CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USEONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER e e
NAME Mf ............. J-F-qfr) ........................ ’4 ..........
NICKNAME LAST SUFFIX
TJe £ ) oneS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

104 Bold R ler S+ Groeskeck, Tx 7669

[

efifer Southard, ELECTIONS ADMINISTRATION

fLsacoTanes COUNTY. TEXAS

Date Received

FILED FOR RECD
Time: Y |\ A

JAN 17 2024

RD
A

5 gﬁf;l%lEDHAgE/DER AREA CODE PHONE NUMBER L EXTENSION 'Date Hand-delivered or Dale Postmarked
OFFICE (§/7 ) 3Y3-S585I
Receipt # Amount $
6 CANMPAIGN MS / MRS / MR FIRST mi
EASU R N .
e RE Mo A e W <o et Processes
NICKNAME LAST SUFFIX
. Date Imaged
K, cJC Sa/\CL?—f S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS{E); APT 1 SUITE #; / jTY: STATE; 7P CODE
TREASURER e d <t g X 76¢63S
ADDRESS (‘{08/‘/‘ Flf'b‘lL g1 Coo . :)Q-

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

62S-0385

9 REPORT TYPE

I:] 30th day before election

D Runoff

l:l Exceeded Modified

D 8th day before election
Reporting Limit

[] suyis

15th day after campaign
treasurer appainiment
(Officenolder Qnly)

L]
L]

Final Report (Atiz=h C/OH - FR)

10 PERIOD
COVERED

Month Day Month

I /9,705

Year

THROUGH

[ /15

Year

2034

Day

11 ELECTION

ELECTION TYPE

[:' Other

Description

ELECTION DATE

m Primary D Runoff

Month Day Year

3 / g/&q}‘( [ ] ceneral [] special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

L imes {'or\e Cov/\‘)[D

/4“/’{‘0f/\€_—>

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

[:I GENERAL 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 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
GN FINANCE REPORT
15 C/OH NAME /4 16 Filer ID (Ethics Commission Filers)
7 e,gfc—> . Jan e S
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 $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 0
COBNAIR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 s O
ANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

Y/

&{ignalyé of Candidate or Officeholder

Please complete either option below:

*—&A....._-.,_._ =
L al\H'HL

lotary Py |hI'L
My Commissi Xpiir

Nras
3, 0.'_“3
o NOTva[n 12K00947.0 f

A ]

u-q.,'-

NOTARY STAMP/SEAL
s — —
Sworn to and subscribed before me by \j‘:f \(’ JGnes this the _J i day of Janwar Y
: =
20 ,J, '[  to certify which, witness my hand and seal of office.
Casas) SA0GD Connie Steadn /t//’)‘ram quhli e
Signature of officer administering oath Printed name of officer administering oath Title of o'lhuar administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , 5 .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

_’)’e(—érg) /4 Tanes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [K] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ >SS O
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] 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 11/15/2022



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 NAME 3 Filer ID (Ethics Commission Filers)
j¢££r¢> /4 jﬂk/\&} :

4 Date 5 Full name of contributor [ out-of-state PAC (iD#; y | 7 Amount of contribution ($)
El:zabetl, Tub -3
‘2abetl Toben ) S o, 00
6 Contributor address; City; State; Zip Code
gl; Te-ffa(C MOJA‘(’I-;'\ KJ '*)QCO TX. 767,9
/
8 Principal occupation / Job titie (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3)
..... C omnbutoraddressCltystatezlpcode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbu,o, address 00060400000k C,ty S a60Ba6000G State . le COde .

Principal occupation / Job title (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 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
R i i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
—— OFFICE USE ONLY
OFFICEHOLDER M Ye (toras A
NAME b e Date Received
NICKNAME _E\FST SUFFIX
Je € NanesS FILED FOR RECORD
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITyY; STATE; ZIP CODE Time: __l____,_._a-!—d

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ey gOItJ R-J-LJ’ S“‘v

Croosbeck TX 76642

JUL 15 202

ennifer Southard, ELEC TIONS ADMINISTRATION

s Ty TEYAS

5 8@EI[C)IIEDP{I\—IO‘E{DER (LA (el iR KR 2NN bhté Fland del‘ﬁer‘e’d‘ér Date Postmarked
PLONE (8172 ) 32Yy2- 55>
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER . ok w
NAME . M r ..................... R CL) ............................. C ........... Date Processed
NICKNAME LAST SUFFIX
. ~ i Date Imaged
ﬂ,¢,L & o i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # . CITY; __STATE; ZP CODE
TREASURER GOS A First sk locl dee [ x 76635
ADDRESS .
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(359 ) ¢95 -85

