CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVER SHEET PG 1

ission Filers)

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

5 CANDIDATE / MS/MRS/MR FIRST M
OFFICEHOLDER :
NAME Mys Maj‘; lg?k e Dateﬂeceis ~
—————— T — i — o — ———— — — — —— —— — — —  — . . e e Q

NICKNAME LAST SUFFIX @ V]
Tillie  Hickman O -

3 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE ﬂ/[” =
ggg‘gESHgLDEH }' , \3 D éz & T f?—fﬁdﬂ( : ﬁ')‘ T)( ; 7 7[¢ﬁ atM@e\iverod‘ar Ijale Pogtmarke
- S

change of address RE e ﬂount s/
g W8

a ~J
?EE?RT [] Annual [] Final Disposition Date Processed \/

5 PERIOD Month Day Year Month Day Year Datal 3

ate Image:
COVERED
/ / THROUGH / /
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. O

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ O

7 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.

k Signature of Candidate/Officeholder

plete either option below:

GEORGIA C. ANTOINE
Notary Public, State of Texas
CRSAS Comm, Expires 08-03-2026
(I Notary ID 2553695
NOTARY STAMP/SEAL

Sworn lo and subscribed before me by ///W? /4/4 C)j /U/Q(-//}%'/l this the /0/ day of /}7‘4‘7’(\

s,
)

(1) Affidavit

iy,
pse

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 . ; ;
(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 1/1/2023



C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:

Form C/OH-UC

EXPENDITURES PG 2
8 C/OHNAME 9 Filer ID (Ethics Commisslon Fllers)
10 Date 11 Payeename 13 Amount
($)
12 Pay;e_ address; City; State; Zip Ct;je

14 Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution ] Yes
to a candidate, officeholder, or
political committee? 1 N

[ check if travel outside of Texas. Complete Schedule T.
[
Date Payee name Amount
($)
Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution [ Yes
to a candidate, officeholder, or
political committee? CJ N

[] Checkif travel outside of Texas. Complete Schedule T.
P —
Date Payee name Amount
®)
o —P;yee address; City,; State? _Zi—p Code

Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution [ Yes
to a candidate, officeholder, or
political committee? [ Ne

D Check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount
(®)
" Payeeaddress;  City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

[ Check if travel outside of Texas. Complete Schedule T.

Is expenditure a contribution D Yes
to a candidate, officeholder, or
political committee? 1 No

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1/1/2023

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

m—

MS / MRS / MR FIRST
LY

MRS Matilda. Ty ?ﬁ%m

LAST SUFFIX
/'// C—A N it~

Date
NICKNAME

11 e

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APT / SUITE #; CITY; STATE; ZIP CODE

A cQ’l.f_”(’ 5"}' 5{4(..(. rnL?Vd,TX 7770&;’

ADDRESS / PQ BOX;

[l 5 &

0 20

=CE[VE

5 S?EI[gED:gEB cr AREA CODE PHONE NUMBER EXTENSION e Sivérag 67 Date ?ﬂstm =
0 ‘ o 1] TS
PHONE (407 ) (os-§927 CS——1
Recdipf——————|—Amdunt §
6 CAMPAIGN MS / MRS / MR FIRST MI o M—-{
TREASURER .
NAME .. MK ................. EPM’C’C: ...................... E.- ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
M u rpPhvee.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):' APT / SUITE #: CITY; + . STATE; ZIP CODE
; ? n :
TEASUER |y p 90 Hyde Court Bedwme T 77706

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(o9 ) 7 96- 8205

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

I___| 30th day before election

[:] Runoff

Exceeded Modified

[]
[]

El January 15
[:| July 15

I:] 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5
/ ] Vit ]
-‘7/} /9\/ THROUGH /A /é; /Cﬂf
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day VEHF D Primary D Runoff D glahs?::iplion
= & . General I:l Special
o071 o2 o
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PGi2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

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

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L-)

4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD 0

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.
Slgnature of Candidate or Officeholder
Please complete either option below:
\Q;;:"‘:;;,, GEORGIA C. ANTOINE
387\ %% Notary Public, State of Texas
. 24574 95 Comm. Expires 08-03-2026
(1) Affidavit “p S Notary ID 2553695

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the /0%(/ day of %P :

, to eertify which, witness my hand and seal of office.

- — £ - i - s / =
ignature of uffir administering oath Printed name Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

' 1 v i

(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 8/17/2020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
3

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER MR STACEY L
NANE B o v o i o e s hin o o s s Te a e s el e oh isnmnes anmsn S Rt om0 SR S e nn

NICKNAME LAST SUFFIX
LEWIS Jr

4 CANDIDATE/ ADDRESS [/ PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 1775 Rivercrest St
ADDRESS 27703

D Change of Address

Beaumont TX 77703

Date Received

S

@i

IVIE

DE
4 Vo0 2004

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 409 ) 499-6578
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME B oL Date Procossed
NICKNAME LAST SUFFIX
Date Imaged
RELFORD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 210 Central Caldwood St
(Residence or Business) | Beaumont Texas 77707
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( )

9 REPORT TYPE

D 30th day before election

|:| Runoff

Exceeded Modified
Reporting Limit

January 15
[ ] duy1s

D &8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]

|:] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Year Month

/ 2021

Month

07 / 01

Day

THROUGH

12/31

Year

/ 2021

Day

11 ELECTION

ELECTION DATE

I:l Primary [:l Other

Description

I:l Runoff

Month Day Year

ELECTION TYPE

I:] General D Special

£ &

12 OFFICE

OFFICE HELD (if any)

Beaumont ISD Trustee, District 2

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG.2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

Al_——-—"_
Signaluré'gf{péndidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is - , ; i
(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [] scHEDULEE: LOANS $ o
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
6. [ ] ScHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ¢
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

Forms 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

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY
//‘ﬁ

MS /MRS /MR FIRST MI
R weedRew
NICKNAME LAST SUFFIX
Q@Qci?_ 9 4 ¢

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

L___| Change of Address

ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

\
16325 Robeds 53 Beal~ TX

1170/

5 C,::\N%DAEE/ AREA CODE PHONE NUMBER EXTENSION Dat&and nvereega? omj@)\
OFFICEHOLDER iy oz
PHONE (464) 7Fl C‘idig
R : Wx s
6 CAMPAIGN MS / MRS / MR FIRST M sl /
TREASURER
NAME bt Date ProceV
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS /V&? N -e
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(MoNvE

9 REPORT TYPE

[:] 30th day before election

I:] Runoff

|:| Exceeded Modified

m January 15
[] duy1s

D 8th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
£ 7 / 12 [
THROUGH P
St 72 /3] 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoff D gtherl _
escription
/ D General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE COMMITTEE NAME

I:‘ GENERAL COMMITTEE ADDRESS

[]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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER.SHEET PG
15 C/OH NAME 16 Filer ID (Ethics Commission 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 $
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 $
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.
Signature of Candidate or Ofﬁceho}c{ar
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

] - )
Sworn to and subscribed before me by ﬂd! W \ '&‘J . this the 2[2 day of

20 , 40 certify which, witness my hand and seg| of office. .. . '

i / i ¢ § - -3 £ Vo . Ly Pt
Ibioyr (V. ypoenss (epryee C - bndnme, Bogird, Joodel B irs
Signature of offlcer administering oath Printed name/f officer administering oath Title of officer administering cath

(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 8/17/2020



-4

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

]

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

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E: LOANS

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS COVER SHEET PG 1

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

2 CANDIDATE / MS/MRS/MA FIRST @ E USE ONLY I
OFFICEHOLDER :‘\';
NAME A R W Date Redefied” S
__________________________________ =
NICKNAME SUFFIX Mﬂ =
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE :

5

OFFICEHOLDER

ADDRESS /‘:‘35_, @ﬂbeﬂ‘fs )’b\j‘ -—73( oaxekmél_c:‘wmedf

[:| change of address 720/ Receipt #—— ~———]-Amount §_ :
4

?5;?” (7] Annual [] Final Disposition Dale Processed
g (F;(E)TIIEORDED e = i Monih Year Date Imaged

—_,7// //11 THROUGH .2,/?//20:”

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR.

6 TOTALS

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $

7 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.

Wesdrow Rozez Dh,

Signature of Candidate/Officetgfier

omplete either option below:

\\\\‘Mgu GEORGIA C. ANT
(1) Affidavit _;_—g: """ %% Notary Public, State of Texas
24, X755 Comm. Expires 08-03-2026
g Notary ID 2553695
NOTARY STAMP/SEAL
A2 LU By
Sworn to and subscribed before me by A //}/ﬁ) ‘é’fﬂ(_’ JJ/-hIS a ay of ﬁ% .
A

20! , to'certify which, witness my hand and seal of office,

L0 i Depron @M-jzam@ Lopid, Bpun, Aﬁ@urﬁ

Signature of offlder administering oath Printed namé of officer administering oath Title of officer administering oath

(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
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023



»

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:

EXPENDITURES

Form C/OH-UC
PG 2

8 C/OHNAME

9 Filer ID (Ethics Commission Filers)

13 Amount

10 Date

1" Payee name

12 Payee address; City; State; ZipCode

®

14 Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution

|___] Yes

to a candidate, officeholder, or
political committee? 1 No
[ checkif travel outside of Texas. Complete Schedule T.
PR —
Date Payee name Amount
%)
" “Payeeaddress;  Ciy; State; ZpCode
Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution 3 Yes

to a candidate, officeholder, or

political committee? ] Ne

[] Checkif travel outside of Texas. Complete Schedule T.
—
Date Payee name Amount
®)
| Payeeaddress;  City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Is expenditure a contribution [] Yes
to a candidate, officeholder, or
political committee? [ No
D Check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount
®)
| Payeeaddress;  Ciy; State; ZpCode

Purpose of expenditure (See instructions regarding type of information required.)

[] checkif travel outside of Texas. Gomplete Schedule T.

Is expenditure a contribution
to a candidate, officeholder, or
political committee?

] Yes
] No

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023



	HICKMAN COH-UC
	HICKMAN JANUARY 2022 COH
	LEWIS  January 18, 2022 FORM
	REECE COH JANUARY 2022
	REECE-JANUARY 2022 COH-UC FORM

