
AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beglnning on January 1, 2023, a candidate ot officeholder who has accepted more than
$30,820 in political contributions or made morc than $30,820 in political expenditures
in aly calendat yeat musl file all subsequent reports electronically.

Jayla Godbolt

claiming an exemption from electronic filing.

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

1. I swear or affirm that I have not accepted more than $30,820 in political contributions or made
more than $30,820 in political expenditures in a calendar year.

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

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $30,820 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the Dallas countv clerk report due on _.
I understand that this affidavit is required to be filed with each campaign finance report for which I am

Signature of Filer

this the _ day ofSworn to and subscribed before me by

20 _, to certifywhich, witness my hand and sealof office
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(2) Unsworn Declaratlon

My nam6 is

My address is

Executed
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FILERS WHOARE EXEMPTFROM THE ELECTRONIC FILING REOUIREMENT
ARE ST]LL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission wrrvi.ethics.state.ti.us Revis€d 'l11/2023

lnrer 

ro *

Priht6d namo of ofricor adftinisterlng oath

I
i

OR



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I
2 Total psgos lll6d

Th. CIOH ln.truction Guldo oxplalns howlo completc lhis torm.
1 Filer lD (Elhi6 comhkslon Fil.B)

OFFICEUSEONLY
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MI

MS L
NICKNAME

3 CANDIDATE /
OFFICEHOLDER
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AREA CODE PHONE NUMBER EXTENSION
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CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

-t-1- t /-.

, )H\A (r-Jb-tt15 C/OH NAME '16 Fller lD (Ethlcs Commission Fil6l5)

TOTAL UNITEMIZEO POLITICAL EXPENOITURE.

1

U

2.
$

3 <9f$

$

5 o

6
$

Soos

4. TOTAL POLITICAL EXPENDITURES a -t5n'

35s

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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 PERIOO

18 SIGNATURE I swoar, or afirm, under penalty of psrjury, that the accompanying report is true and corect and includes all informalion

required io be reportod by me under Titlo ,5, Election Code

ndidate or Offceholder

Please complete either option below:

('l ) Affidavlt

NOTARY STAMP/SEAL

Swom to and suhscdbed b€tore me by this lhe _ day ot

20 _, to c€rtlfy which, wltness my hand and 6eal of offce.

Signatu16 of otic€r edmlnisl6ring oalh Print€d nam6 of oftlce. adminisloring oath Tltl6 ot officer administerlng oEth

(2) Unswom Doclaretion

My name is () tl- and my date of birth ls Q-a-qo
My addross is x- 1rnv, \)S a

0^tt",
(strs6t)

Exec{lted in County, StatE of , on lh6 ol ,A!*
(year)

of Csndidal6/Omcehold€r (Oeclarant)

Q
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

r!-EILEBJAME

. )et-,"\q 6- au- r f-
20 Fll6r lD (Ethics Commisslon Fil6rs)

ar\"u 
"roroaa

2{ SCHEDU
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICALCONTRIBUTIONS s ] as=)
2 SCHEOULE A2: NON-MONETARY (lN-KIND) POLITICALCONTRIBUIIONS $ O
3 SCHEDULE B: PLEDGED CONTRIBUTIONS 'a)
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLIIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }) 5.o
SCHEOULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $c)
a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ C)
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ qj

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oF C/OH $

11 SCHEOULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www.6thics.stato.Lr. Lrs Rovisod 1/'1,12026
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this pago in th6 report,

The ln.tructlon Gulde explalns how to completg thl! form
I Total pagos Schodule Al

2 FILER NAME

\a Gr;b- tr-(
3 Filar lD (Ethica Commlsslon Fil6rs)

4 Dste
\

5 Full name ofcontributor ! out-ot-state erc

D-(ono. .*f"t*r
6 Contdbutor add.Eas; Clty: Slal6; Zlp Code

a{D? 0roolrrA" 0,. [,716qR"*'

7 Amount of contribution ($)

s9---
I Princlpal ion / Job tllle (Ss€ lnstructions) I Emp Se6 lnstruciions)

n2J
Date Full namo of contributor U ourof-srat. PAc (tD#: )

Contribulor sddross; Cityt S'tal6; Zlp Code

Amounl of contribdion ($)

Prihcipsl occupatlofi / Job 6{6 (56€ lnstructlons) Employer (S€e lnstructlons)

Dato Full name of contributor fl our-ot-lrrr. PAc 0odi__J

Contributor addreas; Clty; StBts; Zip Cods

Amount of contrlbutlon ($)

Prlnclpal occupBtion / Job tit6 (566 lhstructlons) Employer (Ses I natrucllons)

Date

Contributor sddress; Clty; Sat€; Zip Codo

Amount of contribution ($)

Principal occupatlon / Job tltl6 (See lnstruc{ions) Employsr (56€ lnstructions)

ATTAGH ADDMONAL COPIES OF THIS SCHEDULEAS ]{EEDED
lfcontdbutor l8 out.of-stlt. PAC, pleare ... lnstructlon guldo tor.ddltlonal raportln! roqul,.m!nt!.

