'CANDIDATE / OFFICEHOLDER FORM C/OH
‘CAMPAIGN FINANCE REPORT COVER SHEET PG 1
e S ‘ 1 Filer ID (Ethics Commission Fi 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. or 1D (Ethics Commission Filers) otal pagas fie
3 g,:ggg:gf |:/) e MS / MRS / MR FIRST oM OFFICE USE ONLY
NAME e QO e ‘ .. > 1
NICKNAME LAST SUEEIX “F’eD FOR RECORD
Carpondor SV IN MY OFFICE
4 CANDIDATE/ ADDRESS /PO BOX; _ _APT/SUITE#®,  CITY; STATE:  ZPCODE Al Z',L{s oc
‘OFFICEHOLDER | - Ny LOCK ;E N
MAILING - - - BecLoNe TH51L73 Y _
ADDRESS PA b] . 2025
[C] cnange of Address v " u vi
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION FayTT— med
OFFICEHOLDER gject PORETYR MASS
PHONE t - ) IONS ADMINISTRATOR PANQLACQ TY, TEXAS
6 CAMPAIGN MS / MRS / MR FIRST o =] 2 /MLZ\%
—7 DEPUTY
TREASURER J__ ©0 L
NAME = b OQ DN ANO“......... Date Processed
NICKNAME LAST SuFkIX
E. Date Imaged
Corgont o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), - APT / SUITE # STATE: ZIP CODE
TREASURER T \
ADDRESS B er/Ku‘\. 2 T)( 795 563 \
_(Residence -or Business) |
8 CAMPAIGN " AREA CODE - PHONE NUMBER EXTENSION
TREASURER
PHONE g -
, (o)
‘9 REPORT TYPE . 15th day aft i
| W"‘m 15 ] 30th day before etection [] Runoft O o day ap;;?:u“"tgﬁ'f“
(Officeholder Only)
] duys J -Bth_day before:elaction - - ?ﬂmmﬂd [[] Final Report (attach C/OH - FR)
10 PERICD Month Day .. Year. .. Mon!h Day Year
COVERED i
T /| /9—‘9’“ JHousH - /o\ /3 S5
.11 ELECTION ELECTION DATE " ELECTION TYPE
Month Year E’pﬁ""’w D Runoff D gﬂfﬂ ption
3 / 3 /QQ ] eenerar D * Special
42 OFFICE . \OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
Commlss lon.e (— {:} .l
14 NOTICEFROM. . THIS-BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGERTED.OR,POLITICAL EXPENDITURES. ADE BY POLITICAL. COMMITTEES TO SUPPORT
™ POLITI " | THE: CANDIDATE £.OFFICEHOLDER: -THESE EXPENDITURES/MAY; HAVEIBEEN A IOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
; cousenr ’ [CANDIDATES AND OFFICEHOLDERS'ARE REQUIRED TO'REPORT-THIS INFORMATION ONLY'IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
. 7 [ ceneraL COMMITTEE ADDRESS
[[] -Additional Pages
[seeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.emics.stéte.b(.us

Revised 1/1/2025



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 $

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

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7 O 'Do

4. TOTAL POLITICAL EXPENDITURES $ —7 5~O 9'3/
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

required to be reported by me under Title 15, Election Codgr

o

oo KELSEY GATE
) "S%  Notary Public, State of Texas
2 Sx, fx C,
(1) Affidavit o P /of  Comm. Expires 01/13/2029
N 5

il &
4l &
4l &

P 3G Notary ID 132674783

NOTARY STAMP/SEAL

Swomn to and subscribed before me by L-(’.O\/\ CQ C P{’Y\W this the l% day of Sg ~ :

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

helot Y oa 15 Notery

Signature of officer administering 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 i , 5 y
(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 1/1/2025



