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5 CANDIDATE/ AREA CODE
OFFICEHOLDER
PHONE

EXTENSION

Date Hand-dolivered or Date Posimarked

Fieceipt " i Amount §
6 CAMPAIGN
TREASURER —_——— —_—
NAME Date Processed
NICKNAME LAST UFFIX = —
e Date Imagad
FEN IMORLE
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE) APT [ SUITE # CITY STATE 1P CODE
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15 C/OH NAME : 16 Filer ID (Ethics Commission Filers)
RICHARD DAVIS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE - 5
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s O
4. TOTAL POLITICAL EXPENDITURES $ G
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =
BALANCE OF REPORTING PERIOD [ 83
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | 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.

LidDpns Dosr

Signature of Candidate or Officeholder

Please complete either option below:

Brenda L. Ryan
Notary Public, State of Texas
My Comm. Exp. 02/03/2026

Notary ID 11063494

NOTARY STAMP/SEAL

Sworn to and subscribed before me by‘Rldﬂ(m mULS this the l day of 741/(0“3 1
,loc which, witness my hand and seal ofoﬂu.e %
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