Forms provided byTexas Ethics Commission www.othlcs.state.h.us

Fullnam6ofc.ontributor Elout.orlt€topAc0O#:_______________

Revised f,/l/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pags in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BoX 8(a)

Adv6rtislng Etp€n3s

CdHbudirrE/Donauo.B Mad6 By
C€ndldrt,/Of nc.hold6./Politoal Committs

Foodts.wE96 Erp€No
Gift/AwBEl.,/Merstds E eons€

L€r R€p€F €nvRsinlb /B€rn€nt
O6c6 Ov6rh€ad/Rontal Exp€nr€

sdaft r/Wag6dcdt_ad Lrbo.

Sol.naEsvFurnralsing Ef €rr3o
TEn.porEikh EqdFnedl tr R.latd Exp6nE

T66l Orrt Ot Dbtri,
Othsr (6nter a cat6gory .pt lislrd abde)

Tho lnstrucllon Gulde cxplain! how lo complcte thlB ,orm

I roUt pages Schedule Fl 2 FILER NAME

Q.,1t"-ttA
3 Fller lD (Elhics Commi$ion Fil€rs)

4 Date q u2lt 5 Payee nam€

\--1 k,c !
G Amount ($)

&l5sr
7 Payee address; City Slatsi Zip Code

t._-
$,rshn IX

PURPOSE
OF

EXPENDITURE

(tl) Carogory (so. C.tegorl.r li!Ld.t lh. top ofttis !oh.dul.) (b) Dsscription

{tnh (rN\^ t* nS<
Chrck [Aus0n. TX, on]ceholdd llvlng .)(p.ns5

I Compl€to QNIJ If dk€ct
exFnditurs to banolll CrOH

Csndidats / Offic€holder nam€ Ofic6 aouoht..---.--r:-, \n,r\c L-r.clxt+ , )uc\qe J.Y. \-
Ofic6 h6ld

Z.J la
Date Pay66name U

Amount ($) Crty; Slate; Zip Cod6

PURPOSE
C)F

EXPENDITURE

cat6gory (s.6crr.son6i st d atti€ top orurrr sch.dul6) Oescription

Ch..trtrav6ldtir.otT@.comdstEscrr.ddet E Cn..k n Ausun, TX oncsnoEor ltvt.s oxr.n..

Compl€ro oNLY lf di.ect
exp€nditur€ to ben€lit C/OH

Candldat€ / Ofllc€holder nam6 Ofrlce sought Offic€ held

DEto

Amount ($) chv Slale; Zp Codo

PURPOSE
OF

EXFENDITIjRE

Category (so. Cst6oori6! lilt€d.tln. rop ofthl! rch€dule)

ch6.k ilt.lvc ofiid6 otI.B. comFLt sch.dd!T. cfi.ck I A!.ii., TX, omohold.l llvtng .rp.m6

ComplEt€ ONLY il dir6ct
6xp6nditu16 to b€nsfit C/OH

CandidEta / Ofhcrh6ld6. hem6 Offrc€ sought Offic€ held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Form6 provided by Texas Ethics Commis8ioo www..thlc5.8tat6.tx.u! Revlsod 1/1/2026
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH . FR

The lnstruc-tlon Gulde explalnB how to complste thls form.

.. complete ohly lf "Report fype" on pago I is ma.kod "FinalReport" -
'I C/OH NAME

6"lt "t"( ftu\a
2 Filsr lD (Elhics Commission Fll€rs)

3 SIGNATURE

I do not expsct any further political contributlons or politlcal sxpenditures In connectlon wlth my candidacy. I understand that
designating a report as a flnal report termlnates my campaign keasurer appointment, I also understand that I may not accept any
campalgn contributions or make any campaign expendltures without a campaign trea rer intment on file

ol,-
Si of Candidate / Offlceholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A a B b.low only ll you.re not !n omc.holder.

A CAN'PAIGN FUNDS

Chock only one:

tr_ I do not have unoxpend€d contributions or un€xpend€d interest or incomo oamed from political contributions

tf I havs unsxpendsd contributions or unexpend6d inlgrost or income eamed from potitical contributions. I und€.stand that I

may not convert unoxpendod political contributions or unexpond€d intor€st or income eamed on political contrlbutlons lo
personal uso. I also understand that I must file an annual report of unexpended mntributions and tiat I may not retain
un€xpendod contributions or unexpended inter€st or income earngd on political contributions longer than six years after
filing this fnal report. Further, I understand that I must dlspose of uflexperded political contributlons and unexpended
interest or income eamsd on polltlcal contrlbutions In accordance with the requlrements ofElection Code, $ 254,204.

B. ASSETS

check only onoi

D I do not retiain assets purchasBd ! ,ith political contributions or int€rest or oth6r incoms from political contributions

E I do retain asseG purchased with political contributions or interest or other income from political contributions. I under8tand

lhal I may not convert assets purchased with political contributions or Inter€st or other income from political contributions to
personaluse. lalso understand that lmust
requirements of Election Code, S 254.204-

disposa o, assats purchased with cal contributions in accordance wlth the

of Candldate

5 OFFICEHOLDER
.. Compl.to thls .ocllon only ll you ero .n omc.hold.r ..

I am aware that I remain subjecl to nling requirements applicable to an offceholder who does not have a campaign beasurar on
file. I am also awar€ that I wlll be requlred to fila repods of unexpended contributions if, afrer 1lling the last ,equired report as
an officeholder, I retaln political contributlons, intgrest or other income ftom political contributions, or assets purchased wlth
political contributions or interest or othsr incomE hom political contributions.

Signatu16 of Offi c€holder

Forms provided by Texas Ethics Commis6ion www.6thics.state.tx. us Revised 1/1/2026


