
APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA 
BY A CANDIDATE PG 1 

1 Tctal pages filed 
See CTA Instruction Guide for detailed instructions. 

-

2 CANDIDATE MS ~~RS ~ =1RST Ml 
OFFICE USE ONLY 

NAME lcNy 
r-:---

I f',1e· ID# 

---------------------- -------- ------ ----------
\ICKNAME u.s~ SUFFIX 

~At~ .4~c~~~ocK e_ M -...--
LA~ Ltv L-

3 CANDIDATE ADDRESS., PO BOX ,.;p:- i SUITE!: CiT, SlATE. Z!P S'JDE: NOV 1 3 2025 
MAILING , ·1 q ~..J i,,. l::'.o,.., ; f:::..R.. -
ADDRESS :;:~~I f01ENT. TEXAS 

i7 #'\ e R..Y Tf , 7__s-q '-I 0 

J 
Ca:s Hand-d61• "1<>ed '\: , o 

4 CANDIDAT E AREt ,.,(JJE P~O t•iE NUMBEL.! ~XTENSIO!\ Rece:pi ~ I Arro .. , t S 

P HONE 

(9o1 ) ')_ ~%- &-1'1 3 [3> P~occssc.:a 

5 OFFICE Catt: W•i)•?~d 

HE L D 
{If d1"'!\' 1 

6 OFFICE ,---.. P~1t w-, t f->t,,' tv > ~~✓ 1r S OUGHT 
tJ ..i: I ' ~ 

:- +hr 
~if K:lO 'Nn) 

7 CAM PAIGN ,.~S · '.~S \ •q ,- RST Ml \/ ICKNAME LAS~ SL, '· 
TREASURER 
NAME r-.-

)o N1 ~ - +N~ ~/V\ 

8 CAMPAIGN STR::~ ~JJRESS: p SJITE #· CITY, STP'c ZIP CODE 

T REASURER 7l\ T v...> \Lo,.., : ~ Q_ -
STR E ET 
ADDRE S S 

- -77. 7s---i Y , .. 6!:>:der:ce or b:.JS,r:~SS) c;' /V'\O ,t,'( ) 
9 CAMPAIGN ,'REA CODE PHONE k;t ' 3ER :::/;T=·,.:.:.;0 \ 

TREASURER 
PHONE ( ~ oJ, ) ~b~ ,.... g ~ 73 

10 CAND IDATE 
S IGNATU R E I am aware of the Nepotism Law, Chapter 573 of the Texas Government C o de. 

I am aware of my responsibility to file timely reports as required by title 15 of 
the Election Code . 

I am aware of the restrictions in title 15 of the Election Code on contributions 
from corporations and labor organizations. 

--r::E~ 10(23 ~ ~--
6 ate Sgned 

GO TO PAGE 2 

Forms provided by Texas Etriics Commissior www.e thics state Ix.us Revised 11112025 



CANDIDATE MODIFIED 
REPORTING DECLARATION 

FORM CTA 
PG 2 

11 CAND IDATE 
NAM E 

12 MODIFIED 
REPORTING 
DECLARATION 

,-.-

/ 0 ' 

COMPLETE THIS SECTION ONLY IF YOU ARE 
CHOOSING MODIFIED REPORTING 

•• This declaration must be filed no later than the 30th day before 
the first election to which the declaration applies . •• 

•• The modified reporting option is valid for one election cycle only. •• 
(An elecnon cycle includes a primary electon. a general elecuon. and any related runoffs.\ 

• Candidates for the office of state chair of a polit ical party 
may NOT choose modified reporting . •• 

I d o not intend to accept more than $1 ,110 in politi ca I contributions or 
. make more than $1 ,110 in political expend itu res (excluding f il ing 
fees) in co nnection w ith any fu tu re election w ithin the e le c t ion 
cycle . I understand tha t if eithe r one of those l im its is exceeded . I 
will be req ui red to file p re-election reports an d, if necessary, a 
runoff report . 

Year of elect1on(s ) o r e lection cycle to 
w hich declaration applies 

This appointment is effective on the date it is filed with the appropriate filing authority. 

TEC Filers may send this form to the TEC electronical ly at treasappo int@ethics.state .tx.us 
or mail to 

Texas Ethics Commission 
P.O. Box 12070 

Austin , TX 7871 1-2070 

Non~ TEC Filers must file this form with the local fili ng authority 
DO !\:OT SEND TO TEC 

For more information about where to file go to: 
https://www. ethics .state .tx. us/fil ingin fo/QuickFileAReport .php 

Forms provided by Texas Etn1cs Commission www eth ics.state tx us Revised 111 12025 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 
1 Filer ID ,Etrir,s Cc~f"11ssmr ~ i~~'-'- 2 Total pages 'ded 

The C/OH Instruction Guide explains how to complete this fonn. 
I 

! 
3 CANDIDATE/ 'AS MRS r(Mt;I f'IRST Ml 

OFFI'.~ us~ ONLY - -OFFICEHOLDER . . ,?~t ....... .. ..:::, 
NAME .. ... , . . , .. 

~ u'?.) iilo'g.x/:;.~:;: NICKNAME r:&-;~AA_ SUFFIX 

4 CANDIDATE / AC[:qEss 'PO Bo>. APT S;Ji'E:: C:- ✓ STMTE Z1P CODE SZOZ £ ~ AON 
OFFICEHOLDER C:, ·71 T;.v...,-- Pt j<.o ..J:, .'l . 
MAILING Wc}>!0010,0~ J,'v 
ADDRESS 

,,,---
r- I 'I- . 7~ - 1-f t..J D 031\1303~ 

D Change of A,J-:iress e: /V') 0 A.,/ ) 
,. 