9 REPORT TYPE

D January 15

I:] 30th day before election

15th day after campaign
treasurer appuiniment
{Officeholder Oniy)

I:l Runoff D

[yf] July 15 |:| 8th day before election Exceeded Modified D Final Report {Allzh C/OH - FR)
7 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

>4

/ YL

THROUGH

yEL WA N

11 ELECTION ELECTION DATE

D Primary
E General

Month Day Year

71l / S’/,éu)‘(

ELECTION TYPE

I:l Other

Description

,:] Runoff
D Speciat

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

Limestune Cownt

/’{' +f¢f/\~2_ >

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ IspeciFic

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 / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
FINANCE REPORT
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 $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE — N
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ () 7 9,
4, TOTAL POLITICAL EXPENDITURES $ \~ 7 O
C%’X{i‘ggﬂo'\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
E OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2 (/
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. ﬂ /
ature of Candidate or Officeholder
Please complete either option below:
T e RHONDA GONZALES
{ : "M‘ °\ Natary Public, Siale of Texas
L ! l- My Commission Expires
(1) Affidavit 4 \ L ’( November 07, 2028
4 %4 NOTARY D 124570411

NOTARY STAMP / SEAL

— —< —
Sworn to and subscribed before me by e ‘F’ﬂ -)v? ne=2 this the /5#' day of U /(]//-

hich, witngss my hand and s

e Ry Longales rots

Printed name of officer administering oath Title of officerédministering oath

(2) Unsworn Declaration

Signa{ure of offic;r administering

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 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

o
JaneS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS C) SO
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
i -~
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ,) (v
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
11. [ ] SCHEDULEI: 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 11/15/2022



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 AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 .c‘:.o.r.n.r.";;'.t;).r. address e Cny ............ S t.a;t.s:;. R Z'p COde .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
..... Com”butor addresscny e State .. Z!pCOde e
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
..... ComnbumraddressCltystatEZIpCOde
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (§)
..... Comnbmor addressc!ty State . z,p(;ode
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.

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. i i i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEUSE ONLY
OFFICEHOLDER M TJe £ .,ffg_ - A
NAME b T e Rocoivod
NICKNAME LAST SUFFIX
Je (6 Jane S FILED FOR RECORD
W A
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE Time _"-e_:‘_:___r__

Tt PR L doo cest Shafe S Seifeno JAN 09 2025

ADDRESS G roesbec IC Tx. 766 L/c} -
(] Change of Address Jennifer Southard, ELECTIONS ADMINISTRATION

UMESTONE COLNTY TEYAS

5 gANDlDAgE/ AREA CODE SHONERNEVEES c} SR Date Hand-delivered or Date Postmarked
FFICEHOLDER 81 > %g['g — S"gg
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER Mo /{ JE -, -
NAME g T,y s e g e et et e e e ey Daiejiocessed
NICKNAME LAST SUFFIX
. . Date Imaged
Lk Senders
7 CAMPAIGN S LSOO P}EﬁSE), APT / SUITE # e, - STATE, ZIP CODE
TREASURER HoB A First 50 (ool rdeg ;! X /66 S5
ADDRESS -
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE — ¢ C
WS ) G&S -2dES
¢ REPORT TYPE [ZT January 15 [ ] 30th day before election [] Runoff ] 15th day after Icampaign
1 treasurer appaintment

(Officeholder Qnly)

[:] July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED / e /s S0y § THROUGH 7 // A e so~-S
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:| Runoff D 8Eehs?:rription
/( / S—' /‘/a!_od,_c,( fGeneraI D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
1/\(’,3 jLer_ (o ,,JL /4*‘/’7%{«16« & r\LS?LO/\& COM#S /417/“/\9 ”"—

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTlONS 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 GF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

DSPECIFIC 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 / 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 $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
BALANCE OF REPORTING PERIOD

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

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.

L/

Slgkffof Candidate or Officeholder

Please complete either option below:

" i g e

3 ——s e
CONNIE SUE STRATE N )
=% Notary Public, Stale of Texns
*: My Commission Explras
$ 5

IS .

\7___. ~ U
i
Sworn to and subscribed before me by ( (\ , WANON this the __ 7 day of Jann Qi
‘.f/

20 _AS tocg_;tlfywhlch witness my hand an%sealofofflce

;-’ j < g |

£ *WW AYD > OX a (‘ng} {onnic Sﬂtf“(i_“rf‘/} /‘\/l Gl ﬁhé)//(’
Signature of officer administering oath Printed name of officer administering oath Title df‘ofﬂcer 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



