CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ﬁ

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR [ |
CONTRIBUTIONS MADE ELECTRONICALLY) !

T+

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

B BN R TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES A
7 ) (.é7 5 % SS ’7

CONTRIBUTION : TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g “ ;
BALANCE OF REPORTING PERIOD 7 Oﬁ 1 ] Lp

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

OUTSTANDING . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )/‘

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

mm«w/\,m

Signature of Candidate or Oﬁuceholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscriped before me by this the _ day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer adminislering oath

(2) Unsworn Declaration

My name is O(\ "\TO\J ?.\ . and my date of birth is \“ ch lcg -
My address is Udtl"t [U M/L’\&’CCL,Q kﬂ Msﬂ‘ :Sk )I& IMGS -ﬁ( JQOM{LS&

(street) (state)  (zip code) {country)

Executed in ’b&\las County, State of ]7L _,onthe ﬁh”\m\%_ 2024{
{3;1& (vear

AN o

Signature of Candidate/OffichTﬁ?der (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Nt by GRoVES

<r

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS S \q ZZ (O(‘f
v
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - ‘ 2
[ ¢,433
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
& 2,000
7. D SCHEDULE F3: PURCHASE OQF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. Q/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 (_,r c,‘%z SC\
{ '
10. !:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
| 12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TOFILER
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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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

e

Y\onioue \Waxd

5 Full name of contributor [ out-of-state PAC (ID#:___ )

é- Contributor address; City; &aidtiv xi?o_c;;\
145 6.0 132 Fre D ¥3047 15104

7 Amount of contribution ($)

Sy

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yoolats

Full name of contributor [ out-of-state PAC (ID# ; ———
Contributor addresg; City; State; Zip Code

200 Todong S Hlowar Wyud T 7502

Amount of contribution (%)

hoe>

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Y2l

Full name of contributor [] out-of-state PAC (iD#: )
i
ONT  Ederprisl
Contributor address; City; State; Zip Code

Amount of contribution ($)

DHE

Principal occupation / Job title (Seé Instructions)

ol Lnaméudow (1 Waeis A SN

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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.
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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 A1:

2 FILER NAME

DNT  GQrRoveS

3 Filer ID (Ethics Commission Filers)

4 Date

1’,"5 24

5 Full name of contributor D out-of-state PAC (ID# o )
6 Contributor address; City; State; Zip Code
(olor

- ynale *®.
\E)\éc\,el—%%,\%% O%W\ﬂ"j com ! 1505

7 Amount of contribution ($)

qd/os s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:___ ———— ]
Leura. Srewe
Contributor address; City; State; Zip Code

19>9 Yaniny Y PaMOAS TR T€23C

Amount of contribution ($)

<30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of cantributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

calo\ (wacksilver O DA TR 249

ot NS o i) 06fice g7 Hagh S

Amount of contribution ($)

21390

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2o

Full name of contributor D out-of-state PAG {ID#: )
‘ika-fm
Contribttor address; City; State; Zip Code

Amount of contribution ($)

qoo.

Principal occupation / Job title (See Instructions)

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehelder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enler a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 3 Filer ID (Ethics Commission Filers)

FILER NAME

ON< OGDVES

4 Date

7
217 1740

5 Payeename

Yk Cro PUAS

6 Amount (‘$) =

7 Payee address; City; State; Zip Code

D Check ifindividual's residence address.

1§25

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the top of this schedule) (b) Description

Criomns gy perone | QdouHssiny

(c) [:] Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2\l 2o | pevivae Daddoon
Amount ($) Payee address; City; State; Zip Code
N Céq TE \-*W'r‘\/\ Mines W d @ 207 Daas T~ 7§’=23Lf'
%C/ ' E] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURoPl?SE @ E . P - .
EXPENDITURE ( kr\)ﬂ y’\_ﬂ\ m'w ~ Wy ’\"\
= ¥ o

D Check ff travel outside of Texas, Complete Schedule T E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Moalze | (L Mankerns
Tl - AH A
Ahount (3) Payee address: City; State; Zip Code
3 — .
P 500 Bl R E\,WLG-UW\ X loso
Q\ (UOO D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Qolune, ELpase Ay sa oy

I:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitalion/Fundraising Expense
Transporlation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/MWages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2

2 FILER NAME

—

3 Filer ID (Ethics Commission Filers)

e

4 Date

V/ARI®

M Roumcal My

6 Amount (%)

LUy

7 Payee address;

Check if individual's residence address

D00 TuwrHe (V2o il B\ dBg (04 Ted/

City; State;

DA Llaa T 1S 2ZS |

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

ﬂ?fm\«m\ Erpamn 2

(b) Description

(c) [l Check \flraveloulsldeof'!'exas Complme Schedule T.

AYSN VARSI QN

[:[ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if ravel outside of Texas. Complele Schedule T,

[:] Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I:‘ Check if individual's residence address.
Category (See Categories listed at the top of this schecule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I___l Check if Austin, TX, officeholder living expense

Complete ONLY 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 Ethi

c¢s Commission

www.ethics.state.tx.us
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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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: ﬁER NAME

\ NT QRONE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$2;O@O

6 Payee name

%iTw\«zu eyas Melvo N s

7 Amount ($) 8 Payee address; City,

2000 206 5.0 L-Therton Yreuay

[:I Check if individual's residence address

State; Zip Code

%’H.) OO 152073

D Check if individual's residence address.

