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15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Joe D. Tolbert
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 » 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 00
4. TOTAL POLITICAL EXPENDITURES 3 0 00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 375 - 00
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&% Deborah Carlisle
(1) Affidavit :  Notary Public, State of Texas

Notary 1D 1065303-6
My Commission Exp. 11-20-2026

NOTARY STAMP / SEAL

s
Swom to and subscribed before me by Joe D. Tolbert this tne\S_fd“ day of YINUG J’j‘l '
ify which, wilness my hand and seal of office.
ﬁy Deborah Carlisle Notary
Slgna\ufe of officer ad mnmstermg oath Printed name of officer administering oath Title of cfficer administering oath
OR

(2} Unsworn Declaration

My name is , and my date of birth is
My address is . .
(sireat) (city] (state)  (zip code) (country)
Executed in County, State of . on the day of , 20 "
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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