CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CJOH Instruction Guide explains how to complete this form. 1 Fllor ID Evics Cownission Flersi | 2 Tolal pages Slec:
3 CANDIDATE / MS / MRS / MR Ewat M OFFICE USE ONLY
OFFICEHOLDER g
NAME |, My Doavae\ :
NICKNAME LAST e Dale Race;ved,
¢ M A
— Mergiain Filep_ (7115 ] 204 &
4 CANDIDATE / ADORESS / PO 80X; APT /SUITE #;  CITY; : . 4
OFFICEHOLDER i swre: - zecoe | Maridel Montgomery
;ﬁs&g‘g g Elections Administrator
Swisher County, Texas
(] Change of Address
5 CANDIDATE/ AREN|COOE PHONE NUMBER EXTENSION Date Hand-delvered or Date Postmarked
OFFICEHOLDER ! . l 3 (0
PHONE £ |5 120:
6 CAMPAIGN MS /MRS / MR FIRST i il ', Amount 3
TREASURER
NAME  eereecririiniieaiaeeinnns. E‘J’YI&M&_ ................................... Date me@ﬂr
NICKNAME LAST SUFFIX A ’
Date ln\ngﬁrz 90}
Nei e iy l (e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE ). JAPT 7 SUITE ir: ciTy: STATE: 21p CODE
TREASURER
ADDRESS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE ] January 15 [T] 0th day befors elaction D Runoff . 15th day after campaign

treasurer appointment
(Officehoider Only)

[Q{ July 15 [] Final Report (Attach CioH - FR)

[ eth day before election [[] Exceeded Modiied

Reporting Limit
10 PERIOD Moath Day Year Month Day Year
COVERED
/ / THROUGH 4
O 7l TR o 1% e
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary B Runoff D Other

Description

E_] Special =

.
@. General

W\ 0% 931

12 OFFICE

OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additonal Pages

THIS BOX {8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL 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

DSPEQF,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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) D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES $ Q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE I 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.

A
Signat ure of Cantidate or

Please complete either option below:

ey, LISSA SCHOENENBERGER
i* Notary Public, State of Texas

BN/
RiTao Notary ID #7460856

OTMY rnrission. Expires 10-30-2027

Swom to and subscribed before me by D "Lﬂb\ly M Dr‘%ﬁh this the / 3 th day of -

20 2 , tocertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminislering oath i radministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is - ; m— :
(street) (city) (state)  (2ip code) (country)
Executed in County, State of .onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Deniny_ Npvig

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: I.LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS

12.

DoUogio oo gDt

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

So oo o P o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 (Etics CommissionFilers) | 2 Total pages filed:

E] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Py @ OFFICE USE ONLY
NAME ... ¥ 5 . oo . a R BYE 203 W e T P R el = r—
NICKNAME LAST SUFFIX _L ‘ )0 }'
B 77)'{\0/\, e el ”.ED O; l?) b)
4 CANDIDATE!/ ADORESS / PO BOX; APT/ su}é & CITY: STATE; ZIPCODE Marndel Montgomery
OFFICEHOLDER
MAILING tlegtlons Administratay
ADDRESS Swisher County, Texa$

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE o] \?5&9\03(0
_ - R 5
6 CAMPAIGN MS / MRS / MR FIRST i . P
TREASURER ‘ ArD —_—]
NAME — |..... ks ok AL ocoars ceeseesesean-.Jl Date Procesqed
NICKNAME LAST SUFFIX 1 l?l’%@?(o =
Date Image
AN il 177'903\l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE){/ APT / SUITE # cry; STATE 7P CODE
TREASURER
ADDRESS
8 CAMPAIGN AREA CODE PHONE NOMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election 15th day after campaign
reasurer appointment

(Officeholder Only)

Iz—umry 15 [] Runott ]

D Juty 15 D 8th day before election [j Exceeded Modifed D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Reporting Limit
Month

Voo 7 /S

Year

/,‘:_‘—.

