
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 1 

The CIOH Instruction Guide explains how to complete this form. 
1 Flier ID (Elhi::a Commiaaion Aero) 2 Tolal pages filed; 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

_O Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

8 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

D Additional Pages 

OFFICE USE ONLY 

Date Received 

ADDRESS / PO BOX; CITY; S TATE; ZIP CODE 
LED n, !, 3 /:zio9;!,7 

Maridful Montgomery 
Elections Administrator 
Swisher Count If::1 

□ 30th day bet>re election □ 

□ 8th day belore election 

Month Day Year 

II /S � J) 
ELECTION DATE 

✓-�
0 General 

□ 

THROUGH 

D Runoff 

□ Special 

Date Han�lvered or Date Poatmarked 

01 
Receipt# 

I 
Amount$ 

R.-ioff □
15th day aftllr campaign 
treasurer appan1111ent 
(Officeholdtr Only) 

Exceeded Modified □ Rnal Report (Alla<:tt C/OH • FR) 
Reporting Limit 

- -- -

Month Day Year 

1 //'5" /, 
ELECTION TYPE 

D Other 
Oeacrlplion 

r 
THIS BOX II FOR NOTICE CE' POl.fflCAI. COHTRIIUTIONI ACCl!Pll!D OR POLITICAL l!XPl!NDIT\JREI MADE BY PDLITICM. COMMITTEES TD SUPPORT 
TH E CAHOl)ATI! / DFACBt0LDl!R. 1HESE EX1'£NDITIJREII MAY HOE BEl!N IIAOE 'MTHOllr 1HE CAHDDAni'S OR OFRCEHOU/Sl'S ICHOWL&>GEOR 
CO#IENT. CAHOllATl!I AMO DFACl!HOLD!RIARe ReQUIRl!D T0RUORTTHII INFORMATION OHL Y IFTitl!YReCl!IVI! NOTICE OF SUCH l!XPeNDITURU. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPEC1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMIT TEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

FDIT!ls provided by Texas Ethics Commission www.ethics.state.t>c.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 CIOH NAME �
, 

• 

'--.__J.)� �'v 1t':__ 116 Filer ID (Ethics Commission Filers) 

17 CONTRIBLJTION 
TOTALS 

. . . . . . . . . . . . . . . . . .

EXPENDI TURE 
TOTALS 

' . . . . . . . . . . . . . . . . . .

CONTRIBLJrlON 
BALANCE 

. . . . . . . . . . . . . . . . . .

OUTSTANDI NG 
LOAN TOTALS 

1. 

2. 

3. 

4, 

5. 

6. 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

� 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and corred and inc ludes all information 
required to be reported by me under Title 15, Election Code. 

� 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

,,,-:;.��;:,,, HOLLY HENDRIX 
lf:--::X:.f� Notary Public, State of Texas \���--if Comm. Expires 12-13-2027 

,,,,,�,t,,, Notary 10 130l55513 

Swem to and subsaibed before me by ___ J __ -_o_l __ ,: __ n..a.;....._f-_-..... 1 o_W_u ___ .-_s __ · ____ this the day .... of ____ J...,u...,'11"""'1A."""tf"'"r�)..--

20 2 

Printed name of offlc-er administering oath Title of officer administering oath 

(2) Unawom 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 c1 Candidate/Officeholder {Oeclarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 
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