2-49

Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
09/2023

APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALLINFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Failure to provide required information may result in rejection of application.

APPLICATION FOR A PLACE ON THE ﬂgﬁ‘_ﬂf 130 IZ0ARND 0¥ TWRUSTEES GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board (name of election)

| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) | INDICATE TERM
0f TRu<TxES « PLACES xFULL | uenien
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

Wengy  Anne Me Cue Wenoy Me Cue

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If | PUBLIC MAILING ADDRESS (Optional) (Address for which you receive

you do not have a residence address, describe location of residence.) campaign related correspondence, if available.)

2% BRITT__DRIVE -

CITY STATE ZIP CITY STATE yald

ARGY LE X w2z

PUBLIC EMAIL ADDRESS (Optional) (Address for * | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID

which you receive campaign related emails, if available.) NUMBER? (Optional)
Exetunve Accistanvt| 10 427, 1974

TELEPHONE CONTACT INFORMATION (Optional)

Home: Office: Cell: Q1 2. : aq% * LlQXO

FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
g | have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
[] Ihave been finally convicted of a felony, but | have been |q WHICH THE OFRIGE S0UGHT 15 ELECTED
pardoned or otherwise released from the resulting year(s) year(s)
disabilities of that felony conviction and | have provided 6
proof of this fact with the submission of this application.? N i—- month(s)

*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have
been commonly known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the official ballot.

Before me, the undersigned authority, on this day personally appeared (name of candidate) \l\l 6\\0‘( N\ c C\AE , who
being by me here and now,duly sworn, upon oath says:

“l, (name of candidate) UQLMQ)( [! S ¢ (\ AA € , of 06 County, Texas,

being a candidate for the office of W@ﬁgﬁthat 1 will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially
mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code. |am aware that | must disclose
any prior felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of
any such final felony conviction. | am aware that knowingly providing false information on the application regarding my possible felony conviction

status constitutes a Class B misdemeanor. | further swear that the foregongtXements included in my awlcatlon aie in all things true and correct.”

SIGNATURE OF CAN I AT

)

Sworn to and subscribed before me this the ] ffﬁﬁday of A& AD ’.l%[ by Wué/ ) ey %/ 7é (p/J_L
(day) (month) . (year) (nam candidate)
N [yt

Wy/j/lu /M/ﬂ/ LIy /\/ orLeN &l l‘é‘ i 'z(/‘yl CyDLIE HCGARVEY
Slgnatu e of Officer Authorized to Administer Oath? Printed Name of O @Q}%&(a%f@.—amt tgﬁtbf Texas

[ ) é’ ‘w5 Comm. Expires 11-22-2025

Notarial or Iff:%f@%‘{%&k Notary ID 131360506

Title of Officer Authorized to Administer Oath <

TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY:
[ cast [ check T money oroer [ casHiers cHeck or [ PETITION IN LIEU OF A FILING FEE.

This document and $ filing fee or a nominating petition of pages received. O Voter Registration Status Verified

__i / . / {See Section 1.007)

Date Received Date Accepted Signature of Filing Officer or Designee




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

Total filed:
See CTA Instruction Guide for detailed instructions. e L

2 CANDIDATE S MESHMR FIRGY w OFFICE USE ONLY

NAME _MKS \MENDY A Filer ID #
NICKNAME SUFFIX Date Received ﬁ i

N\CQ/\M: J-att- 2024
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #, TY; STATE; ZIP CODE

MAILING
ADDRESS

Date Hand-delivered or Postmarked

19710 BRTT DEIVE , AGYLETX w22l /-24

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$

PHONE (q""|2) q q % . L\ q %O Date Processed

5 OFFICE
HELD
(if any)

Date Imaged

6 OFFICE
SOUGHT

AZBNLE 1SD - (bOArLb OF TRUSTEES - PLACE 5

7 CAMPAIGN MS/MRS/MR FIRST NICKNAME SUFFIX

TREASURER
NAME

MES Vel ZINDEL

8 CAMPAIGN STREET ADDRESS; APT/SUITE # cITY; STATE; ZIP CODE

TREASURER
STREET
ADDRESS

(residence or business)

D11 SAonieBeme . BARDNVILLE Ty 1@l

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Cll,‘@ 6\2 .9 17 5

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.

(}\Q/U\/\O(/\/ A cle |. 14 .202%

Slgna of Candldate Date Signed

GO TO PAGE 2

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

]



CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

=s This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. e

<« 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.)

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

| do not intend to accept more than $1,080 in political contributions or
make more than $1,080 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.

