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 7 ‘é ez —
SzngHOLDER n/h L 3 L

NICKNAME LA _ 7 SUFFIX
,4 g»/ k’ reyo ~
4 CANDIDATE/ ADDRESS / PO BOX. APT | SUITE # CITY: STATE; ZiP CODE
OFFICEHOLDER
MAILING

ADDRESS i{ ”ﬁ)‘ Zié Fﬂdébb “Tx 17328

D Change of Address

7))

Y 3
Tr
A
>
23

COUNNY ERK

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3@ T
OFFICEHOLDER 240 ) /1 7% o2
PHONE ( ?“ §( ’-? { 59

- - Receipt # Wt $

6 CAMPAIGN MS / MRS / MR 7 IgST Mi |

o ! !
e o bbb b . - W - SRS T
NICKNAME LAS : SUFFIX i s

Date lmage(?
A SO

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #;
TREASURER

ADDRESS 4o 341 SA Fluste T 79725

(Residence or Business)

STATE, ZiP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . o :
PHONE ( @é ) h 6, / - 3 3‘ {

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
o treasurer appointment
{Officenolder Only)
July 15 8th day before election Exceeded Modified LA Final Report {Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Maontn Day Year
COVERED
T/ 16 /24 THROUGH /2 A3 /205
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other s
[ / S/ZUZh [ Coneral Special
12 OFFICE OFFICE HELD (if any) 143 OFFICE SOUGHT (if known)
Cowndty  [Hiine County (Aosaes
14 NOTICE FROM THIS BOX IS FOR nae OF POLITICAL coond;ous ACCEPTED OR POLITICAL EXP RES MADE BY POLITICAY COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE 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) g
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADORESS
[ ] Additional Pages

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT GIVIER SEEEL P 2
15 C/OH NAME ‘{/ 16 Filer ID (Ethics Commission Filers)
v 8 /9*0 ]é‘ r»So e
17 CONTRIBUTION TOTAL UNRTQZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O -
CONTRIBUTIONS MADE ELECTRONICALLY) -
< 28 TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 8. 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 and correct and includes all information
required to be reported by me under Title 15, Election Code.
Sigrtature of Candidate or Officeholder
Please complete either option below:
: STACEY LAMB
(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS
ID#13183157-0
M =
NOTARY STAMP/SEAL 1 yComm Expires 12 19-2026 |
Sworn to and subscribed before me by Tg' AC"'LLLW this the .3 day of MD\(
_Shqu«._;« Lt b aubare
Signature of ofﬁc‘eé({minislering oath Printed name of officer administering oath Title of officer adminéering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . : X .
(street) (city) (state) (zip code) {country)
Executed in County, State of , on the day of , 20 .
(monthj (year)
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME L h 20 Filer ID (Ethics Commission Filers)
| 4 ¢ g / J ¢ S9r-

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

21 SCHEDULE SUBTOTALS ; SUBTOTAL
NAME OF SCHEDULE ! AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4 SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . $ ﬂ
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o)
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &
9,
2,
O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type"” on page 1 is marked "Final Report™ »

2 Filer ID (Ethics Commission Filers)

1 C/OH NAME 7{ 4( z/‘/) Umrb A_ 4k L

3 SIGNATURE (/

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasprgr appointment on fi

andidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Ch nly one
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with tical contributions in accordance with the

requirements of Election Code, § 254.204. / 4 g é 2 1

/ éignature of Candidate

5 OFFICEHOLDER

+» Complete this section only if you are an officeholder -«

& | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political buuons or assets purchased with
political contributions or interest or other income from political contributions.

gugnéture of Ofﬂceholder

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER CORM 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 i MRS / MR FIRST MI

OFFICEHOLDER

SaKiE. ——— Lecosdimeasicingsidees \Q\ 7Y, ey , £ L2 N OO -

NICKNAME LAST SUFFIX
7 FLED_ ) O DAY OF N oVv.
=l - mn iq A
| . . 20 AT_3 5 O0 o]

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY: STATE; ZiP CODE =

OFFICEHOLDER COUNTY CLERK

PARMER COUNTY, TEXAL

MAILING

ADDRESS .?D ?)O)( 3 DA(‘M(\\ TX’HBZS—-

———

.| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER _

PHONE (ol ) 4/%1'58«/5

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

T RER

IELSHER | veesisnen YAWUIOU

NICKNAME LAST SUFFIX
C)v'l Date Imagead
3& NnCneL

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY. STATE; ZiP CODE

TREASURER

ADDRESS Ao | 5(\6) gL :O\FWU‘ T)( WQEZS—

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

= (Fole) R 1-284 S

9 REPORT TYPE

January 15 30th day before election Runoft 15th day after campaign
treasurer appontment
{Officehoider Only)
July 15 8th day pefore election Exceeded Modified ‘B,F inal Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED - Qe
7///( /j// TR fo /J/ AL /7
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
// / L'D"" /ﬂ E'ﬁmeral Special
12 OFFICE | OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
ey Asseesoe- (yUlterne | Y Asesol - LoUECTOK
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITI CAL 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

E GENERAL COMMITTEE ADDRESS

Additional Pages

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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME % 16 Filer ID (Ethics Commission Filers)
WUNA < Danchtz
17 CONTRIBUTION (& TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -6—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' —9'
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9
4. TOTAL POLITICAL EXPENDITURES $ ,9—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD '9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,—9“
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, Electign\Code.

