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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME M . 18 Filer ID (Ethics Commission Filers)
Mo INCANMON
17 CONTRIBUTION q TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ',
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
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CONTRIBUTION
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OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2% 7 DO i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) ;7
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Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 » to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officar administering oath Title of officer administaring oath

(2) Unsworn Declaration

My name is K ’;Vl /- K' NC AMMNON , and my date of birth is 0¢/0 ¢ / / ?5/ s
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page in the report.
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ug;.gz::mwammmmu- Legal Services Labor Other (entar a category not fisted abova)

The instruction Guide explaine how to complete this form.
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0e/ 2/20 24 5:5}( BeouTs of AMERK’/A) BAay AReA Couneir
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i B = z &
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Complete QNLY If direct Candidate / Officehoider name Office sought Office held
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Camplete ONLY H direct Candidste ) Officaholder name Office sought Office hald
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page In the report.
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls K: l
2 FILER NAME K ( L ‘T’ ‘{ INCANNON 3 Filer ID (Ethics Commission Filere)
4 pate 8 Name of person from whom amountis recelved 8 Amount ($)
Fiest StaTE Bae 9y
8 Address of person from whom amount s recelved; City,; State; Zip Code ‘g Z O -
» / F J o ‘
7 //3/,2[’»274 % Box 5717 Cluee T¥ 77531 | v710,
7 Purpose for which amount is received (] Check if political contribution returned to fller
Date Name of person from whom amount is recalived Amount (8)
Address of person from whom amount is received; City, State; 2Ip Code
Purpose for which amount s raceived [C] check if pohtical contribution returned to filer
Date Name of parson from whom amount is recaived Amount (3)
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