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Texas Ethics Commission
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COUNTY EXECUTIVE COMMITTEE REPORT:

PURPOSE

FORM CEC

AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer 1D {Ethics Commission Filers)

00323148

P&Coj CCN’AA'!‘V ’RetluL ’:car\ 'Par'l(

14 COMMITTEE
ACTNTY

(Attach lists on piain
paper to compiete this

yCP)

report if nec

1. Candidates IV T A Supported
{identify by name or, if
applicable, classify by party) | 5 o000
Y.}

2. Measures A Supparted
{Describe by date and

locaton of election and

nature of issue.) B. Oppased

3. Officeholders

Assisted
{identify by name or, if
applicable, classify by party.)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
[] check here it this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDGITURES
TOTALS $
4. TOTAL POLITICAL EXPENDITURES ] ‘ ’ 7 7q 7
............................ L19.75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes alt information required 1o be reported by me under Tile 15, Etection Code.
Signature of Cehpaign Treasurer {Declarant)
Please complete either option below:
{1) Affidavit

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

day of

, this the

.20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath

el

Title of officer administering oath

(2) Unswom Declaration

My name is . and my date of kirth is
My address is , ,
istreet) {city) (state}  (z2ip code) {country)
Executed in County, State of , on the day of .20 .
{month) (yean)
Signature of Campaign Treasurer (Declarant}
Farms provided by Texas Ethics Commission www.athics.stafe.tx.us Revised 1/1/2024




SUBTOTALS -CEC

FORM CEC

COVER SHEET PG 3

17  COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
‘ 2 12,
Pecas Canai(jc#ﬂzan dq.f+v { 0023748
19  SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ N .ob
o i
2 B] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0. 00
L]
a. [_X—.I SCHEDULE B: PLEDGED CONTRIBUTIONS s .00
4
4. m SCHEDULE E: LOANS $ 0. 06
r]
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 DO
1]
6. E(] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D.06
7. [ ] sSCHEOULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. KI SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 3 0.06
L]
9. [] SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
to. [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUITIONS RETURNED
. TOFILER $

Forms provided by Texas Ethics Commission www.elhics_state.bx.us

Revised 17172024




PLEDGED CONTRIBUTIONS

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

1 Total pages Schedule B

The Instruction Guide expiains how to compiete this form. 6
ch 1/ 35
2 FILER NAME 3 Fier ID (Ethics Commission ;ilers)
Preos Cou;«:ﬁ; 'RQIAML\hCéA Par’ll'\r;CP) 0023748
4 TOTAL OF UNITEMIZED PLEDGES
$ 0,00
5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#: Jig Amount | 8 Inkind contribution
of Pledge 3 | description
|
7 Pledgor address; City; State;  Zip Code | :
i

DChedtifkavelmﬁsideafTexas.CmpleleSchemﬂe[

10 Pnncipal accupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor (3 out-of-state PAC {ID4. ) Amount ! in-kind contribution
of Pledge $ | description
[
.......................................................................... i
Fledgor address; City; State, Zip Code i
}

[} check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuli name of pledgor [J out-of-state PAC (D ) Amount of } Ir-king ribution
Pledge $ | description
|
Pledgor address City: State; Zip Code :
|

[ Icheok if travel outside of Texas. Comgplete Schedule T,

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of piedgor [ out-of-state PAC (DE. ) Amount of ; in-kind contribution
Piedge $ } description
........................................................................... |
Pledgor address; City; State; Zip Code :
!

[:]Ghedcﬂtave! outside of Texas. Complete Schedule T.
Principal occupation ! Job lile (See Instructions) Employer {See Instrnuclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS

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

SCHEDULE E

1T T Schedule E:
The Instruction Guide explains how to complete this form. otal pages e £
Seh U/t 4 /{
2 FILER NAME 3 Fder 1D {Ethics Canmmission Filers)
Delane Cd&j /L o0 23748
4 TOTAL OF UNITEMIZED LOANS $ 0 O 0
5 Date of loan 7 Nameofiender ] out-ot-staie PAC 2% } 9 L oanAmount {$)
6 Is lender 8 Lender address; Chty; State; Zip Code 10 Interest rate
a financial
Institution?
11 Marity date
Y N
12 Principal occupation / Job litle (See instructions) 13 Employer {See Instructions)
14 Description of Collaterat 15 . . i »
Check if personal funds were deposited into political
D account {See Instructions}
] none
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{1 not applicabile
20 Principal Occupation {See Instructions) 21 Employer (See nstructions)
Date of loan Name of lender [F out-ot-state PAC (I0#: v ol Loan Amourt ($)
Is lender Lender address; City; State;  Zip Code Inlerest rate
a financial
titution?
Ingtifution Niatarity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral |-_-| C ) e into politicat

[ rone account {See Instructions})
GUARANTOR Name of guarantor Amount Guaranieed {3)
INFORMATION
- Guarantor address; cry, swte: ZipCode
[] not applicable

Principal Occupalion (See Instructions} Employer [{See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lander is out-of-state PAC, please see Instruction guide for additional reporting requiraments.
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