~O

WA —A

ignature of Candidate or Ofﬁceholdg

Please complete either option below:

MICHELLE AGEE
-\ Notary Public, State of Texas §
ID # 124990091 ‘
My Commissicn Expires
JULY 15, 2028

NOTARY STAMP/SEAL

(1) Affidavit

A
-~ o T A Y
Sworn to and subscribed before me by l‘&b\,‘f}'ﬂ()\,' \) Q.ﬂ(;,h'f; g this the l,i = day of I LV: :
20 02 LL .o certify which, witness my hand gnd seal of office.

et (Lg Michellr foce
e X (e (A g te Wichellr. AQ
Signature of officer administering oath Printed name of officer admmigl{ering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is R ; ' '

(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

18 FILERNAME

Ewoyna 'f]lan hez

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -
2. [X SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .6%
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,_9—
4. SCHEDULE E: LOANS $ _@.
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,_9.__
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,@—-—
7. Y| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 ’_19,_.
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _:9._
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _9,.
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ,9_
n. X]  SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $ ,ﬁ-‘

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

CS
l

A

B

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form,

«« Complete only if "Report Type" on page 1 is marked "Final Report™ «

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

VUL .;ﬁémcﬁz" Z

3 SIGNATURE/

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treastﬁ& appointment on ﬂle;,,,-;, »

} 2/ B ‘
W

4 FILERWHOIS NOTAN OFFICEHOLDER

«» Complete A & B below only if you are not an officeholder. =+

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -«

[ J~"1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assetjggrchased with
political contributions or interest or other income from political contributions. y '

7

Signatuu;e%?Ofﬁceholder

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 1

1 Filer ID (Ethics Commission Fil 2 T :
The C/OH Instruction Guide explains how to complete this form. I Pt ol pagezled
MS / MRS / MR FIRST M
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER A U) rlq
NAME e g B L:j{ ................................. ensastinass o ‘
q h Aeo_ B pavor WU
DancNeZ 20_ 24 “AT_\-3C>7 ™
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE COUNTY CLERK '
OFFICEHOLDER PARMER COUNTY, TEXAS
MAILING ,
BY.
ADDRESS YO oY B Farwedl Ty Mz2s COUNTY CLERK DEPUTY %
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER o
PHONE (?0[( ) q%l'B@VS
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
ivrsaunal SN YRUUIO
NICKNAME LAST SUFFIX
C}’ Date Imaged
3& nCcnét
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER d
ADDRESS .
do1 3r4al. Farwell TX H4zzs

(Residence or Business)

AREA CODE

(Fole) N§ |-384 S

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE D 30th day before election

D January 15
[ A" suy1s

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

D Exceeded Modified

=
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| o/ I e TS Y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Pomacy D Runoff D g::secrriplion

// /{/%4 ‘E’General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ty Asseesoe- (b ULEe ol

Y Bsesor - (oL

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL COMMITTEE ADDRESS

[] Additional Pages

[JseeciFic

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 NAM 16 Filer ID (Ethics Commission Filers)
WYNK « Han chez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —6—
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —6’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9
4, TOTAL POLITICAL EXPENDITURES $ ___9_
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 $ ,49——
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, Electign\Code.

u)()/)/}/I éﬂ?&pﬁ

|gnature of Candidate or Offcehold

Please complete either option below:

\‘”//'I"/Ill"lllllllllll'lllIIIIIIIIIIIIIIIHIIIIIIIIIIHIIIIIIIIII

(1) Affidavit <% NOTARY PUBLIC - STATE OF TEXAS

1D # 12499009-1

=
=
2
=
=
3
-

RIS

R o s

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A\/\) 3 AN gmgh 7. this the 2 — _ day of
gz ‘:\ , to certify which, witness my hand and seal of office.

Wxgﬂ»ﬂuu O&L Michelle | gec Ne—(am Pub“(‘,

Signature of officer administerin th Printed name of officer admamstenng 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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

‘A\UU\V\& &Q)c\,n C,\(W‘Z.

20 Filer ID (Ethics Commission Filers)

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ._9—

2. [X SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .9—

3. [X SCHEDULEB: PLEDGED CONTRIBUTIONS $ ,9—-

4. [X] SCHEDULEE: LOANS $ ‘Q__

5. [X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ __9,_.

6. [X] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ,,@-——

7. [X] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ '_9__.

8. [x] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ __é)__.

