CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Thoe CIOH Instruction Guldoe oxplalns how to comploto this form,

1 Pllor 1D (Etvics Commission Fars) | 2 Tolal pages fled:

3 CANDIDATE/ M8 /Mg @ FingT ]
OFFICE USE ONLY
OFFICEHOLDER D) AN/EL T IR o
NAME ||||| R AR R N RN ] I N NN RN
NICKNAME LABT BUFFIX j‘_‘;ﬁ ”fﬁ_," I SJL_][J [\V/E‘I_DJ
DAY /1510 E\V/&id
4 CANDIDATE/ ADDRESS /PO DOX; APT 1 BUITE #, city, BTAIE;  ZIP CODE
OFFICEHOLDER JUL 15 7026
MAILING
ADDRESS T f Add
= own of Addison
O cnnge atnseress | (1ORS™ L& GRANDE PRIVE Andison)i TX 7800)| ¢y secretary's Offce
5 CANDIDATE/ AREA CODE PHONE NUMDER EXTENGION - -
OFFICEHOLDER W'@&?ﬂfh’,"@lﬂ'@mmﬂ
PHONE (957 ) R63-5323
Recaipt # Amourd §
6 CAMPAIGN Ms RS 1 (D) FIRST m
i ton | RS EDWIRD......onssorosic D ... owr
NICKRAME LAST SUFFIX
Date Imaged
£D LI&CID
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy, STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 6/ T AUTUMN TRAZZ H 98 HReivéitd T 7606/6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(978) 37¢-6667
9 REPORT TYPE i
[] January 15 [C] 3ot day vetore election [ runot O 15th day ?ﬂ' campaign
(Oicehoider Ony)
ﬁ July 15 [C] etn day before election [ e [[] FnaiRepont (amach cron-FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED
[ /16/3¢ THROUGH 2/ 1S/2¢
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pamary [ Ronot O gams.errip!ion
/ / D General D Spoclsl
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (# known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

O] Additional Pages

o

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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

DGENERM. COMMITTEE ADDRESS

[ClseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhlcs.state.lx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

DAaviee P L1scrd

16 Filor ID (Elhics Commission Filers)

17 CONTRIBUTION 1,

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

-------------------

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5.

BALANCE OF REPORTING PERIOD

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

------------------

@ﬁ¥¢¢w

$

Swom to and subscibed before me by

| swear, or affirm, under penalty of perjury, that the accompanying repor is rue and correct and includes all information

I ES

Signature of Candidate or Officeholder

Please complete either option below:

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE
required to be reported by me under Title 15, Election Code.
(1) Affidavit
NOTARY STAMP/SEAL

lhis the

day of

20 , lo cerlify which, witness my hand and seal of office.

Signature of officer adminlstering oath

(2) Unsworn Declaration

My name Is __ DANIEL P, ¢/5C/0

Printed name of officar adminislering oath

, 8nd my dale of birth Is

My address Is [ € (%

ADDysoV | TX. ,

Title of officor administering oath

SH

(slresl)
Daugs

Executed in

County, State of ZE’Y E ,onthe [S t}i day

ity) (state)

mo Poﬁf;ﬂé

(zlp code) (country)

Signature of Candidate/Officoholder (Daclarant)

Forms provided by Texas Ethics Commission

wwv.elhlcs.slate.lx.us

Reovised 11/15/2022

Scanned with

{8 CamScanner’;