Day Month Day Year

jﬂ)\ /," /3

THROUGH
AN S

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
D General

D Run off
|:] Special

Month Day

/i

Year

Vi

=) S

12 OFFICE

OFFICE HELD (f any) 13 OFFICE SOUGHT @ known)

Lod nonm X690 Proca ‘}‘A

14 NOTICE FROM
POLITICAL
COMMIT TEE(S)

(] Additional Pages

.0 anvYn ‘QS‘:_A .ﬁfpfpz_,:_;L;_

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
'IHE CANNJA7E 1 GFI:EHOLDER mese Q{FBJOIW&S HAY M\E E&J MAOE wmtou'r TME CANDIDATES OR omwnou:m's KNOWLENE OR

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS
[T GENERAL

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fier ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) | o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) c
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C
4. TOTAL POLITICAL EXPENDITURES $ C
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
BALANCE OF REPORTING PERIOD C
OUTSTANDNG B. TOTAL PRINCIPALAMOUNT 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 Titie 15, Election Code.

J)CW Pz

Signature of Chnd:dﬂor off der

Please complete either option below:

LISSA SCHOENENBERGER
;' Notary Public, State of Texas
ro shgrery 0 #7460856

M); Commission Expires 10-30-2027

Swom to and subscribed before me by _)_) A v1 1 i }4? BEAAN this the _ D Th day of .S AN JAR ¥
y P g
20 L tocemfywhlm witness my hand andseal of office.
- 1 1 o
Py /sf,/” —»,C'[«ft"‘?mz/./{(ﬁnd& Lissa O¢ lwe/)«evu’.ﬂ(ﬁ(’ /\/C"'}HL’V R’é‘}l o
4
3'9"‘3“"e of cfficer administering oalh 4 Printed name of officer acministering oath dJ Tite of officer administering oall

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . , 5
(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.bcus Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepeymenyReirmbursament SdlictatiorvFund raising Expense
Accounting/Banking Feas Office Ovemead/Rental Expense Transportalion EQuipment & Related Expense
Consulling Expense FoodBeverage Expense Poling Expense Travel InDistrict
Cortribution wDonations Made By Git/AwardsMemarials Expense Printing Expense Travel Outl Of District
Candidate/OfficenolderPoliical Commillee Legal Services Salaries/Wages/Cortract Labor Other{enter a calenorynal listed at:ove)
Credit Card Payment
g The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dannly, Morjan
4 Date 5 Payeename
o Dol O ¥ i 13 Q, p'zb!-‘cﬂn [:_)g,c {;)_Q_.'L\_SLALL_S‘\QI‘ Couaty
6 Amount ($) 7 Payee address: 7 City: Strfen Zip Code
150.09

.— Raimbursement from ‘
|_|] pottical contributions

inlended
8 (a) Category (SeeCateqgories listed at 1@ t0p of this schadule) {b) Description
PURPOSE
OF )
EXPENDITURE l [Fees Candalias Fee.
@ [[] creckiftraval autsidect Texas. Complete Schedde . [] cneck if Austin. TX. officancides Sving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/IOH
Dale Payee name
Amount (8) Payee address; City; Slate: Zip Code
-« Reimbursement lrom
r 1 palitcal contributions
inended
Category {See Categorias kistad 3t the 100 ¢f this schedule) ’ Description
PURPOSE
OF
EXPENDITURE 3 I - -
E Check if lravel oulside of Texas. Comolete Schedide T :] Checx 1t Ausbn. TX. dlicehclder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct g e
expenditure b benefit CIOH
Date Payeename
Amount (3$) Payee address; City; State: Zip Code
Reimbursement irom
U poktical contributions
inlended !
; Category (See Categories listed at the tcp of this schedule) Description
PURPOSE
OF
EXPENDITURE
| [:I Checkifravel outside of Texas. Complete Schedule1. E; Chaek f Austin. TX, officenoicer iving expanse
Candilate / Officeholder name Office sought Office heid

Complele QNILY 4 direct
expenditure to berefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 1/1/2026



