
.CORRECTION/AM EN DM ENT AFFI DAVIT
FOR CANDIDATE/OFF!CEHOLDER

FORM COR.C/OH

'l Filer lD (Ethics Commission Filers) 2 Tolal pages filod
OFFICE USE ONLY

3 CANDIDATE /
OFFICEHOLDER
NAI\4E

@unsr ue

*^;rkon "YawJn 
A

Lu+lv,r-
NrcKl{Atf

(arnrlq
(_q

(:r-
I

4 ORIGINAL REPORT
TYPE

u
Ercoedod modifi .d raporting
lim

Othor (spscily)
1 5lh day afta. roasurer
tPPointmenl (omc6hold6. onry)

H**".*ft
Mlunr t
,\,{

5 ORIGINAL PERIOO
COVERED

Moo$ O., Yo.r ironnt Dry Ys..

I ,/ I / a5 rHRouGH b /So/a5
6 EXPLANATION OF CORRECTION fu +1" &tL'do.tt** .1rr r

/-hdi*1- frliu"j f tu,-pfr*'u t{*lC,a ""* inclr^
/)

7 SIGNATURE lswear, or affirm, underpenaltyof periury, thatthis corrected report is true and correct

Check ONLY if applicable

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: I swear. or aflirm, that I am filing this corrected repoy''iot later than ths 'l4th business day after the
date I learned that the repon as originally filed is inarqurate or incqllplete, I swear. or affirm, that any error or
omission in the report as originally filed was made, f't1lood 17\h. // /

h'/nll/A L"r'r\,--'
Signaturo of Candidate/Offi cehold€r

Please complete either option below:
('l ) Affldavlt

NOTAFIY STAMP/SEAL

Swom to 8nd subscribed before me by this the day of

20 , to ccrtity which, witness my hand and sealof oflice

Signature ol oflicer administ€ring oath Prinled name ol ollicer adminlslsring oath Title of officer adminislering oalh

(2) Unsworn Declaration

My name is

lVy address

Po*tn S ^,rL...-- and my dale of birth is ro/t1/rqao
IS 3J D"l(a' TN, 5'9 r,, S /\-

(s(reet) (city) ( ) (zip code) (country)

Executed in ba/tar. County, State of , on the day of ,oQ5-
(vea4

Signature of Candidate/Officehol er (Declarant)

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

Forms provided by Texas Ethics Commission www ethics state tx us Revised 11/10/2023
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

8',
2 Toral pages filed:

The JC/OH lnstruction Guide explains how to complete this form
I Filer lD (Elh,cs cohhission F reis)

OFFICE USE ONLYl(1pJ uns r un

l.("^"lAa"-,
[;;^;;; '

I {arr*(q

FIrcT

/urn*,lq

Ll'Jhtx-

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIOATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

APT / SUITE *

,,J sl Q o'-t 2 sc

L?)
-llqf
o tch,tla<,17t -7;aol

8t"d.
cllY.

I

STATE. ZIP COOEADDRESS / PO BOXi

tB L) (

river.d or o-5t, Po3lmartrd5 CANDIDATE/
OFFICEHOLDER
PHONE (q(,'i Lt"q - A1 I1

AREA COOE PHONE NI]MAER EXTENSION

6 CAMPAIGN
TREASURER
NAME (c*

NICKNAME

RST Ll

I t/ )

FI

,( c!;tt r.olJo n

(Resadence o, Business)

7 CAMPAIGN
TREASURER
ADDRESS 6ccg

ler t
tb-rtlt C, :.ck

LOerr/r, -Ty-

CITYI STAI E ztP cooE

1bU ("

STREEI ADORESS (NO PO BOx PLEASE): APT / SUrTE d.

