CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER TR SRR

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
e
3 CANDIDATE/ W wRs /MR 'Fp M Date Resgved =
OFFICEHOLDER q — ( J o_. o
NAME i P‘,\“m Ameta. A o 205 & emm
NICKN LAST SUFFIX P = — e,
I L haer S S ——
hmela L , -~ |
4 ORIGINAL REPORT I:I January 15 I:] Runoff |:I Firdlreson Date n‘ Jwewd or Da _:'Ih: oslma:ke“v—:
m = =

TYPE M}y 15 [] Exceeded modified reporting m = i
limit S L
Other (specify) RBCleJ S Ridbunt § —?

[:] 30th day before election
15th day after treasurer _( ro
D 8th day before election appointment (officeholder only)
Dale Processed ~J
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED , F Date | d
;P 7 -~ THROUGH é, Ve S e
- (j ” 7 > C e a( _)

6 EXPLANATION OF CORRECTION

Uid ned U(‘Cuﬁ{( +ha CL daud
f(t(%ﬂf}l(l ﬂ'—f}(\S ?ﬂ(}r ,r(.-ﬂ\ L Cb]V

| swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

7 SIGNATURE

Check ONLY if applicable:

Semiannual reports: | 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.

I swear, or affirm, that | am filing this corrected repo ‘hot later than the 14th business day after the
i lete, | swear, or affirm, that any error or

D Other reports:
date | learned that the report as orl?lnally filed is ina
omission in the report as originally filed was made, j
~n 2 A
7704 Wike
Signature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
thisthe _ day of

Sworn to and subscribed before me by

20 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

(2) Unsworn Declaration

fj i )
la:'lu-r”\ fgnull\_ifk— . and my date of birth is IG/[‘:]/I‘?G:O

My name is
My addressis [ 33 M. len/kf’it/k_j &QVJ _ Dalles ; TX LIET 1St
(street) (city) (state)  (zip code) (country)
Executed in J) QL[" as County, State of TX , on the [ 7) day of ' 20 ;? S
(year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
Revised 11/10/2023

www.ethics.state tx.us

Forms provided by Texas Ethics Commission




. CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

(!Ho? ) Afc(“:-~3&‘/9\

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form, g’

3 CANDIDATE/ (59 MRS / MR FIRST . M OFFICE USE ONLY
OFFICEHOLDER | (0 /- A [q
NAME L8 ol ao o LR SO 5.0, {6, 5. S —— T

NICKNA LAST SUFFIX
% e ( a Lu’T / \eN

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, " cn} STATE; ZIP CODE
OFFICEHOLDER . ; ' = S v
MAILING 133 M. Eiyertrond =) 3 cf_lﬂ.{,c,c,l’ -
ADDRESS - ey - :

Duflas, TR 75407 ‘ O -
I:I Change of Address J 7 8 6 / ‘ L}:\ .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Pjﬁ%&déiivered ar Datq Postmarked
OFFICEHOLDER U/ G e - . =
PHONE (467 ) 529-29177

Receipt # -| Amount §
6 CAMPAIGN MS / MRS / MR éIRST Mi
TREASURER | (par. Hin Kichacd=San. oo Ty
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
Z f L
TREASURER | ¢ 90S fattie (reek

(Residence or Business) f’ ey 1 Lb‘i[‘ [Ff /I_L 7‘;{ ‘/(f’ [ é!

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE [ ] 30th day before election

D January 15

l:] Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

C/‘. C!l.ri': fb’;ﬁa“ k/d' DQ

uly 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
E/j D Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED ;o ¢ ’3n 05
f & ¢ 3% THROUGH r /3,325
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff ':I Other

Month Day Year B/ D Description

j / 3 /&(p I:I General D Special
12 OFFICE OFFICE HELD (if any) Dfi ilas (,Qu 3 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[] seeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTA ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS,.OR GUARANTEES OF LOANS, OR $ %
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 OO0
EXPENDITURE i
TOTALS 3. TO‘I‘N.QTEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3 (7 g Q
«
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5§z L/ c} C’ 5——-
BALANCE OF REPORTING PERIOD 2 -2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ Cf
|
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day o ,
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 adminislen@ath

(2) Unsworn Declaration

My name is /%‘)1{([& rgj'};{dﬂ /4 f,/g)}{_[_ [6 [{,{ L/h’ - ’,f and my date of birth is c /l T /f (f 4 0

Myaddressis_ |33 N . Kiver Crand Blvd _Duifas B L TS0, s
- (street) ~ (city) (state)  (zip code) (country)
Executed in t)q{!a C County, State of 77( ,on the 1 day of 'cJ ta(if , 20 W

/2# e (é 7 AL -

Signature of CandndalelOcheLolder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




- SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. BZ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2000
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ iy
4. [ ] scHebuLEE: LOANS $ e
5, E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 96.84
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - —
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER g
|
|
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025

R



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 Tolal pages Schedule A(J)1:+

N P

3 Filer ID (Ethics Commission Filers)

4 Date

523~39

5 Full name of contributor [0 out-of-state PAC ID#:

/eaéu,f/f LLnZ.