1074

Year of election(s) or election cycle to
which declaration applies

andidate

3

Signature

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, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

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 1/1/2024




CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

j~24-1024

%7‘/"/

Date Hand-delivered or Postmarked

(~24-2029
Date Processed

[~ - 20%¢
Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE |:|

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.) FIRST

(PLEASE TYPE OR PRINT)

Mes _____________\A)za_wm ______________

Mi

______ .

NICKNAME SUFFIX (SR., JR,, Il etc.)
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE q—l,b q
(PLEASE TYPE OR PRINT) ( % ) L\C‘%O
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE

(PLEASE TYPE OR PRINT)

2921 P11 _pewe  ArGNLE L T, w226

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

ARGNLE 150 - BDARD OF TRVSTEES- PLACES

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE(Dr Mr., Ms., etc.) FIRST

TREASURER

(PLEASE TYPE OR PRINT)
NICKNAME LAST

MES Y WY

MaYLE 150 - BopLD ovm\zm PLACES

SUFFIX(SR., JR., lll, etc.)

GO TO PAGE 2

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

Revised 1/1/2021




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in orderthat, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the peoplemay be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwill notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Iwill notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwillnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system

of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Iwillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

_LMMO\M( (\/\ QA,e, )(M\\A(va\ 74 2024

gnature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local = 3
. : . ¥ J ate Received

government officer has become aware of facts that require the officer to file this statement Je QY -LOL ¥

in accordance with Chapter 176, Local Government Code. :

1 Name of Local Government Officer

Weney  MeCue

2 Office Held

Meevie |SO B0MD OF TRUSTEES

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

MG\/LE 1SV - SUASTIMuTe

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

WILL PESIGN Stiowp T Be €L ECTED.

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the,12-mon}h period described by Section Ay6.003(a)(2)(B), Local
Government Code. p M
/\/\ ]

S}gnat f Local Government Officer

Please complete either option below.
(1) Affidavit

NOTARY STAMP / SEAL

& i
Sworn to and subscribed before me by / U L /Zu %/ Y this the ﬂz L/ ﬂx day o/%g//:/a l’d}

20 _ ¢ to certify which, witness my hand and seal of office.

,/mm IV Aar e

Signatufe of officer administering oath . Printgd name of officer administering oath Title of officer administering oath
Vi .

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; , s ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 1
(month) (year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS DISCLOSURE STATEMENT

Section 176.003 of the Local Government Code requires certain local government officers to file this form. A "local
government officer" is defined as a member of the governing body of a local governmental entity; a director, superintendent,
administrator, president, or other person designated as the executive officer of a local governmental entity; or an agent of
alocal governmental entity who exercises discretion in the planning, recommending, selecting, or contracting of a vendor.
This form is required to be filed with the records administrator of the local governmental entity not later than 5 p.m. on the
seventh business day after the date on which the officer becomes aware of the facts that require the filing of this statement.

A local government officer commits an offense if the officer knowingly violates Section 176.003, Local Government Code.
An offense under this section is a misdemeanor.

Refer to chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form.

INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.
1. Name of Local Government Officer. Enter the name of the local government officer filing this statement.

2. Office Held. Enter the name of the office held by the local government officer filing this statement.

3. Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code. Enter the name of
the vendor described by Section 176.001(7), Local Government Code, if the vendor: a) has an employment or other

business relationship with the local government officer or a family member of the officer as described by Section

176.003(a)(2)(A), Local Government Code; b) has given to the local government officer or a family member of the officer

one or more gifts as described by Section 176.003(a)(2)(B), Local Government Code; or ¢) has a family relationship with

the local government officer as defined by Section 176.001(2-a), Local Government Code.

4. Description of the nature and extent of each employment or other business relationship and each family
relationship with vendor named in item 3. Describe the nature and extent of the employment or other business
relationship the vendor has with the local government officer or a family member of the officer as described by Section
176.003(a)(2)(A), Local Government Code, and each family relationship the vendor has with the local government officer
as defined by Section 176.001(2-a), Local Government Code.

5. List gifts accepted, if the aggregate value of the gifts accepted from vendor named in item 3 exceeds $100.
List gifts accepted during the 12-month period (described by Section 176.003(a)(2)(B), Local Government Code) by the
local government officer or family member of the officer from the vendor named in item 3 that in the aggregate exceed $100
invalue.

6. Signature. Signature of local government officer. Complete this section after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Local Government Officer” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Local Government Officer (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Local Government Code § 176.001(2-a): “Family relationship” means a relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter
B, Chapter 573, Government Code.

Local Government Code § 176.003(a)(2)(A):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:

*kKk

(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable income,
other than investment income, that exceeds $2,500 during the 12-month period preceding the
date that the officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendor.
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/CH Instruction Guide explains how to complete this form.