CODE OF FAIR CAMPAIGN
PRACTICES

Form 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
FILED__LL| 1 20

Maridel Mohtgomery
Elections Administrato

___Swisher County. Texas

Date Hand-deled or Poxrmmkad
|

) L4 (029
21625

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE D

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

i
1 [14 19085

POLITICAL COMMITTEE |:|

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

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

(PLEASETYPE ORPRNT)

PR v Mew M ___________________ Rewytarns |
NICKNAME LAST SUFFIX(SR,JR., I, etc.)
mOr oan

4 TELEPHONE NUMBER AREA CODE L PHONE NUMBER EXTENSION

OF CANDIDATE

(PLEASETYPE ORPRINT)

5 ADDRESS OF CANDIDATE
(PLEASE TYPE ORPRINT)

@ OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPEORPRNNT)
Com, . ‘gslantr

7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)

STREET/ PO BOX; APT / SUITE #; CITY;

Preecint H >

Mmortcad n

8 NAME OF CAMPAIGN TILEIOL . 6] il
TREASURER
(PLEASETYPE ORPRINT) L __Mry & g hora, .. el
NICKNAME LAST

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

GO TO PAGE 2
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)

©)
4)

&)

©)

O

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasa moral obligation to observe and uphold, inorder that, after vigorously contested but fairly conducted campaigns,
ourcitizensmay exercisetheir constitutional rightstoa free and untrammeled choice and the will ofthe peoplemay be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwillconduct the campaignopenly and publicly and limit attacks on my opponent to legitimate challenges tomy
opponent’s record and stated positions on issues.

Iwill notuse 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.

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

I will not use campaignmaterial of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim atcreating or exploiting doubts, without justification, as tothe
personal integrity or patriotism of my opponent.

I will not undertake 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 aimedat intimidating voters or discouraging them fromvoting.

I will defend and uphold the right of every qualified voter to fulland equal participation in the electoral process,
and will notengage inany activity amedatintimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics thatmay come from others that I have pledged not
touse or condone. I shall take firm action againstanysubordinate who violates any provision of thiscode orthe
laws govemingelections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribeto, and solemnly pledge myselfto conductthe campaign in accordance
with the above principles and practices.

e P )~ 1)~ X022 S

JSi gnaturc:W Date

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




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA

pG 1

See CTA Instruction Guide for detailed instructions.

| 1 Total pages fied

2 CANDIDATE

MS /MRS / MR FIRST M
NAME
RO N T e Qa nn \ R ______
NICKNAME | AQT SUFFIX
Morsa

L Amts Daele -7

OFFICE USE ONLY

3 CANDIDATE
MAILING
ADDRESS

4 CANDIDATE
PHONE

| area cope

ADDRESS /PO BOX: APT/SUITE & ary.

STATE;

PHONE NUNBER / EXTENSION

5 OFFICE
HELD
(if any)

B 2

Commissioner

ZiP CODE

“Tlilss

FierD #

cafRlLED 515 L

11

Ma rldél Mbntgom¢ry

Election s Administ
Swisher County, lexas

toi

Cate HanI-Oc liver

I

Receipt #|
1

or Posimarked

WG

Amount$

Date Imagyq

!

]l”r] 05~

6 OFFICE
SOUGHT
(¥ known)

C-‘OMM 1\550‘0)\4/‘

H >

7 CAMPAIGN
TREASURER
NAME

MSMRSMR FIRST NICKNAME

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

| Mes !?}g:lmg mocrcar

crvl)

STREET ADDRESS: APT/SUITE ¥,

9 CAMPAIGN
TREASURER
PHONE

SUFFIX

STATE;

2P CODE

10 CANDDATE
SIGNATURE

AREA CODE PHONE NUMBER

the Election Code.

from corporations and labor organizations.

Srié nature midale

EXTENSION

1) ~J1)~2928

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

1 am aware of my responsibility to file timely reports as required by title 15 of

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

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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CANDIDATE MODIFIED FOorMm CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
kSt A i 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 electioncycleindudes a primary election, a general eiection, and any related nunoffs.)

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

1 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. 1 understand that ifeither 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 dedaration applies

. L)

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 loeal filing authority
DONOT SENDTO TEC

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