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TREASURER : N
PHONE.
NG (332) 297-4215
9 REPORT TYPE D January 15 D 30th day before election E] Runoff D l15lh day after Fatmpailgn
reasurer appointmen
(Officeholder Only)
l:] July 15 » D 8th day before election D i’;‘;;‘:ﬂs; 'L"::i’lme‘i D Final Report (Attach C'OH - FR)
10 PERIOD I Month Day Year Maonth * Day Year
COVERED
~ THROUGH 66 30 209 y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primary D Runofl D 82‘segriplion
,:] Ganeral l:] Special
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT  (if known}

Sh e FF

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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGE_NERAL COMMITTEE ADDRESS

[] Additional Pages

[Jsreciric 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
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2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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V_ /// /
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Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 oath Prinled name of olficer adminislering oalh Title of officer administering oath

(2) Unsworn Declaration

My name is ?&W\ i:' 8 ruc,e . and my date of birth is O? /0 9/73 .
My address is !0 ‘ ZWI\"‘:I\"'UJ m . “"‘ﬂ""S\i :‘"Q . \r& 7 73” w*’kﬂ
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mo ; year
2 A=

Signalure of Candidale/Officehoider (Declarant)
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