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2, TOTAL POLITICAL CONTRIBUTIONS $
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required to be reported by me under Title 15, Election Code.
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Please complete either option below:
(1) Affidavit

NOTARY STAMP./SEAL
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to cerufy , witness my hand and seal of office.
%E M lornaHaw kins C hief Depudu Clerk

Signature of officer admmlstenng oath Printed name of officer administering oath Title of offiger admiJstering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; i
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Executed in County, State of , on the day of , 20 ;
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Signature of Candidate/Officeholder (Declarant)
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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)

Zames B "Timmy," HAmm ond

3 SIGNATURE

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

St natu;e of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

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

(1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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.

B. ASSETS

Check only one:

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

(1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidéte

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder -«

[Z/ I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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
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THE MONAHANS NEWS
107 W 2nd Street
MONAHANS TEXAS 79756

11/07/2024
SALE Total: $27.00
MasterCard
XXOOOXXXXXXX7 966
Exp. Date: XX / XX
Entry Mode: Keyed
Name: JAMES P HAMMOND
Auth. Code: 685029 QuickBooks Trans. No: 08320331
Trans. ID: MS0247391467 Merchant No.: 5247719945222371
Terminal ID: - AID -

No additional transfer fees or taxes apply

Thank you for your business

Intuit Payments Inc (IPl) processes payments as an agent of the business. Payment processed by IPI
constitutes payment to the business and satisfies your obligation to pay the business, including in connection
with any dispute or case, in law or equity. Money movement services are provided by IP| pursuant to IPI's
licenses (NMLS #1098819). IPI| is located at 2700 Coast Avenue, Mountain View, CA 94043, 1-888-536-4801.

CUSTOMER COPY
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REPUBLICAN PARTY of
WARD COUNTY, TEXAS

RECEIPT:

General Primary Election
Candidate Filing Fee

Name:

Office Sought:

QTOM? ”()[rwwq_,“ /76”’""‘""9’(
| v,

Crnsloble Pot 243

, Ward County, Texas

Amount Paid:

s 315 O

Date Paid:

W (my 14 ()7 2025 (y)

Dean Chadic, Chairman




