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Pursuant to chapter 258 of the Election Code, every candidate and
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CODE OF FAIR CAMPAIGN PRACTICES

| Thereare basicprinciples of decency, honesty, and fair play that every candidate and political committee in thisstate
has amoral obligation to observe anduphold, in orderthat, after vigorously contested but fairly conducted campaigns,
ourcitizens may exercise their constitutional ri ghts to afree anduntrammeled choice and the will of the people may be
fully and clearly expressedon theissues.

THEREFORE:

(1) T'will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’srecordand stated positions on issues.

I'willnot use or penmitthe useof character defamation, whispering campaigrs, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based onrace, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
usemalicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will notundertake or condone any dishonestor unethicalpractice 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
activityaimedat intimidatingvoters or discouraging them from voting.

I will defend and uphold the right of every qualified voterto full and equal participationin the electoral process,
and willnotengage in anyactivity aimed at intimidating voters or discouraging them from voting.

I willimmediately and publiclyrepudiatemethods andtactics thatmay come from others thatI have pledged not
touse orcondone. I shall take firm actionagainstany subordinate who violatesany provision of this code or the
laws goveming elections.

I, the undersigned, candidate for election to publicoffice in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemmnly pledge myselfto conductthe campaign in accordance
with the above principlesand practices.

Oj//( N\ (:LM [l_&5 Anac
J

Signature Date
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APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTAInstruction Guide for detailed instructions.

‘ 1 Tolal pages fiked:

\
CANDIDATE MSIMRSIAR andd = ‘oFFICEUSEONLY ~
NAME
MRS . CJ Filer 1D #
U | nag
NICKNAME LAST SUFFIX s Rm-me-
i IFILen__lnz lanas, |
CANDIDATE ADDRESS /POBOX:  APT/SWITE # cry; STATE,  2IP CODE I Mari deLMﬂngme
MAILING Etecti
ADDRESS ons Admin istratch
_Swisher County, Texa k
Da‘e Hard-do§vered or Postmarked

11705/ 2025
CANDIDATE Receipt 4 AmaUTHS)
PHONE

Dale Proce fsed
V
OEFElDCE Date tmaae !Oo lgoa
fHieas SWISHER COUNTY & DISTRICT CLERK
OFFICE
SOUGHT
{if known) SWISHER COUNTY & DISTRICT CLERK
CAMPAIGN MSMNRS/IMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME
MRS. CJ CHASCO

CAMPAIGN STREET ADORESS APT/ SUITE #; CITy: STATE: ZIp CODE
TREASURER
STREET
ADDRESS

{residence or business)

9 CAMPAIGN

TREASURER
PHONE

10 CANDIDATE

SIGNATURE

I am aware of the Nepotism Law, Chapter 5§73 of the Texas Government Code.

I 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 cor, rfﬁﬁhs and labor organizations.

1| 5- 2025

Date Signed

GO TO PAGE 2
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CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
:1 CANDIDATE
NAME
e COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION 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. e

I do not intend to accept more than $1,110 in political contributions or
make more than $1,110 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.

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

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
PONOTSENDTOTEC

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