
CAMPAIGN FINANCE SECURITY FORM 

This document is the undersigned’s submission for the purpose of 
receiving access to file electronic campaign-related reports with Parker 
County Elections Administration. This document is NOT for use by 
those required to file with the Texas Ethics Commission.  

NAME: _______________________________________________________________________ 
   First        Nickname       Middle       Last    Suffix 

COMMITTEE NAME (if Committee): ______________________________________________ 

CHAIRPERSON (if Committee): __________________________________________________ 
    First       Nickname       Middle      Last     Suffix 

RESIDENCE ADDRESS: ________________________________________________________ 

CITY:  ______________________________ STATE: __________________ ZIP: ___________ 

MAILING ADDRESS: __________________________________________________________ 

CITY:  ______________________________ STATE: __________________ ZIP: ___________ 

CELL PHONE: _________________________ HOME PHONE: _________________________ 

EMAIL: ______________________________________________________________________ 

OFFICE HELD/SOUGHT: _______________________________________________________ 

I, the undersigned, swear or affirm, under penalty of perjury, that I am the person required by law 
under the Texas Ethics Commission jurisdiction to file Campaign Finance Reports with Parker 
County Elections Administration.  

SIGNATURE: __________________________________________ DATE: ________________ 

Please return the completed hardcopy to: 
Crickett Miller 
801 Santa Fe Drive 
Weatherford, TX  76086 
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