a

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

N

43T [

—APR—G—@Q}&ER SHEET PG 1

i

+ MMR 105 4y
2 FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

N /A

2 Total pages filed:

11

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER |Joseph Solomon A OPPIOKLMR Oy
NAME == v smesss e s s am b e vl s e S s s e e St Reoeties
NICKNAME LAST SUFFIX
4 CANDIDATE/ / PO BOX; APT / SUITE #; J E; P / L’/ ;O 3
OFFICEHOLDER 5801 Deerwood Loop Killeen, X~ 76542
MAILING
ADDRESS
Change of Address
6 %EI%EDSI)E]DER AﬂzEgZODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( ) 394-5673 _\Q,Qﬂd Qe |1 \I((‘PA
Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER Michelle Solomon C
RAME:. Lt i e i e e i ottt o N ML S Y Date P'gfsﬁ f; : 3
NICKNAME LAST SUFFIX )
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 5001 Deerwood Loop Killeen, X 76542
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 ) 394-5673
9 REPORT TYPE : ;
30th day before electio ff 15th day after campaign
r SRS Ii PrEsEs . r- P I_ treasura:r appoirmgﬁ'g

(Officeholder Only)

N/A

ly 1 i Exceeded Modified R
l_ July 15 I__ 8th day before election Seaiiline |_ Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED
o1 s 18 28 ouen 04 , 06 s

1 ELECTION ELECTION DATE e

Monih Year Primary Runoff g!eh;rriplion

05 / 06 // 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Killeen City Council District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 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

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

ranansr athine ctata bv e
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2185.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1087.55
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 673.91

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’

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.

%m& amm

Slgnature of Candidate or Officeholder

Please complete either option below:

) “ ‘ : - R e . .TLER
(1) Affidavit TASHAY 1. BU
E i My Notary 1D # 126717713

: Exnlres C‘ taber 9 2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by %M\r’ &,&.&‘L{ this the \’e\{/hay of_ Ao\
Qf’) , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’ 5 ; :
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

P e e AL W PeLT R, e | FESTR e T Ty JSUPRS ot N T Placdaad Of4TAAN




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Joseph Solomon

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1855.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 330.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ N/A
4 SCHEDULE E: LOANS $ N/A
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1087.55
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3369.93
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N/A
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N/A
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ N/A
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ N/A

". SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N/A

12. SCHEDULE K: _Irh(lDTEEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ N/A

PP e simrr e e e WP n. Pt A, foatew  ssmsmas bl ne ababa b sim Macdaad BI4TAAAN




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Joseph Solomon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Melvin Gooden
2]9[2023 ...................................................................................
6 Contributor address; City; State; Zip Code 30000
2006 Excel Dr. Killeen, TX. 76542
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lester Matthews
PIVBERORT  [cuscivmnnseosoinscnsnonis oo s s e i s S RO DA PRy e
Contributor address; City,; State Zip Code 50000
1137 Redleaf Dr. Nolanville, TX. 76559

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/20/2023

Full name of contributor

Wayne Watson

Contributor address;

1305 Winston Ave.

out-of-state PAC (ID#¥: )

City;

Baltimore, MD 21239

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ] Amount of contribution ($)

Melvin Gooden
REDDI. v i R R e R T R
Contributor address; City; State; Zip Code 30000

2006 Excel Dr. Killeen, TX 76542

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Joseph Solomon

3 Filer ID (Ethics Commission Filers)

4 Date

3/21/2023

6 Full name of contributor

Deanna Nix

6 Contributor address;

10001 Beacon Pond Ln. Burke,

out-of-state PAC (ID#: )

City; State;, Zip Code

VA. 22015

7 Amount of contribution ($)

55.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Melvin Gooden
SBN2023 | civinsinimmimiuminr s e e e e SRS
Contributor address; City; State Zip Code 15000
2006 Excel Dr. Killeen, TX. 76542
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ] Amount of contribution (8)
e James Ellis
Contributor address; Gii;r;. R .S.t;t;ea;. - le Code ------ 10000
1119 Gregory Ave. Baltimore, MD. 21207

