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NICKNAME LAST SUFFIX
Date Imaged
Latson
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K7 guy [ ay before slection 1 e [] Final Report i )
10 PERIOD Month Day Your Month Day Year
COVERED
01 16 72025 THROUGH 07,/ 15 /2025
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D glah:;rl piion
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additionat Pages

THE CANDIDAYE 7 OFFICEHOLDER. THESE

THIS BOX I8 FOR NOTICE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMI
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLD!
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS WFORWATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ES TO SUPPORT
KNOWLEDGE DR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Dspgcmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020


http://www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
4. TOTAL POLITICAL EXPENDITURES $0
CONTRIBUT!ON
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the aocompa
required to be reported by me under Title 15, Election Code. /

/N

D*ASIA CLARK
A Notary 1D #133509%92
! My Commission Expires
h Affdavit < éecember 30. 2025

v i3

NOTARY STAMP/SEAL

Swom to and subscribed before me by { n a L * ' f this the may of TJ‘ .
20 ———U&_—~
o Clavi Afany

Signature of officer administering oath Printed name of officer admlnistermg oath Title of officer adrlumstermg asth

, to cartify which, witness y hand and seal of ofﬁoe
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