A CAMPAIGN
TREASURER
PHONE (\bl ) 1ca- 3EtA-_

AFEA COOE PHONE NUMBER EXTENSION

9 REPORT TYPE
30lh day b€lorc el€clio.January 15

lQ4iy ts 8lh day befor€ elpction

1 slh day an6l campaign
ifeasurer appornlm6nt

FinalRepon (Anach C/OH - FR)

,IO PERIOD
COVERED

THROUGH

Day

t,zt/ar

3 ,/ 3 ,/JG

ELECTION TYPEELECTION OATE

Olh€.

oFFlcE BELo nr *9 )6ilaS
Cl. Cr,,r, il^p,rnols

Lbu".fl
\1,,, A

'13 oFFrcE souGHT (r known)

IHIS 6OX IS FOR NOIICE OT POLIIICAL CONTRTBUIIONS ACCEPTED OR POLIT|CAT EXPEI{OIIURES MAOE 6Y POLIIICAL COMMITTEES IO SUPPORT
TTIE CAIIOIOATE I OFfICEHOLOER, IHFSE EXPENOITURES MAY HAVE BEEN MAOE W'fHOUf fHE CANOIDAIE'S OR OFFICEHOLOER'S XNOMEOCE OR
COIVSE'VI CANOIOATES AND OFFICEHOLDE RS AFE REQUIREO TOREPOR' IHIS INFORMAIION OTILY IF IHEY RECEIV€ NOTICE OF SUCH EXPENOITURES

COMMITIEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

11 ELECTION

12 OFFICE

COMMITTEE NAMECOMMITTEE TYPE

GENERAL

! seecrrrc

E Addrtional Pages

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMI!'ITI'E CAMPAiGN TREASIJRER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 1i '112025
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAI\,1E 16 Filer l0 (Elhics Commission Filers)

.I7 CONTRIBUTION
TOTALS

TOT
PLE

ITE M IZE D POLITICAL CONTRIBUTIONS (OTHER THAN
R GUARANTEES OF LOANS. OR #DGES, L $

CONTRIBUTIONS MAOE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PL€OGES, LOANS, OR GUARANTEES OF LOANS) $ 3ooo

EXPENDITURE
TOTALS 3 TO UNITE[4IZED POLITICAL EXPENOITURE s

4 TOTAL POLITICAL EXPENDITURES c ?L rd
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONIRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 1,1',|1 .b f

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTIN6 PERIOD s o

Signature of Candidate/Ofiiceholder

PIease comp

(1)Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day

Signalure of officer adlninistering oalh Printed name of officer adminislering oath Title ol otficer admrnislerin th

(2) Unsworn Declaralion

rc/rt/tlaoMy name is 6 and my dale of birth is

My address is t 41 \l . R;n,r f-ont tllv'l A tras .-TA , usrt
(street)

County, State of

(city)

da

(state) (zip code) (country)

Executed in Dlla < on the of J+- ,o-QE
(yea0h

older (Decla.anl)

'7-/

Signature of Candidate/Oflice

Forms provided by Texas Ethics Cornmission www.ethics.slate.tx.us Revised 1/1/2025

I

I

1

OR

18 SIGNATURE I sw6ar, or amrm, under penalty of p€rjury, that lhe accompanying report is trug and corect and includes all informalion

reqqlred to be reported by me under Title 15, Election Code.
\

either option below:

20 _, to certify which, witness my hand and sealof office



SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commissioh Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEA'l: MONETARY POLITICALCONTRIBUTIONS $ Sooo
2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E LOANS S

5 d SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S lL s?
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONIRIBUTIONS TO A BUSINESS OF C/OH $

1T SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

$

Forms provided by Texas Ethics Commission www.ethics.stale-tx.us Revised 1/'112025
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MONETARY POLITICAL CONTRIBUTIONS
'(JUDTCTAL)

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

scHEDULE A(JX

The lnstruction Guide explains how to complete this lorm +
1 Tolal pages Sch6dLrle A(J)1

N?)'

fa
E

n12-!^t l, r'ttl
2 FILER 3 Filer lO (Elhics Commission Filers)

,r-.2.r- J5

4 Dale 5 Full name of contributor E our-or-srare eac

Kq bi Lnz
6 Conlribulor address: -
.rs| t PurclLLt {+w Dal)as Tt 75)a5

Cityi Statei Zip Code

7 Amount ol contribulion ($)

lt' .1s C,

ConlJibutor's iob litl6

CLUzi;rru7'
II Conlributor's principal occupation

n'+ /L*.utc.L
10 Conlribulo/s emOloyer/law lirfrl

K'*Ld4) AHet-rr-tr-
1l Law tirm o, conlributor's spouse (if any)

'12 ll cortributor is a child, law firm ot par6nt(s) (if any)

