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3 CANDIDATE/ MS / MRS ! MR FIRST M
| OFFICEHOLDER ) d
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L—_I Change of Address

AT _
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Receipt FORETTA MASOR

6 CAMPAIGN MS /MRS : MR FIRST M ELEQrIONS ADMINISTRATOR, PANCLA CO
TREASURER Und B A » PANGLA COUNTY, TRXAS
NAME e LT BY Dale B QAo DE

NICKNAME LAST SUFFIX - PpTY
N Date imaged
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT ! SUITE #. CITY; STATE; ZIP CODE
TREASURER -

ADDRESS BCCALV\\\e 156>l

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
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14 NOTICE FROM
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D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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
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COMMITTEE TYPE

COMMITTEE NAME

[[J ceneraL

COMMITTEE ADDRESS

[Ospecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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15 CIOH NAME - 16 Filer ID (Ethics Commission Filers)
Lo, B. Smrin
~t

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ’9,,.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ B
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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.
Signature Ss()Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Priated name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
My name is _ l/\ Y\A_S&}A Qm ‘_\-‘V] and my, da\ e of birth is ‘
My address is -/ . y&ﬁk\/ e 'TK. —-15(051 Eﬁ A D‘Q

(street)

- (state)
Executed in’P aV\b\ a County, State ofrms .on the2§ day of@b(u

(month) ar)

(zup code) (country)

A Signature of Can@late/Ofﬁceholder (Declarant)
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