CORRECTION/AMENDMENT AFFIDAVIT

FORM COR-C/OH
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers) | 2 Total pages fled:
| \ OFFIGE USEONLY
3 CANDIDATE!/ MS /MRS /MR FIRST M Dute Recejved
OFFICEHOLDER
MARE © =00 v m msmeos a5 6w f Ka‘l't’/. 1 WA, . i s s v w om momn s s
NICKNAME LAST SUFFIX
Log: =
0 j ¢ =
4 ORIGINALREPORT | [M January 15 [ Runof [ Fnaireport Qale Posimetsed,
TYPE ] duiy 15 [ ] Exceeded modified reporting % v
fimit
D 30th day before election Other {specify) PRlnount $7‘W
: D 15th day after treasurer ™~ -]
D 8th day before election appointment {officaholder eniy} e
s sl = vl
6 ORIGINAL PERIOD Month Day Year Month Day Year = 2 E feeay
COVERED ’ ; . ; SR S
? / L / 3@&5 THROUGH 1;1/3 | /;1.;:;15 RIEIIERE c;)
L & =3

pemer’
5 EXPLANATIONOFCORRECTION (¢ iSinal Was waiss, Civea « LAt passd Loy paplv
R - Y ptes _].1,. ok aye’ ]
gﬂl“ﬁ M e ! s “

J

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

@/Semiannuai reports: | swear, or affirm, that ihe griginal report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

] Other reports: | swear, or affirm, that am filing this corrected report not later than the 14th business day afier the
date | learmned that the report as originally filed is inaccurate or incomplete. | swear, or affirm. that any error or
omission in the report as originally filed was made in good faith.

Si%ture c;?é %ndéatel()fﬁceholder

Please complete either option below:

(1) Affidavit

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

Printad name of officer administsring oath Title of officer administering oath

on .

(2) Unsworn Declaration

My name is_Katelyn Loy and my date of birtn is __ L[ 15(£99D
My address is \790 Mevte fm/k:qg_AFg[_ pdsU e Canmur Branch. TR 735239 nsH
(streat) {city) (state)  (zip code) {country)
Executed in @ab{ﬁé’ County, State of Te__.W ,on the t&% day of :r.amu-ﬂa/‘} .20 Py
(month) __" (vear)

/"'/
Signatdre of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

— R P e




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: \ 8

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER H OFFICE USE ONLY
NAME oo 2 atelyvt. i
""""""" Date Received
NICKNAME LAST SUFFIX
Logie
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY, _ STATE ZIP CODE
OFFICEHOLDER 5431 Greenville Aug 5 Unit 27 uss
MAILING 6
ADDRESS Dallas, T X 7520 ~
os]
D Change of Address - %
=
B CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION et Foiagk st
OFFICEHOLDER ?‘ ; ‘ Sg ’42;243 Date Ha?ﬁ%?ed og;?ate Posfm@-%d
PHONE ( 9 ) G L= D
foe oA [ irﬁ?‘,.g
€ CAMPAIGN MS / MRS / MR FIRST i if”‘}‘oum ﬂ;w
TREASURER ] - =53
NAME C”Lf‘gj‘hﬂﬂ&t'ﬂ ................................... E “‘ L,q
NICKNAME LAST SUFFIX o= f "-‘-széf
LS v Datesimagéd
Lf/l Pr?‘i“‘/ A’eﬂ&f‘@lﬂll :-::i ;é%
7 CAMPAIGN STREET ADDRES$ (NO PO BOXY,_PLEASE}: AF"I" ! Si{lTE # CITY: STATE, ZIP CODE
TREASURER 219l 5. custer RL. Apt 4439
ADDRESS Dﬁdwf, T ?_5079
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(172 ) 336-7068

89 REPORT TYPE

D 30th day before election

D Runoff

Exceeded Modified
Reporting Limit

January 15
@’ AWMM
[] Jduyis

I:l 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

[
]

Final Report (Attach C/OH -FR)

