CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST

—

COUNTY TREASURER

S|
OFFICEHOLDER MS. MANDY J. OFFICE
NAME. | lssisessssumsmmimmm o dosssvs smmss sasas mnm s s asmapmsne e st s . P -
NICKNAME LAST SUFFIX At —uj_m_ﬂ_ o) (:IOCRLLQQ__
CHAVERS
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; STATE;  ZIP CODE JAN 15 2026
OFFICEHOLDER , BC
MAILING CNC Eledlio
ADDRESS Freestone County El€
[] change of Address Freesione County, Texa
5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ']
TREASURER MR. LUCAS M. s
NAME.  Bvrieioscaiiiiisesisissnnosssaneonminnnsnsn st inme ot ssssssnrssspevasesssss ate Process
NICKNAME LAST SUFFIX
CHAVERS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE Ltanuary 18 l:l 30th day before election D Runoff ] 15ﬂ1daymlgn
(Officeholder Onty)
July 15 before elect) Exceeded Modified Final Report (Attach C/OH - FR
D uly D 8th day before on D ng Limit E port ( )
10 PERIOD Month Day Year Month Day Yoar
COVERED v ] s A
\//‘ THROUGH !/ﬁ_)/j\
‘A ELECTION ELECTION DATE - p ELECTION TYPE
Month .an Year m Primary D Runoft D mlJ heripﬂon
}} / q / \ “ I:l General D Sp
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (ff known)

COUNTY TREASURER

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THE CANDIDATE /

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OR

COMMITTEE TYPE | COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024

S




Y
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
NET N
4. TOTAL POLITICAL EXPENDITURES $ l 70 0 i,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is lrue and correct and includes all information

required to be reported by me under Tille 15, Eleclion Code.

A LN -
\VNASL N\ , /
AW AKX )
7 ]
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL ’ § 7[@ —
Swom to and subscribed before me by 7;// ) / C ‘ Z SN ,C-f{'/ this the / day of\_{fﬂr “ ‘

20 ? C" , to certify which, withess my hand and seal of office. K/é{ff:—gz_)/b’crd ’_jfb i

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 birth is
My address is A > , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. El SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. l:l SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:\ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 75’ ‘L) L\)
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. \:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2

FILER NAME

NGO ( NOWUPNS

3 Filer ID (Ethics Commission Filers)

4 Date

\3 \”;j\;)

5 Payee name

e Ounican Prodn

6 Amount @ rn o

pi ,J e

\

7 Payee address;

City;

State; Zip Code

Reimbursement from
I:l political contributions
intended l:l Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE phiily C r i E= olo A
OF !—-‘"“(-. \ |1 479( > I",'"»”' “L(:'( Y f"-} Y1\ A \& (1A
EXPENDITURE DU AU - X & (L L 114

(c)

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A Cotugie

Office sought

~

Office held

L0 \ k\("\' \ﬁ({ | \f\\ Y 'V,L /ZT W' k\/:\\\‘e ) il

Date Payee name
Amount (8) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended D Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended i:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICEHOLDER MS D(N D\& ——LJ OFFICE USE ONLY
NAME A W LN NN A Y N Date Facatiad
NICKNAME LAST SUFFIX
CXBNERS
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

Receipt # Amount §

6 CAMPAIGN Mi

TREASURER GEN E MP[QMJ

NAME = .l NN = S Date Processed

NICKNAME LAST SUFFIX
CH -H, \/E QS Date Imaged

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

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

9 REPORT TYPE January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
[] wiy1s [] eth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED >
q / l / a L‘l‘ THROUGH { 3\ yd % ] ]/}
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year E Primary D Rinoft D Ofher.
Description
\ 6 & L}, D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

I:l Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGEHERAL COMMITTEE ADDRESS /‘ S (‘( /O
Va7 4/’\
F fold

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




-
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT SOMER ISHEE] P 2

fe———— = = s —

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3 /q
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬂ
EXPENDITURE
ITA =MIZED POL C = TL
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE S ﬂ
4. TOTAL POLITICAL EXPENDITURES $ g
..... . T .
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY \ $
BALANCE OF REPORTING PERIOD N ﬂ

...... o _ e
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘

LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ ﬂ(

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and lnclud(_s all information

required to be reporied by me under Title 15, Election Code
Please complete either option below:
=y
i A
‘ﬂ A _Di)/ p
1) Affidavit v
(1) /0
= e
|15 :
NOTARY STAMP/SEAL
Sworn lo and subscribed before me by this the day of
20 _ . lo certify which, witness 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 l ;éu { l __;__ and my date of birth is

