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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
Pa

2 CANDIDATE MS’MRW FIRST M OFFICE USE ONLY

NAME M —

//\/ W cct.
O e ek
Date RecewF ILED
MWW% a2 ocrock_f M

3 CANDIDATE ADDRESS /PO BOX; APT /SUITE #, STATE; ZIP CODE

MAILING DEC 01 2023

ADDRESS

Kim Blau
T /- . v ICOUNTY AND DISTRICT CLERK
~ ﬁ S0 X é‘ / / ///ﬂ //( ’é ~ 7}( 74/}4’ LIPSCOMB COUNTY. TEXAS

4 CANDIDATE AREA CODE PHONE NUMBER " EXTENSION Date Hand-delivered or Postmarked

PHONE

(g&&) 7\ ‘ ?{g\? Date Processed

5 OFFICE Date Imaged

HELD

(if any)
6 OFFICE

SOUGHT /

(i known) {,05 (onh (o //’VW S\or<rf C /’ 2
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME SUFFIX

TREASURER

NAME

/71/’ H L/ %(//W/

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; 2IP CODE

TREASURER

STREET

ADDRESS

(residence or business)

20‘///4// forlert 7X 740> ¢

9 CAMPAIGN
TREASURER
PHONE

AREA CODE HONE NUMBER EXTENSION

W 200558¢

10 CANDIDATE
SIGNATURE

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

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

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

sl /2013

/ & s )«ature of Candidafe Date Signed

£

GO TO PAGE 2

www.ethics.state.tx.us

Revised 07/14/2010
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. .Tex'a's Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME /4/ /
Marll layoc [Fowar
12 M G COMPLETE THIS SECTION ONLY IF YOU ARE
DEGLARATION CHOOSING MODIFIED REPORTING

«» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

- The modified reporting option is valid for one election cycle only. *
(An election cycle includes a primary election, a generai election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to / Signgtééto{ Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

www.ethics.state.tx.us

Revised 07/14/2010



AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

rorm ACTA
rG 1

1 CANDIDATE

NAME QZ_L ‘

3 Total pages filed:

oy

2 FILERID#

Use this form for changes to existing Information only. Do not provide information previously disclosed.

See ACTA Instruction Guide for detailed instructions.

4 SQ'I:JAEIDATE NEW l MS / MRS /MR FIRST Mi OFFICE USE ONLY
me o e W e FILED
NICKNAME LAST SUFFIX AT “!’:} O'CLOCK A /bl
5 CANDIDATE NEW | ADDRESS /POBOX;  APT/SUTE#  CITY: STATE;  ZIP CODE "AN U ' 202‘}
MAILING P P,)D w&% —\X q O}OSL‘ Date Hand-delivered o.nﬁ_maiﬁrﬂu
ADDRESS ) X Le\le ‘ COUNTY AND DISTRICT CLERK
Lll’)(‘f‘[\kl '] f‘f\l”\TV TEXN
Receipt # Amount $
Date Processed
6 CANDIDATE NEW I AREA CODE PHONE NUMBER EXTENSION
PHONE Date Imaged
(D) B0- BBTO
7 OFFICE HELD | -New |
(if any)
8 OFFICE | NEW |
SOUGHT V\f)
(if known) L/\ PW\% QD)J'\I\/@ C_,D(V\VV\\gs \Dﬂﬁ‘.a P{Q,Ql g
8 CAMPAIGN [ NEW | MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME M{. AR \*\'OUD%
10 CAMPAIGN NEW I STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #, CITY; STATE; ZIP CODE
TREASURER
STREET o BoOX il
ADDRESS T
(residence or business) FDL\Q _‘\(’
“Poy
11 CAMPAIGN NEW I AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (M) N0 - BT

12 CANDIDATE
SIGNATURE

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

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

| am aware of e restrictions in title 15 of the Election Code on contributions

/= 9-24

/ U/ Sigrfaffe of Candidate U Date Signed

GO TO PAGE 2
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AMENDMENT:

Frorm ACTA

CANDIDATE MODIFIED REPORTING DECLARATION PG 2

13 CANDIDATE

NAME
Moey. Froww™2D
14 MODIFIED NEW
REPORTING
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

CHOOSING MODIFIED REPORTING

«« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

-« The modified reporting option is valid for one election cycle only. ¢
(An election cycle includes a primary election, a general election, and any related runoffs.)

-« Candidates for the office of state chair of a political party
may NOT choose modified reporting. *°

| do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures (excluding filing
fees) in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

scay ///%/

which declaration applies

Year of election(s) or election cycie to / Vé'igﬁatur oWdidé(

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O.Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILERNAME __.—

Iy Lang

3 Filer ID (Ethics Commission Filers)

Q05 5 Al

4 Date 5 Payee name
12-5- 23 L»Qscomé Awnéq Ke publitan onzty
6 Amount (3) 750? 7 Payee hddfess; J 7 ’Eity; f State: Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

l:] Reimbursement from
political contributions
intended BC’OKJ—’\ T 7700 5
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF -
EXPENDITURE FC& S
{c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Sherift Sheniff

__\g Lan&

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE _
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 11/15/2022