9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _9,

-

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



APPOINTMENT OF A CAMPAIGN T

BY A CANDIDATE

REASURER

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS /MRS / MR FIRST I
F
NAME ' OFFICE USE ONLY
Mr. Eric L Filer ID #
NICKNAME LAST SUFFIX
Date Received
Geske i p Dec
FILED DAY OF 2
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE # cITY: STATE: 2IP CODE 20, 23 U,;:;z_(cRE o [N ')
MAILING PO Box 235 Bovina Texas 79009 CO .
ADDRESS _JT\ PARIAERCOUNT“—{E(AS
BY. é lk/a./vfw 5
Date Hand GAITRL GLERS REPUTY —|
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
( 830 ) 370-2459 Date Processed
5 OFFICE Date Imaged
HELD Parmer County Sheriff
(if any) -
6 OFFICE
SOUGHT Parmer County Sheriff
(if known) ”
7 CAMPAIGN MS/MRSMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME .
Mr. Eric L. Geske
8 CAMPAIGN STREET ADDRESS; APT / SUITE #, CITY: STATE: ZIP CODE
TREASURER 200 Avenue G Bovina Texas 79009
STREET
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(830 ) 370-2459

10 CANDIDATE

SIGNATURE

the Election Code.

o

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
/

) Signature of Candidate

sl
D 7
& U 7

/r./." 7

L
/ /

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions. 1 Total pages flled:

24

MS/MRSEMR 3 FIRST
2 CANDIDATE P M OFFICE USE ONLY
NAME Y, Vi
GEU{‘\G‘E Filer ID #
NICKNAME LAST SUFFIX Date Received
. - : f" 1 & 5‘:
(/‘(:rk> [~ RYE
3 CAND|DATE ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE < <
MAILING v
ADDRESS :)\ ' L -z F/;/\ “7 ‘2_ F A
) - ¢ — o J| =C|_
9 RZavh  TX 79035 L EE TS
Date Hand—delgredcrggwar S
=
Seea g,
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # ; P (4=
PHONE o |o¥ >\ 8
QA 120
&

(gc(ﬁ) 2 é -g—' 7.3’/4 Date Process

e
° SEE::)CE /) i - N ~ o= Date Imaged éc% C/Z}
o) FARmen CounTy ommzsszancre fCT | 2% 3
6 OFFICE
SOUGHT , | . o
(if known) /,/Jf\ﬂ"(_’/{ CIUL[/" f’y 60;77’77#5«320/‘/(71 FC— / l
7 CAMPAIGN MSMR(UR § FIRST  * M NICKNAME LAST SUFFIX
TREASURER
NAME e a g 1/ Ay oe
GEGRGE K (rK FRYE
STREET ADDRESS; APT / SUITE # cITy: STATE; ZIP CODE

8 CAMPAIGN
TREASURER

aooress | 242 FM (172 FRIwA, TEXAS 790357

(residence or business)

o CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (%Lb) }(3)‘“ 51 L/

10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and iabor organizations.

Kok Frup ﬁ g /; /23

Signatu?gofCandidate Date Signed
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRSZ(MR FIRST , MI
OFFICEHOLDER / = w A ’ /’ { OFFICE USE ONLY
NAME NI‘E:A::’A' ‘?FF I Date Received
u -
FILED_ ¥ DAY OF J bL\
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY; STATE:  ZIP CODE zo_Qﬂ—AT—\ﬁ_E
OFFICEHOLDER A - COUNTY CLERK
MAILING GHd rea 113\ [Faroell Ty 74725 PARMER COUNTY, TEXAS
ADDRESS BY. .
[] change of Address COUNTY CLERK DEPUTY
5 gﬁsllélé):gﬁ/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( ?ﬁé) 22z S 1257
Receipt # A
6 CAMPAIGN MS / MRS /@ FIRST U) G _{.& Mi : SRS
TREASURER {_( ! ,
NAME  }..Ab S 7 ................................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE [] 30th day before election

l:] January 15

[:1 Runoff

O

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
B/ D y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED A e u/

Ol/ (9(/5114 THROUGH OA(/"?/Z

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gtehs(::rrip!ion
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Lowy £ t

14 NOTICE FROM
POLITICAL

‘ bﬂd{dA’;“’DA er

bt 2

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[Ospeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME (

: ,l( - 4/ 16 Filer ID (Ethics Commission Filers)
{‘Qﬂ\//l )Y U €

17 CONTRIBUTION 45 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ {f/
4, TOTAL POLITICAL EXPENDITURES $ //?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ //
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 Code. kﬁ

Signature o C\dadate or Officeholder

Please complete either option below:

s HIIIIIHIIIIIIIII T

MICHELLE AGEE
NOTARY PUBLIC - STATE OF TEXAS

1D # 12499008-1 3

My Commission Expires 07/15/2024

e T R T L S

(1) Affidavit

Hraui

NOTARY STAMP/SEAL

. J ,
Sworn to and subscribed before me by htn Nu \/\J J’L; “’f_; this the % - day of dJ \/\/Q/Vt/ -

24 = d
20 ¢ -, to certify which, witness my hand and seal of office. .Ac »
YN R (Ageq Michelle Bgce. Notoiry Qublic
Signature of officer administering oath Printed name of officer administering o Title of officer adn(inistering 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

'KE()H/LU U)\(m l‘"ILGi

21 SCHEDULE SUBTQTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. 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 F4: EXPENDITURES MADE BY CREDIT CARD

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.

LO0|00|00o0|O)s

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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