My address i ﬂﬂﬂ:

slreet) (city lslate (zip code) (country)
Execuled in ' Iig 6‘“1 }f ) County, State of f;ﬂ] N ,on the Ej day of
yE‘EF
Signatur Candidate/Officeholder (Declarant)

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fecs

FoodiBeverage Expense

Giftt Awards/Memanals Expense
Legal Services

Loan RepaymentRembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

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

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not isted above)

1 Tolal pages Schedule F1

2

FILER NAMEMMM J ChaJ}P},S

3 Filer ID (Ethics Commission Filers)

4 Date

J

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories lisled al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense

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

expendilure to beneflit C/OH

Date Payee name

Amount ($) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

Description

| ~ -~
Check if travel outside of Texas. Complete Schedule T

Check It Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

N ENFOR RFC M

FILED FOR RE yo

Amount (%) Payee address, City: Até". S:%: State K_zibCode

JAN 15 2025
Category (See Categories histed at the lop of this schedule) Description
PURPOSE B
OF "]
EXPENDITURE
D Check il ravel outside of Texas. Complete Schedule T D Check of Austin, TX. officeholder living expense
S

Camplete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 11/15/2022



FILED FOR REQ®RD
[\\M
\j\\\(\‘ ) =T 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

At___:.p o'clock3C ¢
FORM c:dH

DEC 08 2025
. GOVER SHEET PG 1

Freestone County Electi

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

PR S ERTISEIN R a—————

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MS. MANDY J. OFFICE USE ONLY
L 7Y . = is Faocial
NICKNAME LAST SUFFIX
CHAVERS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE & STATE;  ZIP CODE

5 CANDIDATE/ AREA CODE PHONE_NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER MR. LUCAS M.
NAME: = Eonsssmsssrissionsss siihiommnsnes st 3o S0s b SR e e s am s s st e s it 2l Date Processed
NICKNAME LAST SUFFIX
(«HA\,ERQ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
E] —— I:] S D “ne D h‘uasnera;:u,.millmm‘ltg
{Officeholder Only)
July 15 8th day before electio Exceeded Modified Final R Attach CIOH - FR
[ [ snoor o [ Domsedtedtes 7] oo )
10 PERIOD Month Year Month Yoar
COVERED
1 /7 /16 THROUGH I /‘6 /ZLO
‘4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primasy l:l Runoft D gg“ﬁipﬂon
3 / 3 /a \p [:] General D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
COUNTY TREASURER COUNTY TREASURER

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER.
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[ cenerat COMMITTEE ADDRESS
[] Additional Pages
[Oseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION " TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES 3 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes all information

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

< mm

Sigulure of Candidate or Officeholder

Please complete either option below:

8z0Z-y1-60 Seadx3 wwo) An
gzsLosvel #0l
(1) Affidavit \ SYX3L 40 31VLS
) 2M8Nd AYVLON
JYOOW HL3VZI13 NIEVA

NOTARY STAMP/SEAL

Swom to and subscribed before me by W\B‘\d\\\ /\Y Lhm“g this the 6]&‘ day of B(’CEMU\'A/ ’
certify itness-my hand and seal of office
W §f A — e {Lizpben Wop e Noray Ablec

Sthnature of officer aerustermg 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 s
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

Total fi
See CTA Instruction Guide for detailed instructions. 1 Total pages fied

2 CANDIDATE MG MRSIEMR FIRST M OFFICE USE ONLY
NAME
MS. MANDY J Filer ID #
NICKNAME LAST SUFFIX [—
e
F#ED-FOR RECORD

At <y ,o'c!ocl{"g"'; ? M

3 CANDIDATE ADDRESS /PO BOX, APT /SUITE # cITY STATE, ZIP CODE

et | DEC 08 205 1
~ooress | (D

anty-Election
ostrriarked
ounty, Texas

reestone
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
PHONE
5 OFFICE Date Imaged
HELD
oy Y TyeoSuwes
6 OFFICE N
SOUGHT T R E A S U R E R
(if known)
7 CAMPAIGN MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX
TREASURER
NAME MR. LUCAS M CHAVERS
8 CAMPAIGN STREET ADDRESS APT [ SUITE # cITY STATE ZIP CODE
TREASURER

STREET
ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

| cn—

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.

L1 /18 33 Tan 121 8/35

V) Signature o}JCandidate Date Signed

GO TO PAGE 2

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



P A O O
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

CONPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

e« 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.

DAL IV e Y

"
Year of election(s) or election cycle to SigMure 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 {o the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOTSENDTOTEC

For more information qbout where to file go te:
hitps:/iwww.ethics,state.tx.usffilinginfo/QuickFileAReport.php

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