5 CANDIDATE/ ,-RE.l CODE ?HONE i\L~-'BER EXTENS,·D'·, 
Ca:5- Hand•defiv'=rpr, ct Gate ?ostmarkej 

OFFICEHOLDER ( q 3. ) ;)-G8' - 6-''3 7 3 PHONE 
Rece c· ~ 

I 
/\T'JJ:"' $ 

6 CAMPAIGN '15 MRS 1(1!) FIRST " 

TREASURER ·-r::-"'y -:s--
NAME 

. Date P1 .;..ct:~~1 __ ·J ..... 
'Jit"V:'.if..\!!= LA::il .:;;JF'FlX '"•·· ~ 

1 /V ~ ~ ' ""' 

Date :•1-a,Ji:. .J 

7 CAMPAIGN STREE'T tCDRESS (N'J "G cOX PLEASE .:..PT SUITE# CITY; o',FE ZIP corE 

TREASURER f>7<\ T,..,...v-->~/lo"" ; ~ -'t 
ADDRESS - ·""T)( 7.S-'-14 () (Residence or Busine,s: <- ,v,.c; ,t.'/ 

\ 
, 

I 
8 CAMPAIGN "REA CODE PHONE t,;ui/BER E,:.TC\SiON 

TREASURER 

~ PHONE ( qo1 ) 1._ l S' - i1'3, 

9 REPORT TYPE 
~ a,,_,15 • 30th do, :J'::fc,"8 elect1ori • Runoff • : Et~ os:, after camµa:u, 

tr£:.JS\Jrer ac,e,01ntment 

(Off1ce~.::,i .ii:: Qnl;) 

• July 15 • 8!- day before e\1::,:t,o: • Exceeced Moo ·:ea • Final Repc,ct ,P::aco C/OH - FR) 
Reporting Lunt 

·-
10 PERIOD ~11ontn Dciy re~ Month Ca\ Year 

COVERED 
() ( / D ~ / )-lo .. THROJ GH (;)6 / _Jc) a-6 

11 ELECTION ELECTIOI\ DATE 

~ ary 

ELECTIO!·~ T':"PE 

\\cr:h C=i, Year • Runoil • Other 
~escr1pt,r.n 

D 0~ 9c).b • Genern: • Spee:::ii 

12 OFFICE QFF: 1..,~ rlE.._O {if ar-,') 13 OFt:!CE S·J000T (if known\ 

A-A-<-v -- .5, ,-. .. c.,,,:) i,&' -+-hu-> ~ 

14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC EPTED OR PO LITIC AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL. [HE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSf,NT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
CGMMi~TEE T'{PE CQ~J\1:TTEE NAr.'E: 

• GENERAL 
CG~~tt11TTEE hDCRESS 

• Aoo,t;onal P~ges 

OsPEC1F1c CDMMITTEE. -:A~'PAIGN TREl,S,_ REP •-,1\ME 

corJMITTfc SA//PAIGN TRi-.AS' •. "=R tDDRESS 

GO TO PAGE 2 

Forms provided by Te;,.-as Ethics Commission www.ethics.state.tx.us Revised 1, 1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

15 C/OH N AM E 16 Filer ID 1Etr.ics Comrr ss1on Filers) 

17 CONTRIBUT ION 
TOTALS 

EXPEND ITURE 
TOTALS 

CONTRIBUTION 
BALANC E 

OUTSTANDING 
LOA N TOTALS 

2. 

3 

4 , 

5. 

6. 

TOTAL UNITEM IZED POLITICAL cmFRIBUTIONS :OTHER THAcJ 

PLEDGES LOANS, OR GJA RANTE ES OF LOANS. OR 
CONTRIBUTIONS f.1/1.DE E~ECTRO'·!ICALLY) 

TOTAL PO LIT ICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS . OR GUARANTEES OF LOAr,S J 

TOTAL UNITEMIZED PC~ITICAL EXPE'JDITURE 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLIT ICAL CON TRIBUTI ONS ~' .i;l\!TAIN ED AS OF THE LAST DA" 
OF REPOR TING PERIOD 

TOTAL PRINC IPAL AI AOUt.T OF /ILL OUTSTANDING LOANS AS OF THE 
LAST DAY Of- THE REPORTll·JG PEcRIO J 

s 

$ 

s 

$ 

$ 

$ 

18 SIGNATURE I swear or affirm, under penalty of perjurv tha t the accompanying repo1 1s true and correct and includes all 1nformat1on 

required to be reported by rne under Title 1~, E!ect1on Code 

( · 
Signature of C 

Please complete either option below: 

(1) Affidavit 

NOTARY ST AMP, SEAL 

Sworn to and subscribed befme me by __________________ this the __ _ day of ______ _ 

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

Signature of o'' ,cer adm1rnsrenrig oath Printed nan-,€: cf offreer a-Jr-·::!;Stering cath T,!ie a! officer ao,r•n,s·enng oath 

OR 

(2) Unsworn Declaration 

r---:--
My name 1s -----'--=-- +-- -=,-----~--~-----· and my date of birth 1s 

My address is G 7 ll... 2,-,,..o'L-... Y 
(street) (c1tyj (country' 

Executed in 

,-;--

\ N...>~-- County. State of ' rs- f- , on the _ :......<--

Forms provided b'f Texas Ethics Commission www.eth1cs . state .tx.us Revised 1 1;2025 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 F ILER NAME 