10 PERIOD
COVERED

Month Day Month

7/ |\ 3035

Year

THROUGH

Day Year

12/ 31 /2035

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE
@rlmaw
D General

D Runoff
D Special

Month Day Year

3/ 3 /2036

12 OFFICE

OFFICE HELD ({if any)

MiA

13 OFFICE SOUGHT ({if known)

Tuskits of Hre Pesce Pt & PL2

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL
COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] cENERAL
D Additional Pages

[] seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME K&\+?—‘YV‘ L-Ojike’ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ OI 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ t G, 72 O‘ q I
' EXPENDITURE 5 5 - oL
TG . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 .00
4. TOTAL POLITICAL EXPENDITURES $\ 5) 1 F1AX

= 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | £.04,03
BALANCE OF REPGRTING PERIOD |

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Aj /A

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 Titie 15, Election Cede.

Signature of Céandidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 . to certify which, witness my hand and seat of office.
Signature of officar administering oath Printed name of officer administering oath Title of sfficer administering oath

(2) Unsworn Declaration

My name is a+e.[\/m Lo;&f& and my date of birth is W /1.3{ 1940
My addressis _\ 740 MW Pva, Apir Ly o4 | Carwers Bamel . TX . 75239 UshA
(street) (city) (state) (zip code) (country)
Executed i __Dad (as County, State of _ | eXa § conthe L (0™ day of J—Anu-w—y 20 2b

&,

Signature of Canddate/@ﬁﬁ:eholder (Declarant)

(month (yean
L A
(=~

R e idAA ki Tavae Ethire O Aammicainn www ethics state tx.us Revise 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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(J)1:

2 FILERNAME KAHB[}M ngﬁo/

3 Filer ID ({Ethics Commission Filers)

5 Full name of contributor

Zal) Law PLLE

4 Date

0 A5

[ out-of-state PAG ID#:

7 Amount of contribution {$)

§153, 47

Contributor address;

1044 o

V. Centrel Expy f»ufi 1249 Datlas, TX #5331

6 Contributor address; City; State; Zip Code
2617 Bizepninet s+ tHousfon TX ??905
g Contributor's principal occupation 9 Conlributor's job title
Attorney [ Law Owwnes / Aorney
40 Contributor's employer/law firf_n 11 Law firm of contributor's spouse (if any)
Zaki Law PLEE
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC iD#: ) Amount of contribution ($)
: - ¥ {
/211329 1sadl Lidsi

$53%.47

State; Zip Code

Contributor's pringipal cccupation

Athorney [ Lo

Contributor's job title

Owner [ Airscwel

Contributor's employer/law firm

The LAPTI CIRM

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date 35 Full name of contriiﬂor :f [7] out-of-state PAG ID#: ) Amount of contribution ()
FH AR puepis Macha. 2 ¥
A S ST §105. 73
""" Contributor address; 4 T Gy T Gtate | Zip Code
124 Shain Back CFy RmdanK TX 29194

Contributor's principal occupation

Arrorney [ Law

contriputors job tie

Qunel | fytorme

Contributor's employer/law firm

T l/\e Mﬂ“'ﬂ.

trvn

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

ScHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag )

3 Filer ID (Ethics Commission Filers)

2 FILER NAME K,a,"'@{yl/\ 1/0(3 ~e.

4 Dpate 85 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)

812125 | AMlison Mi(ler $105. 75

6 Contributor address; State; Zip Code

City;
1705 (Crockett 3k t¥ou54m TX F700#

8 Contributor's principal occupation 9 Coniributor's job title
fttorney [ Law Morney

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
LoKings vamf]’

12 If contributor is a child, law firm of parent{s) (if any)

. S5 : F
Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)

q4i 6/ a5 Samantha Estrells $105.#5

Contributor address; State; Zip Code

. City;
S105 517 &% LubbocK TX 749424

Contributor's principal occupation Contributor's job title
Atorney [ Law Attorney

Contributor's employer/law firm ? C Law firm of contributor's spouse (if any)
Uilron Estrello Law

If contributor is a child, law firm of parent(s) (if any)

f i _of- . e
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (%)

S %
91412 Drian Schall $59~7. 47

Contributor address;

