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Exceeded Modified
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TRESEA LAND
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STATE OF TEXAS

> ID#12812736-5
My Comm. Expires 12-14-2025
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(1) Affidavit

NOTARY STAMP / SEAL
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Swern to ard subscribed before me by I'V\Mf. S C_» Lu/-/e (‘" this the R é’ day of [&b .
to certify which, wmess my hand and seal of office.
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Executed in County, State of ,onthe day of . 20 .
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Mio@s £. Lvken

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -
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U
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18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

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

| swear, or affirm, under penalty of perjury, that the accompanying rgport is true and correct and includes all information
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STATE OF TEXAS (
ID#12812736-5

My Comm. Expares 12-14-2025
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(2) Unsworn Declaration
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, and my date of birth is
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My address is
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. 20
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NA/V)E 16 Filer ID (Ethics Commission Filers)
IRRISs E Luker
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ ~‘C\ —~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'k
EXPENDITURE . .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - P
ol
4, TOTAL POLITICAL EXPENDITURES g p /) L7 s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
BALANCE OF REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE p
LOAN TOTALS LAST DAY OF THE REPORTING PER|OD S 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. /\

lgnature of £andidate oF Offxceholder

Please complete either option below:

PO OO PO OO OO O AP

STACY R. HAND
NOTARY PUBLIC
STATE OF TEXAS
ID#13101567-6

My Comm, Expires 02-22-2025

PR R A I T S e R

4

(1) Affidavit

s
4
<
{

NOTARY STAMP /SEAL

Sworn to and subscribed before me by g;‘ﬂu/\ [’{—a/"\o( this the l day of SZLM a—g
20 9 ., tocertify which, witness my hand and % d m M
Slaun el ol Han '

Signature of officer admﬂstermg oath Printed name of offrcer administering oath Title of Céﬁlcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

ted i County, State of . on the day of . 20_
Fxecutesn ¢ (month) (year)

Signature of Candidate/Officeholder (Declarant)
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Moeeis £ |oker

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [j SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Y7 = ’ g
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7 S,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
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PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisfng Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense ravel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER Nﬂ/’E ) 3 Filer ID (Ethics Commission Filers)
) QQ\:& £ LIKER
4 Da(e } ‘ 5 Payeename \/ %D 7‘/
6 Amount (3$) 7 Payee address City; State; Zip Code
Reimbursement from
political contributions C T)( Zj‘ Zg
intended g\ E HUUST@N V@/ll y Z ﬁa ﬁ},ZET' 1
8 (@) Category (See Categories listed at the top of this schedule) (b) Description Fﬂ/é
PURPOSE 6 6
o O1HE 4 Mfhisn Fi Pty
EXPENDITURE T )ﬂ\ R C 16 gE TZ) / /L/ l/ (} [N
{c) D Check if travel outside of Texas. Complete Schedule T. D Cheek if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Compglete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pelitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compleie Schedule T. D Check if Austin, TX, officsholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
D politicat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MSTMRS MR FIRST M OFFICE USE ONLY
NAME \ g
L S < I
NICKNAME LAST SUFFIX Date Received .
1 (V< Houston County Elections
~VEER
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# cITy; STATE;  ZIP CODE NOV 16 2023
MAILING
ADDRESS REGRIVER
) 0L i Q Y ) o Vg A1 77 | pate Hand-delivered or Postmarked
box 1Y Cacouee Tx 158¢
V.0 H0x DY Karcuee X 15059
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(‘,‘ gL,.} ) bg@ - Jz‘g i;)) ://% Date Processed
5 OFFICE ) ’ A Date Imaged
HELD T TNV | i YN 2 /A2 D1 4
(if any) l“\ﬁﬁs’(ﬁl\l (U YNt 1 Q'(, ’ [&?/f}/ “T4 8 LE
6 OFFICE
SOUGHT j'\
ko Wovsgw Qo fer,) €0 . VoT Apre
7 CAMPAIGN MSMRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME .
; hmm s Bt | e
8 CAMPAIGN STREET ADDRESS; APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
STREET
ADDRESS

(residence or business) 1\/;\,;(5;/80 iw /x ,:;::}:,\ Q % LCJV' ;UM),;) i(: d /I{”)/(C,}? Lri

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 7 i
(T3 ) bbb - 2597

PHONE

10 CANDIDATE
SIGNATURE

the Election Code.

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

lam awareﬂof the restrictions in title 15 of the Election Code on contributions

L4/ 7078

Date Signed

GO TO PAGE 2
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