~ 
20 Filer ID (Ethics Commission Filers) ~ -,, ' /V~ 

21 SCHEDULE SUBTOTALS / SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1. MONETA RY POLITICAL CONTRIB.UTIONS s 6 
2. • SCHEDULE A2: NON-MONETARY (IN -KIND) POLITICAL CONTRI BUTIONS $ rf 
3. • SCHEDULE 8 : P L EDGED CONT R IBUTIONS s c-1 
4. • SCHEDULE E LOANS s <i 
5 . • SCHEDULE F 1 POLIT ICAL EXPEN DITURES MADE FROM POLITICAL CONTRIBUTIONS $ f 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGAT IONS s 

~ 
7 . • SCHEDULE F3: PURCHASE OF IN'JESTMENTS fl1AD E FROM POLITICAL CONTRIBUTIONS $ (/ 

. 
8. • SCHEDULE F4 : EXPEND IT U RES MADE BY CRED IT CAR D s <£ 
9. • SCHEDULE G: POLITICAL EX PEN D ITURES MADE FROM PERSONAL FUNDS s d 

10. • SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A B U S INESS OF C/OH $ 1% 
11. • SCHEDULE I NON-POLITICAL EXPEN DITURES MADE FROM POLITICAL CONTRIBUTIONS s r?I 
12. • SCHEDULE K INTEREST, CREDITS GAINS. '-?[;.FUN DS AND CONTR IBUTIONS RETURNED $ 

~ TO F ILER 

, , 

Forms provided by Texas Ethics Commission wvM.ethics.s tate. tx.us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable , DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule A 1 

2 FILER NAME 3 Filer ID (Elh:cs Ccmm1ssion Fliers; 

4 Date 5 Full name o f contributor D Ocl•Gf•Slate P,IC D!: 7 Amount o f contribution ($) 

- - - ..... .. . .. . . . . . . . . . .. .. .... 

6 Contributor add ress , City. State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employe r (See ln/ ns) 

·-

Date Full name of contributor 0 out-of-si;l't:: ?.AC ID#· - - - / Amount of contribution ($) 

.... 

Contributor address City· Slate: Zip Code 

Principal occupation I Job title (See Instructions) V Employer (See Instructions) 

I 

Date Full name of contributor D oa•-~1 -;ta P,1;.., C;:: Amount of contribution ($) 

.... . ... .. . .... ' ... 

Contributor dd ress. lty, State· Z ip Code 

Principa l occupation / Job title (See lnslruc7 Employer (S ee Instructions) 

Date Full name of con tn tor 0 O;Ji·"C.'·~•3•e PAC no:: ) Amount of contribution (Si 

·-
... ... . . . . . ..... --

Contribu tor dress: City State. Z ip Code 

Principal occupation / Jo6 title (See lns truct1onsj Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs. state. Ix. us Revised 1/1/2025 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDU L E A2 

If the requested information i not appl icable, DO N_OT include this page in the report. 
.. 

The Instruction Guide expla ins how to complete this form . 
1 Total pages Schea,de "2 

2 F ILER N AME 3 Filer ID ,Eth,cs Comm1ss1on F·lers) 

4 TOTAL OF UNITEMIZ ED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 F u ll nqme o f contributor D ou t-c·-s,a:e PAC ,1D# __ I 8 A mount of l g In -kind con tribution 
C ontribution S I d escriµtion 

I .. ,. .. . .. ,, ...... .. ··· • · .. 
// I 

7 Contnbutor address ; C ity: State Zip Code I 
I 

W.ciieck 1f travel ou:s,ae of Texas. Co•' ole:e Schedule T 

10 Principal occupat ion / Job title (FOR NON-JUDICIAL ) (See Inst ructio n s) 11 ErnplorOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUD IC IAL) 13 C/butor's Job title (F OR JUDIC IAL) (S e Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) /(aw fi rm of contnbutor's spouse /if any) (FOR JUD ICIAL) 

16 "coo<obwo, <Sa"""'• ,aw ,.,mo• pa,Oo<(s, M aoy) (FOR OUD<\O <AU / 

Fu ll n am e of contnbu to r D ·,ol-ol -slate p,:,c ,,c~ / l 
A mount of 

I 
In-kind contnbut1or1 D a te 

/ •a<e 

I Contnbut1on S descnpllon 
I 

.. ···•··· ...... ....... ······ I 
Contributor ad d ress : C ity: Zip Code I 

I D Chee!< ,f tra,el outside of ~ex s Complete Scheo~le T 

Principal occupatio n / Job mle (FOR NON-JUDICIA1ee Instructions) Employer (FOR NON-JUDIC IA L )(Se e Ins tructions) 

Contributor's principal occupation (FOR JUDICI;' Co n tributor's Job title (FOR JUDICIAL) (See Instructions) 

Contnbutor's emplover/law firm (FOR JUDIC/ Law fi rm o f contribu to r's spouse (1f .inyi (FOR JUDICIAL) 

If contnbutor is a c hild . law firm of parent(sj (if any ) (FOR JUDICIAL) 

I 
II 

.. 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 
If contributor is out -of-state PAC , ple ase see Instruct ion guide for add itiona l reporting requirements . 

Forms provided b:; Texas Ethics Commission W\W,.ethics.sta te .Ix .us Revised 1/1/2025 



PLEDGED CONTRIBUTIONS S CHEDULE B 

If the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages Sche ule B· 
T he Instructio n Guide explains how to complete this form. 

2 FILER NAl\/lE 3 Filer ID (E,h;cs Comm,ss(o/ 

4 TOTAL OF UNITEM IZED PL E DGES $ / 
5 Date 6 Full name of pledgor D 01.it -ol-sta'-e Pl-&. ~10# 8 Amount 9 In-kind contribution 

of Pledge S I description 

I .. . . . . .. . . .. ..... . ... ·• .. . 
I 

7 Pledgor add ress ; City. State: Zip Code I 
I 
I 

heck if travel outs,de of Texas. Co;,-,;ilete Schedule T 

10 Principal occupation/ Job title (See Instructions) I 11 
Employer /S7tructions) 

Date Full name of p ledgor 0 out-c1'-£t~:e PAC (!OP / \ Amount I In-kind contribution 
of P ledge$ I description 

I 
. . . . . . . . ... . . . . . . . . I 

Pledger address: City : State; 1p Code I 
I 
I D Check if rra ,el outside of Texas Cornplete Schedu le T. 

