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

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 /(ELRST " OFFICE USE ONLY
OFFICEHOLDER Fﬁ I "Kﬂﬁ_ ( N
NAME A T (. 5\/ .............................. A T N Dats Fecilved =
NICKNAME LAST ) SUFFIX %ﬁ = =
‘-[ Ve ::’ g :-:_; Qh- T‘
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE #  CITY; STATE:  ZIP CODE ,3 T < = i
OFFICEHOLDER L ikl e
MAILING P ; e o ]
ADDRESS _ —p O g
[:IChangBofMdress [342’ Fm\ ;D./&j - __,%:-;_j z ”‘D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = Ha;;_ﬁ;;ﬁd - a,}, Postmarked
OFFICEHOLDER n| = N
PHONE ( qdlﬁ) 152 Ot‘%(f o
v Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME s s m{? ................ /Ff PQ_\} ............................. D ......... Date Processed
NICKNAME LAST SUFFIX
[ 3 Date Imaged
} ’/ i K‘/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITy; STATE: ZIP CODE
TREASURER
ADDRESS ) s
(Residence or Business) / ?('/Z F ﬂ/! ? 57£9
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ) ‘
PHONE ( gob ) 262~ O(Led
8 REPORT TYPE [7] tanuary 15 [] 30t day before election [] Runoff [] 15t day afer ﬂ;:zp
(Officehoider Only)
(] suy1s [] 8th day before election [[] Exceeded Modified [] Final Report (Attach c/0H - FR)

Reporting Limit

10 PERIOD f Month Day Year Month Day Year
COVERED | Z 8§ 7 24 THROUGH 3 F g / 25[
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year Iﬁ Pimary [ Runoff O] Qe

/j - P 7/* [] cenerst ] speciai

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
C6MM 155 Lowed, pw, /

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE

D GENERAL

[Jsreciric

[[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

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 FG 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 $ __—

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE 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 | swear, or affirm, under penalty of perjury, that the accompanying report is true a \d correct and includes all information

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

’

[ A7

)_.
/Slgnature of Candidate or Officeholder

Please complete either option below:

MELANIE SNODGRASS
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 07/16/27
NOTARY ID 1043197-2

~ 1 [

Swomn to and subscribed before me by _| QA{ \l Lh J(Jl this the \L" 4 day of'—=\l-ni ahet

- | v \
> T(\c’] L} , to certify which, witness my hand and seal of office. i
. \ - N ] ( 5N =
e XA a L <) Lu(*\f:{d., V2 {We \C‘lr\« € ONOARLCSS “\t[\ La Fd
i =
Signature of officer administering oath Printed name of officer adminlsierlﬁ)g oath Title of officer aé{nlnislorlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; 3 ’
(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 FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 2.
3 CANDIDATE/ MS’MRS@ i / " OFFICE USE ONLY
OFFICEHOLDER '%
NAME v, m( el — =
NICKNAME LAST SUFFIX —f S
b~ _—
éoe a9e% =
X ot S T
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; STATE;  ZIP CODE 7 % = = e
OFFICEHOLDER m gg 59' ®5 = ™
MAILING 7@"2 [ < 77 =<Z oo I
[] change of Address m-r e 53
—d O >y —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hang-GaiNeqet or Dald Postmarked
OFFICEHOLDER = — —
SUECEHOER | G ) 74 2R 2
Receipt # Amount §
6 CAMPAIGN MSIMRS@ FIRS M
TREASURER ' lﬂf
NAME = fpessseeomunelighs /{7 o4 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS

(NO BOX PLEASE);, APT / SUITE #, STATE; ZIP CODE
TREASURER / —
ADDRESS 7 ?‘2 z % é / P 7%5?
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

T o) G
9 REPORT TYPE $] January 15 [] 30th day before election [] Runoff ] ;:th dayaﬁerfa:‘pa:gn

asurer appointmen
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR)
D ly D ay before election I:] A g Limi E] (

10 PERIOD Month Day Year

COVERED

Month Day

Ik /1l /22 oo ) I 24
11 ELECTION

ELECTION DATE

ELECTION TYPE
Year Primary D Runoff I:] Other

>/ b PV (S P

OFFICE HELD (if any)

Month

12 OFFICE

13 OFFICE SOUGHT (if known)

Qudty daty | zesby 27008/

THIS BOX IS FOR NOT

OF POLITICAL CONTRBU%N! ACCEPTED OR POLITICAL EXP IJI‘I'I.IIIES 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
COMMITTEE(S)

TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[[] Additional Pages
[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ_——
4. TOTAL POLITICAL EXPENDITURES $ ﬁ—_—
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ﬁ“
BALANCE OF REPORTING PERIOD
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,
required to be reported by me under Title 15, Election Code.

that the accompanying report is true and correct and includes all information

Signature of Candidate or Officeholder

Please complete either option below:

2LBLEYOL Q) AHVLON
(1) Affiqavit/i/20 dx3 ‘wiwoo AW
SVX3L1 40 31vIS
OIM8Nd AHYLON

