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20 Q(g ,, o certify which, witness my hand and seal of office.
%.}(JZII ﬁzﬂ,\/l;,w Hb\ \y Nandes ' Nolare Dobiic
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
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(1) Affidavit 35 X295 Comm. Expires 12-13-2027
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Lt NO!QW 10 130455513
NOTARY STAMP/SEAL

Swom to and subscribed before me by DOLM floterg this the [ Z # day of ,&‘@{,_4@/‘5 ;
20 2(4 , to certify which, witness my hand and seal of office.

%/Uﬂj/ %[/l\/i"l’y ALN( HJV!dfl ""Qk/( {%ﬁb’m—
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Title of officer administering oath

(2) Unswomn Declaration

My name is , and my date of birth is
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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.
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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 moralobligationto observeand uphold, inorderthat, after vigorouslycontested but fairly conducted campaigns,
our citizensmay exercise theirconstitutional rightsto a free and untrammeled choice and the will of the people may be
fully and clearly expressedon the issues.

THEREFORE:

(1) I'willconductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions onissues.

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

I will notundertake or condoneany dishonest or unethical practicethat tends to corrupt orundermine our system
of free elections or that hampers or prevents the full and freeexpression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

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

I will immediately and publicly repudiate methodsandtactics that may come from others that I have pledged not
touse orcondone. I shalltake firmactionagainst 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 conductthe campaign in accordance
withthe above principles and practices.

Signature Date

c \)Mm,\f_%'l/mw@ s bugs
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APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

See CTA Instruction Guide for detailed instructions.

Form CTA
PG 1

1 Total pages filed:

N/ Qods k)

CANDIDATE % 3 FRSY A"" “ORFICE USE ONLY
NAME
{ Filer ID #
_______________________ e e = -
NCKNA 4E ; LAST ) SUF mk@m e "7’
/ DL ) Q r ? Maridel Monigomer y
2 (
CANDIDATE ADDRESS /POBOX;  APT/SUTE #; ciTY: STATE. 2P CODE Elections Administratqr
MAILING Swisher County, Texag
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Date Hand-dglivered or Pmlrri;
MY 7 -
CANDIDATE Roce ipt# ‘ Amount$
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Dale Processed e
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TREASURER
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ADDRESS
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9 CAMPAIGN

TREASURER
PHONE

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Govemment 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 tile 15 of the Election Code on contributions

from cprporations apd labor organizations.
s Misfyes

Signature of Candidate

inned
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CANDIDATE MODIFIED
REPORTING DECLARATION

FOorm CTA

11 CANDIDATE

DECLARATION

NAME
“ Wi | Floders
K
- COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

il

«» 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, ageneral election,and any related runoffs.)

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

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, |
willbe required to file pre-election reports and, if necessary, a
runoffreport.

_ _wa aﬂtm QMO ;LU/QO

ion(s) or election cycleto Signature of Candidate
which declaration applies

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

This appointment is effective on the date it is filed with the appropriate filing authority.

or mail to
Texas Ethics Commission
P.0O.Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TO TEC

For more information about where to file go to:
https /iwww.ethics. state.tx.usffilinginfo/QuickFileAReport.php
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