Principal occupation / J ob title (See Instructions) I I 
Employer (See Instructions) 

Date 
Full name of pledgor 0 r,c,-of-slat Amount of I In-kind con tribution P"'C: 'lC# , 

--- Pledge$ I description 
I 

.. . ...... . .. . . .. . 
I Pledgor address: State : Zip Code 
I .. 
I 
I D Check ,i tra ,el outside of Texas Complete Sct,ecule T. 

Principal occupation / Job title (See lnst1 ions) 

I 
Employer (See Instructions) 

I 

Date 

'""""'""':1 
D out-c f-state PAC (IGR- ' Amount of I In-kind con tribution 

P ledge$ I description 

....... . . . .. . --- . ··••·•·· . ... . ... I 

Pledgor addr ss: City· State ; Zip Code 
I 
I 

· .1 I 
/ I 

I D Chec.k if tra tel outsiGe of Texas. Con1ole!t::: Sc..hedu le T 

Principal occupation / Job;1i!le (See Instructions) I 
Employer (See Instructions) 

/ 
/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribu tor is out-of-state PAC , ple ase see 'ins tructi on gu ide for additio nal reporting requirem ents. 

Forms p rovided by Texas Eth;cs Commission www ethics.state .tx.us Re vised 1/1/2025 



.. 

LOANS SCHEDULE E 

If the requested information is not applicable . DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 fotal pages Sched,de E· 

2 FILER NAME 3 Filer ID (E,n,c.s Commiss1on F1lecs_1 

/ 
4 TOTAL OF UNITEMIZED LOANS $ / 
5 Date of loan 7 Name of lender 0 out-of-state PAC ,10~ ' 9 L1 oonl(S, 

.... ....... .. 
6 Is lender 8 Lende r address; City. State, Zip Code 7 terest rate 

a financial 
lnst1tut1on? 

I 
V 11 Maturity date 

y N 

12 Principal occupation Job title (See Instructions) 13 Employer (See lnstr1 s) .. 

14 Description of Collateral 15 

• Chec~~ sonal fund s were deposited into polit1cal 

0 none 
accoun (See Instructions, 

16 GUARANTOR 17 Name of guarantor 19 A mount Guaranteed($) 
INFORMATION 

..... ..... .. 

18 Guarantor address· C ity; tate; Zip Code 

D not applicable 

20 Pnnc,pal Occupation \See Instructions 1 / mplo,er (See lnstruc11ons) 

D ate of loan Name of lender 0 cui~•-s:c::1te ACtlD~ ' 
Loan Amo, mt <S) 

.. .. ... ···•·· .. . . . ... 

Is lender Lender address; c,t State· Zip Code 
Interest rate 

a f1nanc1al 
lnst,tu ,on? 

Maturity date 
y N 

Pnncipal occupation I Job ttlle /See hstruct101 Employer rsee Instructions 1 

.. 

Oescnption of Collateral I Check if personal funds were deposited into political 

D • account (See ln51ructions) 
none 

GUARANTOR Narne of uarant A mount Guaranteed <S) 
INFORMATION 

... ·••· . . . . . . . . .... .. . . . ........ 
Guarantor a ress c,t,. State: Zip Code 

D not applicable 

Principa l Occupation (See. lnstnk.ttons) Employer /See Inst, ucttons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC . please see Instruction guide for additional reporting requirem ents . 

Forms provided b·1 Texas Ethics Commission www.eth1cs.state tx us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad·,ertisi ng Expense E'lent Expense Loan Repayrnent/Reimburse,,.,ent Soltc1tat1on:Fundra1s1ng Ex;:,ense 
Accounting/BanKing Fees Office 0vernead/Renlal Expense Tran,portation Equ1pnie,;1 & Related Expense 
ConsuttJng Expense Food/Beverage Expense Polling Expense T,a,,el In D1slnct 
Contribut1an5/Qonations h 1aae By G1fVAwaras ~:'!emorials Expen.se Pnnl1ng Ex::;1e'1se Travel Out Of D,stnct 

Candidate/Officeholder/Pol1t;cat Committee Legal Services 
.. Salaries.,v\ag9s/Contract Lano:- Other (enter a c~tegory no, hsted above) 

Cced,I Card Payrre-· 
The Instruction Guide explains how to complete this form. 

,/ 
/ 

1 Total ;:,ages Scnedule F1 : 2 FILER NAME 

I 3 :~D 
tC ~ .... -1:s Comrn;ssior; !:ders1 

4 Date 5 Payee name 7 
6 Amount ($} 7 Payee address , c/ State. Zip Code 

8 (a) Category i see Ca1ege,,-;es listeo a!,~': tc.? c: th is s ... ~.---a~1:t:, 7 "p<ioc 
PURPOSE 

OF 
EXPENDITURE 

(c) • c:~eck 1f travel outs1oe of Texas. Corr-e,:etl:" Schedule T I • Crie..-1< · Austin TY cfJ .:,eholder living e>:.~cr.se 

9 Complete ON' Y 1f direct Candidate I Officeholder name I Office sought Office held 

expenditure 10 benefit C/0h 

Date Payee name I 
Amount ($) Payee address , 

I 
City; State. Z. p Code 

ca,ego,y • , •• '"'""" "7' ,,,, ,,, "" ""'"". Description 

PURPOSE 
OF 

EXPENDITURE 

• Che,}: · :•a·,el of1de ofToxas Complete Schedule T • Check i~ J...-Jst1n TX, offlce:,.Y:ie~ :, 1cng elCper <:,£• 

