APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE R = OFFICE USE ONLY
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0o A?%L_OCLOCKAM
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6 OFFICE
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Mrs. Moria 6. Ceole
8 CAMPAIGN STREET ADDRESS; LPT SUITE # cITY, ST P
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ADDRESS
residence of business)
9 CAMPAIGN AREA CODE PHONE NUHZBER EATENSION
TREASURER
PHONE
(A12) 15 - 5044
10 CANDIDATE
SIGNATURE

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

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

MMMOML

Signature of Candidate

12 4-25

Date Signed
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CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
e 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 election cycle includes a primary election, a general election, and any related runoffs.)

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

| 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. |
will be required to file pre-election reports and, if necessary. a

runoff report.

2020 (\jam Canle

Year of election(s) or election cycle to ignature of Candidate
which declaration applies

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, TX78711-2070

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

For more information about where to file go to:
https://www .ethics.state .tx.us/filinginfo/QuickFileAReport.php
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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.
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'! -
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L ~o3itenal Pages. -
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COMMITTES CAMPAIGN TRzABLUHER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHE?T PG 2 |

15 C/OH NAME /) ﬁ 16 Filer iD (Ethics Comr ssion Filers)
Nara Caole | |

17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ PLEDGES. LOANS OR GUARANTEES OF LOANS, OR 8
CONTRIBUTIONS MADE ELECTRCNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLECGES, LOANS. CR GUARANTEES OF LOA!NLS; ‘z
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................ ! N
OUTSTANDING | ¢, TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANGING LOANS AS OF THE ,
LOAN TOTALS l LAST DAY OF THE REPORTING PERIGT ! $
18 SIGNATURE I swear or affirm, under penalty of perjurv. that the accomganying report s true and carrect and includes all inform ation
required to be repoted by me unaer Title 15, Eection Code
Wiz Lk )
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STALP I SEAL

Sworr ¢ and subscrised before me by this the . dayol
20 o .. locertify which, witness my hand and seal cf ffice.
Signature of officer administering oati =rnted name o officer administering vath Title of o¥icer adminisiering oat’

(2) Unsworn Declaration

My name s Mﬂﬂ& (‘/(Mﬁ, and my date of birth is

My address is ~H&1L‘7__K6 d ) E: QJ il /qu ‘ PO!{}-/" 1y > g
(strefet) (city) (state)  (zip code)

Executed in .._ZAJJL.L‘:-#,M County, State of 12 xqs on the 5 day of N(L i 20;6

(month) (year)

Signature of Canaicate/Officeholder (Declarant)
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