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JUDICIAL CANDIDATE / OFFICEHOLDER EORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME Eﬁlerl (Ethics iggion Filers)
Andce Ty N 3557 Y
17 CONTRIBUTION : TOTAL UNITEMIZED 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) $ 5}0) (0 2
- ! -

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS $

: . &\
4. TOTAL POLITICAL EXPENDITURES $ ’ e ” @ S/ 1

CONTRIBUTION

5. _ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
- —— - - 3
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.

(onole Dine

Signature of Candidate/Officeholder

Please complete either option below:

PP R N S S R e g - |

Karen | Aguirre
My Commission Expires
4/26/2029

(1) Affidavit Notary 1D 131005240

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (‘\ﬂ (A l"e./ TW“A/‘ this the ggrakday of ﬁ_\__\

to certify which. W|tness my hand and seal of office. o) .
& ;{mu\/ Q Aaies) K e Aq AT € (VS NT Y
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My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethicg Commission Filers)

had Tond, 106 24

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i =
—y é N
e SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6 (®) / -
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. |:| SCHEDULE E: LOANS 5 @
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( ')
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 é )
. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ C7
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ O
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ C )
10. I:, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 C )
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ; $ d
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

Mad e TAMA

(- 0F 24

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

W\Q&t TON\NRY

3 Filer ID (Ethics Commission Filers)

4 Date

SONE m\g

Full name of contributor out-of-state PAC |

6 Contributor address City; State; Zip Code

7 Amount of contribution ($)

o0

8 Contributor's principal occupation - ) 9

Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributo

's sp use (if any)

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

Full name of contributor

h‘&%\l\m O et

Contributor address;

oul-of-state PAC 1D#:

i Amount of contribution ($)

$lound

State. Zip Code

Contributor's principal occupation

"~ Conlributor's job title

Contributor's employer/law firm

Law firm of conlributo 's sp use (Ai‘f—a-r'w_y)

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

Date | 0

| Full name of contributor
Q’\_\Q"D\lb’l.\p

out-of-state PAC ID#:_

Contrthu!ov address

Amount of contribution ($)

500

State: Zip Code

Contributor's principal occupation i

Contributor's jab title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

&nox 4% {\/(;\F

§

The Instruction Guide explains how to complete this form.

1 Total pages Schedule¢u1: -
5-0F 84

2 FILER NAME

%N\d\\({ TOCVRY

3 FilerID (Ethics Commission Filers)

4 Date

YA va'b\'lmm

5 Full name of contributor out-of-state PAC 1D#:

7 Amount of contribution ($)

R\ I

State, Zip Code

A%

8 Contributor's prir;:ipal occupation 9

Contributor's job title

12]1 contributor is a child, law firm of parenl[s:-—(_%f any)m -

10 Contributor's employerflaw firm

11 Law firm of contributo

's sp Huse (if any)

Full name of contributor aul-of-state PAC 1D#

Date

Contributor address City,

N Amount of contribution ($)

AJIUIEN

State. Zip Code

Contributor's E—;'ncibal occupation 1

Contributor's job title

Contributor's employer.‘lé:w}?ir_m_

Law firm of contributo ‘s sp Huse (if én_y)

"l contributoris a child, law firm of parent(s) (if any)

'ate % ; Full name of contributor
VLS| L

Contributor address;

City,

O out-o-state PAC 1D#:

Amount of contribution ($)

30

State:  Zip Code

Contributor's principal occupation

Contributor's job tile

Contributor's employer/law firm

Law firm of coniributor's spouse (if any)

If contributor is a child, law firm of {ﬁérent{s) (if any)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SsCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1

b-OC A4

2  FILER NAME

Do Tuveey

3 Filer ID (Ethics Commission Filers)

4 Date

5 oul-of-state PAC 1D#:

Full name of contributor

6 Contributor address

State, Zip Code

7 Amount of contribution ($)

PR\

occupation

A
8 Contributor's principal 9

Contributor's job title

—'id-dnntributor‘s employer/law firm

11 Law firm of contributo

'ssp ouse (if any)

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

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

Date

Contributor address;

Contributor's principal occupation o

~ Contributor's job title

) Amount of contribution (8)

’Q \QQ

State; Zip Code

Contributor's employer/law firm

Law firm of contributo 's sp use (if any)

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

Date

Full name of contributor [ out-of-state PAC 1D#:

SO (e SN

Contributor address

Amaunt of contribution (8)

$ OO

State:  Zip Code

Contributor's ﬁFt'f1cipal occupation

Contributor's job tilie

Contributor's emp!oyer.ﬂ‘law7i?m

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

|5 Full name of contributor out-of-state PAC 1D#.___

e \ /\L'
= 1 Total pages Sg.n{_ule A(J)1:
The Instruction Guide explains how to complete this form. ;) ﬁ
2 FILER NAME 3 Fuler ID (Ethics Commission Filers)
Bodee,  Wonek ,
4 Date [ (= 7 Amount of contribution ($)

(g\\m, LU

6 Contributor address State. Zip Code

1150

8 Contributor's principal occupation 9

Contributor's job title

10 Contributor's employer/iaw firm o 11 Law firm of contributo 's sp use (if any)
12 If contributor is a child, law firm of parenl(s).(\f ény)
Full name of contributor out-of-state PAC |D# ) Amount of contribution ($)
Date ?-)
. ) g A
ey V : \S\e. BA
[ N \ Q q F\ "
ptloalisg ORN  Yarenevvan
Contributor address; City, State, Zip Code
T Howard e J-“'B\..\ DA W™ WG
Contributor's principal occupation Contributor's job ttle |
Contributor's employer/law firm B Law firm of contributc 's sp use (if any) a
If contributor is a child, law firm of parent(s) (if any) R N

Date |

Full name of contributor [ out-ot-state PAC 1D#:

Contnbutor acidress City: 7}\\}.(\
\’L’L&-\ MIAA ooy Poce

Amount of contribution ($)

P01

State: Zip Code

YIRS

Contributor's principal occupation W
|

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)- B

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

Ardee T~

The Instruction Guide explains how to complete this form.