Complete ONLY 1f dtrec• • Candidate/ 0 / older name Office sought Office held 

expend i!i.Ye to ber:eLt C OH 

Date Payeec7 
Amount ($) P7 d,ess City , State; Z ip Code 

/ ategory See Categone:5 !i~:sd at the te,p e,' '!"':5 scnedule Description 

PURPOSE 
OF 

EXPENDITURE ., 

• Che,:.it ; t:-a..-el outside cf Texas. Cornplelc Scre:du!e T. • Check 1f .l ..;<::i"I ~x officeh,:,:ce· v·:-.g r,y:;ense 

Complete ~ 1f dir<oc'. Candidate / Officeholder name Office sought Office held 

expenditure to benefit Ci0r, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth :cs Commission WWI/ ethics.state.Ix.us Revised 1/1/2025 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested information is not applicable , DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Aovert!s:ng Expense Event E...: pP.nse Loan RepaymenVRe1mhur;.ernent Sol1atat;on, Fund1 Fltstng E. xoer.se 
Accounfing/Bank1r,g Fees Offce Overhead/Rental Expense Transportation Equipmer,, & Related Expen.s;, 
Consu ttmg Expense Fuxl Beverage Expense Polling Expense Trnvel In 01stnct 
Contributions/Donat,ons Made By G111/Awards/Memor1als Expense Printing Expense Travel Out Of District 

Candidate10fficeholder/Poht1cal Ccmmittee Legal Services Salanes/Wayes:"Contract Labor Ot!-,11=!:" (enter a ca1egcr1 not l isted above) 

The Instruction Guide explains how to complete this form . -
1 Total ~ages Scnedule F2 : 2 FILER NAME 3 Flier ID (Et / mm,ss,on Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ / 
5 Date 6 Payee name / 
7 Amoun t (S) 8 Payee address; c1/ Stale Zip Code 

9 TYPE OF I EXPENDITURE • Political • Non-Political 

10 (a) Category : Se5- Sategories 1,:; 1_e:i ~t tne top of tt"-i"- -;r r-1P.d u! e , 1Desc ription 

PURPOSE 
OF I EXPENDITURE 

(c) • Check 1f travei o•,:s,ce ol Texas. C· rn,•ie•e Scheduf • Check ·' A.;3\1n TX. offic-.:.':-·'"1 .o::,, .. :r.g ex.pensF. 

11 Compleie QNw'. if direct Caod>da<e , om=eo,de, oame / Office sought Office l1eld 
e1penditure ::; benefit C/OH 

Date Payee name I 
A mount (S) Payee address; 

I 
C,ty, Slatff Zip Code 

.. 

TYPE OF • II • EXPENDITURE Political Non-Political 

/ 

Category {See cati~o~ies listed at t11e re.: a' ~t-:is schedu:e Descr,ption 

PURPOSE I 
OF I 

EXPENDITURE I 
i 

D Q'h:e~k. if trdve1 oui,:;;dP. ot lexas Lorr•plele: s.-_t--edule T D C"1ec:k ;f /!>...i':.:;~ -·1 •"'='"" reholoer liv,ng f::Jl.;- 0 r-5"' 

Complete. QNl.j'. if direct Ca~)lidate I Officeholder naine Office sought Office held 
expenditure to benefit C/Oh 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics Commission W\W, ethics.state tY us Revised 111 2025 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

If the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages Scnedu le F3: 
The Instruction Guide expla ins how to comp lete this form . 

2 FILER NAME 3 ;::iler ID (Ethics Commission F le·s 

/ 
4 Date 5 Name of person from whom investment 1s purchased / 

6 Address of person from whom investment is purchased; City· State. Zip Code 

7 Description of investment 

I 
8 Amount of investment (Si 

Date Name of person from whom investment 1s purch sed 

Address of person from whom investme 1s pu rchased ; City; State, Zip Code 

( 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth,cs Commission W\W✓ ethics.state.Ix.us Revised 1 1 202 5 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

If the requested information is not appl icable , DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Adve rtising Experise E·,ent Expense Loan Repayrr.ent/Re1mbursement Solic1tat1on1F-undraising Expense 
Accounting/Banking Fees o•- o~••"""'""' 6w•= ''""'~""""' c~, ,.,.,~ 
Consulting Expense F cod/Beverage Exoonse Polhng Exper,se Tra•,el In D1sr:-1cr 
Contribut,ons,Donations Made By Gif+JANards/Memorials Expense 0 nnt1ng Expense T:a•1el Out Of 0;stnU 

Candidate/Off:cer.older/Polit1(.;cll Committee Legal Services Salanes.Wages,Con:~act Labor Otr.er (enter a catw1eor· 101 listed above, 

Th e Instruction Guide exp lains how t o complete th is form. USE A NEW PAGE FOR EACH CREDIT C D ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ~ thics Commission Filers) 

SCHEDULE F4: . 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD / 
5 CREDIT CARD 

I 
l,ame of financ,a l ,nst,tution / ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged \c) Da,e(s1 / "d lss,e, Paid 

$ 

7 PAYEE (a). Payee name (b) Payee adoress; ./ City, State Z,p Code 

I 
8 PURPOSE OF (a) Category :See Categones; ~:~d a! the top of th;~ ~::~':?oJlel / ( Description 

EXPENDITURE 

• Politica l I 

• Non-Poli tical le) • Check if tra;,1el outside of T"::ia~ Complete ScheCu!e I • ChecK if Aus.tir, .... X, cfficcholder Ji 1i,..,f,; C\pense 

