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 1D (Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER
NAME L Z acherg B
NICKNAME LAST SUFFIX
2;:, L B/‘i wv

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;

fo Boy NCF, Clrta, TH TV

ZIP CODE

5 CANDIDATE/

Date Received

RECEIVED

FEB 2 6 2074
BOSQUE CO. ELECTIONS

AREA CODE PHONE MNUMBER EXTENSION

Date Hand-delivered or Date Postmarked

(312 ) %57- 7/973

OFFICEHOLDER
PHONE (289 ) £Y99—0257
R ipt # Al S
6 CAMPAIGN r.1sn.m FIRST 1l e S
TREASURER Lenils Vad|
N T e L g i Date Processed
NICKNAME LAST SUFFIX
Date Imaged
/3/3 i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT { SUITE # aImy; STATE; ZIP CODE
TREASURER 5 :
ADDRESS po 803( ?{7/ Chfta TX 7643
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

l:] 30th day before election

8lh day belore election

D January 15
[] wiyts

D Runoff

Exceeded Modified
Reporting Limit

[:I 15th day after campaign
treasurer appointment
{Olficeholder Only)

[ ] Final Report (Atiach CIOH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED / /'/ Zg // 202,7, THROUGH b4 // 24 //2 024
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Prmaty (] Runot [J g;h::fﬁpmn
3 / = /‘202? [] ceneral  [] special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (i knovm)

bonfy JHornc y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B%’OLITICAL 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

[ ]eEnERAL COMMITTEE ADDRESS

[speciFic 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




-4

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 $ 27§

CONTRIBUTIONS MADE ELECTRONICALLY) 0.0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 22750. 0o
ESPENDPIURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 75 ; /2
4, TOTAL POLITICAL EXPENDITURES $
................... 8,95¢ /8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 720 ;’7

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

gnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

o " c.{,l) ba 2
Swom to and subscribed before me by é l}\Q‘\‘ %\L\(\ this the ;g Lo day of fe .biu_(l;\\ =
20(9—L{ , to certify which, witness my hand and seal of office. ' P \/
UL e NP Aot A n ey
Signature OfOfﬁC{a inistering oath > Printed Hame of ofri!eSadministering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ) ) ) '

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

Executed in County, State of ,on the day of . 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

%



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jat  bown

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME 0)} SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 750. 00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. |:| /SZFIEDULE E: LOANS rg 72_77 gg'
5. E{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4——--’ 3%
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. DA:HEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. Ej SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2”{;5 _ 2‘5

10.

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

$

1.

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

12.

|___| 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




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: 3

2 FILER NAME

Z‘i:/‘\ Brown/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

) 7 Amount of contribution (S)

Wl‘/\‘ﬂ(r c«"ﬂc Co.

City;

[r4pm

6 Conltributor address; Stale;

I /- X s

f?.(o-oo

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sc/ff-

p\c'fv‘a i / R dii i

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

Mana Mare LM 3 T
Contributor address; / City; State;

Ih thoasr

DN .. 77 7

Amount of contribution ($)

1gjz_ﬂ).ob

Zip Code

Principal occupation / Job’?e (See Instructions)

"‘"‘\‘/{

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDH;

) Amount of contribution ($)

4 %A}l Jen

z/ Ihory

Contrlbulor address; City; State,

N (/o T 7

Zip Code

jl&d.Oo

Principal occupation / Job litle (See Instructions)

arcle tr—

Employer (See Instructions)
O /-

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

) Amount of contribution ($)

j*/e"/?_o z_t-/

Contributor address;

State;

Hestn, TH 7665

Zip Code

9%00.00

Principal occupatign / Job title (See Instructions)

Wae—~

mployer (See Instructions)
i(/tu /%w‘cé (/54 i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Farms provided by Texas Ethics Commission vawwelhics.state.lx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: 3

2 FILER NAME

ach.  Brown)

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: )
/ MMhae! S Beter
c
pe 6/7'07' / 6 Contributor address; City; State; Zip Code

7 Amount of contribution (S)

$/00.00

/ 24735
(/4.+ lo 2. Woshn 14
8 Principal occupation / Job title (See Instruction§) 9 Employer (See Instructions)

