








CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Cornm1ss,on Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS/ MR F RST Ml 

OFFICEHOLDER Mrs. Tina 
OFFICE USE ONLY 

M 
NAME . . . . . . . . . . . . . . .. .. . . .. ......... .. ··· ·· · ··· · ····· ··· ··· ··· ·· ··• ········· · · ·· .... Date Received 

NICKNAME LAST SUFFIX 

White 

4 CANDIDATE/ ADDRESS / PO 80)\ APT/ SUITE 11 CITY STATE: ZIP CODE 

OFFICEHOLDER 7211 E. FM 917, Alvarado TX 76009 MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-del ivered o r Date Postmarked 

OFFICEHOLDER ( 619 ) 948-1786 PHONE 
Receipt# I Amount S 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mrs. Tina M 
NAME ....... ... .... .. ·· ······ . ..... .... ... ·············· ··· ·· · ·· ·· · . . . . . . . . . . . . . ...... 

Date Processed 

NICKNAME LAST SUFFIX 

White 
Date Imaged 

7 CAMPAIGN STREET ADDRESS !NO PO BOX PLEASE APT / SUITE #· CITY: STATE ZIP CODE 

TREASURER 7211 E. FM 917, Alvarado TX 76009 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 619 ) 948-1786 

9 REPORT TYPE L January 15 L 30th day before election i Runoff L 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I• July 15 i 8th day before election i Exceeded Modified c- Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 1 24 6 ' 30 / 24 THROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year L Primary t Runoff r Other 
Descripton 

5 4 24 t General r Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known) 

Johnson County CAD Board Place 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL cONmlBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
11-iE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT 11-ilS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE(S) 
COMMITTEE TYPE COMM ITTEE NAME 

L GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

L SPECIFIC COMMlrEE C~MPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethicsstate.Ix.us Revised 1/1/2024 



CA NDIDATE / OFFICEHOLDER 
CA MPAIGN FINA NCE REPORT 

FORM C/OH 
C O VER SHE ET PG 2 

15 C/OH NAM E 

Tina White 

17 CONTRIBUTION 
TOTALS 

. .. . . .. . ........ . .. 
EXPENDITURE 
TOTALS 

... . ............... 
CONTRIBUTION 

BALANCE 
. .... . ... ... . . . . .. 

OUTSTANDING 
LOAN TOTALS 

1 . 

2. 

3 . 

4 . 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN S) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 0.00 
$ 0.00 
$ 0.00 
$ 0.00 

$ 0.00 
18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

req";reo to be report,d by =""'"nu, 15, Eledioo Code. ~ ~ 

(1) Affidavit 

Jessica White 
Notary Public, State of Texas 

Notary ID 13276266-0 
My Commission Exp. 11-03-2024 

Signature of Candidate or Officeholder 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _1__;_\°V\A._;:_;;'----'/ .... M,l;;__'--·-t-e,..;...;::'-------- this the J Z, .,-1, day of Jt j ll 
20 1~ 

(2) Unsworn Declaration 

My name is JIM-, {)Jl,,uf-e,, and my datl of birth is / ~, a--1 I Jq W 3 
My addressi -s - ......:.~_--,-- , -, -e-=-. -=Fh1--q---,--=,----. Al- va,Yru:l.1> ' -n. -::/~QCB L{ . ~ 

Executed in 

(street) -.-

,"JD\ti n ~ County, State of ( ..f._"f..Az:, 
(~ :"'q, ro8 (/-- (ro"at~) 

,ooth,Jl)_d, of ._J~ 
on ar 

........... , 
Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Tina White 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E : LOANS $ 0.00 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. SCHEDULE F 3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 
TO FILER 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form . 

.. Complete only If "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

Tina White 
3 SIGNATURE 

I do not expect any further political contributlons or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasure appoint ton file. 

0
~ 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

C 

B. 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further. I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

ASSETS 

Check only one: 

C 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with poli ·cal contri!} lions in accordance with the 

requirements of Election Code, § 254.204. :x_....:.......?:..~ 

Signature of Candidate 

5 OFFICEHOLDER 
Complete this section only if you are an officeholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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



CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 Flier ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS / MR FIRST Ml 

OFFICEHOLDER Michael 
OFFICE USE ONLY 

Mr. K 
NAME ........... . .. .......................... .... .... ... . .. .. ... ...... . . ........ ... ... 

Date Received 
NICKNAME LAST SUFFIX 

Mizell 
4 CANDIDATE/ ADORESS / PO BOX; N'T / SUITE #; CllY; STATE; ZIP COOE 

OFFICEHOLDER 1641 Blue Jay Drive Cleburne TX 76033 
MAILING 

ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-dellverad or Date Postmarlced 

OFFICEHOLDER ( 817 ) 648-6527 PHONE 
Receipt# l Amount$ 

6 CAMPAIGN MS/MRS / MR FIRST Ml 

TREASURER Mrs. Rebekah 
NAME .......... ....................................... ... ..... .. ........ ..... ......... Date Processed 

NICKNAME LAST SUFFIX 

Brewer 
Date Imaged 

7 CAMPAIGN STREET ADORES$ (NO PO BOX Pl.EASE); APT / SUITE #; CllY; STATE; ZIP CODE 

TREASURER 
1641 Blue Jay Drive Cleburne TX 76033 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 817 ) 240-6669 

