CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER  |Mr Craig A OFFICE USE ONLY
7N 1Y, | = O U Date Received

NICKNAME LAST SUFFIX
Moreau 4 @?
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

‘ n;u
OFFICEHOLDER PO Box 1047 La Grange, TX 78945 T
MAILING _‘;f. ;
ADDRESS l
Change of Address 'I JAN 1 22025 H
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Han&;de!ivered or B 'Postmarked‘
OFFISEHOLDER | (832 ) 692-6034 T as
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # A 5
TREASURER i CO. ELECTIONS ADMINISTRATOR
NAME Mr ...................... C ralg .................................... A .......... Date Processed
NICKNAME LAST SUFFIX
Moreau Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE # orY; STATE; ZIP CODE
TREASURER PO Box 1047 La Grange. TX. 78945
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
'PHONE (832 ) 692-6034
9 REPORT TYPE Ii January 15 l"— 30th day befors election l—’ Runaff I_ 15th day after mpaign
P S L ..e i treasurer appointmen

(Officehoider Only)

July 15 I . th day before efection : Exceeded Modified I ! Final Report {Attach C/OH - FR)
R < Reporting Limnit e
10 PERIOD Month Year Month Day Year
COVERED 1 | 3 o5 01 12 26
S yd THROUGH / y
41 ELECTION ELECTION DATE ELECTION TYPE
B . X :
Month Day Year I_ Primary l_ Runcff I__ g:er;ecrr iption
03 / 03 / 26 l— General i_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

None

County Judge

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED QR 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 TH!S INFORMATION ONLY {F THEY RECEIVE MOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ ceneraL

Additional Pages

COMMITTEE ADDRESS

[ seeciic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com{ "~

Reset Form

GO TO PAGE .2

Reset Page

Revised 1/1/2026




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Cornmission Filers)

1.

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 073“;(‘)
- o
2. |:[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’a ; <
[
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4[] scHEDULEE: LOANS $ O
5 | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [3@{& g
r 3
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s (D
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ () :
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
Q. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § C)

TOFHLER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Schedule At: 1

2 FILER NAME

Craig Moreau

3 Filer ID {Ethics Commission Filers)

4 Date

11/19/2025

5 Full name of contributor

John Crowley

6 Contributor address;

2629 E State Hwy 237

out-of-state PAC {ID#

City:; State; Zip Code

Round Top, TX 78954

7 Amount of contribution (%)

$250.00

8 Principal cccupation / Job title (See Insiructions)

@ Employer (See instructions)

Contributor address;

1668 E FM 696

City; State; Zip Code
Lexington, TX 78947

Retired None
Date Full name of contributor out-of-state PAC (ID# Amount of contribution ($)
. Shirley Ross
11149/2025 | o $500.00

Retired

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

CJ Malota

Contributor address;

220 Cynthia Lane

out-of-state PAC {ID#:

City; State; Zip Code

La Grange, TX, 78945

Amount of contribution ($)

H Q0=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/05/25

Full name of contributor
Dana Caddle

Contributor address;

out-of-state PAG {ID#:

City; State; Zip Code

9530 Ialelield Lo et 77754

Amount of contribution ($)

$20.00

Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn] o

Reset Form

| ResetPage e

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Schedule A1

2 FILER NAME
Craig Moreau

3 Fiter ID (Ethics Commission Filers)

4 Date § Full name of contributor out-af-state PAG (1D ) 7 Armount of contribution ($)
Frank Reichert
12/09/2025 |eovomoooee oo $250.00
6 Contributor address; City; State; Zip Code
PO Box 102. La Grange , TX 78945
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Retired None
Date Full name of contributor out-of-state PAC (m#: ) Amount of contribution ($)
Fred Roberts
12M9/2025 | 0 e &
Contributor address; City: State; Zip Code & é 0 —
PO Box 72 Fayettevilie, TX 78940 ,
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
[Retired None
Date Fuil name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)
Evan Quiros
121902025 | e $300.00
Contributor address; City; State; Zip Code
2875 Haw Creek Fayetteville TX, 78940
Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired None
Date Fuil name of contributor out-oi-state PAC (ID#: ) Amount of contribution  ($)
Sara Caudle
0108 2026 | T e $100.00
Contributor address; City; State; Zip Code
3900 N FM 1291 Fayetteville, TX 78940
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Comn Res et Form " Is,st1 : Reset Page _ Revised 1/1/2028