9 Complete ONLY if direct Cana1date / Officeholder name / Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged lb) Da<e E,pead1'°"''° (c) Oate(s1 Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name 

/ ·· (b1 Payee address; C,ty, State, Zip Code 

PURPOSE OF (a) Category •See Cate~or,,. •;::ed at t1: :•,s ,,-,eoolel (b) Description 
EXPENDITURE 

• Political 

• Non-Political (c) • Check if travel outside} Texas. Complete Schedule T • Check 1f Austin, TX. offcercicer hv,~g expense 

Complete ONLY if di rect Candidate/ Officeholdet e Office Sought Office Helo 

expenditure to benefit C/OH 

PAYMENT 
l•tmo,o< """1/ (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

PAYEE (a) Pavee na / lb) Payee address; City, State, Zip Code 

PURPOSE OF (a) Categ7,.,ce Cotego""' i,,icd ., ·>e too 01 m» w,eoc'e' (b) Descnpt1on 
EXPENDITURE 

• Political 

• Non-Political (c) Q Check i'" travel outside o' Texas Complete S--hedJle • Check if .l.Li~t ~. TX. officeholder livmp; expense 

Complete ONLY if direct '1'"' I Off"ehoiocc ,,ame O'f1ce Sought Office Held 

expenditure to benefit C/OH 

' . .. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
G PERSONAL FUNDS SCHEDU L E 

If the requested informat ion is not applicable , DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert1s!ng Expense Event Expense L0on Re:iayment/Re1rnbursement Sol,c1tat,on/Funrir/4{;g Expense 
Ac=unt1ng/Bank1ng Fees Qff:ce Overt,eaa,Rental Expense Transportation E:q· ,iprr.ent& Related E1:;1f'!ns:;e 
Consulnnq Expense Food/Beverage Expense Polh"g Expense 'cavel In 01stm/ 
Contnbulions.DanatJOn~ Made By GifVAwarcis Memorials Exuense Pnnt-ng Expense Travel Ou t 0f-01s1nct 

Candiciatel0fficeholde,,Poht1cal Cocrr~i,ee Legal Ser✓1ces Salanes/WageSJContract Labor Other (enteVi:t c.nregcr; not listed nr.,,o,,e) 
Creort Cad Pa 1 rr-ent 

The In structio n Guide ex plains how to com p le te th is form . / 

1 Total pages Schedule G 2 F ILER NAME 

I 
~ ?~r ID 

(Ethics Commission Filers 

4 Date 5 Payee name I 
6 Amount (S ) 7 Payee address; 

1 
State; Z ip Code 

• 
Re1rnbu,.semen1 fro:-r 
poltt1cal contribut!or·-s . .. 
:ntcndec1 

8 (a) Category ( See Ca!e:-g, ,e:c.s iiSted a! t"l~ , .. ~ r:,' this SC'hP.d:J!.t:? (b/"'""°" PURPOSE 
OF 

EXPEND ITURE 

(c) • Creel-.. 1f travel outs1a1: 0f Texas. Corrr-1et1=; Schedule T / • C!.F~'tf ' Austin. TX 0ff=r-p~r..lder l1v1ng ex~er-;~ 

9 Candida te / Offic ehold e r name / Office sought Office held 
Complete Qt:J..L:.!'. if direct 
expenditure to benefi t C/0H 

Date Payee name I 
Amo unt ($) Payee address. I Ci ty ; State. Zip Code 

Reimbursement from I D pohtical -:ontributlor.s 
intended 

Category •See Calegc·ies !istsd al tn1;, o· '.ris S(;h~Oult Description 
PURPOSE 

OF I EXPENDIT URE , 

• Cher.ii ':ra ,el outside c,! TJ:.tas. Somplete Sc~eO!.ile T. • Cher.k .f A..1stin TX offlcet-~::;1::· !.v,rg e,.-pens-=-

andidate I Offlceho ld¢r name Office sought Office helcl 
Complete Q.M!.X ti rJirect 

I expena,ture to benefit C OH 

D a te P ayee name I 
Amount (Si Payee adOC7 City State ; Zip Code 

Reimbursement from D polrtical contnbutior,s 
inte,.,ded 

ca,egor. '"''""' '"'" " '" ... , '"" ".,.,,,., Description 
PURPOSE 

OF 
EXPENDITURE 

• Creek 1f travel outs1cie -:if Texas. Comp!e1,:. ':::chedule T. • Check 'AJStin TX otticeh i~"· iv :--g "'Y.f.)en!=ie 

Candidate i Officeholder name Office sought Office held 
Complete Qt:J..L:.!'. 1f dtrecr 
expenditure to :,enef1t C 0;--i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth;cs Commission www.ethic s .state .tx.us Revised 1/112025 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

If the requested information is not applicable , DO NOT include this page in the report. 

EXPENDITURE ~~TEGORIES FOR BOX S(a) 

SCHEDULE H 

Advertising Expense 
Accounting/Banking 
Consu}hng Expense 
Conlnbutions/0ona11ons Made By 

Event Expense 
Fees 
Food/Beverage Expense 
G1fl/Awards.'Memonals ExpPnss 
Legal Services 

Loan RepaymenVRe1mburserne~t 
Office Overhead/Rental Expense 
Polling Exoense 

Sohcitati0 F 7~jra;sing ExpensP 
Transportat;or. Equipment & R ~tea E,<pcnse 
Trave l In 01.5:i:r.! 

Printing Ex;:>P.nse Travel Out Of District 
Candidate 'Officeho!Ge:-- ·Poht:cal Comm:trec Salaries Nages/Contract Labvr Other (enter a category t lis!a.a a!')C'i'iP J 

The Instruct ion Gu ide explai ns how to com plete th is form. 