‘/P of §7<""'/¢,1/t> AZC(M Soste s

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Minle /1( §thne
(2 a2t |----- kf/" ....................................................................... j
L/ -( Contributor address; 7 City; State; Zip Code 500 : 00
I ., /it Ty 7403y
Principal occupation / Job title (See Instructions) Employer (See Inslructions)
ﬁbm(ﬂwh/‘ Jz (
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of contribution ($)
2 shosy | SoeMalkee Lods (ke Co, .0, [ Sae Wafpesl
Contributor address; City,; State; Zip Code ‘g%~ OO
Y T Nyaa, TX 76711 -
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
4444: Uths [ Orner JE€ 1
4
Date Full name of contributor (] out-ot-state PAC (10#; ) Amount of contribution ($)
25 honsy | KT M W
7 Contribu(or address; City: State; Zip Code $50 - 0 (o
g \
TR
Principal occupation / Job title (See Instructions) Employer (See Instructions)

mprm ’#Mi JCps Farm  [Svrea, FAgermncy

ATTACHADDITIONAL 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.slate.(x.us

Revised 1/1/2024



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: '3

2 FILER NAME

"ot Eﬂwv\)

3 Filer ID (Ethics Commission Filers)

4 Date

Z,/’Z.o /‘L'\-*(

5 Full name of contributor [] out-of-state PAC (ID#: )
\(a-\fﬂ Ane /’A 5(/‘-/"2,
6 Contributor address; City; State; Zip Code

B < oy

7 Amount of contribution ($)

ﬁ/oo.Oo

8 Principal occupation / Job title (See Instructions)

A eticed NA

9 Employer (See Instructions)

Date

Z_/zo/my

Full name of contributor [] out-of-state PAC (ID#: )
Mhae S S Messelr
Contributor address; City; State; Zip Code

- P

Amount of contribution ($)

jlﬁ'aj.()o

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

/P o Opertrmt ATt /*r'“/):f}

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Evenl Expense Loan Repayment/Reimbursement Solicilalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Relaled Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By Gift/Awards/Memeorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commillee Legal Services Salaries/Wages/Conlracl Labor Other (enter a category notlisted above)

Cred! Gard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fller ID (Ethics Commission Filers)
T h 00 kM/
4 Date 5 Payee name
ZIGI‘LOV{ vat‘ Keote m /Vf"?/e_ );//.J
6 Amount ($) 7 Payee address; City; State; Zip Code

4554 65 1022 Aot M50 Ml Jollss Tx 78655
8

(a) Category (Sce Categories lisled at the top of this schedule) (b) Description
PURPOSE p) b 5 '
OF rd S A S
EXPENDITURE on D/ I ) beaaers F Fl er
(c) j:| Checkiif lraval oulside of Texas. Complele Schedule T, [] check if Austin, T, ofiicenolder living expense
9 Complele ONLY if direct Candidate / Officeholder name ffice sought Office held
expendilure lo benelit C/OH
xpendilure lo Z‘\”A BHM/ ( i,n-ﬁ) /“""w
T 4
7
Date Payee name
//IY/f i (ﬂ“ Fal
2—/ Z A-vz. 7 / A
Amount ($) Payee address; City; State; Zip Caode
375000 53¢ @wﬁy Clb Br., lushen , TX 74645
Category (Seo Calegories lisled al the top of this schedule) Description
PURPOSE
OF M/ /V(vf. Vs W /_nfr fandler
EXPENDITURE ” khhf //
[ ] checkiftravaloutside of Texas. Complete Schedule T. [ ] check if Austin, T, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
24:.&: (3/‘ow// &“’1‘7 ﬁ['ﬁfom, > /
1
Date Payee name
C o IR
2‘/7/4-07)( X’#‘ﬁa Arerd //I/Z'rr}/fm rihont
Amount ($) Payee address; City; State, Zip Code
200 W : ; -y
& [ 500 3(0 ST Stwet; Cletwn. TH  Zég54r
Category (See Categories listed at the ép of this schedule) Description A
PURPOSE /N/ n/ M
oF twafer—
EXPENDITURE ‘/kc‘h"{ u/ ‘,(
l:] Check if travel outside of Texas. Complete Schedule T I::I Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Z“h P)/‘aw‘/\/ a.,,..g, %ﬂty /
ra v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024