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 Schedule A2:

2 FILER NAME l

Ao Mmem&,

3 Filer tb (Ethics Commission Filers)

4 TOTAL OF UNITEM D IN-KIND POLITICAL CONTRIBUTIONS

'k D5

5 Date 6 Full name of contributor  [] cut-of-state PAC (ID# )| 8 Amount of I 9 in-kind contribution
,é Contribution $ description
Sued) Mes e . ﬁ i
4 i \Le(avJ;
7 Contributor address; State; Zip Code ;
3 8 C j ﬂuﬂ&‘/ Z@ & ,a?K' 7376{5 DCheck if fravel ou!stde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons)

11 Empioyer (FOR NON—JUDICEAL)(See ingtructions)

12 Contributor's pring{pal occupation (FOR JUDICIAL)
A Pt i

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

dopit™

14 Contributor's employerfidw firm (FOW)ICIAL)

18 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fuil npame of contributor ] out-of-state PAC (ID#

Date

Amount of
Contribution $

in-kind contribution
description

I
I:l Check If fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contfributor's job title (FOR JUDICIAL) (See instructions)

Gontributor's employer/iaw firm (FOR JUDICIAL)

Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is & child, faw firm of parent(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Commitiee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Ohher (enter a category not listed above)

Credit Card Payment X , .
The Instruction Guide explains how to compiete this form.

4D7teaQ ,-OZ{ }gs Payeenam(z G L/ P/\ . /\H’ (voj

6 Amount (%) 7 Payee address;

1 Total pages Schedule F1: (2 FILER NAME 3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

540 e 22 M= 51, Coogt. TN DTG

{a) Category (See Categories listed at the top of this schedule) {h} Descrsptlon iy

P ™ ?NLM/\j,_,

[ ] check i%tin. TX, officeholder living expense

EX?;E;%’S:RE P f\{ f\/ \i‘f /\,ﬁ_ E’f OW

{c) D Checkif tra\Mtsuie of Texas. Cnmplete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R-Pe2s | |/
Amount ($) yee address City; State; Zip Code
@ f {,//L‘ , t » i g
9@ D Cgecklfmdlwdual'srea cea dress. /Ui é&ﬂ) Bﬂ'ﬂ}j‘ixc) C% 4(—( /O
Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPEIEI)I;TURE /{ (/"4’ 3[9} YA 7 m)@j‘éé

|:| Checkiffravel g

(Uehe, 4

D Check if Austin, TX, officeholdar living expense

e of Texas. Cumplete Schedule T.

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name .
)Q Y S vi;w‘#ﬁ éﬁwv&% Pyn)K
T amount % Payee éddress, City; State; Zip Code

’ 5 La G
; - 6 |:| Check if individual's residence address. U p(_ W‘L 7ﬂ Q[
Category (See Categories listed at the tap of this schedule) Description

M feAd Slafonat Fog

|:| Check if Austin, FX, officeholder living expense

PURPOSE
OF .
EXPENDITURE ~_l /\j}j’_
[] cheokit

Candidate / Gficeholder name

el dutside of Texas. Complete Schedule T.

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee: Legal Services Salares\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM M 3 Filer 1D (Ethics Commission Filers)
,j_ Ca
4 Date 5 Payee name (
6 Amount $) 7 Payee address; City; State; Zip Code
/ qs - g q El /Checindmdual’s resxdené!dress 7 [ étf\' 677\/20 _Q W ; ﬁ&(
8 (a) Category (See Categories listed at the top of this schedule) (b) Descnpuoﬁ
PURPOSE
OF r
EXPENDITURE O 171_9/5— 5 At LA /Cm\[/r(e)—//f;
(©) D Check if travel outside of Texas, Complete Schedule T. m Check if Ausiin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[-a6-25 ot Lot a
Amount ($)} Payee address; City State; Zip Cade
: Lm WCMW@ CMW#%@ 4 0\ 4
62 t 6/- Check if individual's residence address. MJ W ﬂ—
- Category (See Categoeries listed at the top of this schadule) Description
PURPOSE
o 07 ;
EXPENDITURE wr ( otaticotlens
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name