2044 Cewhery Park Eott suite AU LD
Ls5 Prnageles, LA Q0067

Contributor's principal occupation Contributor's job title
A‘H‘ov‘v\g}( [ Low Quwner [ ey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Schall Law

If contributor is a child, law firm of parent(s) (if any)

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

Fortns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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(J)1:

2 FILERNAME

Kate yn Logie

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

10] #/35

6 Contributor address; City;

cu.\cnja, L GoeldS

[ out-of-state PAG ID#: )

trewiont Consultiry G\frw?o LLC

HH0O Souflh Chricaso Beaetr Or., tnld 202N

7 Amount of contribution ($)

$263.90

State; Zip Code

8 Contributor's principal cccupation

COU{,V‘[*‘}"/ Aud; tor

g Contributor's job fitle

C oum ‘f“y Mﬂl‘i‘ﬁrﬁ

10 Contributor's employer/law firm

DaLl as Gou/n—l"v}/

11 Law firm of contributor's spouse (if any)

12 It contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Lawrevt Tlf\vmloépm

Contributor address;

Date

(W25

O out-of-state PAC |D#: )

Amount of contribution ($)

T b

Contributor's principal occupation

Atboeney [ Lo

Contributor's job title

Atorney

Contributor's employer/law firm

Lindow Stepuens Sohult=

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

2/ FHAS

Contributor address; City;

2616 MNétre Pame Py

] out-of-state PAC ID#: )

Amount of contribution ($)

i;géi Q0

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

State: Zip Code

Plano, TX #5043

Gontributor's principal occupation

Atorney [ Lo

Contributor's job fitle

frorney

Contributor's employer/iaw firm

Law B5E s o €ramK L. Branssn PC

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A(J)1

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

The Instruction Guide explains how to complets this form.

1 Total pages Schedule A{J)1:

6 Contributor address;

Yo BeX 192006

Rathleew Kearne!

City;

Dalia3 TX 7524

, & Fiter ID (Ethics Commission Filers
2 FILER NAME \(ah@lylﬂ L‘(’Zj e 3 ( )
4 Date 5 Full name of contributor [ out-oi-state PAC 1D#: )| 7 Amount of contribution ($)
10/23/25

$ 2,000.00

State; Zip Code

8 Contributor's principal occupation

Aoruney [ Lot [ /U%f S&

9 Contributor's job title

Dwnev [ Atotney

10 Coniributor's ernptbyerflaw firm

Kearney Law Firm

11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

10/2.7{ 25

Contributor_address;

202l Regal

i out-of-state PAC |D#: )

City;
Road Plany |

Amount of contribution (%)

$350, 00

State; Zip Code

TX #5075

Contributeor's principal occupation

kttorney [ Law

Contributor's job title

Owrey [fttorney

Contributor's employer/law firm

Maggio Tujury Law

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

12130/25

Contributor address;

8308 Diown D

[[] out-of-state PAC ID#: )

Adr;‘av\ Zdw’lorﬁ

City;_
Austin

Amount of contribution ($)

£105. 75
State:

TX

Zip Code
F3743

Contributor's principal occupation

tos pital i 1y

Contributor's job title

H afPl‘M(r“}y Sales

Contributor's employer/law firm

lA.“/‘H@ Lo&g;‘\/\é

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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{J)1:

2 FILER NAME KA‘\'@WV\ Lofjl\()/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
131125 Cawaz Anwar
................................................................................... F28. 01
6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title

Semior (Blicy AR vyiser

Sencor *Po[?c;f Ad visor

10 Contributor's

Teyas

employer/law firm 11 Law firm of contributor's spouse (if any)

thuse ¢& Representntives

12 If contributor

is a child, law firm of parent(s) (if any)

Date

Full name of contributor [] out-of-state PAC ID#: )

7’/93/ as éar}/ M. ,Sc/l/le/Fpg

Amount of contribution ($)

F50,00

Contributor address; City; State; Zip Code
FO Box GF03804 Daltas, 7X Z53GF
Contributor's principal occupation Contributor's job title

