
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 
Filer ID (Ethics Commission Fliers) 2 Total pages filed: 

Th& C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 
. ~-,~~~;~~ - .. . ..... .... ... ii. ~f.~r ........... .............. ~~;(;· .. .. OFFICE USE ONLY 

NAME Date Received 

• 1\1\e,. 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CllY; STATE: 91~ OFFICEHOLDER Po bc::r SU, cttJ"f,..1"- ·T~ 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Dote Hand-delivered or Date Postmarked -OFFICEHOLDER 
(60 6 ) PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER 
. ~;~~~;~~ . ... . ... . . . . . . . .. . ~:f I. IJ.~'( .. ..... .... ....... .. .. ~:~;;;; .. .. .. NAME Date Processed 

Se,,.., .. {_, 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER d~(J ""- ·---n- 74?7,;t ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ---PHONE tllr) 
9 REPORT TYPE 

□ January 15 □ 30th day before election Runoff □ 15th day after campaign 
treasurer appointment 

□ July 15 □ 8th day before election 
~

lficehOldar Only) 

Exceeded Modified nal Report {Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month ' Day • • • Year 

COVERED Arr~ 1 / 3rA/ZOlS ·!;.J /to1)._ / 2ott THROUGH 

11 ELECTION ELECTION DATE ElECTION lYPE 

□ □ □ .. 
Month Day Year Primary Runoff Other 

J /3 
Oeseriplion 

/ZJ ~General □ Special 

12 OFFICE OAFF1CE HELD (Ir any) 13 OFFICE SOUGHT (W known) 

-1/J.~("~ , C Iv "~ r..1-rt'.-jd J'\ 

14 NOTICE FROM THIS BOX IS FOR N~TlCE OF ~OUTICAL CONTRIBUTlONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESI; EXPENDITURES MAY HAVI; - MADE wrTHOUT THE CANDIDATE'S OR OFFICEHOLDER"$ KNOWLEDGE OR 

COMMITTEE(S) 
CONSENr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TIIIS INFORMATION ONLY F THEY Rl!CEIVI! NOTICE OF SUCH EXPENDITURl!S. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 16 Flier ID (Ethics Commission Filers) 

2. 

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) 

$ 

$ 

•• ••••• · · ········••1------------- --------------- - - -----------1 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 

••••• •• • • ' •••••• ···1--------------------------- ---+-------------t 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 

. .. .. . . . ······ · ···r-----------------------------+-------------1 
OUTSTANDING 
LOAN TOTALS 

6. 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 correct and includes all information 

required to be reported by me under Title 15, Election Code. 

WANDA SMITii 
My Notary ID# 5365455 
Expires January 10, 2029 

Please complete either option below: 

NOTARY STAMP/SEAL 

Sworn lo and subscribed before me by 

20 jJ._ • 
'& r-/ -f h e_ y ::541111 e.,,, ... ,1_(Jti,J,,, "'~ 
handan\ alofoffice. • ;-f Ji r t U [ i (!_,; 

Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn 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_(ye-ar_)_. 
(month) 

Signature of Candidate/Officeholder (Declarant) 

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



ffiJ Ei • • • 

SIGNS ON THE CHEAP 
Need help? Call us at 1-866-661-9239 

Your Order Number 91048540 Has Shipped! 

If you ordered multiple items, you may receive separate shipments with no 
additional shipping charge. You will receive a separate email for each 
shipment. 

Check on your shipping status here: Track Here 

Shipping Information 

Order Date: Thursday, March 20, 2025 

OrderlD:91048540 
Package Ref ID: b84023893 

Shipping Method: 
Economy 

Billing Information 

Bill To: 
Gared L 
Po box 516 
Clarendon, TX, 79226 
United States 

Unknown: 

Contact Info: 
GAREDLSANNE@GMAIL.COM 
5415012632 

Ship To: 
Gared L 
Po box 516 
Clarendon, TX, 79226 
United States 

Your order should arrive by: 
Tuesday, April 1, 2025 

Summary of Charges: 
Subtotal: 

Promotions: 

Shipping: 

Tax: 

Total: 

$107.00 

($54.25) 

$22.55 

$6.21 

$81.51 



• I 

Contents of This Shipment 
Qty Picture Description Size Material 

■ •e n • Vote i&irn:' 

25 
Brittney 
Wolfe 

Custom Sign 
Sign ID: 894834012 12" x 18" Corrugated Plastic 

ro , Cuy C:ounC'II 

Questions or concerns? Contact us al: service@,siy11 sont11eche~p corn or 1-866-661-9239 

This email was senl by: Signs On The Cheap 

115'.'SA Stoneha!lmv Dr St(! 100 AusIi11, TX, 70758, US 

n ,.. Reply 
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