CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide axplains how to complate this form,

1 Filar ID {Ekics Commission Filass| I 2 Tatal pages fied: :-: !

T CAMPAIGHN
TREASURER
ADDRESS

{Residence o1 Business)

3 CANDIDATE/ M3 | MRS { MR FIRST i
OFFICEHOLDER ("‘) g L ¥ OFFICE USE ONLY
MAME I RTITTT Llff‘it”ﬁ,_‘ [ T T
NEGKMAME LAGT BLAFIX )
Genle, Qplle, —— JFLEDFO™ =~ ~7p
4 CANDIDATE/ ADDRESS | PO BOX: . AFT ¢ SAATE # f ;:n} STATE, Zecobe ™ SHUR CLwu,., o EXAS
OFFICEHOLDER . 4 N 4
MAILING T0bH y"t: (1ells &L UL 11 2024
ADDRESS ‘ . J ‘(]Q‘
D Change of Addrass @,‘ /I}l E—fz. fk:_ i Xﬂs'é ,(’Ls- | +L::‘_|5V I-1.I‘-!.F|.L'ET
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION By E.L,E'A.l;ﬁjfr::fuf Eﬂmaﬂ
OFFICEHOLDER { } e e _ 4
PHONE To % A35-375%
Heceipl @ Armaunt &
6 CAMPAIGN ms (s} wa FIRST = ]
—— =
ol y B Jeyees i =PI CRmp—
ICHMAME LAST SAFFIK
Ciate Imaged
Leile —_—
STREET ADDRESS (ND PO BOX PLEASEY,  APT { SUNTE & STATE: ZIP CODE

Tobef c)veeae:z( ols Rl
G men. T T564E

8 CAMPAIGH AREA CODE FHONE SUMBER EXTENSION
TREASURER
PHOMNE
(903) A37-Flo ol
8 REPORT TYPE .
5 th aloction 151 iy ay
[] danuary 1 ] 2y belers [] Rumott ] y & mw
{Officahaider Siniy)
Exceedad Madifd y
= s [ ] 8in day betors shection L] e - [] Finst Report jasteen con - Fr)
10 PERIOD wantn iy Year Month Day Yoar
COVERED . -
3 /5 f2l e D)2
M ELECTION ELECTION DATE ELECTION T¥PE
woon o v | Lo Ol Clow
f.’ F ‘3 . J‘#“ E Generai D Spacal =
12 OFFICE OFFICE HELD (IF any) 5'13 OFFICE SOUGHT  {if ko |

OIS S s Al R y’yaf'f' 1 Cﬁ-?xﬁ;ujs;dlﬂ"ﬁd?_: ;‘Z:‘..!L 1.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 additional Pages

THIS BOX 5 FOR NOTICE OF POLITICAL CONTREIUTIONS ACCEFTED OR POLITICAL EXPERMTURES MADE Y POLITICAL COMMITTEES TO SUPPOST
THE CANDICATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATET 08 OFFICENOLDER'S KNOWLEDGE O
CONGENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENINTURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[_ESFECIFEC COMMITTEE CAMPAIGN TREASURER MNAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Formmsa provided by Texas Ethics Commission

www . athics state tx.us Revised 11/15/2022

—

————



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filor ID [Ethics Commission Filara)
5437 en e L Do lle
17 CONTRIBUTIOM d 1 TOTAL UMITEMIZED POLITICAL CONTRIBUTIONS [ODTHER THAM
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR -
CONTRIBUTIONS MADE ELECTRONICALLY)

Z. TOTAL POLITICAL CONTRIBUTIONS [ 3
{OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LDANS) ]
|

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g ) E

4, TOTAL POLITICAL EXPENDITURES b
CGNTR]EUTDN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
DUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . _é:;:——
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE T SWear, of a!’ﬁrm under pmally of pequr!.r that the accompanying l}pofl s 'trua and comect and indludes all infarmation

required to be reporied by me under Title 15, Election Code.
7
c.f / f////

S-.lgnature of Candldala ol Dl‘ﬂr_nl'mlder

Please complete either option below:

KRISTIN CULBEREDH
Not

State uf Tm:as
ID# 772106-7

MOTARY STAMP /SEAL

Swom_fo and subscrived befors me by s P|f. L/f }/L{ this the H

20

SIQnam‘\M ﬂmm:stwlnn “oath Piitiad nameal o administaring oath Titte of officer Idfﬂll:nrsmnng oath

(2} Unsworn Declaration

My name is . and my date of birth is
My address is ; ; )
(street) (city) (staie) (zip code) {country)
Executed in County, State of , on the day of .20 :
{month) (year)

Signature of Candidate/Officehalder (Declarant)

s ‘.-"’l"{’“ edine KEistin Lol her( | Uc’:fﬁfb Mﬂm_

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 11/15/2022



