CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fliers)

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

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | Jose OFFICEUSE ONLY
NAME  icorsommimmmiesisn s otiessstsssto s isishss s s iasi s s e s el 45 ot 0 0 N T AT AN ~pTra

NICKNAME LAST SUFFIX
Meraz

4 CANDIDATE/ ADDRESS / PC BOX: APT { SUITE #; CITY, STATE: ZIP CODE
OFFICEHOLDER P.D. Box 1104 Perryton Texas 79070
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oo
OFFICEHOLDER
PHONE o 1)) G

" Recdipt # 0Amuunt $

6 CAMPAIGN MS / MRS / MR FIRST ] JAN 0
TREASURER Mrs. Britney . 5 2 24
NAME o isa diias s s i i e S s i etk s i iavan iase EL

NICKNAME LAST SUFFIX -
Dalli
Meraz

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE);, APT / SUITE # CITY: STATE: ZIP CODE
TREASURER 821 SW 17th Avenue Perryton Texas 79070
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) 681-8990

9 REPORT TYPE

D 30th day before election

[_7] January 15
D July 15

[:] Bth day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appeintment
{Officeholder Only}

]
]

Final Report {Altach C/OH - FR})

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ;
1 13 / 2023 THROUGH 12 A /2023
11 ELECTION ELECTION DATE ELECTION TYPE
v
Month Day Year Primary D Runoff D gfahsi:'iption
03 /05 7 2024 [:l General EI Special
K

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (I knawn}

Ochiliree County Attomey

Ochillree County Atlorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

D 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 8/17/2020



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 $ o0

CONTRIBUTIONS MADE ELECTRONICALLY?
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.0
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ggp
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 000

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $o
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.
Ei Slgnature uFCandldale or Officeholder
Please complete either option below:
_ ,a,; KATIE YOUTSEY
(1) Affidavit  Notary Public, State of Texas
/J  Notary ID# 12809426-6

2 m;s‘-;‘ My Commizsion Exp%res11-04-2@5

RO

NOTARY STAMP/SEAL
Swom to and subscribed before me by _oseMeraz this the " day of Jonuay ;
20 , to certify which, witness my hand and seal of office.

- ) . Katle Y Public Notary
u\@_* ve ovadksog =Ry
Signature of officer administer“‘lg oath Printed name of officer administering 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 :
(month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

! 4 Fller 1D (Ethics Commission Filers; | 2 Total pages filed:
The C/OH Instruction Guide explains how o complete this form.

3 CANDIDATE / NS | MRS S MR FIRST Mt
OFFICEHOLDER | e OFFICE USE ONLY
NAME b o oo immmmemiieisn e s e s s e s e s s w4 4 B S 8 8 4106 ST

NECKNAME LAST SUFFEX
Meraz

4 CANDIDATE / ADDRESS J PG BOX; APT / SUTE # CITY: STATE;  ZIP CODE
OFFICEHOLDER | po. pox 1104 Parryton Toxas 79070
MAILING qLr.;_lt. Ei u%
ADDRESS

E:l Change of Address + Jan 26 2024 %

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I 0 10:08
OFFICEMOLDER
PHONE (s J] e

6 CAMPAIGN MS / MRS / MR FIRST ME ‘
TREASURER e ey JAN 26 2024
NAME  beresasrisiisiaannanesiabesiarnanens seasa st siie s senensie s s e eshe i ’

NICKNAME LAST SUFFIX SANDRA LIMAS
, COURT. OCHIL . TEXAS
Meraz -

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 824 SW 17t Avenue Pettyton Tews 79070
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE £81.9030

I

8 REPORT TYPE

D January 15
D July 15

iy § 30th day before election

I:] Runcff

D Bth <tay kefore election

D Exceeded Modifiet!

15th day sfter campaign
tregsurer appointmenl
{Cificehatder Only}

]

Final Report {Altach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o A 2024 THROUGH ot e //2024

& v
44 ELECTION ELECTION DATE ELECTION TYPE

) Prmary Runolf Other

Month Day Year - E»-—_; l:% Descriptian
w s s [7] eenerat ] specia

12 OFFICE OFFICE HELD: (if amyt 13  OFFICE SOUGHT  {if knowr)

Ochillrea County Attorney

Ochilree Couity Atlomey

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHQLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CARDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECENVE NOTICE OF SUCH EXPENBITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMRMITTEE NAME

[} eeneraL
[] Additional Pages

COMMITTEE ADDRESS

WEEES

COMMITTEE CAMPAISN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comemission

www.eihics. stale.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
185 C/OH NAME 46 Filer ID (Ethles Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4, TOTAL POLITICAL EXPENDITURES $ o0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 000
BALANCE OF REPORTING PERIOD $

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 000

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $o
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be repotted by me under THe 15, Election Code.
;3 Signatire of Candidate or Officehokder
Please complete either option below:
2 KATIE YOUTSEY
(1) Affidavit Y Notary Public, State of Texas
/7 Notary ID# 12809426-6
#" My Commission Expires 11-04-2025

NOTARY STAMP/SEAL
Swom 1o and subscribed before me by _lo%e Mers= this the XM day of M@ ,
202 , o certify which, withess my hand and seatof office.