Mtorney [ Lanr

Ouner [ fttorvey

Contributor's
Laws

employer/law firm

p&Lies ok Gary N. Schepps

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAG ID#: ) Aot oF coRtHBGEDR 13)
..... i lo.r;t‘t:ll.aij't(.:;r”a‘clld.r.é;s‘;‘ - & o pa 'i'ib'b'c;d'e. e
Contributor's principal occupation Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

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.ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

sCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘

2 FILER NAME

Kﬂ“‘@ly’ﬂ, ng;\&

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ G’; 081, 22

6 Date 6 Full name of contributor [ ] oul-of-state PAC (ID# |8 Amount of @ In-kind contribution
‘ A Contribution $ | description
700325 | Micheel Wedton . £4/58123 | Eeech Brpeises
7 Contributor address; City; State;  Zip Code . : ,Q,{ éﬂMFaJ;j n
vi ve Dallas; TX 75243 | lawnch pardy
58 Li 5 6‘,_3@” Vi ue’ A ’ ? D Check if fravel outside of Texas. Comg;ie Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
N et

1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

L aw

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

Ouner — Adterney

14 Contributor's employer/law firm (FOR JUDICIAL)

Weston Legal PLLL

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor L1 out-of-state PAC (ID#: ) ‘ Amount of L e comrbuion
' Contribution $ | description
223135 | Sem Balas Cinewabosesphy £1,500.00 yideo + Pretgrophy
Contributor address; City; State; Zip Code | ,Ca,r Cdfmpﬂﬁv\ lasmm cha
v}
RZUE Greeuville fve Dallsl TX 75243 P
‘DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

e

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal eccupation (FOR JUDICIAL)

Tl Maker [ Phobosrmpher

Contributor's job title (FOR JUDICIAL) (See Instructions)

Gontributor's employer/law firm (FOR JUDICIAL) = ¢

Sel€ [Weston Legal PLLC

S\ Malley™ { f”‘é*‘{:‘\”f"f’ her

1
Law firm of contributor's spouse (if any) (FQR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

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.ethics state tx.us Revise 1/1/2026



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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense
Fees

Focd/Beverage Expense

Giftt/Awards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salariss/Wages/Contract Labor

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

Travel Gut Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1:|2 FILER NAME

i Ka«l"//l yn Lo ») T e

3 Filer 1D (Fthics Commission Filers)

4 Date

ol 20/25

B Payse name

Tevas Dewmo cyaht Par + Y

6 Amount ($)

&1,1l5.00

7 Payee address;
PO Box L5707 ‘
fustrn , TX FRFC!

Check if individual's residence address.

City; State; Zip Code

8 {a) Category (Ses Categories listed at the top of this schedule) ! ({b) Description
PURPOSE D’HNZ/(‘ L. \/ﬁ"’&f boh{%«l' |\Vl()'0- V A)J A(,c._&ff
OF
EXPENDITURE

{©) [:j Check if travel outside of Texas. Complete Schedule T.

I:I 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 Da [( i% D QW'{"\& P’vr'J‘y
12/ 3725
Amount ($) Payee address; lL( LY N‘ wag'h,‘ﬁ#g'y\ Aug_ City; State; Zip Code

41, 000.00 Dslles, TX F35 204

D Check if individual's residence address.

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

Tees

Description

PURPOSE ‘,‘ \ ' ﬁ Fe_g—
OF c

EXPENDITURE

D Gheck if travel cutside of Texas. Complete Schedule T. |___] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit G/OH
Date Payee name
nS-12/31/23 D 11
Gl = 30 Donorloox [ Shripe - com
Amount ($) Payee address; City: State; Zip Code
574,12 1590 Belle View Blvd wuloé
& s Koy t=) TX 32327
[ checkifindividual's resicence address.
Category (See Categories listed at the top of this schedule) Description
PUT;_E_)SE Aﬁﬁ,ouﬂ*—fvﬁ /BﬂhKi'Vj DQW\J’IEV\_ FUL"!‘“FO{'V’\ “Cﬁe/s
EXPENDITURE
]:I Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TA, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv arii_ sing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun‘_ung.'aankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense
Candidate/Officeholder/Political Committee SalariesMVages/Contract Labor

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a categery notlisted above)

1 Total pages Schedule F1:

2 FILER NAME ]{A“'@ly\/\ L—Qﬁfé—-

3 Filer ID (Ethics Commission Filers)

& Payse name

4 Date ?"[!5/95

Awuxz,ow cort

8 Amount ($)

7 Payee address; v ot City;
X189,12 Lla Tedry [ s

Seattle, WA 43109

i:l Check if individual's residence address.