SSYHOAONS 3|
NOT DAONS JINVIIN

20 > L:\r-)\

Swomn to and subscribed before me by \'\- 1€ \\G e \ D0 ‘C 5

this the

| (oW

)
day of \ A0 A G,

, to certify m@ich, witness my hand and seal of office.
o l exXand IO (\EL\Q.C‘» V2

'\'\‘C lﬁkl\t_{ %r"l Oitf.' [C5)

\
|
NS

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer acminislerm)g oath

, and my date of birth is

My address is

Title of oﬂlc‘r administering oath

Executed in

County, State of

(street) (city) (state)

, on the day of

(zip code)

(country)
, 20

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CXNDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

[] change of Address

3 CANDIDATE/ MS / MRS / MR FiRaT ”l' OFFICE USE ONLY
OFFICEHOLDER Lu
NAME mi\dll ........................... ﬁ ........... Date Recetred
NICKNAME LAST SUFFIX
wan ’
Michele * (sok - B
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE gnﬁ :
OFFICEHOLDER - 0 I ALd) { i ==
MAILING [fo6 Ave L [Poor 24/ Rells T 131 2= 2 1
ADDRESS s, a?_; ; PR
R < §

1V

fac s

17}

.
%
]

-

Ln*a rl;e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hund-dqf 'ed orDBle Pos
OFFICEHOLDER [ @ ) -0 35 O &
PHONE y 00N >R o =

KL b tO:lL' M ! Recelpt # ; @pount §

6 CAMPAIGN MS / MRS / MR FIRST Ml nN

TR IRER -t NS handec ... e
NICKNAME LAST SUFFIX
. . Date Imaged
Michule Lotk

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER _ ~
ADDRESS 1405 Ave L KLULS T 7143571

(Residence or Businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ! p .

( 306 ) (20 - 0537

755( ﬁs&xscr/ﬁ\uﬁpﬁr

9 REPORT TYPE
Ji 15 30th day before slection Runoff 15th day after campaign
E ey D ¥ D _ D treasurer appointment
(Officeholder Only)
July 15 Bth day befora electio Exceeded Modified Final Report (Attach C/OH - FR)
D D SR 1 Reporting Limit D (
10 PERIOD Month Day Year Month Day Year
COVERED
VA A9 THROUGH 13/ 31 /93
11 ELECTION ELECTION DATE ELECTION TYPE
l".‘ Primary Runoff Oth
Month Day Year . D D Du:rrlpllon
3 / 5 /(QC{ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

7{’41( ﬂsﬂes%or / . oo

14 NOTICE FROM
POLITICAL

THIS BOX I8 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

DspEc":m 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 i [ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
EXPENDITURE,
TOTALS 3; TOTAL UNITEMIZED POLITICAL ENDITURE $ (g(( 7 !q
4, TOTAL POLITICAL EXPENDITURES $ p
................... b4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OQUTSTANDING 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.

s s, .
',,»'\"\ifl";‘r:#{ A /)/ /{/f/\g

Signature of Candidate or Officeholder

Please complete either option below:

MELANIE SNODGRASS
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 07/16/27

NOTARY D 1043187-2

NOTARY
A (i l ' f . J \.‘k

Swomn to and subscribed before me by } A g / \ LOD (* this the / L" day of —§ s\l f

p - ¥
2% o ‘LL . to certify which, witness my hand and seal of office.

WV ; 7\ . { 8 \

LLL-(L.:M»- )wa{\\c»é& ﬂ\c lL'f\J\LL SNOALL Lz S #lu HU <
Signature of officer administering oath Printed name of officer admlnlstgrlng oath Title of officer ‘dministen‘ng oath

(2) Unsworn Declaration

My name is , and my date of birth Is
My address Is 1 ; ) P
(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

1 Filer ID (Ethics Commission Fiers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

(Pl ) 543-RbL6D

3 CANDCDASE/ MS / MRS | MR FIRST E OFFICE USE ONLY
OFFICEHOLDER ro
NAME UL A T Lﬁ" ............................................ e m——
NICKNAME LAST SUFFIX
o =
M=Cauls oud B
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # biry: STATE;  ZIP CODE -3 8 = 'Tﬂ
OFFICEHOLDER :'?,E _." %
MAILING i fr - - e
ADDRESS c<E o -
D Change of Address !5 (o} 2 AU E f s Rpﬂ{[q j \l' 79 35 2 953 = h'&'a
D = i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hafld-delNamd or @_ Pmm@
OFFICEHOLDER ) :’1 = T -_ S
PHONE ( kil romg
Recalpt # | ﬁum -
6 CAMPAIGN MS / MRS / MR FIRST MI .
orrsaat N APCENS o
NICKNAME LAST SUFFIX
Date Imaged
M%laulzy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS
—
(Residence or Business) /30 | 4 VE A—- Q‘A[ {s‘ ’T :g 79 357
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE D 30th day bafore election

m January 15 D Runoff

E] 15th day after campaign
treasurer appointment
{Officeholder Only)

