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7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 
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14 NOTICE FROM 
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COMMITTEE(S) 

Add itional Pages 

MS / MRS/ MR 

Mr 

NICKNAME 

ADDRESS / PO BOX; 

714 CR 2620 
Mr 

AREA CODE 

(214 } 

MS / MRS / MR 
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APT / SUITE #; 
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732-6849 
.. 
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Ml 
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Ivanhoe Texas 75447 

EXTENSION 

·- -~ -

Ml 
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Glenn 
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10 / 23 / _23 TH ROUGH 2 / 29 / 24 
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3 / 5 / 24 

Primary Runoff 

General Special 
1 

( .. 

ELECTION TYPE1 

Other 
Description 

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

Fannin County Commissioner PCT 3 
THIS BOX JS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT 
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15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Milton Glenn 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. .. . ... . ... . . ..... . 
EXPENDITURE 

3. TOTALS 

4. 

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

BALANCE 
5. 

. . . .. ..... . . . . . ... 
OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITU RE. 

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 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

,eq,;,ed to be co ported by me""'" r•, 15, Eteotioo (°''~ ~ ' 4-------
~ ;goatu,e of ca,ji.;;;t, o, Offi~hold" 

(1) Affidavit 

Please complete either option below: 

VALERIA AMADOR 
Notary Public, State of Texas 

My Commi11ion Expires 
March 3~ , 2025 

NOTARY ID 1~1003-4 

NOTARY STAMP/SEAL l 
Sworn tvnd subscribed before me by _

1m~_i _\~UJ~\0-- ~~\_t~\f\~0 __ this the L day of ty)cw l Yl 
20 fl , certify w~h. witness my hand and seal of office. 

0 it-- Ve lV -~ d( 
Signature of officer administering oath 

(2) Unsworn Declaration 

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) 
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