Filer [D (Ethics Commission Filars) | 2 Total pages filed:

3 CANDIDATE!/ MS / MRS / MR FIRST M
OFFICEHOLDER N\ﬂs \A)ENO\I A OFFICE USE ONLY
e e Tar RS
Mc Gue " /- 02028
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE # CATY; STATE;  ZIP CODE \

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

73240 BRYTT DRIWWE PRGYLE TX |, (Y

] 82?%3@8%1‘3'3? AREA CODE PHONE NUMBER EXTENSION Pale Hand-delivered or Date Posimarked
PHONE (Q']Z)qcﬁg L‘O‘?D Meto - 2024
Receipt # Amount §
8 CAMPAIGN MS / MRS I MR FIRST Ml
TREASURER | M@S .. LU ) Ep—"
NICKNAME LAST SUFFIX
Date Imaged
Z | NDEL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER -~
{Residence or Business) &D{@ﬁN u l L\‘_E 1?(‘ ’] \?'2_'2. (p
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE
Qud) 22\ - 213
9 REPORT TYPE [] densary 16 [] 30th day befors election [] Runoff ] :iisfl\sﬂ?gf aaf;)gro icmziltgn
(Officeholder Only)
[] duy1s 7] stn day before election iﬁ:ien?:g I*jmiﬁﬂd P4 Final Repor!‘{Ailach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
\ Ve \1 /2 O‘Zq THROUGH 6 / (4 ye) OQ_L\
11 ELECTION ELECTION DATE . ELECTION TYPE
Month Ray Year D Frimary D Runaff L—..J gg;?:,rﬁpuon
6 /b‘ /102q E General D Spodial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if knowr)

MAGNLE 6D BOMLD OF TRUSTER - PLACES

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS EOR NOTICE OF POLITICAL CONTRBUTIONS ACCEPYED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDA FFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLDER'S KNOWLEDGE CR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 'TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE

“EOM@ NAME

[ ]eENERAL

COMMITTEE RESS

[IsreciFic

COMMITTER CAMPAIGN}TR NAME

COMMITTEE CAMPAIGN TREASURERNADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state. tx.us

Revised 11/156/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 CrOH NAME 16 Filer ID {Ethics Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ \06 | L\ %
CONTRIBUTION

5, TOTAL POLITICAL SONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1B SIGNATURE | swear, or affirm, under penally of perjury, that the accompanylng report is true and correct and includes ali information

required 1o be reported by me under Title 15, Electiop Code.

/@M/\olf\, A[CM

Slgna urg of Candidate or Officehoider

Please complete either option below:

\\\um,,’

Sy 2ut, YVOLENE MCGARVEY
71% a- Notary Public, State of Texas
; _,«g, Comm. Expires 11.22- -2025

A Notary ID 131360508

this the /D7 day ofé;% éixjf .

20 , to certify which, witness my hand and sea %fﬂce.
) [ “ N -
ﬁu/ﬁw;x) /g,\fbl[')/[:i A AT I KJDLéMé /mc(“r;/tzrd‘e’u L’/W&J#ﬂh

Slghaturg of officer administering oath - Prifted name of officer administering oath } Tllle of officer administering oath

O

\

{1) Affidavit

by,
\\‘4;5'”
n?'

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

(2) Unsworn Declaration

My name is , and my date of birth Is
My address is ' , ) .
{streel) (chy) (state)  {zip code) {country}
Executed in County, State of ,on the day of , 20 .
{month} {year)

Slgnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethlcs Commisslon www.elhics. slate.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer {D (Ethics Commission Filars}

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2, D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [] SCHEDULE £1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ]
9. D SCHEDULE G: POLITICAL EXPENDITURES MADRE FROM PERSONAL FUNDS $
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 8
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethlcs.state.ix.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" e«

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

\Wenor Me lug

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
deslgnating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign confributions or make any campaign expenditures without a campalign {reasurer appointment on file,

Slgature of t@ didate / Officeholder

4 FILERWHOIS NOT AN 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 I have unexpended contributions or unexpended Interest or income earned from political contributions, | understand that 1
may not convert unexpended political contributions or unexpended Interest or income earned on politicai contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not ratain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final reporl. Further, | understand that | must dispose of unexpended political contributions and unexpended
Interest or Income earned on political contributiens in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check oniy one:
[Z_’I/‘I do not retain assets purchased with political contributions or interest or other income from political contributions.

{1 I dorefain assets purchased with political contributions or Interest or other income from political contributions. | understand
that | may not convart assets purchased with polltical contributions or interest or other Income from political contributions to
personal use. | also understand ihat | must dispose of assets purchasad.with political contributions in accerdance with the
requirements of Eleclion Code, § 254,204,

of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder s

1 1am aware that | remain subject o filng requirements applicable to an officehslder who does not have a campalgn treasurer on
file. | am aiso aware that | will be reguired to file reports of unexpended contribuiions if, after filing the last required reportas
an officeholder, | retain political contributions, interest or othier Income from political contributlens, or assets purchased with
political conleibutions or interest or other incoeme from political contributions.

Signature of Offlceholder

Forms provided by Texas Ethlcs Commisslon www.athles.sfate.tx.us Revised 11/15/2022