92  1vPE OF » -

EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories listed al the top of Ihis scnedule) (b) Description

PURPOSE
or L 1AV
EXPENDITURE m—AU (@ NN
T
(c) El Check if travel outside of | fekas}w\el& Schedule T. D Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

TYPE OF - i

EXPENDITURE \:, Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifiraveloutside of Texas. Gomplete Scheduie T. [ ] check it Austin, TX, officeholder Iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pelitical Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Sc%le G:| 2 FILER NAME

O BUN QROVE S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Lol

ANV GASTAED

6 Amount ($)
ag) 25(5

eimbursement from
political contributions

7 5ayee address;

intended D Check if individual's residence address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description

Poll v Leer [Vl

Volungy  £xpinse

(c) [:I Check if Iravel outside of Texas. Comglete Schedule T.

D Check if Austm TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
vz | Rodnck (neston
Amount ($) Payee address; City; State: Zip Code
ursemenit from
I:] political contributions
intended [:I Check if individual's residence address.
Category (See Calegoeries listed at lhe lop of this schedule) Description
PURPOSE
OF

EXPENDITURE

RO € Kpenso

Do\l g’ / Vo WA

I:l Lheckﬂlravelou side ufTexas Complete Schedule T.

D Check if Austm TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date l Payee name i
i 26 | (s Nensomn
Amoim.t (%) -~ Payee address; City; State: Zip Code
Re:rtn‘guiememfmm
D political contributions
intended [] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Pelune £ Xpense

Yol Gy eeder /l/abwkuf

I:! Check ftra)al outside oflfexas Camplete Schedule T

[:I Cﬂeckq Auslin, TX, offmehotdef living expense

Complete QNLY 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

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule G:

2 FILER NAME

Oy Guronves

3 Filer ID (Ethics Commission Filers)

—

1\ 2Le

4 Date

5 P"nyee name

(\n \C&C@'\’\w Qs

6 Amount (%)

240%™

7 Payee address;

City; State; Zip Code

pohtlcal contributions
intended

l:l Check if individual's residence address.

imoursement from
political contributions
intended [[] checkitindivicual's residence address.
8 (@) Category (See Categories listed al the top of this schedule) (b} Description
PURPOSE Q \J\ E
oF VOO EXP | P eyl I’
EXPENDITURE ~L 0 QY
(c) D Check mwe outside of Texas. Complele Schedule T, D Check ifuuslnn TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Ll (&Y ( (8 \Ccubl.f\q WU\
Payee address; -) City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Polune, Euno

Description

% u Gy AL VS

l:| Check f Favel ouldel of Taxas. Comple'te Schedule T

D Check if Austin, TX, officeholder living expense

lmbur‘sernemt from
litical contributions

A Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat i Payee name
Z{u hu- NNy, Wy
Amount (%) D"‘, Payee address; \ City; State: Zip Code

intended D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description A\ QS\
PURPOSE
D! W\ al\ L \ WCAAS R
EXPENDITURE % \ AN R_ Y C

D Check iftravel outside of Texas. Complete Schedule T.

I:i Check if Austm TX, officeholder living expense

Complete QNLY 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

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officenolder/Political Commitlee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GilVAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

1 Total pages Schedgle G:

2 FILER NAME

Lo AN EITAY

3 Filer ID (Ethics Commission Filers)

5 Payee name

Ponenn D(mhim\

‘Q{’\“%\(\Q\J

4 Dat zw

Reimbursement from
litical contributions

7 Payee address;

City; State; Zip Code

intended D Check if ndwvidual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ 8
o Pl m@ { POl Gy sl'(‘_/ Wwie At
EXPENDITURE i \ (\9'\ NS L L4 S (a8
(c) |___| Check ﬂtravs&JutswdeorTexas Complete Schedule T. |:| Check iAustin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure lo benefit C/OH
Date Payee name
= ; o
\ l%\ﬁu Z Whe NUUS
Amount (§) . Payee address; City; State: Zip Code
3100
Reimbursement from
political contributions
intended [] creckifinividuars resdence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

BN RAL ¢ LS AN

Ay ey [ laude

D Check if lravalAUISIde of Texas. Complete Schedule T

D Check if Austin, TX, officehol aer living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from
D palitical contributions

intended i:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[:] Check if travel outside of Texas. Complele Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Daie Han Baleraa a7 hale Postnamed

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer ID # Date Imaged

FIWSN 1 M M {;.’QO ‘L/ES

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

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

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, pohtrcal expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the % Nend report due on '7-”2,93 ’ 2
| understand that this affidavit is required to be filed with each campaign finance report for which | 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 this the ~ day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn eclaration

My name is Y\\ (% \)‘ \ (% !\JU‘Q-B and my date of birth is L’\ l'l"g i%z
My address is L\\ \"\ (\J L.“{a ‘VIM (, L\J\,"L}U\ QQ/L s bﬁ\j\r C\S T, 7(2(‘

(street) (city) (sfate)  (zip code {country]
Executed in \ )ﬂ—Ll ' ' \ County, State of ' t X ﬂ"§ , on the 5*£ (I;ay of ﬁ,bf],@r_l ‘_1 202 L@
onth) (year)

o

Signature of Filer (Declarant)

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