] Pubic Nota

t (A.& L “hl’I (R i.‘.\ S Katle Youlsey i o
Signature of officer adminlstérlng oath Printad name of officer administering oath Title of officar administering cath
{2) Unsworn Declaration
My narme Is , and my date of birth s
My address is ; . . i
{street) {city) {state}  (zip code)} {country}
Exaculed in County, State of , oh the day of , 20 .
{month) {yoar)

Signature of Candidate/Officehalder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘ " 1 Fller iD (Ethics Commission Filers} | 2 Total pages filed:
The C/OH Iestruction Guide explains how io complste this form.
3 CANDIDATE / MS § MRS / MR FIRST Mt
OFEICEHOLDER | i rose OFFICE USE ONLY
NAME = b it s i e e R T s s e e e s T
NECKNARME LAST SUFFEX
Meraz
4 CANDIDATE/ ADDRESS | PO BOX: APT ¢ SUITE # CITY; STATE;  2IP CODE
OFFICEHQLDER PO. Box 1104 Perryton Texas 70070
MAILING
ADDRESS
] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION YT
OFFICEHOLDER
PHONE ( o0s ) eenwmme M
Ipt # Amount $
6 CAMPAIGN M8 / MRS / MR FIRST ME e FEB 2 $ 2n0u2n4 ‘
TREASURER N, Brilngy ]
NAME  fereerreneiiaiinn L S— N e R S P01 pate PRBRNDRA [ 1:AS
NECKNAME LAST SUFFIX . QCl_ REEGO.
Meraz
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 821 SW 17th Avenus Peryton Texas 79070
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 808 ) -

g REPORT TYPE

D 15lh day after campaign
" treasurer appoinitment
{Officehaider Only}

D Fina Repart {Attach C/OH - FR}

z *; 30th day before election

[::] Run off

D Exceeded Modified
ReportingLirmit

[T danuary 15
;::] July 15

8th day before election

10 PERIOD
COVERED

Month Month Day Yaar

ot 4 ;
. / 2024

Day

THROUGH 0 Sw e

41 ELECTION

ELECTICN TYPE

[] otner

Description

ELECTIOM DATE

Runoff
{ ] spectal

Prmary
E::] General

Mo nth Year

Day
03 /05

Py /2024
S

12 OFFICE

QFFICE HELD (if ary 43  OFFICE SOUGHT {if known)

Ochilires County Atlomey

Ochiltreg County Attotney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE GF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLFTICAL EXPENDIFURES 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 RECEWVE NOTICE OF BUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I: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.stale.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM CJ/CH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commisslon Filers)
Jose Meraz
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ om0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .00
4. TOTAL PCLITICAL EXPENBITURES $ f.00
C%legU;ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g0
ALANC OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "
LOAN TOTALS EAST DAY OF THE REPORTING PERIOD $ o

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all informaition

required o be reported by me urder Titte 15, Election Code.
4

Signawre of Candidate or Officeholder

Please complete either option below:

s, KATIE YOUTSEY
1) Affidavit % Notary Public, State of Texas
i 5 Notary ID# 128094266
/' My Commission Expires 11-04-2025
NOTARY STAMP/SEAL
Swormn 1o and subscribed before me by o Mersz this the day of Jnvery '
202 . 1o certify which, witness ity hand and seatof office.
\J\ai\ o e Mo Katle Youlsey Public Nolary
A € e e W SN
Signatura of officer administeriy oath Printad name of officar administeting oath Title of officar adminlstering oath

{2) Unsworn Declaration

My name is , and niy date of birth Is

My address is ; 1 . )
{street) {city) {state}) (zip code) {country)

Exsculed in County, Siate of ,onths day of , 20 )
{month) {ysar)

Signature of Candidate/Officehalder {Declarant}

Forms provided by Texas Ethics Commission wiww.gthics.state.ix.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORN GO
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:

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

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEU NLY
OFFICEHOLDER | . Jose SEO
NAME s imaie b smiain s ala s eocb sto s oo s a15/s s 810 8585 578 #1830 78/5808 050 0,010 0 wian 0 0 00 wie b0y e
NICKNAME LAST SUFFIX
MERAZ
4 CANDIDATE/ ADDRESS / PO BOX: APT !/ SUITE #; CITY; STATE: ZIP CODE
OFFICEHOLDER P.O. Box 1104 Perryion Texas 79070
MAILING
ADDRESS
D Change of Address # Jul 09 2024 w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dot Fiand e
OFFICEHOLDER DS
PHONE ( eos ) 681099 J0S e M
REceipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST M)
TREASURER M. Briney JUL 019 2024
NAME  hesscsmsnams i s sm s o i sl sl s s s bt Dpte Processed
NICKNAME LAST SUFFIX SAMDRALIMAS
COURT GCHILTREE EXAS!
Meraz BY
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT 7 SUITE # CITY; STATE: ZIP CODE
TREASURER 821 SW 17th Avenue Permyton Texas 79070
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (=08 ) est-e000
9 REPORT TYPE |:| January 15 D 301h day before election l:l Runoff D 15th day afler campaign
treasurer appoeintment
{Officeholder Only)
v | July1s Bth day before election Exceeded Modified | Final Report {Attach C/OH - FR)
D D Reporting Limit U
10 PERIOD Month Day Year Month Day Year
COVERED e " / _,
02 - /2024 THROUGH 06 ) S 2024
11 ELECTION ELECTION DATE ELECTION TYPE
§ Primary Runoft Other
honth Day Year D D D Description
2 v | General D Special
1 // o5 / 2024 D
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}
Ochiltree County Altomey Ochiltree County Atlarney
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
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
[ JsrECIFIC 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)
Jose Meraz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ oo
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o000
4. TOTAL POLITICAL EXPENDITURES $ 0,00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & g0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 000
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $o
18 SIGNATURE | swear, or affirm, under penalty of perury, 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 gandidatl:-z or Officeholder

Please complete either option below:

BLANCA SALDANA
j Notary Public, State of Texas

'/ Notary ID# 13355750.5
My Commission Expires 01-27-2026

(1) Affidavit

NOTARY STAMP/SEAL

Jose M
Sworn to and subscribed before me by R this the o day of o '

20 * , to certify which, witness my hand and seal of office.
Blanca Saldana Public Notary

Printed name of officer administering 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 .onthe 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

'3 CANDIDATE / NS / MRS ¢ MR FIRST i :
OFFICEHOLDER | m Jose SERICE USEONEY
NAME ks ciissusmscnmsss s sremsanssesse yeasasssassesyssenasens v s roos s s e eITEy

NICKNAME LAST SUFFIX
Meraz
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # oITY; STATE:  ZIP CODE
OFFICEHOLDER P.0. Box 1104 Perytan Texas 79070
MAILING wCEI,
ADDRESS * €
[_] change of Address + Oct 07 2024 ¥
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Daetanaah O 12:03 s |
OFFICEHOLDER e SILE. DS
PHONE ( w08 ) e 111 . M
S =T = Receipt # Amount 5
CAMPAIGN NS / MRS i M FIRST M
TREASURER Mrs. Britney 0CT 042024
NAME e i s e s s e DTE Processed
NiCKNAME LAST SUFFIX SANDRA LIMAS
Ddt dpp ool COURT; O%HILTRE CO, TEXAS
Meraz 18‘1" u‘)(j, i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 21P CODE
TREASURER 821 SW 17th Avenue Perryton Texas 79070
ADDRESS
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FIEORE (o8 ) 681-8990

9 REPORTTYPE

D January 15
D July 15

i v l 30th day before election

[ ] sth day before election

D Runoff

E] Exceeded Modified

L]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR})

ReportingLimit
10 PERIOD Month Day Year Month Day Year
COVERED ) ) »
o7 /o1 /7 2024 THROUGH 2% /2024
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary Runoff D Other
Month Day Year D Description
1 o 2024 General D Special

12 OFFICE

OFFICE HELD (If any)
Ochiltree County Attorney

43 OFFICE SOUGHT  (If known)
Ochiltree County Atlorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 OFFICEHOLDER S ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

[[JspeciFic

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Josa Maraz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ oo
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ oo
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o00
BALANCE OF REPORTING PERIOD
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $o

18 SIGNATURE
required to be reparted by me under Title 15, Election Code.

| swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information

y, BLANCA SALDANA
8 Notary Public, State of Texas

4  Notary ID# 13355759-6

” My Commission Expires 01-27-2026

NOTARY STAMP/SEAL

Jose Meraz
Swomn to and subscribed before me by

Please complete either option below:

Signature of ngldalc or Officeholder

October

this the " day of .

20 * to certify which, witness my hand and seal of office.

Blanca Saldana

Public Notary

(2) Unsworn Declaration

My name is

My address is ,

Printed name of officer administering oath

, and my date of birth is

Title of officer administering oath

(street)

.on the

Executed in County, State of

{zip code) (country)

.20

{city)
day of

(state)

{month) (year) i

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



	TX Ochiltree Meraz, Jose EY 2024 01
	TX Ochiltree Meraz, Jose EY 2024 02
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	TX Ochiltree Meraz, Jose EY 2024 05