9 REPORT TYPE t January 15 t 30th day befo,e election t Runoff t 15th day after campaign 
treasurer appointment 
(Offlcoholder Only) 

~ July15 t 8th day before election C Exceeded Modifoed r_. Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 24 6 / 30 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION lYPE 

Month Qey Year t Primary r Runoff r Other 
Ooacripllon 

5 / 4 / 24 t General r Special 

12 OFFICE OFFICE HELO (Wany) 113 OFFICE SOUGHT (W known) 

CAD Board of Directors 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTlONS ACCEPTED OR POlJT1CAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANOIDATE I OFFlCEHOLOER. THESE EXPENDITIJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIOATl!S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS llll'ORMATION OHi. Y F THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

t GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

r: SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Michael Mizell 

17 CONTRIBUTION 1. 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 0.00 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

• •• • ••• • •••••• • •••• 

EXPENDITURE 
3. TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00 
4. TOTAL POLITICAL EXPENDITURES $ 0.00 .................. 

CONTRIBUTION 5. 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00 OF REPORTING PERIOD 
................. . 

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00 LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I 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. 

~ c.~ ., 

(1) Affidavit 

Jessica White Plea e complete either option below: 
Notary Public, State of Texas 

Notary ID 1327626&-0 
My Commission Exp. 11-03-2024 

(2) Unsworn Declaration 

My name is M ichael Mizell and my date of birth is _N_o_v_._2_9_,_19_6_5 _____ _ 

My address is 1641 B lue Jay Drive Cleburne TX 76033 _U_S_A __ _ 

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

ExecutedinJohnson County,StateofTexas ,onthe15 dayofJuly ,2024 . 
- --- ~~ (year) 

~ -,,---~k 
Signature of Candid.,~holder (Declarant) 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complete this form. 

- Complete only If "Report Type" on page 1 Is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

Michael Mizell 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treas'?r appointment on file. 

~~4'~~ 
Signature of ~ id ate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an offl<:eholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

r: 

B. 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

ASSETS 

Check only one: 

C 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code. § 254.204. ~.....w /~( 
Signature of <;,ahdidate 

5 OFFICEHOLDER 
.. Complete this section only If you are an offl<:eholder .. 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, Interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholde r 

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



··• 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 F iler ID (Ethics Commission Fiers) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS MR 

Mr. 

NICKNAME 

FIRST 

Larry 

LAST 

Trammell 
ADDRESS I PO BOX; APT I SUITE #; CITY; 

PO Box 92 Keene, TX 76059 

AREA CODE PHONE NUMBER 

(817 ) 471-5050 

MS I MRS MR FIRST 

Ml 

M 

SUFFIX 

STATE; ZIP CODE 

EXTENSION 

Ml 

. -~~--...... ....... ........ ~~-~•y ...... ...... ..... ...... ........ .... ~ ........ . 
NICKNAME LAS1 SUFFIX 

Trammell 
STREET ADDRESS (NO PO BOX PLEASE): APT SUITE #; CITY: 

4109 CR 707 Cleburne, Tx 76031 

AREA CODE PHONE NUMBER EXTENSION 

( 817 ) 471-5050 

[' January 15 L' 30th day before election L Runoff 

~ July 15 C 8th day before election • Exceeded Modified 
Reporting limit 

Month Day Year Month 

1 1 24 THROUGH 6 

ELECTION DATE 

Month Day 

5 4 

OFFICE HELD (if any) 

Year 

24 

r 
r 

Primary 

General 

n 
r 

Runoff 

ELECTION TYPE 

r Other 
Description 

13 OFFICE SOUGHT (1f known/ 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

Dato Hand~delivorod or Dato Postmarkod 

Receipt# I Amount S 

Date Processed 

Date Imaged 

STATE. ZIP CODE 

n 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

[il Final Report (Altach C/OH • FR) 

Day Year 

30 24 

CAD Board of Directors 
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

Additional Pages 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE Of SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 
COMMITTEE ADDRESS 

n SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPA,IGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Larry Trammell 

17 CONT RIBUTION 
TOTALS 

.......... ......... 
EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . - . . . 
CONTRIBUTION 

BALANCE 
................. . 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

$ 0.00 
$ 0.00 
$ 0.00 
$ 0.00 

$ 0.00 
18 SIGNATURE I 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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Jessica White 
Notary Public, State of Texas 

Notary ID 13276266-0 
My Commission Exp. 11-03-2024 

Sworn to and subscribed before me by ~Yrt4 f r},mfhv\ \ 
20 1,.J , to certify which, witness my hand and seal ofoffice. I -

. Cl l>Jl\, ~ 

(2) Unsworn Declaration 

this the 12 

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) 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

- Complete only If "Report Type" on page 1 Is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

Larry Trammell 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

4 FILER WHO IS NOT AN OFFICEHOLDER 
.. Complete A & B below only if you are not an officeholder. 

~ CAMPAIGN FUNDS 

Check only one: 

[l 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on pol itical contributions in accordance with the requirements of Election Code,§ 254.204. 

B. ASSETS 

Check only one: 

I do not reta in assets purchased with political contributions or interest or other i!'lcome from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance wit th 
requirements of Election Code, § 254.204. 

ature of Candidate 

5 OFRCEHOLDER 
Complete this section only if you are an officeholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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