State; Zip Code

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

Event EXpeuse

(k) Description

PURPOSE
OF
EXPENDITURE

(st

Decsratons Lol Gumpaishn
event

{c) D Check if travel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date G{ [ i ; /‘15 Payee name
l C e\ VA
Amount (%) ate; Zip Code

%1%.00

Australia

D Check if individual's residence address

Payee address; 'PO Bo“x’ \330 5"'(“""6‘5"!"(?“{4.‘{(5 NSU&

ol

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

Advexn3ivg EXP@W.S&

Description

PURPOSE
OF
EXPENDITURE

Despgn Saftware

i__—l Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name b Q D
é( l/[( }5 5»\'0 lme,u\f““ Déyvlocm -3 ﬁl,(ﬁ,j
Amount (3) Payee address; City: State; Zip Code

$35.00 Dallas, T 72SAL4

D Check if individual's residence address.

Category (Sse Categorics listed at the top of this schedule)

;aﬁ S

Description

PURPOSE
OF
EXPENDITURE

MﬂmberSLl.P

D Check if travel outside of Texas Complete Schedule T.

l:l Check il Austin, TX, officenelder living sxpense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

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 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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mermorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/\Wages/Cantract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME ](w’ﬁ?/lyv‘ Losre

4 Date
#1125 — 1213(/25

A}

& Payee name l)\_”‘* )
» Lo

6 Amount ($) 7 Payee address; City; State; Zip Code

NE. 7 (00 GanseveoyT St

$al6.3a NewrYork, MY 10614
D Gheck if individual's residence address.
8 {a) Category (See Categories listed at the top of this schedule} {b) Description . ‘F _{:6\/_
EL
PURPOSE M\HX‘%‘) S?B EXPQM{& Web Ihes J"v\j et 4
OF

EXPENDITURE

Carmgagn weks te

() 1::] Check if travel outside of Texas. Complete Schedule T. E::] Check if Austin, TX, officeholder living expense

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

. [~ & t
3/5/2S — 1HEI2S Accessibe. tom
. Cit State; Zip Cod

Amount ($) Payee address; u v 0 @W \b[f('l o:)s:r‘ ate ip Code

£25L.12

D Check if individual's residence address.

Naew Yok ; MY ) 0001

PURPOSE
OF
EXPENDITURE

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

Tees

Description

Mondhly Sees for ADA comp [ fand-
aéw(g,gﬁ 4} alvf[wﬁsgeat Corcampajt,\

Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name [ g
PYAES The UPS Slrore
Amount ($) State; Zip Code

9000

Payee address: l g)_gf.}\ A} %{S'[/LO A'Vé:i%tvu'
Oalles, 77X ?5F Faee

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

e’

A Sorvites Sor
Petition pasges

D Gheck if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officenclder living sxpense

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 Eth

ics Commission www.ethics state tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SeHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Coniract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME )4 3 Filer ID (Ethics Commission Filers)
ml.o/

A yw Losire

4 Date 11/&(1[;5 B Payee name V:”sf}‘ﬁ PY‘)‘\/\"}'

8 Amount ($) 7 Payee address; D— ?,5 wym 5}' b\} City; State; Zip Code

BU 1.4 sl M8 45 ]

|:l Check if individual's residence address

a8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE / (P lﬁ-e@@ WBV\ amaher (] S
OF M{&AE‘S I'B EX’(OQM-% 1 mh
EXPENDITURE |
© E] Check iftravel outside of Texas, Compilete Schedule T [:l Check i Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date l ,/8\0; 95 Payiee name O,C-,CI C& ®2FD+

Amount ($) City: State; Zip Code

%5;5 | 53 Payee address; @m j TK

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) ?)escriptiw\ g M ‘)'D S -(: 153
l < - Li 5 ¥ 5 E/L f_’./ (\
E Vé i)e}}_r,;-{‘ v ‘5 J.S

OF
EXPENDITURE i
El Check if ravel outside of Texas. Complete Schedule T. i:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

DTtela[ '?{ls Payee name OQ,QHQ_ @{;P 6 +

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

$50\q6 @ﬂM]Tx

D Check if individual's residence address.