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)

Contributions/Donations Made By

Credit Card Payment

GiftYAwards/Memorials Expense

Printing Expense

Ad verti.s ing E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District

Candidate/Officeholder/Polilical Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Payee name p
Z-f(Z-/lO'Z-"{ 4/{[7 N{‘({r’ r‘)‘r(ff_'

6 Amount ($)

.10 .00

7 Payee addres‘s;

City;

State; Zip Code

%> F. Avewe A Yulley 1905, Tered 4/89

PURPOSE
OF
EXPENDITURE

7
(a) Category (See Categories listed at the top of this schedule)

th‘ﬂ(

(b) Description

/V S hfe— ;4;/

(c) [___] Check if travel outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, office

holder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

=W @fa wy\/

Office sought

Office held

3 ).100-c0

20 N A BE ) (vt TH 764>

Z s
Date Payee name
2tory Bogrve dhint-
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

1
Category (See Categories listed al the top of this schedule)

M;/kfﬁ.p/

Description

Mo ,'/cr“/’—

[:I Check if travel outside of Texas. Complele Schedule T,

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

el DSeiid

Office sought

dvﬁ-? % 64/4 f:/

Office held

_—

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkiif travel outside of Texas. Complete Schedule T. l:] 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymenVReimbursement
Accounling/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense

Legal Services

Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule G:

2 FILER NAME

Zactr Bes w &)

3 Filer ID (Ethics Commission Filers)

4 Date

2/thesy

5 Payee name

a/ﬁﬂﬁ,\ Ftcond / Mert Apen 77;‘ e

6 Amount (S)

$286-2

eimbursement from
political contributions

7 Payee address;

== )

City;

State; Zip Code

W. 57 Streer: Clitss, TX 743y

Complete ONLY if direct
expenditure lo benefit C/OH

Z@A (Sn’w,«./

intended
8 (a) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE /]7 4(' ,'/
OF arfe J;.f v er—
EXPENDITURE .{‘ J_’."
(¢) [ ] Checkiftraveloutside o Texas. Complele Schedule T. [ check if Austin, Tx, officenolder living expense
9 Candidate / Officeholder name Office sought

y

é“‘ﬁ? #M()'

2,35 14
Reimbursement from
polilical contnbutions
inlended

21> A doe G [ Cltpn TX 768

Date Payee name
2/15/erey Bosgee Pfrk1~
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

7
Calegory (See Categories listed at the top of this schedule)

Description

/VA(?("F

/4'{4/41 'f?"(

[ ] checkiftravel outside of Texas. Complete Schadule T.

[ ] cheex if Austin, TX, officaolder living oxponse

Reimbursement from
I:l political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (S) 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, officchelder Iiving expenso

Complete ONLY il direct
expendilure o 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 1/1/2024




OFFICE USE ONLY

RECEWED
AFFIDAVIT FOR Date Received”
CANDIDATE OR OFFICEHOLDER: FEB 2 6 2024
ELECTRONIC FILING EXEMPTION AR, PSR

An exemption affidavit must be submitted with each paper report. Date tand deliveretor Data Postraarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed
Filer name / Filer ID # Date Imaged

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of palitical contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the Buse ve (Pudy El«{a-fa'%f)%r‘f due on ZA’(/fzaz i
I understand that this affidavit is required to’be filed with each campaign finance report for which T am
claiming an exemption from electronic filing.

st o
&
ARSI
'_:" el SN /

o

‘ o e et e
Swomn to and subscribed before me by _ T (x\u %ﬁ\}:\)‘( ™~ this lhe';Q\C) day of l/ d?YLLQl\J

20 O)\\‘ , to certify which, witness my hand and seal of office. .
AL R ARG Aschont Ay

Signature of Oﬁice\gadminismﬁﬁb oath Printed nan\e of ofﬁce}Pa\iminisiering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . ' ! .
(slreet) (city) (sfafe) ~ (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
{month) (year)

Signalure of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024