6 Contrlbutor address; City; State; Zip Code

3391 Pordue Pw Txllas Ty 75225

7 Amount of contribution (%)

# .25 C

8 Contributor's

principal occupation 9 Contributor's job title

Qttc,uuc/ St Loy

10 Contributor's

employ r/law I:r 11 Law firm of contributor's spouse (if any)
(Lt e e

12 If conrtributor

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

Date Full name of contributor [] out-ot-state PAC ID#: ) Amount of contribution ($)
_ JQO.MC/{ c.":.” [Sen bor j
= D I B~ e L LT TR e
5 <l '_‘\7 Contributor address; City; N ”Slate. Zip Code oSG O
S - a
Lian f / ~ - % I L - ~ C
1303 N (entral i‘a;’-"j Y 75205
Cantributor's principal occupation Contributor's job title
[ mt&f/u" éazu,tu/u/
COﬂtfibthF'S employer/law fi Law firrn(o} contributor's spouse (if any)
. f J ‘_‘___—/
Randatl Joun e

If contributor

is a child, law firm of parent( |1 any)

(e eis L8 siext

Date Full name of contributor [0 out-ot-state PAC 1D# b Amount of contribution ($)
wWhiliam Burrows
A= ds s B T Rieeemn L g 250
V420 Staten JTsland MNr.
= Y- L
Plarie Bortas, TX 1s o84
Contributor's principal occupation clmtribmor's job title

Contributor's

Bmployerilaw flrm Law firm of contribﬁf’or's spouse (if any)
’é«b o 64 /Cﬁu,c.u{ Qa LLQUN

If contributor

|‘ Jchlld law :fm 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 1/1/2025




~MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

2 FILER NAMEp 3 Filer ID (Ethics Commission Filers)
Cmu,/(( [,u /"/ Wy

1 Total pages Schedule A(J}I:L{

4 Date 5 Full name of contributor [J out-of-state PAC ID#: ) 7 Amount of contribution ($)
Terr iﬁt,w’/t-j Hr/) _______________
&-21 - A5 |6 Contributor address: City; State; Zip Code ‘g 975 [®,
3153/ ,{,((L’fnhtj /:hu —
Do ({as 75 r) oY
8 Contributor's rmcnpal occupation zontributor's job title
Loy Uheyion)
10 Contributor's employer/law fiffh 11 Law firm of contnb&{ors spouse (if any)
GLLL &{K{CC c‘% /-:‘JJ \7/)1/\//!;/ )l)( (/

12 |f contrlbuitc[f is a child, {léw firm of ;(Jrant(s) (if any)

Date Full name of contributor [] out-ot-state PAC ID# ) Amount of contribution ($)
) [
:{_ay;)rur\_ﬁ{ JLaJ/‘d (:j)
""" Contributor address; ~ City;  State; Zip Code 2350

iy S Buckner L_;/wf( 5 Da llag ))( g 2 1
Contributor's principal occupation Contributor's job title

Lourge v Loy er”
Contributor's employer/lawHirm Law firm of &bntributor's spouse (if any)

o g ] B —
#Jfﬂ(,{((;_/) {ou.(,- PLL C

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

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
' '
£ X MNartin
""" Contributor address;  City: 7 'State: Zip Code ,# /00
[ R /] Fis o 5
‘1100 %hn%rdi’ w. Dallas TX 75225
Contributor's principal occupation Cor?&butor's job title
h]
(EH T Ny L AL,
Contributor's employer/law firm Law firm of contributor's ébouse (if any)
sl f —

If contributor is a child, Ia\Ufirm 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
' (JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

2 FILER NAME »
J%muz [& (u f/Lc,/

4 Date 5 Full name of contributor ] out-of-state PAC ID#: )| 7 Amount of contribution (%)

1 Total pages Schedule A(J)1: l—’»

3 Filer ID (Ethics Commission Filers)

(Narcus ?r“—::.//.mar)

T /C]-,,?S' 6 Contributor address; City, _ State; Zip Code ﬁ oA O
Dall -l

} - alias )

1131 N Central Expuwy X 15204
8 Contributor's principal occupation o 9 Coatributor's job title

B u/ Heny
10 Contributor's employer!law firm 11 Law firm of contribqu's spouse (if any)
'(l/ma}? Qu/ ()’[{/Cc,

