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.

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST ML'\)
OFFICEHOLDER m ~ ‘
NAME  L...0.h Moo emed CTD’Q .............................................

NICKNAME ﬁTD] SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #) cITY: STATE,  2IP CODE
OFFICEHOLDER
Tackeboro | TX Tht5¢
ADDRESS 1A%

I:l Change of Address

Date Received

R{E@EW@

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (9yy)
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
T ER
e - L wre.......J L W ot Processed
NICKNAME ST SUFFIX
& ! ( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); “APT / SUITE #; cITY; STATE ZIP CODE
TREASURER
S I - T Ts?
(Residence or Business) ac’s br‘a‘_) S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(U0 ) 567 (3]
\
9 REPORT TYPE January 15 [] 30th day before election ] Runoft 5] 18t day after campeign
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17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (,)

4, TOTAL POLITICAL EXPENDITURES $ D

CONTRIBUTION 8 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD O

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
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@i ). -
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Shalyn Lewis Burritt
My Commission Expires
3/9/2026
Notary ID
(1) Affidavit 128078140
NOTARY STAMP /SEAL

Sworn to and subscribed before me by Joel W. Hmd this the _| 3 day of ()AL Lacy
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