Amount ol conlribution ($)

s-a:-r5

)Oale

dLL(

6sOd

Contribulor's principal occupation

^ ,rstate: ZiD Cod6
D.rl I d f '

Y -ry Zsa O,Cr^t r.l E <)&

Full namo of contributor E our-or.srare PAc lD,

/-\

f<anololl lsrn L, 1' ;";il;i;;;;;;;;;' "' ';iy;

1303 /V

conlributor's spouse (it any)ContribHtor's employ€r/law f iIIn

RaniloL! {,,,
lf contribulor is a child. law firm ol pargnt( it

E'at -rs-

Dale

ci,ii.itii,ii,;iii<iieii:' "c
1s4 SloJ e,n Is laad

Full name ol contribulor

U,llrarq
Zip Codeitv:

Dr'

D our.or.slalo P c lo,

rrouLs
Sate:

TSOe
IJ

P

Amount ol contribution ($)

d 2to

Contributor's principal occupation

Contributo

/
{4.&

r's €mployer/law firm

L

r's spouse (if any)

ntribulor's job litle

i-
Law lirm o, contri

child, law ol parent(s) (if any)lf contributor i

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
ll conlributor is out.ol-state PAC, please see Instructlon guide lor addltlonal reporting .equirements.

Forms provided by Teras Ethics Commission www.elhics.state.tx.us Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

scHEDULE A(J)l

The lnstruction Guide explains how to complete this form.
'! Tolal pages SchedLrls A(J)1r{

tqL /rr-r
2 FILER NAME

Ct rttt- (

3 Filor lD (Elhics Commission Filers)

€'at-e.r

4 Dato 5 Full name of contribuior ! oor.or-srara cac tol

-To,r7 6"ntlq l*ll''''''''''' t '
5 Conlributor address: ^ City;

StIt l,lc{inrrt^1 /nu'
T>, I lasl / X a5a04

)

Stat€; Zip Cod6

7 Amount of contribution ($)

# JsI)

s principal occupalion

Atlmb'.t
I coniriblltor' 9ontributor's job titl6

LLtlatrtt*l-
9

10 Conlributois employer/law fi[/n

(a* OLhc* il T.,,u A,^l lo.,,]/1*'I
11 La\ / ,irm of contriO6lots spouse (if any)

12 tt contriut-{* is a child,l6w firm of /ren{s1 1ir an1y'

Dale Full name o, contributor El oor.ol.srare PAc lol

K::t t,;.:..:tl
Contributor address;

tiR S ,i3kcL
City;

it e r

)

Zip Code

7s)t-l
State;

Blvd.,T)allat \

Amounl ol contribulion ($)

4s sa

Conlributor's principal occupatron

Lu-t*f Llt t tt-.4.c'Y'
Conlribuior's job title

Contributor's omployer/lawL{irm

h"l".u h lua PL t L
Law lirm of 66nrributor's spouso (if any)

lf conlributor is a child. law firm ot parent(s) (if any)

Date Full name of conlribulor D oul.orstale PAC rD,

Sm,#,d A*. Dtlt,^< TX
City; Stal0

f X lharha
Contributor address;

J1 ) oo

Zip Code

7 s))5

Amounl ol contribution ($)

4 too

Contributor's principal occupation

(l*.\-rn n tt
Contrbptor's iob titlo(L#t- ,,,-,t-

Contributor"semptoyerfla',ilirrn (l

s.H
Law lirm ol co;lributor's 66ouse (it any)

lf contributor is a child, lat/firm ol parent(s) (if any)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED
It cont.ibutor ls out-ol.state PAC, please see instruction gulde ior addltlonal repo.tlng requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11112025
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MONETARY POLITICAL CONTBIBUTIONS
(JUDTCTAL)

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

ScHEDULE A(J)1

The lnstruction Guide explains holv to complete this lorm. I1 Tolal pages Schedule A(J)l

"^Por-lo L L,.2 FILER

L( I
3 Filer lO (Ethics Commission Filers)

s - t9.)s

4 Date 5 Full name of contributor E our-ot-sraro erc tor

?.t*.t)....
City:

L\Dwq

Stato; Ztp Cod6

-7 5 ) Ol

)

6 contributor addross

qt3l N.C.,rfral
Da( las-rY

l1'Tatcue nll
7 Amounl of conlribution ($)

* 5oO

ibutor's job titleI8 Conlribulor's principal occupation

L4-'Oll:iilrrai,
10 Contribulor's employe r/law firm

-7 LC,
! 11 Law firm ol contribudas spouse (it any)

12 lf conlributor is a child, law firm ol parent(s) (if any)

s-J g.eg

Dale Full name of contributor fl our.ol-srar6 PAc lD*

iont iur-1o, uJq.u"";i , ciry;
3etl JL"J-L: Uqtk -'iitli r Tf 7te)?