Croshy County Contin iss oust| Coo Yy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D July 15 D 8th day befors slection iﬁ:ﬁ::ﬂ,::mad El Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ S/ /_{/aa&t( THROUGH 0%5 /30‘1‘/

11 ELECTION ELECTION DATE ELECTION TYPE t

Month Day Year m Primary D Runoff D g:::::ipﬁon

[] cenerat [ special

©3/25 /o?oai{-

12 OFFICE OFFICE HELD (if any) kf‘ 13 OFFICE SOUGHT  (If known)

P a.ﬁ?(

THIS BOX S %R 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

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
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Fller ID (Ethics Commission Filers)

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

md-

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -~ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - =
EXFENITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 70? 3
, 2
4, TOTAL POLITICAL EXPENDITURES 3
................... 76%.22
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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

Please complete either option below:

MELANIE SNODGRASS
NOTARY PUBLIC
STATE OF TEXAS

Sworn to and subscribed before me by

Signature gCandIdate or Officeholder

70{2%- to certifi which, witness my hand and seal of office.
Ve Kois gy aan Mela nie Sapdamess

\ \\\ W C ‘lkb\{w" this the \U”

day cht;k.’ N OUACA
v i
]\L-‘ [O-/F"\l

. i {
Signature of officer administering oath \J Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer adminLiering oath

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

{Residence or Business)

41 Filer ID {Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR M FIRST M OFFICE USE ONLY
ER
ormcenotoen (NG Mischelle B
NICKNAME LAST SUFFIX
Riveyp 3
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cITY: STATE;  ZIP CODE C"JC’)-:;‘ w
Mime e 11503, WARS Avenue, Rulls, i 14357 222 g M
B ol ~, dveeaw
ADDRESS PO-BOC I Rolds. T 192357 TUs o -
(] change of Address r*,;-{:’”"' N ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION mﬁ@mﬁﬂ—
OFFICEHOLDER - mo &
PHONE (210 )OIQ(_D‘-”OG =2 = 9
Receipt  ~° 1_ | Amount $
& CAMPAIGN MS / MRS / MR . FIRST . M Q
e IMs. . Nuschulble Eeo
NICKNAME LAST SUFFIX
. Date Imaged
RAVer &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2IP CODE
e 150 Watts Avenus Rads, TX. 19357

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(al0) 944(-T7i05

EXTENSION

9 REPORT TYPE

I:I 30th day before election

m January 15 D Runoff

I:] 15th day after campaign
treasurer appointment
{Officeholder Only)

|:] July 15 I:l 8th day bafore election Exceeded Modified EI Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERICD Month Cay Year Manth Day Year
COVERED
o K
Ol 0‘ /gl-{» THROUGH 02_ /05 QLI» .

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff D g::s!::rription

D% /05 /3034 D Genaeral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

NnoNe TaxX Assessor- Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX 1S 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

DGENERAL COMMITTEE ADDRESS

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

.Forms provided by Texas Ethics Commission

www.ethics,state_{x.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT LEVER SHERE PO e
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 $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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.

DMkt oe Ripera

Signature of Candidate or Officeholder

Please complete either option below:

MELANIE SNODGRASS
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 07/16/27
NOTARY ID 1043197-2

(1) Affidavi

NOTARY

~

. - 0 (0 - 1] [
Sworn to and subscribed before me by IV \'Véﬁ t'\.L( (E d{l\l RO this the _| (£~ day or|l¢2¢ LACUHLG,

]
U
20 DO >V . to certify which, witness my hand and seal of office.
U T ko AN\ as K\xt
] S XL o .‘\\L@L AP O
1

l\] £ lo’kn La (‘)INQC\C\J«:J Sy

Printed name of officer administerinﬁj oath Title of officer administering oath

(2) Unsworn Declaration

Signature of officer administering oath U

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 4

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.
3 CANDIDATE/ MS I MRS / MR FIRST _ - Ml
OFFICEHOLDER ((’ A@ K OFFICE USE ONLY
MMEL L ST e 5
NICKNAME LAST SUFFIX
/)/ / / anue Je
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # aITY, STATE;  ZIP CODE — =
OFFICEHOLDER ner W
MAILING BOR
ADDRESS O BDX ZE I A{s TX 77337 oeE = N
: £ o - - L]
D Change of Address ot —
~<x oo f
5 CANDiDATE/ AREA CODE PHONE NUMBER EXTENSION P = 5
OFFICEHOLDER ( gj( ) 3 A Date Hamﬁ P D§Poslma£eg 3
PHONE ?5 - / 7 / gy
8 CAMPAIGN MS / MRS / MR FIRST _. M Receipt £ % e T Amount 3
TREASURER 2 4 VA o
NAME - b &R K Date Processed e
NICKNAME LAST SUFFIX
U - Date Imaged
! Z {awe_t e
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