1 Total ~ages Schedule H 2 FILER NAME 13 F iler ID , ,cs Commission Filers1 

4 Date 5 Business name I 
6 Amount (S) 7 Business address; City; 7 State; Zip Code 

8 (a) Category tSe:& Ca:ego~,"!:~ /!c;tea ;;: lnr- t, ;:. .-.: ''"'1~ -.cneauie (b ) 

PURPOSE 
OF 

EXPENDITURE 

9 Cornolete QMLt 1f direct 
expend,ture to benefit C OH 

Date 

Amount /$) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNb:Y :f airect 
expenditure lo bene,f,t C OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ i' direct 
expe::diture to bene"it C OH 

(c) D C ... eck if travel •~n ... :si:;.:- ,;fTexas. Corn;,;1-;tf.' Schedule T. 

Candidate / Officeholder name Office held 

Business name . I 
Business address. 

I 
D Cc eek ,f travel outs,oe G! Te,asf mple1e Screacle T 

Candidate / OHtcehold / me 

Busine ss name I 

p Cr.ec>. 't"a·,el outside of e,a,. Sc-,,plete Screct,cie' 

f, andidate I Officeholder name 

City ; State Zip Code 

D escription 

Ofilce sought Office helcJ 

City, State, Ztp Cocle 

Descnprion 

D Cne,..~ ; Austin. TX, officenv !Je , r9 e.tnenst: 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

--

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1 1 2025 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

If the requested in formation is not appl icable, DO N.OT include this page in the report. 

The Instruction Guide explains how to complete this form. 
/ 

1 Tota l pages Scnedule I: 2 FILER NAME 3 Filer ID <"'••7 m,ss,oo , ,,em) 

4 Date 5 Payee name 

I 
6 Amount ($ ) 7 Payee address. C ity I Sta te Zip Code . .. 

8 (a) Category (See 1r,st;1,;._;.,:,~3 for e xampit3 ,d accepta biP (bl Descop"o"1 '""'°"' ·•aa ·,,·,a ,,., o' :'~'C ":C '. !C!I 

PURPOSE ':.M~qcr:eS.J requ=rf:o 
OF 

EXPENDITURE 

Date Payee name I 
Amount ($ ) Payee address . / "' State Zip C ode 

PURPOSE 
Category (See 0 s,·cc!<Ons Jar ,., a~,pies of accer,:a,. •0 

./ Description (See ,·,s :· cct •r--•s ·egarding 1y pP Q. -•t:.~'"'1at1or. 
--.~! €: ~Gri es ) req l.:rec 

OF I EXPENDITURE 

Date Payee name I 
I 

Amount ($) Payee address ; I City Sta te Zip Code 

/ 
PURPOSE Ca,ego,y ,See '""'""'""" ; •••• •• •·'"""'" D escription · S "" -=- i rist ruct1ons ro.; g c1 rd "9 ' >l· "" ":r information 

OF 
,;a legories.) rr:11,,~ ed ~ 

EXPENDITURE 

Date Payee name I 
Amount ($ ) Pa,cc •OO•cs/ C ity State .C1p Code 

PURPOSE 
Category (See r.st~;..-:~ o~s for e>,. ar:·,;:, h:.:~ r: ' a-:-:eota bie D escnpuon Se~ insl ruction s rt;:r.'d rig :} , .. ~ cf 1nrormat1on 

alt::Jr- · is c; ; rea u1 red .) 
OF 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth,cs Commission WVM'.elhics .state . x. us Revised 1; 1/2025 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO ·FILER SCHEDULE K 

If the requested information is not applicable, DO NOT include th is page in the report. 

The Instru cti on Guide explains how t o comp lete this form . 
1 Tctal ;,ages Schedul" K 

2 FILER NAME 3 Filer ID (E,hcs Comm1ss,cn Filers) 

4 Date 5 Name of person from whom amount 1s received 8 Amount($) 

.. ·•· ....... 

6 Address of person from whom amount 1s received ; Ci ty : State: Zip Code 

7 Purpose for which amount is received • Check 1f pollt1cal contribution re turned to filer 

Date Name of person from whom amount 1s received Amount($) 

. .. 
.. .. ... . ...... 

Address o f person from whom amount is re,ce1,1ed ; City Stale. Zip Code 

Purpose for which amount is received • Check 1f political contribution returned to filer 

' 

' 
Date Name of person from w hom amount is received Amount ($1 

·· · ·· . . . . . . . . ..... , .... '' . ' . . . . . . . . .......... ······ ... .. 
Address of person from whom amount 1s received· Ci ty ; State; Zip Code 

Purpose fo r which amount is received • Check 1f polit1cal con tribution returned to filer 

Date Name of person from whom amount 1s rec~iveci Amount (S) .... 
. . 

Address of person from whom amount is received , Ci ty: Stale; Z ip Code 

Purpose for which amount 1s received • Check 11 political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss ion WvW. ethics .state .Ix.us Revised 1,1 i202 5 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
S~H EDULE T 

FOR TRAVEL OUTSIDE OF TEXAS 

If the requested information is not applicable, DO NOT include this page in the report. 

The In structio n Gu ide expl a ins h ow to c o m p lete th is fo rm. 
1 Tmai pages Schedule T 

/ / 
2 FILER NAME 3 Filer ID (Ern,cs Commission F/ 
4 Name of Contnbutor Corporation or Labor Organization: Pleogor , Payee _/ 

0 .•. 

