $) Payee address; ~ ) City; State; Zip Code
a oy \-vs Youdtn Yowdksyill
860.2 904 \-96 Sowth jwsville v TByo
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1
EXPENDITURE ? (‘S\X\G\ ﬂﬁ{mﬁ %\O\ns

l:] Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A ab 'P _\, 3
Doy Brves Conchaide e

1 A’ A 1
Date Payee nand
Amount (%) Payee addre’s& City; State; Zip Code

Category (See Categories Ilsted,J the top of this schedule) Descrlptlon
PURPOSE
OF
EXPENDITURE S A

[ ] check if Austin, TX, officeholder living expense

|:] Check if traVel outside of Texas. Complete Schedule T.
Office sought

P Candidate / Oft‘ceholder name Q +

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022
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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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 EILER,NAME

Y\uh ACC

3 Filer ID (Ethics Commission Filers)

) 14|22

5 P, eename

6 Amotnt ($)

\r\kﬂu P (‘m/\«OmSn

7 Payee address

City; State; Zip Code

12407 S thoy LS hMuuﬂb“k ) ma

19y e

PURPOSE
OF
EXPENDITURE

@V_SP N |00

(a) Category (See Categories listed at (he'top of this schedule)

(b) D cnptlon

a"d) @( brs €. %CL Lp

nS l Hmtk\/ﬂ&

A

(o) D Checkif travel outside of fexas. Complete Schedule T.

D Check if Austin, TX, offceholdMlVlng expensepo\lxt k h

9 Complete ONLY if direct date / Officehgider name Off'ce soug Office held

expenditure to benefit C/OH rV\l "\' 3

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Catsgories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Check.i.LL!ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Compléte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a) ‘

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME Q I i 1 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name J
A2 s | Eergining U
6 Amo q 7 Payee adddss. City; State; Zip Code

Relmbursementfmm

D e | O\ S M(l%at\e)f fvenue Kingulle heasase

8 (a) Category (See Categories listedef the top of this schedule) (b) Descrlptlon

PURPOSE mu Q S

OF
EXPENDITURE

{c) E:] ChecRtHravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH \MA HQL . mb\i e c:\' 5
Date Payee name

\eliz | G WQ)M‘\'\(\W W

Amount ($) Payee address; City; State; Zip Code

1. |0

Reimbursement from

Olpaesa | Ool S Movgaved Ave Ridggalle Ty 1538

Category (See Categories listdet the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

101122 U

Amoun (€3] q \
Relmbursementﬁ'om

I:I political contributions %
intended q (

Payee addpess; City; State; Zip Code

Category (See Categories liste{ aJ the top of this schedule) Description

K1S G5
e [Rlerting Bptrses | Siges | ahad

[:] Checknf\raal outside ofTexa§ Complete Schedule T. ck if Austlr‘ TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY. if direct

expenditure to benefit C/OH M&g Q\—abu P C’j’ 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Adverﬁs_ing Expepse Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salarfes/Wages/Contract Labtor

Travel Cut Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 F LER NAME

ANy At

3 Filer ID (Ethics Commission Filers)

4 Date

lol%\zs

5 Payee name

David.Hames

Soudh HISJ( X Pﬁﬁ}\m

Amount ( )
LELY

enmbursementfrom

7 Payee address.

State; Zip Code

Reimbursement from
l—_—_] palitical contributions
intended

o
political contributions i > % \6\ ! K\ \J \\ (‘X ./l6qs (ﬂ
intended . D . 5 X \ [} e_ |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
or Cord
EXPENDITURE (\ a(m’ hQ es q ns s
(©) l:l Checkxfg/eloulsxdeofTe)as Complete Schedule T. [:' Check if Auslln TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH \QM NC 9 M Pd' 3

Daie \ Payee name

A, ount (S) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Y0 (%mc 500 BJadale X 776/

Category (See Categories listed at the top of this schedule)

Yolung Brepense

Description

S 09 Loe - Pohal Pargren

] Check\ﬂt{iel autsido of TexaY. Completa Schedulo .

Check if Austin, TX, o(ﬁceholder fiving expense

Reimbursement from
palitical contributions
intended

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 1
expenditure to benefit C/OH NM PY{CL Mﬁbu e ,‘. 3
) , C
Date Payee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT: '
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

s« Complete only if "Report Type" on page 1 is marked "Final Report™ »~

1 C/OH NAME 2 Fller ID (Ethics Commission Filers)

Ao

3 SIGNATU@

| 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 tgeasuger gppointment on file.

4 FILERWHOIS NOT AN OFFICEHOLDER

s« Complete A & B below only if you are not an officeholder. =«

A CAMPAIGN FUNDS

Check only one:

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

1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | aiso 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 eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

lﬂ/.l do 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.

Signaiyye of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign 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 paolitical 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.ix.us Revised 11/15/2022