Slate; Zip Code

C?r Ul, Amount of conlribution ($)

I )oo

Contributor's employer/law Iirm

S+ttnrTtt ( n\L/ \ ,01,C" f h+v

Coniributor's principal occupalion

84arry-q
U s spouse (f any)

C tributols job tille

L1
Law lirm of contrib

ll contribulor is a child, law lirm oi parent(s) (if any)

A'ar"-ar

Date Full namo of contributor D our.or,sral€ PAc rD,

i)or, t,r.,,rl''i6i{iiuuii:i iiid;tiii:

t,lr7 S 6u.k,u, 6trd ,Dallas Tf. tst,l
lh'':dti (t

City; Slalo: Zip Codo

Amouol of contribLrtion ($)

il 30 o
Conlribulor's pr!!cipal occupation

O**zn n, ,,r
bulor's job tilleCo

4.L-l-.1
Contributor's employBr/law f irm ,(

f;-r,n-J.],in ), o h au)
Law lirm of contributo4 spouse (il any)

lf contributor is a child, law lirm of parenl(s) (il any)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor ls oul.ot.state PAC, please see lnstruction guide tor additional reporting requlrements

Forms provided by Texas Elhics Commissron www.elhics.slate.tx.us Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT Include thls page ln the report.

scHEDULE A(J)1

I1 Total pages Sched!le A(J)1
The lnslructlon Guld€ 6xplains how to complet6 thls form.

2 FILER NAM/,,,'''""""-lilr",lo kr{*n
3 Fil6r lD (Elhics Commissron Frl€rs)

b'-10'ei

4 oate 5 Full name ot contribulor E oL,r.ot.srare erc tor

h)wren /J"st kLadrnt
6 Contributor address;

/o3 oCt /U

City; Slalai Zip Code

G^\ra-! &cr,%X'trrtl

7 Amounr ol contribunon ($)

6 €bo

I Contribulor's prlncipal occupation

0lh,^n /);|-lp nsr.l-
9 ContribLltor's job llllo

10 contribulor's 6mpbrr6/law tirn

IL)L, r en {*/rto*r, P C,
Law lkm ol conri(y'(or's spous€ (il any)11

12 ll contributor is a child, law lkm ot parenl(s) (il any)

Full name ol contribrrlor TT our.or..tsr. PAc lor'_-______________

Conlribulor address: cityl

Date

Statoi zip Codo

Amounl ol contnbution ($)

Conl.abulor's prncapal occupalion Contributor's job lill€

Contribulols employe./law iirm Law lirm ol conlribulor's spouss (if any)

It conlributor is a child, law tirm ol paren!(s) (if any)

Date Full nam6 ol contributor E out-ot.3lal. pac to,

Conlr butor address: Cityi State: Zip Code

Amount ol contribution ($)

conlnbulor's pnncipal occupation Contflbutor's job lille

Law firm o, contributor's spouse (it any)Coniribuior's employer/law lirm

lf conlribulor is a child, law lirm ol parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conlrlbutor ls out-ol-state PAC, pleaso seo lnstrucllon gulds tor addllional reportlng requiroments

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRI BUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad!€nisng Exp€nso

Cotrribuiiongooatotrs Med€ By
candrdaGr'ofi @holder/PolirGal committ6€

Food/aov€.a96 ErPons€
GilvAwadsl\,ler'o.ials Ex9€ns€

Loan Repayri€nuRsfi burs€menl
ofhc€ ovehead/R€n6l Exp€ nso

S6Enes^\,bqesr'Conbd L6bor

SollotaliorvFundrarsin9 Expens€
T€nspo.Etion Equipm€nl & R€lst€d Exp€nse

Travel O ur Or Orslricr
other (ent6r a celsgory not lisr€d abov6)

