CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 1

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

1 Filer ID [Eihica Commission Filers)

2 “fotal pa’tg’es fileé:

3 CANDIDATE/
OFFICEHOLDER
NAME

MSIMR_S@/

NICKNAME

/5474 :Z’ OFFICEUSEONLY
¥ &2/ .......................................... p——
LABT ’ SUFFIX

St ima v

4 CANDIDATE/ ADDRESS 7 PO BOX;
OFFICEHOLDER
MAILING

ADDRESS
El -Ghange of Address

APT } BUITE # CITY; STRTE;

jy (3',@9.& /eeT _
Meoa?” P&uo,f 7—-¢A:0$ 7;(4;6

ZiF CODE

FEB 0 5 2024

TITUS COUNTY

\ ] OR

5 g?;l{fggﬁléfg ER AREA GODE FHONE NUMBER - EXTENSION * Date Hand-dallverad or Daté Postmarks
PHONE - '
T T T e - - Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST B R
" TREASURER ' :
o R N A
NICKNAME ©idsT SUEFIX
Date lmaged
. ,Zd{a s P - .
7 CAMPAIGN STREET ADDRESS (NO PO HOX PLEASE); - APT /SUITE # ciTY: - T RTATE: P COnE
TREASURER ' A, Pona foo
ADDRESS /05 ?
(Residente or Basiness) ,ﬂ’/d(,/&(/f~ %é,(;g s 7 Yy TSYSY 7007
8 campalcn ’AREA cope T PHONE HUMBER EXTENSION
. TREASURER
PHONE PR

8 REPORT TYPE

[:l January 15

30th day bafore elestlon

D Runoﬁ

D t5th day after campaign
treasurer appointment
{Officeholdar Oniy}

/ SE 2

July 15 8th day befors alestion Exceatiod Modified Final Repar {aflach ©/OH .FR)
D D Y Repotiing Limit D )
10 PERICD Month Day Year Motith Pay Year

COVERED

THRQUGH

11 ELECTION

Manth Day

ELECTICGN DATE

O3 /05 /asy

o | P

I:! Geanarst

D Runoft
D Special

ELECTION TYPE

7] ower

Descriptian

12 OFFICE

OFFICE HELLY {if any}

13 OFFICE SOUGHT  {if kmawn)

6«9)&44

/2

14 NOTICE FROM

) THIS BOX IS FOR NOTICE OF POLTHGAL CONTREEUTIDNS ACCEFTED QR POLIT[CAL EXPEND!TURES MABE BY POLlTiGAL CDMMTETEES Yo SUPPORT
THE CAMDIDATE / OFFICEHOLDER. THESE EXPENOIURES MAY HAVE BEEN BADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDSE OR

[]eeneraL

Additional Pages

] SPECIFIC

coM

-+t CGNSENT CANDIDATES AND OFFICEHOLDERS ARE: REQUIREB '[QREPORT THIS ENFORMATIOH ONLY. ]F THEY RECEI\!‘E NQT]CE GFSUCH EKPENEEIURES

£ NANE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE .CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

. Forms provided by Texas Ethics Commission

www.ethica.state.tx.us

Revised 11/15/2022



 CANDIDATE /OFFICEHOLDER =~ . - FORM CIOH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 C/OH NAME

16 Filor ID {Etiids ‘Commilssion Filers)

17 CONTRIBUTION 1 TOTAL UNFTEMIZED POLITICAL CONTRFE;UTiONé"(OTHER THAN ‘

TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
. T { CONTRIBUTIONS MADE ELECTRONICALLY)
i E
i If. TOTAL POLITICAL CONTRIBUTIONS . $
i L : {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
‘é . 0 '. J, .'-‘.‘ it . -
i b PR
1 EXPENDITURE i .
§ TOTALS 3?. TOTAL UMNITEMIZED POL?TICAL EXPENDITURE, $
H H R .

LA,

"TOTAL POLITICAL EXPENBITURES

cols
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
BALANCE OF RERORTING PERIOD
OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | &wéar, or affirm, under penalty of perfury, that the accompanying report is true and comect and inctudes all mfcrmatlon
required {o be reperted by me under Title 15, Elactlon Code.

SIg ;' wre of Cand oo or Dﬂ" cehoidar
Please complete either option below:

(1) Affidavit©

NOTARY STAMP/SEAL

ch_r_n to and subjscribed before me by

5

this the ______ day of

20 . fo corlify which, wifness my hand and seal of office.

18 of officer admivisteriig cath Fitle of vifica éé[;fﬂnistér}hg gath

(2) Unsworn Declaration

My name s ﬁd"éé"/ ;Tae 9'/9'“6""”9‘4 . , and my date of birth is ) OD A ~ [PY S
My addressis _ /€€ f #046:2 vof /24'4 , W(‘f /é&ﬁuﬁ P TSYSE TFVes.

(straat) (cxty} {state} (zip code) {countns)

Exeeuted in County, State of g , on the 5 day of éf-l ey 20 >
@13 earg

Signature &f Ce _idate!Ofﬁeﬁoider {Declarant)

Forms provided by Texas Ethics Commission www.sthics.statetus

Reviged 11115/2022



