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3 CANDIDATE/

OFFICEHOLDER

NAME

1 Filer ID

MS/MRS/MR FIRST

Richard

Ml

NICKNAME LAST

Weber

SUFFIX

2 Total pages filed;

3

Date Received

B

JAN 1 0 20Z3

^Dat^and-detiycfed or Date Postmafketi4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

□ Change of Address

ADDRESS/PO BOX: APT/SUITE#; CITY;

2703 Crestmoor Ct

/^lington, TX 76016

ZIP CODE

Receipt M Amount

Date Processed

Date imaged

5 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST Ml

NICKNAME

'R^cViCLCci.
LAST SUFFIX

6 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER






