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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

'I7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER lHAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICAILY]

S

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES. LOANS, OR GUARANTEES OF LOANS) $

1 LL,IU\
EXPENDITURE
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ .? 15,<{1
CONTRIBUTION

BALANCE
5 IOIAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ L OXl trz k
OUTSTANDING
LOAN TOTALS

6 TOIAL PRINCIPAL Ai.r|OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

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

reQuired to be repo.ted by me under Title 15. Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by

20 _ , to certity which. witness my hand and sealofoffice

Signalure of officer administering oalh Prinled name ol officer adminislering oath Title of officer administering oaih

(2) Unsworn Declaration

My name is Oti (rore....
, and my date of birth is 2'6 4L

[/y address is ALSIa-IA{4\ rK,

1>"u05
(streel)

County, State of
ffi,,

(state) (zip code) (country)

Executed in , on the d of zoTll
(year)

r (Declarant)Signature of Candidate/Offi ce
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FII FR NAI\4E

I\rrl r +-xl* N ( {20 t' t,\
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS 'luLL"vl
SCHEDULE A2: NON-MoNETARY 0N-KIND) PoLITICAL CONTRIBUIIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES lvlADE FROM POLITICAL CONTRIBUTIONS s 2., bqt.3l
6 SCHEDULE F2: UNPAID INCURRED oBLIGATIONS $ Z, ooo

SCHEDULE F3: PURCHASE OF TNVESIMENTS MADE FROM POLITICAL CONTRIBUTIONS $

u SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

g. ,/scueoure c: poLrlcAL ExpENDrruRES MADE FRoM pERSoNAL FUNDS t 9,ot(2,Y0
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 S

12
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L l SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIONS

tr SCHEDULE K: INTEREST, CRED S, GAINS, REFUNDS, AND CONTRIBUTIONS RETLJRNED
TO FILER



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Tolal pages Schedule A't 4

2 FILER NAME

\Nhr&{Ylonio uq*
3 Filer lD (Eth,cs Commission Fi,ers)

4 Date

'L zl k

5 Full name of {rontributor ! our.ol-stare PAC (lDl

6 Conlributor address cityi State Zio Code
&&t/r.tr,ti'T
Abq"? ?.s10q,fl5 6 .{,v,^ rTKZ 4l< Sv

7 Amounl ot contribution ($)

Sso
oO

I Principal occlrpation / Job Iitle (See lnstructions) I Employer (See lnskuctions)

f)atc

4t lzr"

Full name of contributor n our-orsrare PAc lro#._ _)
-(alvr*r*,r GovVrg
Contriuutor aooresL; Crly: Slaler Zi| code

3flor furuer toru.tx {t,mr/,fld ,Tx-t<ox-

Amount of contribution ($)

ihoD
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

a\ l.2l2v

Full name of conlributor n oorot-srare eac (o*,

$N-t- f-'1u{erq,rr:U
Contrabutor address: Cilyi State: Zip Code

{ol tnnqyv^p6,46". t ru \rqrrtt . 1*?sl \ g

Amount of contribulion ($)

2so*b
Principal occupation / Job title (S lnstructions) E (See lnstructions)

Date F(rll name ol conkibuto.

Contributor address City Statei zip Code

Amount of contritrution ($)

Principal occupation / Job tille (See lnstructions) Employer (See lnstrlrctions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

The lnstruction Guide explains how to complete this form 1 Total paqes Schedule A1

L-
2 FILER NAME

Oru r &fto rre s
3 Filer lD (Elhics Commission Filers)

4 Date

'L-lnltv
5 Full name o[ contribulor ! our'ot-staro eac ltol:, 7 Amount of contribution ($)

5m-q1 Ri"ncns!-t(,KY- X tos rf'{i":k&'Lryu*us'ffi'€;;";
8 Principal occupation / Job title (See lnstructions) 9 Employe. (See lnstrLrctions)

Date Full name ofcontributor ! ot,t-or-srare PAc (ro,r:_

Lprlr* Rre.^rtf
Contributor addrcss City Slatei Zip Code

talt Va,vninr Ur lo.tlrtt'Tx1<zsc

Amount of contribution ($)

53 0r1

Principal occupation / JoL' title ( lnstructions) Ernployer (See lnstructions)

Daie Full narfle of contributor E out-ot state eac tto*

t\tOUl,r $M+tf is ov,e 1-a1a,l rr-s.{r{e aF}t
Contributor address; City; State; Zip Code

%loit (\urcl';ilve( \\rl"\Iar ilx?qqq

Amount of contribution ($)

dl"r \\,
Zttzqa

Principal occupation I Job title (See lnstructions) Employer (See lnstructions)

Full name of contrlbutor n our,or-srale PAc (t}f

{6nlo(
-.; .,i,, sratei zip code

A.nount of contibution (S)

q
\50

o-o

Principal occupation / Job title (See lnstructions) Enlployer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting r€quirements
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

Advertising Erpense

conlribulions/Donalions Made By
candidare/otfl ceholder/Politiel commitle

Solrcjtatiofl/FhdEising Expense
Transportetion Equipment & Related Expense

Trsvelout OfDistnct
Other {enre. a caregory not listed above)

EXPENDITURE CATEGORIES FOR Box 8(a)

The lnstruction Guide explains how lo complBle this form

Loan Repayn€nVRaimbuerent
Olfi ce OverheadRanlal Expense

Salades..rvages,Iconlra.r tnbor

IU-A G"&oU€S
2F ER NAME 3 Filer lD (Eihics Comnr ssion F Lels)

a
1 Total pages schedule F'l

4 Date

zlt lt lo {r',rut €ro Q\,trS
5 Payee name

6 nnrlunt 1b;

\( 3(
City; State Zip Code7 Payee address;

Checkd Fd rdGllresde.cead.dress

(a) category (see caregories lsred ar thotopoith s schedule)

O",nA^ rA t-U,fi-tlY:>e 0$-ut,, [n'o^-*.,

(b) Description

PURPOSE
OF

EXPENC}ITURE

Check i, Iravel oulsioe of T6ras. Cnrplere Schelul€ T Check il Austin. Tx, ofiiceholder living e,eo.se(c)

Candidate / Officoholder name Office sought Office he d9 Complete ONLY ii d recl
expenditure lo benefit C/OH

z\u\ LrQ ftV rv 6. \ ci-J.lct 5
Date

Amount ($)

aD {1 r r{\3 Llarrl tX.trrpS tfl"d *t2o't- \a,Uat-Iz- -1sa3/
Che.k if i.dildml s res d6..e eddress

City State; Zip Code

DescriptionCategory (See carego.ies lsted at the ropofrhis schedure)

f-)tv.rQtrth e
PURPOSE

OF
EXPENDITURE

Office sought Office heldCandidate I Officeholder nameComplele oNLY if direct
erpenditure to benelit C/OH

7,L"

Date

lul Uv lTta.,rLzu t'tn
Alnount ($)

),b00
(40 Q1,nu- a &

City; Zip Code

-tx---t1oaZbq.oO
Ch€ckdiidivdLalsrEdenceadd.ess.

Category (see cstegores isted.trherop ot lhisschedu e) Desc.iption

Ad{q.} \otr,'
Chrck ft aveloEdeorTexas. complere s.hedule T Chec( rAusnn, TX, o,Iiceholdet liv,ag axpense

€L[-{

PURPOSE
OF

EXPENDITURE

Candidate / officeholder nanie Office sorrghl Olfice he dComplete QNIY if d rect
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state-tx. us Revised '1l1/2026

Food/Beverage Expense
GifrAwards/Memonsls Expense

f] check iri€va oLrtside orTexas compl6l6scherluleT ff ctect t ausrln Tx oncerro o€r ivi.s expense

State;



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso

Contributio.E/Donali@s Mads By
Canclidare/Of fi ehdder/Politic€l Commike

Food/Beverag€ Exp€nse
Gifl ,IAwards/Menronab Exp€ns€

Lcn RepaymenvReimburs€renl
Ofllce Overho6d/Renlal Expense

Salades/wagoycoatract tztD.

So|otatis/Fundraising Expense
Transporialio. Equipmenl & Related Expe.se

Travel Out OI Dislricr
Orher (enler a et rqo.y not llsred above)

The lnst.uclion Guide explains how to compl6te this form

I Total pages Schedule F1

)
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Da

I
\la,- 2lo 'ff**"\oti\4c&l Mv,.t
6 ,q.mo'unt ($i

(q, rz-

7 Payee addressi c tv;

t
H_,o#..J_*"H ? Lv<-LL Br,r d,+61roq 

Wto, -k 1{zzf
a

PURPOSE
OF

EXPENOITURE

(a) category (soe categories l,sred ar rhe rop ol th is schedule) (b) Description

\rrn\ U AA-u, u+-nxt
(c) ideofTer6s. conDlele Schedu eT Check 11 ALrstr., IX, ofliceholder ving expoise

I Complete ONIY il direci
expendilure lo benefit C/OH

Candidate,/ Off iceholder name Office soughl Oflice held

Dale

Amount ($) Cityi Slatei Zip Code

Category (See cstegories rist€d atths lopol rhisschedLr e) Description

Chek il trave oJBtde ol lexas. Comdeb Schedlle I Check it Aush. TX. olticeholder lNr.g expense

Complete QNIY if direct
expenditu.6 to beflefil C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount (S) Cilyi Stale Zip Code

Check nd vLdua 's resdace address

PURPOSE
OF

EXPENDITURE

cateoory (seecarcooneslstedarlheropol{hGscheo!e) Description

Chek rrtrsve ou6de olTexas OompeleSched!eT Chech irAustin, Tx otf'cehorde, living exps.so

Complete QN!l: if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 1/1/2026

scxeoule F1

State; Zip Code

E Check f indivijrals rcside@ addcss.

PURPOSE
OF

EXPENDITURE

www.elhics. slate-tx.us



U N PAID INCU RRED OBLIGATIONS SCHEDULE F2

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

ExPENDITURE CATEGORIES FOR BOX 10(a)

Adv€rtising Exp€nse

Consuning Expense
ConlnbutionYoonanons Made By
c6ndidate/offr ceholder/PoilriGl comr.itte€

Food/Beverage Expense
GifvAwsds/Memoials Expense

Loan R€payme.VReimbu.senr€nt
Ofi ice Ove.tEad,/Rental Expense

SalariBs/W5ges/ConrEct Labor

Soli.italion/FLrnd.aising Expense
Transpodalion Eqlrpmenl & Relaled Expenso

TravelOul Of D61r cl
other (enlora category.ot lisled above)

The lnstruction Guide explains how io complete lhis ,orm

1 Total pages Schedu e F2

\ '5firy= G&ou6>
3 Filer lD (Ethcs Cornfiriss on Filersl

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
'2rCEC

'i-Tt@\'zt-t 5 Payee name

{sxn+, M,t-rv o fJza.,os
7 Amount (S)

21000
8 Payee add.ess; Cityi State: Zip Code

%ffiJH"..o"'3ZO S t,L.-fh.o{+r>n *ttqua.,4
Cnecli il .C v'dua 's res deile address

9 TYPE OF
EXPENDITURE Poltical

10

PURPOSE
OF

EXPENDITURE

(al category (see colagories rislsd a r lire top or r h s scrodulo) (b) Descriplion

+4
(c) Che.k if rra!e oursde of 'texas. Check il Alslh, TX, ofii.eholder vnrg expense

11 complete oNLY if drrect
expenditure lo benelil C/OH

Candidate / Ofliceholder name Office sought Oifice held

Date

Amount ($) cityi State; Zip Code

Check r ind vd!.ls €s<ie.@ address.

TYPE OF
EXP€NDITURE Political

PURPOSE
OF

EXPENDITURE

Category (Se. crregores risied.r lhe tooorlh ssch€d!le) Description

Checknl.aveloulsdeolTexas Conplste Schedu e T. Check ir Ausln, TX. otlic€holder l,ving expense

comolele oNLY iI d ir€ct
expendiiure to benefit G/OH

Candidate / Officeholder name Office soughl Office held

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/'112026

I

I

E Non-Politica

E

tr E Non-Political

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITTCAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverrisinq Exp€nse

Cof,sulting Exp€nso
C!ntnbutkrnioonations Made By

candidare/oiiceholdar/Polltica comrritiee

Solicitatio./Fund16ising Expense
TE nsponation EqulpnEnt & Related Expense

TravelQutOt Distrlct
Olher (entera c6legory nol listed above)

ExPENDITIJRE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to compl€te this form

Food/Be€€ge Exp€nse
GiwAWE.drMernori6ls Expens€

2 FILER NAME

0rrJ-r- g{uN ('{LoVE\
3 Filer lD (Ethics Commission Filers)I Tolal pagss Schgdule c,e

qAN\a-k cwvpe\
5 Payee name'Tltrlun

6 Amount (S)

zq?.sO
polnrcar conrributions

t Zip Code

C.e.k r na vti!. s residence address

Statc7 Fayee address;

(a) Category (See CaLegories risred ar rhe top oi lhis seh€dula)

PoW".q €tD_qj"\k PoU qs, &.te,!' I vOlwa<or
(b) Description

PURPOSE
OF

EXPENDITURE
(c) E ch6ck ir llavel oursEe or T€rcs. complere scheduLe T. Checkl' Ausnn, TX oflcehoder iv.g expens€

9
Complete ONIJ: if direcl
expenditure Io bonefit C/OH

Office soughtCandidate / Ofllceholder name Of{rce held

ulz:z.lt-v RO{-rrctc L-!\O\l6ra

hm.,,,
porilicai cont.ibui ons

Amount (S) City;

Checi f l.dividua's €side.ceaddress.

State; Zip Cod6

PURPOSE
OF

EXPENDITURE

Category (Soo Calegones rlst€d at lhe top oflhis schod!re)

o\u
Check ii Aust., TX, ofliceholder viig expense

(
oulsideofTexas comp ete sch€d! eT

Candidate / Ofliceholder r|ame OfJlce sought Office held
Complele QNLY if direct
expenditure lo benefil CIOH

Date

z-\11,lztt "Lffiur,* \t r.s,,o-
Zip CodeStatei

Category (See Caregones I sled at lhe roporrhis schedure) D(,scription

Ausl TX oriiceholde, ving erDelse

PURPOSE
OF

EXPENDITURE

Candidale / Ofllceholder name Offlc€ sought Office held
Comprere ONI!: if direct
erpendilure to benefit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 1/1/2026

Lo€n R€p€ymenvRambuMent
Ofi ca Overhead,rRenlal Expense

Salan€sllr'sees/Con!.act Labor

Cityi

Description

/o \pnAerr

Amo(,nt ($l

t tossu
I polir,el con rr burions

l] ct ..r it ror ouats res dence adn.ess

Cityi

Pn\ Imu "af,o-atv\-Q Ittttr,rrkUfPnr\ ewu-)t r



POLITICI\L EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, OO NOT include this page in the report-

SCHEDULE G

Aclv€rtising ExPense

Contritutions/Donations Made By
Cendldate/off €hdder/Polni€l Committoo

Solicitation/Fundraising Expcns6
Transporlation Equip@nt & R€laled Expense

Travel out OlDistnct
Qther(entera catesorv nollr6t€d above)

ExPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how lo complete this form

Food/B€verage E (P€nse
Gii/Awards/Memodals Expense

Loan Rep€ymenvReimbuEement
Qfr ce Overhe.cuRenlal Expens

Salanos,^ r'ages/contract L-abor

Z
1 Total pages Schedule G

f\nr Gxoryes
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date, i

lt-\\ttt " [wl'$"g\r,l,v b,uh,q
6 Amount ($

io*3L
Cityi Statei Zip Code7 Payee addressi

(a) cateqory {see cateoores sted ar Lherop ofrhis sched!re) (b) Description

?uUu Pou
Check illrave ouEde oll'€xas. Cornprele SchedlleT in TX oirceholde. ,vifg expense(c)

e ,WPURPOSE
OF

EXPENDITURE

8

9
complete oNLY if direct
expendiiure lo benefit C/OH

Office sought Office he dCandidate / Officeholder name

Dale

'L-(ro{1q \Cal,t'r\.i t'J<lrr'.,r
nt ($) City: Zip Code

Che.liti.divdlal'sresden@address.

) State:Payee address: I

ttt gvetrc,,v
olTeras Complela Sch€dureT E Check irAusrin Tx, otfcehorder livifg expense

PURPOSE
OF

EXPENDITURE

Candidate / Offlceholdcr narne Office solroht Olfice held
Complete ONLY il direct
expend ture to beneft C/OH

Z[tuhtr 'q\eiq{u 0un-r
Amount ($) rt5

Cilyi

Checkitindivdlal sresdence address

\Payee address; \ Stale: Zip Code

hLt,r*- €*rumx,c.-
o"..,.int..^ *_6,4&i\

tUL\tsbwrch,*te*
PURPOSE

OF
EXPENDITURE

I cn*t)n-, *u"Jorre;s c{mder6 Schedlle r Check if Austrn TX, ofliceholder lvr.g e&ense

Candidale / Officeholder name Office soLrght Office held
Compiele QNIJ if drrecl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1i2026

fl ch6ck r mdividua|s r€sidene address

E

Category (See Calesories I sr€d at th e lop o I th s scheduie ) Description

Cat€gory (see carego,ies lsled at lhe ropofthis scheduleJ



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information js not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advedising E4€nse

cmsulung Expen*
conuibulio^rDonatons Mado By

Candidate/Ofi eholder/Political Commiltee

FoodBelerage Erpeose
Gi(/Awards/Memonals Expense

L&rn Repalm€nt/Reimburs€rent
Ofi ice Overhead/Rental Erpense

S.]3nesir'r'ages/oontract Labor

SolrcitaliorVF!ndraising Expense
T€nspo.tation Equiprent& Rela!€d Expense

TravelOut OfDistrict
other (entera category nor risted above)

The lnstruction Guid€ explains how to complete lhis form.

1 rotar pases schzle G 2 FILER NAME''17'riLaixr.\ ft tnhno.,
3 Filer lD (Ethics Commission Filers)

^Z[.W 5 Pay€e name

Pxrr[unr kr,nlrr,r
6 unt ( yD 7 Payee address; J Cityi St,irte; Zip Code

cneck ri ndMdLra sr€sidenceaddress

8
PURPOSE

OF
EXPENDITURE
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AFFIDAVIT FOR
CANDIDATE OH OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption aftidavit must be submitted with each paper report

Beginning on Januaty 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than S34,890 in political €xpenditures
in aIJ calendar year must tile allsubsequent reports electronically.

''"'f)i{'} 0Nt'J Ltot'rs
1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made

more than $34,890 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 flnance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses compuler equipment to keep current
records of political contributions. politipal expenditures, or persons making political contributions to me.

5. l am filingthisaffidavitwitn tne tt9 \a{ reportdue on't-lL lZU
I undersi6nd that this affidavit is reiur-red6Te lTi-teo with ;ach campaign-TififiaE mrt for wh am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/ SEAL

Sworn to and subscribed before me by lhis the _ day of

20 _. tocertitywhich, witness myhand and sealolofiice.

OFFICE USE ONLY

Dais rland-detivered or Dar6 Posharked

S gnature of officer adm nislering oalh Printed name ot otficer adminislering oath Tltle of officer adminrsterlng oalh

(2) Unsworn Qeclaration

Dni tlnn [irovor ildtqzMy name as

[,ly address is
qqq N

Execured in l)$LL}a\ county, Stale of

LD 0..lrlo. e+## ul u
and my date of birlh is

c

ay of

ry

. on the zo2{l
(year)

Signature of Filer (Declarant)

FILEBS WHO ARE EXEMPT FROM THE ELECTFONIC FILING FEQUIBEMENT
ARE STILL BEOUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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