CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoOVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH-UC Instruction Guide explains how to complete this form. ‘
R T e N ’
NAME \) e ‘F"Cfe Y '/4. Date Received
NoKNAVE st T SUFFIX
Jeff M Mequs
3 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # cITy; STATE;  ZIP CODE - = f /
OFFICEHOLDER i zi ‘/V/MC/ W ¢ VT /7 Wf ?\g F‘/f’ﬁfr()h_f
ADDRESS / / 7 Date Hand-delivered or Date Postmarked
I:I change of address K { C [1 IM OV]C[ i / X ?W O é Receipt # Amount $
y ‘
-?5; é) A IZﬂ\nnual [1 Final Disposition Date Processed
5 PERIOD Month Day Year b Day Year Date Imaged
COVERED ~SNE -
}0//3@/2 L throuaH )2 /3//2(/"2-2
6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $ :
DECEMBER 31 OF THE PREVIOUS YEAR. ; 2 é

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON O [f 5‘
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ O

7 SIGNATURE |swear, or affirm, under penalty of perjury, thatthe accompanying report is true and correct and includes all

information required to be reported by me unW Znon o
A

! l/ 6( ignature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

CANDIA HOOPER
My Notary ID # 11844249
Expires September 1, 2024

NOTARY ST, 7
Sworn to qnd subscribed before me by ‘J ¢ FFfe Y 4 /M C MEO%J this the i D day of JOM .

__Z;_Z__ to certify which, witness my hand and seal of office. ’
éﬂ\z‘i N MNoce—  Cod A Hocps okarq Pablic

.
Signature of officer administering oath Printed name of officer administering oath Title of officerkadménistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , , ' )

(street) (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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C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:  rorm C/OH-UC
EXPENDITURES PG 2

8 C/OHNAME hj() H/\(; 7 /7 /q(‘ 4/6 a . 9 Filerle(;t/hzijCZa/m?‘sionFilers)

10 Date 1 Payee name 13 Amount
%

12 Payee address; City; State; ZipCode

14 Purpose of expenditure (See instructions regarding type of information required.) . i
Is expenditure a contribution [] Yes

to a candidate, officeholder, or
political committee? ] No

[] Check if travel outside of Texas. Complete Schedule T.

Date Payee name Amount

(6]

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)
Is expenditure a contribution [] Yes
to a candidate, officeholder, or
political committee? [] No

[:] Check if travel outside of Texas. Complete Schedule T.
OO

Date Payee name An(w;;mt

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)
Is expenditure a contribution [] Yes
to a candidate, officeholder, or

political committee? ] Ne

D Check if travel outside of Texas. Complete Schedule T.

Date Payee name Anzg;lm

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)
Is expenditure a contribution [] Yes
to a candidate, officeholder, or

political committee? ] No

[:] Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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