CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.
2 8,@2%@:5%65,:{ MS/MRS/MR FIRST Ml OFFICE USE ONLY
NAME Mr. Gregory H D
NICKNAME LAST SUFFIX
- FEB 13 2024
3 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; CITY; STATE;  ZIP CODE BY: ﬂ , 6\/ -t\\.)m
ggglggggLDER _ Keller X 76248 | Date Hand-delivered or Date Postmarked
[:| change of address Receipt # Amount $
a4
_IF_{YEPPEO RT m Annsul I:l Final Disposition Date Processed
5 PERIOD Month Day Year Month Day Year
Date Imaged
COVERED
01 /16 /2023 throuen 01 15/ 2024
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $ 363.78
DECEMBER 31 OF THE PREVIOUS YEAR. d
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ N/A

7 SIGNATURE | swear, or affirm, under penalty of perjury, tha

L

\1\;““,}';1;:,, ARGIE REE POTTER

Signature giCandidate/Officeholder

7,

[

O,

e,
AN

\"

SO A %% Notary Public_State of Texas . .

ST o‘:: .

£ .S*_;#,g iy Expfg 56 semfflete either option below:

’,,‘Y,su.-{d\\
(1) Affidavit QS Notary ID 131200056

NOTARY STAMP/SEAL
Sworn to and subscribed before me by (/\(Q/QJO\(S \f\] \\\ this the \77 day ofCL\O(\)C\(ﬁ
C
20 U , to certify which, witness my hand and seal of office. )
\ « i ~
vj;jjﬁl\ Acne Qe  dvver Assistent (et Seceeter

Signatu?ie of offic‘r administering oath Pri%ed name of officer administering oath Title of offic&r administering oat

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ) ; i
(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 1/1/2021



