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Hughes
- )1oleL
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # ciTy, STATE;  ZIP CODE ‘a .f'ﬂ
wainc | [N Richardson; TX; 75082 @ 12:3lpm
ADDRESS BN
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hend-deilversd or Date Postmarked
OFFICEHOLDER (. )
PHONE I _
ipt # Amount $
6 CAMPAIGN MS /MRS /MR FIRST Mt
L;':ME URER | Ms, - Kathrne e eraimes . e Dats Processed
NICKNAME LAST SUFFIX
Date Imaged
Katie Brugger
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cry; STATE; ZiP CODE
TREASURER .
sooress | NN Richardson, TX 75082
(Residence or Business) =
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Gl DU
9 REPORT TYPE 15th day aft
D January 15 D 30t day before election [:l Runotf I:' ‘mz”;rdmmm
{Officaholder Only)
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12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (Il kaown)
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Reeth 15100 @12:3%m
Hnalad

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Fller ID (Ethics Commission Fllers)

Mrs. Pamela Hughes

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 1 ,64421

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

/>f AN

T >

Signature of Candidate or Officehcider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office,

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oaih

OR

(2} Unsworn Declaration

My name Is_Pamela Hughes , and my date of birth is NN
(street) (city) (state)  (zip code) (country)
Exacuted in_Dallas County, State of _| €Xas ,onthe 15 ~day of JYly ,2026
) I "

legnature of Candldale@t{ceM{D{:clarant
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