Category (See Categories fisted at the top of this schedule} Description

PURPOSE v WS . f@ﬂ
oF Muwert3vs Expense Frinieg EXpente S

EXPENDITURE CamnpalglVL S a((j n§
=
D Check if travel outside of Texas, Complete Scheduls 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 www.ethics state.tx.us Revised 1/1/2026



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGCORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

b2

2 FILER NAME ]éa'k'@lyv\ '/Oj;\e/

~ 3 Filer 1D (Ethics Commission Filers)

4 Date “,[31;5

& Payee name COS-FC O

6 Amount ($)

5386.75

City; State; Zip Code

7 Payee address; as o) \,;J Hwy é 7.
DunaCammmnlle, TX 75134

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

| (b) Description i
M\,w‘;ﬂgmj gXPwﬁef e (stamps)

Bulk poﬂﬂﬂg
Lor mailexs 3o voters

{c) D Check if trave| outsicde of Texas. Complets Schedule T I:j Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0/ (25 Vallas fxbw}*/ watj Dt s
Amount ($) Payee address; l (,( ' Lt N. b\j\%l/u "'OV\ A’V(-)-?; State; Zip Code

g &S ‘ OO D Checkif individual's res'g{gga{cégéj TK ?Sgb\
Category (See Categories listed at the top of Lhis schedule) Description .
PURPOSE Cees MewloersSh :77
OF
EXPENDITURE

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

k250,00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02825 Dallas County Democrats
Amount ($) Payee address; lb( {b( Ni V\fﬂ'_() lm\-g »}-ﬂy\ A‘\,—&_ City; State; Zip Code

Dallas, TX 753M

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

hdvefiSing E¥pemse

Description

Cveut +icket

D GCheck if trave! outside of Texas. Complete Scheduls T D Check if Austin, TX, officeholder living exponse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

s

2 FILER NAME

Hﬁ“‘(’/,\/v\ (/O‘ﬁ €

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name

0024/25

Printed (lmm/\ LU

& Amount ($)

§p43.07

I:l Check if individual's residence address.

7 Payee address; 2)3 o0 CLUZVIC&“OT va“)
Dallas, TX 75217

City: State; Zip Code

{a) Category (See Categories listed at the top of this schedule)
PURPOSE ()3 ¢ ] ox 'E
OF ‘ T}Wl‘l V\jj )('9@%5@/
EXPENDITURE

{k) Description

Uuron Pr sded Push cards
fC’O{ dob\fldv\oéti\/j

©

El Check if travel outside of Texas. Complste Schedule T,

D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

& 54. 0

I:l Check if individual's residence address.

Office sought Office held
expenditure to benefit G/OH

Date Payee name

922035 Name Badae « cor

Amount ($) Payee address; 3\05 %e,eak free 3\ < & City; State; Zip Code

Goregarile, $& 2605

Category (See Categories listed at the top of this schedule)
5 EXpense
PURPOSE M ,.‘.\ . P
S e S5
EXPENDITURE

Description

NW’BQ%& ) la»/jM
Prink than Cvgd orden

[ checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

$38.3% Grtermilie, $C 2695

D Check if individual's residence address

Office sought Office held
expenditure to benefit C/OH
Date Payee name
F23]25 Newe Radge ~cov
Amount ($) Payee address; 9\0 5 %e_w.}—rge’ 8[UJ City; State; Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE 4_1 ,
o MAveATSE Expense.
EXPENDITURE

Description

Nww@aij&d*o wse at
Campaisn ovents

D Chick if travel outsids of Texas. Gomplete Schedule T

D Check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

8 2 FILER NAME KC{M \/v\ m ;\e’

| 3 Filer ID (Fthics Commission Filers)

“Faxas DT Vistaprink

6 Amount ($)

536133

7 Payee address; na 5_}.

25 W
S nibiorn) MB DS

D Check if individual's residence address.