iy N {
-537-2 VM( «1,
Armount ($) Payee address City; State; Zip Code

NS 4 T ag sy
ChecklflnleldU sresnien address. ﬁ}u 5 ,yd
Category (See Categories listed at the top of this schedule) Description g "
PURPOSE
OF ] <«
EXPENDITURE U\@J‘¢(6 17\4 kﬂgﬂép‘ [/UQ 05 7({4
|___| Check if travel ojfisidefof Texas. Ccm!lete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeb@lder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Agcounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderPolitical Committee

CreditCard Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursernent
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cher {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM

?ﬂ/‘M /V\C’H € v—o

3 Filer ID (Ethics Commission Filers)

#4705 X o) B ((

4 Date 5 Payee nam %}' Q {Q \JLY
L5 /25 F:fv g. fep, Y
6 Amount €3] 7 Pay ddress City; State; Zip Code

uz Gowsoe TR 75759

(a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE 6&(26

{b) Descrlptloru/

e Fee

{©) |:| Check if trave! oulside of Texas. Complete Schedule T,

[_] Checkif AUSW

TX, officeholder living expense

OF
EXPENDITURE

Cw (See Categories jisted at the top of this schedule'l)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
} 2 & ; 0f % /)") 5(4 '\1%
Amount ($) Payee address; City; State; Zip Code
%g /g C& ck if individual! res?ence address. @)L } W’\‘T\J/wud C4 qq%g
Description
PURPOSE

fani|

[] checkiftravel cutside of@!. Camplete Schedule T

[ check if Austin, TX, officehalder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
)/Q d- % L\/l Ka% J%“
~Amount ($) Payee address; City; State; Zip Code
2 >
% L., e Q( G MK 73945
l:‘ CheckTfindividual's residence address. glﬁf\l//{ 'Q [ ] ) .
Category (See Categories listed at the top of this schedule) |pt|on t
PURPOSE
OF ,
EXPENDITURE I/ M B( /I) (3/]\) 5 Q.

[ ] oheckiftravel outside ufTe(xas. Complete Schedule T.

[ ] Cheek if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. |-

Beginning on January 1, 2028, a candidate or officeholder who has accepted more than

$34,890 in political confributions or made more than $34,880 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. 1 swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. i further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consuitant, and no person with whom |
contract, uses computer equipment o keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing. :

Please complete either option below:

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

{2) Unsworn Declaration

My name is , and my date of bith is
My address is s , , .
(street} {city} (state}  (zip code) (country}
Executed in County, State of , on the day of 20 X
{month) {year)

Signature of Filer {Declarant}

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FIL.LE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics 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) ﬁ/l > 5 6
................... i -
[

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES % l 5 q (e 51 )

CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD /; Og (-/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
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.

'—/—/——?’—____——-——_—-—-——’“
C_—~""  Ssignature of Candidate or Officeholder

s, STACY SUZANNE HOLIK
Motary Public, State of Texas
Notary ID# 12975420-1 ) ]
i’ My Commission Expires Please complete either option below:
"""aﬁnfn\““\ MARGH 19, 2026

i
At
\“

S

(1) Affidavit

NOTARY STAMP/SEAL

Swomn (c; and subscribed before me by G{({ﬁ!‘ W\Cma/\j . this the lz/hn day ofz)_amUﬁK/!

2 , fo oerﬁfWitness my hand and seal of office. )
0L s el ﬁnl(}&{ﬁ(fmma Hofue

Signature o officer administering oath : Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . , and my date of birth is
My address is . , ; s
{street) {city) (state)  {Zip code) {country)
Executed in County, State of , on the day of . 20 .
{manth) (yearn)

Signature of Candidate/Officeholder (Déclarant)

Forms provided by Texas Ethics Commiission www.ethics.state.tx.us Revised 1/1/2026




