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47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTR{BUTIONS MADE ELECTRONICALLY)

2 ’ TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTALPOLITICAL EXPENDITURES $0

G‘fﬁi‘fgimme“‘ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 44 0R9, 40
BALANCE OF REPQRTING PERIOD

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corract and includes all information

required 1o be reported by me under Title 15, Election Code.

e
Signsto‘e of Sandidate or er

Please complete either option below:

(1) Affidavit W W%, QUYNHTRAN
: %%’ ' "’@%‘- Notary Public, Stats of Texasif

Z6 x‘ ] j
Blatis ﬁamm‘ ﬁxwme 11-24-2024

NOTARY STAMP/SEAL

Swom to and subscribed before me by ._%Qaag_iung this the 929 A day ofﬂm_bg('_,

. to cerlify which, withess my han’p and seal of office.

Noﬁrg_ &bﬁc_"

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

{2} Unsworn Declaration

Wy rame s , and my date of birth is

, 1 0 .

(street) {city) (state)  (zip code) (country)
Exscuted in County, State of , an the day of .20 .
{month) {year}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 TILERNAME 20 Filer 1D (Ethics Commission Filers)
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3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. || SCHEDULEE: LOANS $
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1. Job Status ¢ Failed
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Device Name : CMO—4265-BW
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Size : N/a
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Scan from a Xerox WorkCentre
CMO-4265-BWRcityofcarrollton.com
Laurie.Garber@cityofcarrollton.com