City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) (b) Descﬂp’ﬂoﬂ ,Q
W oY~ CarnEodgIn
PURPOSE MW(,]‘.@ Shir 15
P Ppanse bl
EXPENDITURE
(c) E] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
W—\ Payee name
4 Ke):?;w
Amount ($) Payee address; City; State; Zip Code
God W & i TX 28708
[] chedkifindividual's residen K_/
Category (Sge-€ategories listed at the top of this schedule) Descripth
PURPOSE g,m W@""VM
OF

EXPENW

D Check if travel outside of Texas. Complete Schedule T

[j Check if Austin, TX, officeholder living expense

?‘6(}, WQ(W;W

I:l Check if individual's residence address.

$360.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| 24135 Laghan Lynn
Amount ($) Payee address; Gity; State; Zip Code

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

Poll s EK(”W/ &w&fg:r |

PURPOSE
OF
EXPENDITURE

Description

Dmr I(Vlg{,)él‘j 'gﬁf\ &K“j‘m
g,bmw/cs

[] checkiftravel autsiie of Texas. Complete Schedule T

I:l Check if Austin, TX, officseholder living expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL GOPIES OF THIS SC

HEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

If the requested ian

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME qud ym lm-j i\C

10 211325

& Payee name \} B_\_ﬁf,{‘{v\q’

6 Amount ($)

530l A

City; State; Zip Code

7 Payee address; 9?—5 \)\))l'ww SJ.I
Walbhawn) MA 02451

D Check if individual's residence address.

‘ (k) Description

3553,%5

8 {a) Category (See Categories listed at the top of this schadule)
PURPOSE
OF
EXPENDITURE
{c) [j Check if travel outside of Texas. Complete Schedule T. D 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 [
: avrKlesr
10(25 Dallas Black Wowmen AHorneys §F
Amount {$) Payee address; City: State; Zip Code

Qallas, TX

I:l Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

Tickey 12
W+

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

MverHzng Gpense sparkler (DB )

D Check if travel outside of Texas. Gomplete Schedule T. L—_l Check if Austin, TX, officeholder living sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— ¢ t i
1! l?—/Q_S The 23A Saatortal Distriet Tejane Demoer=ts
Amount ($) Payee address; ) Cr City; State; Zip Code
Po Box 232653
$30.00 Dallas TK 75222
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Lor endorsenen?

beaSh
nciaion PO

?wj v

D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

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 1/1/2028




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION o

|

[ $202

o

ﬁw.f"\c-—

An exemption affidavit must be submitted with each paper rep ort. ?ate Pﬁﬁﬁ‘;ﬂgﬁver = e Pé‘éﬁfg’grked

gre

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than ! e e

$34,890 in political contributions or made more than $34,890 in political expenditures ?ece}ﬁi#&f.j_, DD Amount§

in any calendar year must file all subsequent rep orts electronically. o B3 . b ;m;;:
i ot B e 2
_%1§é§§a:§d ; T
= e e

Filer name Filer 1D# R:éte Imaged i

Kadelyn Logre

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 |, 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, political expenditur rsons mﬁking political contributions to me.

es, or pe

5. | am filing this affidavit with the Jawuary 15 report dueon _ L(L5/25 .
| 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, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is K@E&‘vax L,gOa-&- _and my date of bith is __ UL [ {3 {949
My address is_\FA0 Mextor P¥rwy Apt (112X Garwied Bameb | T¥ | F5334  USH
(street) (city) (state)  (zip code) {country)
Executed in Dm llas County, State of i eX oS onthe | é*h day of DFWW 2000 .
(month) (year)

7%7 ordfls

Signatu of Filer (Deciarant)

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.ethics. state tx.us Revised 1/1/2026