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Constance Smith
e e T T
Contributor address; City; Slate; Zip Code 1 0000

507 Robertstown Rd.  Copperas Cove, TX 76522

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Joseph Solomon

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Annette Cobb

BIIBIPDPR. | |ommmmsmoitonurosmrsraconiiesssss oasmisis ursssss s s i w3 e s oo e s ST S
6 Contributor address; City; State; Zip Code 20000

3217 Eagle Ridge.

Harker Heights, TX 76548

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1/30/2023

Full name of contributor

Joseph Solomon

Contributor address;

5001 Deerwood Loop

out-of-state PAC (ID#: )
s Cnyl ............ S‘me i lecode ......
Killeen, TX. 76542

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

James

Contributor address,

out-of-state PAC (1D#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

. -
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1: j FILE M 3 Filer ID (Ethics Commission Filers)

é osep olomon
4 Date 6 Payee name

3/27/2023 Killeen Daily Herald
6 Amount (%) 7 Payee address; City; State; Zip Code

1000.00 1809 Florence Rd. Killeen, TX. 76541
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURBOSE Advertising Expense Website ‘
OF Campaign Material
EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name . Office sought . Office held

expenditure to benefit c’/oH  JOSeph Solomon City Council Dist. 2 N/A
Date Payee name

3/13/2023 Paypal
Amount (%) Payee address; City; State; Zip Code
6.46 P.O. BOX 45950 Omabha, NE. 68145-0950

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Fees
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Joseph Solomon City Council Dist. 2 N/A
Date Payee name

3/27/2023 Cash App
Amount ($) ee addre City; ) State; Zip Code

21,09 145% Market St. Unit 600 HQ San Francisco. CA. 941083

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Fees
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura o benefit C/OH. Joseph Solomon City Council Dist. 2 N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R | X5, SIS Y g S
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 Gift/Awards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Conftract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Téﬁal pages Schedule F1: j FILEF11N§M 3 Filer ID (Ethics Commission Filers)

osepn solomon

Payee name

4 Date 5
212123 - 3/2/23 | First Texas Bank

6 Amount (3$) 7 Payee address; City; State; Zip Code
P.O. BOX 11539 Killeen, TX. 76547
10.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
—— Fees Fees
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit c/oH  JOSeph Solomon City Council Dist. 2 N/A
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH JOSeph SOlomon

Office sought

City Council Dist. 2

Office held

N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[Py | Y FRPESIT W e Mediend OTIANAN




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 1Totzai pages Schedule F2:

2 FILER NAME
Joseph Solomon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Date 6 Payee name

4/5/2023 Killeen Daily Herald
7 Amount () 8 Payee address; City; State; Zip Code
3369 93 1809 Florence Rd. Killeen, TX. 76541
®  rvPE OF

EXPENDITURE

[ poitical

[ Non-Political

10

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Advertising Expense

(b) Descri?tion )
Campaign Material

(c) Check if travel outside of Texas. Ci te Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : . i
Joseph Solomon City Council Dist. 2 N/A

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF "
EXPENDITURE [__ Political [- Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. . Total pages Sclmdle: A2: 1

2 FILER NAME 3
Joseph Solomon

Filer ID (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

6 Date € Full name of contributor [ out-of-state PAC (ID#: )18 Amount of | 9 In-kind contribution
Lester Matthews Contribution $ | description
330.00 I Event Room
3/1 op3 [~ nseE s s ey e e s e |
7 Contributor address; City; State; Zip Code |
117 RedLeaf Dr. Nolanville, TX. 76559 _ :
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

‘44 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Contribution $ | description
|
.......................................................................... [
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM

PERSONAL

FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment’/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Joseph Solomon

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
4/5/2023 Prosperity Broadcasting KRGN 98.5 FM
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 100 W. Central Texas Expy Unit 307 Harker Heights, TX. 76548
Reimbursement from
political contributions
intended
8 (a) Category, (See Categories listed at the top of this schedule) ) Description <
PURPOSE Advernsmg Expense Eampalgn Material
EXPENDITURE
{e) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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