
APPOINTMENT OF A CAMPAIG N TREASURER FORM CTA 
BY A CANDIDATE PG 1 

See CTA Instruction Guide for detailed instructions. 
1 Total pages filed: 

I 
2 CANDIDATE MS/ MRS/ MR FIRST Ml 

OFFICE USE ONLY 
NAME _ff\s _. _____ G ~ Ne. !+NL ________ R ______ Filer ID# 

NICKNAME LAST SUFFIX 

/-I Uq h-es-
Date ReceRE C, D •BB M 

3 CANDIDATE ADDRESS I PO BOX: APTJ~i,{ #: CITY: STATE: ZIP CODE JUN 2 7 2023 
MAILING ~b/8 1u0Ke1<_ (){GeclL-/ )e.,. ADDRE S S 

FORT BEND COUNTY ELECTIONS 

·-h< ~5/UD/ 7;_ 77,0/J', Date Hancl~delivered or Poslnmrked 

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt fl I Amount $ 
PHONE 

577- 1/31!5 (gs:)J Date Processed 

5 OFFICE ~/4 Date Imaged 
HELD 
(if any) 

6 OFF ICE 

~;3 5/£1<,.ZFF SOUGHT (_,' O (if known) 

7 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX 

TREASURER 

l,u✓ lecf NAME /1112, /1? r9- /c<1 I ;vt 

8 CAMPAIGN 

STR/ Ab REc/7 C~d;;;:~/41 }&. 
STATE: ZIP CODE 

TREASURER 
STREET 
ADDRE SS 

01)/ ~ 77L/~~ (residence or business) /Yl/~5tf)ll.µ" 

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

<%3d-l I G ~ .:.7 ~qq_ -PHONE 

10 CANDIDATE 
S IGNATURE I am aware of the Nepotism L aw , Chapter 573 of th e Texas Government Code. 

I am aware of my responsibility to fil e time ly re ports a s required by title 15 of 
the Election Code. 

I am aware of the restrictions in title -15 of the Election Code on contributions 

f~san~ions 

~-~-2..0t:3 ~ ~ /7 ; - j _/) 
~- S ig natu;:-e'ofC>i:f'f;'°didate - - - - D7e S ig;;-· 
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