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

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

Date : = n( ‘ 0 Amount of contribution ($)
n '/ /
(0 U w
g 1 L Contrlbu!or Ez ress; L City; State; Zip Code Y ] 0 0
381 &L Lo C ( LeL :
Dallas TR 75317
Contributor's principal occupatuon Contributor's job title
)
U *H&/ /ku-{ (C(‘f‘i‘"’NLL%
Contributor's employer/law firm Law firm of contribkdr's spouse (if any)
;;._r, et ma& i N (’(a

If contributor is a child, law firm of parant(s) (if any) ~J
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)

AT .._J.f? menel  (hindeh

Contributor address; City; State:  Zip Code ‘ﬂ 2 0 O
Vg 5 éﬂck!dr f))u/c(-, Dallas [)( 7suf
Contributor's prin‘cipal occupation Corm;ibulor's job title
({4t ne o Aty
Contributor's employer/law firm Law firm of contributod spouse (if any)
Tindieh (Cu,u Foun

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 1/1/2025




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 Schedule A(J)1:
The Instruction Guide explains how to complete this form. e “f

3 Filer ID (Ethics Commission Filers)

2 FILER NAM% /yw/(a L—L f/h | V‘

4 pate 5  Full name of contributor [ out-of-state PAC ID#: ) | 7 Amount of contribution ($)
o e | Warren (Tosh Abaama
@Fu O ’52.) 6 Contributor address; City; S!ale;( Zip Code :25_ S—DO
. ‘ Tallas
/0300 N. Gnhef 8,acf, A 7523 |
8 Contributor's principal occupation - 9 Contributor's job title

Mtherney Atterna L.

10 Contributor's employ‘én’taw fi 11 Law firm of conlr‘:é{mr's spouse (if any)

Waorren ﬁTé}”LOLM. P -

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

Date Full name of contributor [) out-of-state PAC ID#: 9 Amiourit of cantribution {8)
Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

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)

Date Full name of contributor [J out-of-state PAC 1D#: ) Amount of contribution ()
""" Contributor address; ~ Cityi  State: Zip Code

Contributor's principal occupation Contributor's job title

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 1/1/2025



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 Expe_nse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acoaunyngtaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

2 FIKER NA

el o Zu f"[L{ r

4 Date

“I5 8

5 P’ayee name

Compac -; » éﬂﬂﬂz

6 Amount (3$)

# 34

7 Payee address.

City; State; Zip Code

S‘f(. Cf ?Q: Ve (J /\/{ & OtH—S—-GLO

PURPOSE
OF
EXPENDITURE

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

L(.//l LJL t(

Cdlnur' g Sit - o

(b) Description {/JILJU *{1'(
(¢17-5D0-725 /1)

Cor<tri b 12.0nd

i
<) D Check if travel outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

B

S'CL,[ ( 47{'}/&:3 A f+

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
é"/sq XS L[ /}1/)(1[?’” /j e
Amount ($) Payee address. City; State; Zip Code

517-500~ 795/

PURPOSE
OF
EXPENDITURE

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

C )'\ﬂdt(w (,L LJL&

( pdiserdising

’.} F:S;:l"ijtznjj e /’\C" ,5(/ %(-(‘
Ponerren LU\_LQAL‘:{J

D 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
Date Payee name
§ 1Y =g wiX
Amount ($) Payee address; City; State; Zip Code
$‘33 82, foo C(;w_gk voort g" ‘
F lews %r/(,rU/ loo |t

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top nl‘_b(s schedule)

(é_CELLCI P15y cg&:ﬁb\a.{__,

Description

gn(f)ha«,-) L/?a g 7{_{&/

D Check if travel outside of Texas. Complete Schedule T.

|:] Check it 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 Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020

3 Filer 1D (Ethics Commission Filers)




" OFFICE USE ONLY

AFFIDAVIT FOR e reseives
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Gale g daeisd or Dote Posinahas

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

F"a name Filer ID # Date Imaged
bi)?d.. a Chn r*Hutm- Pr?\n [u*’){r,/‘

. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 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 $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the < € /o1t reportdue on _July IS  Do2S~
| understand that this affidavit is required to be filed with each campaign finarice 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) Unswornﬁclarau?\ /
My name is _! A7 A A “‘/“\&"\ [u {/qcf—andmydateofbmhls {() /(ﬁ/}ﬁéb
My addressis | 3.5 AJ le_u ‘T ot fS U({ _ DQ /Cl) ‘ 7—/‘( 7507 (/Sft
(street) (city) 7 (sEie) (zip code) —__ {couniry)
. , 20 )“

Executed in ] 2(4[ ] a S County, State of t 2’5 , on the
. /) (year)

GIu K& g wrruen

Signature of Filer (Declarant}

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 1/1/2025