5 Contribution Expenditure 'eoorted on: / 

0 Schedule A2 0 Schedule B 0 Schedule B(J) 0 Schedule C2 • Sched;i • Schedule F1 

0 Schedule F2 0 Schedule F4 0 Schedu le G 0 Sc!1edule H • Schedul GOH-UC • Schedule B-SS 

6 Dates of trave l 7 Name of person(s; traveling I 
8 Departure city or name of departure location I 
9 Destination city or name of desrination location I 

10 Means of transporla t,on 11 Purpose of travel (including name of conferent eminar. or otr,er event) 

Name of Conrnbutor I Corporat,ori or Labor o,gariization : Pleagor Payee I 
Contnbution / Expenditure rEJported on. 

• Schedule A2 • Schedule B • Schedule B (J) ~d,1,c, • Schedule rJ • Schedule F1 

0 Schedule F2 0 Schedule F 0 Schedu le G edule H • Schedule COH-UC • Schedule B-SS 

Dales of travel Name of person(s1 trave ling -- / .. 
DepartL.re cny or name of departure talion 

Dest ination city or name of des/ion location 

Means of :ransportat,0 11 Purpose of tra1 including narre of con ference seminar, or other eve'ltJ 

Na1ne of Contnbutor Corpo_rat1on or Labor Orga1t1on I Pleago r Payee 

·-
Contnbut1on Expenditure reported on : 

0 Schedule A2 0 Schedule B tched,le B,JJ • Schedule C2 • Schedule D • ScheLlule f-1 

0 Schedu le F2 0 Schedule F4 Schedule G • Schedule H • Schedule GOH-UC • Schedule B-SS 

Dates of travel Name of per1(s) travelinQ 

Departure Jy or name of departure location 

Dest,nat,c/n city or name ol destination location 

Means of transportation Purpose of travel 11nc!Udh1g narre of conference seminar. or oilier eventr 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if " Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Flier ID , E,n:c; Cornm,ss,on Filers, 

3 SIGNATURE 

I do not expect any further political contributions or politica l expe nditures in connection with myLdidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I als~,.understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campa ign treasurE;r appointment on file. 

. .. 
I 

/ 

I 

,- ---
Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER / 
• • Complete A & B below only if you are not an officeholde r. •• 

1
, 

A. CAMPAIGN FUNDS / 

Check only one 

D I do not have unexpended contributions or unexpen ed interest or income earned from pol1t1cal contributions 

D I have unexpended contributions or unexpendej interest or income earned from political contribu tions. I understand that I 

may not convert unexpended political contn 9Dtions or unexpended interest or income earned on political contributions to 
I 

personal use. I also understand that I myst file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpende interest or in come earned on political contributions longer than six years after 

fi ling this final report. Further. I under and that I must dispose of unexpended pol it ical contributions and unexpended 

interest or income earned on politica contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: / 
I 

D 

D 

I do not retain assets purcjased with political contributions or interest or other income from political contributions. 

/ 
I do retain assets pure ased with political contr1bufions or interest or other income from pol1t1cal contributions . I understand 

that I may not conve assets purchased with pol1t1cal contributions or interest or other income from political contributions to 

personal use. I al understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of ection Code, § 254.204 . 

Signature of Candidate 

I---------~,_ __________________________________ _ _ 
5 OFFICEHOLDER 

•• Complete th is section only if you are an officeholder •• 

D I am aware that I remain subject to filing requ irements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I •ui ll be requ ired to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions . interest or other income from poltt1cal contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Eth:cs Commission www.ethics .state .tx .us Revised 1-112025 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILfNG EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Dale H:;ir.d-delivered (..t Dc::'e, Postmarked 

Beginn ing on January 1, 2025, a candidate or officeholder who has accepted m ore than 
$33. 910 in political contributions or made more than $33. 910 in po litical expenditures Receip, • 
in ~ calendar year must file all subsequent reports electronically. 

Date Pro1esse'J 

~---------------------------~ / 
File, name Filer ID• Date lrn~gec, 

1. I swear or affirm that I have not accepted more than $33.910 in olitical contributions or made 
more than $33 ,910 in political expenditures in a calendar year 

2. I further swear or affirm that I do not use computer equipme to keep current records of political 
contributions, political expenditures, or persons making p tical contributions to me. 

3. I further swear or affirm that no person acting as my ag 
contract, uses computer equipment to keep current re 
expenditures, or persons making political contributio 

t or consultant , and no person with whom I 
rds of political contributions, political 

to me. 

4. I further swear or affirm that I understand that I any equired to file my campaign finance reports 
electronically if I, my agent or consultant, or a pe,rson with whom I contract exceeds $33,910 in political 
contributions or political expenditures in a cale dar year, or uses computer equipment to keep current 
records of political contributions , political exp ditures, or persons making political contributions to me. 

5. I am filing this affidavit with the------~-- report due on __________ _ 
I understand that this affidavit is required t be filed with each campaign finance report for which I am 
claim ing an exemption from electronic fil ing . 

Please complete either option below: 
/ 

(1) Affidavit 

NOTARY STAMP / EAL 

I 
// 

I 

Signature of Filer 

. f I Sworn to and subscribed be ore me 9Y _______________ this the __ _ day of _____ _ 
i 

20 ____ , to certify which witr,iess my hand and seal of ofice. 

/ 
Signature of officer admin,stenng ~th Printed name of officer administering oath T,tle of off cer administering 0ath 

My name 1s ___ ___,_ ___________ ~~---' and my date of birth ,s __________ _ 
I 

My address is---+-/-----~-~------- ---~~--- -~~ ~-~~ ---~--
/ (street ) (city) (state)· (zip code) (country1 

Executed in _______ County State of_____ on the ___ day of ______ , 20 __ . 

(month ) (year) 

Signature of Filer /Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www eth ics .state.tx.us Revised 1/1/2025 