The lnstruction Guide explaifls how to complete thi! form,

'I Total pag

I
2 FIIIER NAME I r(amtla- Lurltrr

3 Filer lD (Elhics Commrs3ron Frler3)

4 Dare, -t9 -d{ 5 Payee nEme

Ar.partl /arn*
6 Amount (S)

,* 3+
i P"y". Air..T

Sf.U {,uer, L,lft

City Stare Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) cstsgory (se€c6r69orios rr3led ar rheropolrhis 5ch6dure) (b) Descriplion t,)t ba-rq

G,,7 *5'', LJ",-1.+t" (L,t-rDa- 7J5 t)
5. f - I It aul

(c) ch6.r v.vd oulde o,Iexar. co.ipleie scn6dule T ! Cnecr ,r rusr,n. rx. ott,ceholder living erpense

9 Complete QNLY rr drrecr
expendrt!re lo benent C/OH

Candrdale / Ofliceholder name Office sought Office held

D6l€

6-te -ar A.nyt61tgn-t
Jlo, , fttLr

Amounl ($)

4t^1
City: State:

6t'7-5DO'-7atl
Zrp Code

$o-f,f (.,tt, L(*
PURPOSE

OF
EXPENDITURE

category (so6c.r69ones lsred al rhe ropolrhrs schedule) D.scriotion t
il\onrhll Ch*'S- f,<t-C^,rr^Pc- k),n /r-o.fu
Du,o.tti'r.' L,L*5 I

! Cract,rt-areto,,t",o"aT6tas Complele5(,l€dul€T. ! Cm"x,trr.r,n. Tx. otriceholder l,v,ng exponse

Compler€ QNLY rf direcr
cxpenditure to benetil C/OH

Canddale / Offrceholder name Offrce sought Ofilce held

Oatc

9't;'a5 tut/
Amounl ($)

frzz.al
Pav66 addroBB:

lo'o $6aEuys 611 9.- i't-: Wtt,t'lV
Crty stare, zrp code

loolrl
PURPOSE

OF
EXPENOITURE

Cat.gory (sB. c.tlgoi.r lirr.d.t rh6rop o{b{s sch6dur6)

,ata
L( &ctcr n t tty a,yluy_\_.

Descnption

C
tl->{Dr'ra .,.1 /?o ,,'t '1""-

f] Cr,ecr,rrrateorrs,OaorleEs.Cdnpl6l€S('ledreT. n Choci rl Assrn. Ix. onicehordBr roing sxpon!.

Cohplole QNLY af darecr
expendnure to benefit C/OH

Candidate / Officeholder name Oftice sought Ofrice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission w!vw.ethics.state.tx-us Revised 11/4/2020
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An axemption affidavit must be submitled with each pdpet rcpoft

Boginning on January 1, 2025, a candidale ot officeholder who has accepted morc than
$33,910 in politicdl cont butions or made more than $33,910 in political exponditutos
in g!! calendar yeat must file all subsequent 'epons electronically.

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

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

3. lfurther 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 contracl exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipmenl to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with 6" JC /o tl report due on a'J, /s . r .:>5-
I undersi6nd that this affidavit is-requirEElo ne friEd with bach campafui-{-n-'-#d67eftfrEiih-iEE-Tam
claiming an exemption from electronic flling.

Please complete either option below:

(1)Aflidavit

Sagnature of Filer
NOTARY STAMP/SEAL

Swom to and subscribod before me by this the _ day of

20 _, toclrtifywhich, witness my hand and sealof office

Sigoalu16 ol olfic€r adminrstaring oalh Prinl6d namo ofofficor administe.ing oalh Titl6 of ollicer admrnisl9nnq oath

(2) Unsworn

P""XI. {,,-*1,0,-., @ /t 1 /tqboI\,4y namo is , and my date of birth is

My addross is

Executod in

Dullas . Tx 7sL US
s ---------Tciryf tc countryjla/ las County, Stale ot , on lhe of 20 2 r

(year)

Signature of Filer (Oecla.ant

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

OFFICE USE ONLY

o3r6 Hand.d6rivor6d o. oate Posr66rkod

Frlx

r,"J" 9r',*k"^- lol}.-a

OrLI

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1/1/2025

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC F!LING EXEMPTION

a.c6rprr 
l*rt

OR