Total pages S¢hedule AlJ
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3 Filer ID (Ethics Commission Filers)

R Tuney

4 Date Full name of contributor out-of-state PAC 1D# _ 3

h’\,\\o\m’L\o TSR oK

7 Amount of contribution ($)

Y0

6 Coninbutor address City State.  Zip Code
B Contn bUiéfTS.DTiHCI pal occupation i 9 C;J_m—ributor's job titie )
10 Contributor's employer/law firm |11 Law firm of contributo 's'sp use (if any)

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

Full name of centributar out-ol-state PAC ID# N )

R Amount of contribution ($)

Date
Vo, | HSs Sy ¥ OO
________________ ot SR

HOL OW Now bl Cxed W VSN
Contributor's principal occupation Contributor's job e e ]
O Cyneex
Contributor's employer/iaw firm Law firm of contribulo 's sp_1use (if any)
T KA PR DN @dim nisisacon

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

VRN -R\peoue g

Dat A f tributi
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0‘\}\& Lo U % -
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_K_Q_ hate TG D¢ Dosoks X WG
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|
VO Croy - 1 o
Contributor's employeriaw firm | Law firm of contributor's spouse (if any)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

e | ’(J' : S = —
=== ' ' 1 Total pages Schedule A(J)1
The Instruction Guide explains how to complete this form. q ,0.F
2 FILER NAME N 3 Filer ID (Ethics Commission Filers) ]
4 Date - 7 Amount of contribution (S} 7
\ \ { Full name of contnbutor ) aul of-state PAC 10#: ‘%
6 Contributor address City State, Zip Code ‘
1
8 Contributor's principal occ.up-atu-:)n - T9 Contributor's job title
_10 Ccr‘ir_\bu-a-r:e;r—n';'ae_r-‘!ém-?nw o ) B 11 Law firm .,; .r;,.;_}"‘[ribulg 's sp Huse {if any)
r'lé G},Sr;;\-bu?or \5} child, \:'E.W firm of parenl(é) (f a;y) i B o B
- Full name of contributor oul-ol-state PAC (D# o Amount of contribution (8)
Date
\ | 2 i X 2 X { .~ q
3\ | 3 -
Q{\\\q)(m\m SR KK i 39 \OD
R i ed eSS 2 | WiTh A A e A e e B TR e VIS TR e B RS R B B R Rl B Ve
Contributor address City Svate Zip Cede |
| " . .
Contributor's principal occupation Contributor's job title
" Contributor's employer/law firm | Law firm of contributo 's sp wse (if amy"li. o B n
1
= . = S
If contributor is a child, law firm of parent(s) (if any)
Date pem——— Amaount o?c_antribul‘.ior: [S‘, )
\ \ Full name of contributer _ out-ol-slate PAC 1D#
AL (Ru i
- 5
i Q_,‘\\{\(wo(\ \\\\\K ‘& WAL \Q
‘ ...... < i
Conlrlbutor address City State:  Zip Code \
Clvlt—r;mT;&E‘ ipal oc (.uDdtlon [ C0r1lribulur‘s job title - ) o n
Contributor's employer/law firm o N i " Law firm of conlributor's spouse (if any') S B
| I contributor is a child, law firm of parent(s) (il any) o E
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

The Instruction Guide explains how to complete this form.

SCHEDULE A(J)1

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

W\@\(i__ O\

2 FILER NAME

4 Date

5 Full name of contributor out-of-state PAC 1D#

NORARE ww\c\)\ HAUNORY

R

1 Total pages Srhr]ule A}

3 FilerIC ID (Ethics Cumm|ss<on Filers)

T ~ Amount of contribution (5)

Date

YW \%\‘m,\,‘ \;K}\YY\?’A\U)Y\

N

Conmbutor address

Sla!e ?lp Code

‘Canlributor's principal occupalerw

Contributor's Ew_wbgyerflaw firm

Contributor's job title

Law firm of contributo 's sp use {if ar\y}i

| 6 Contributor address, City State  Zip Code |
I S S e e i e
8 Coniributor's principal occupation | 9 Contri lm!ors job title
10 Contributor's employer/law firm . 11 Law firm of contributo 's sp use (if any)
| ) .
12 if contributor s a child, law firm of parenl(s) (if any)
Full name of contributar i _ul .\l slate PAC, ID# B ‘Amounl of cantribution (§) il

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

Date R

'\,\ \%\wu.

Full name of contributor out-of-state PAC 1D#

Con(nbutrf address City

Contributar's principal occupation

Contributor's emplxirer:‘law firm

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

Amaunt of contribution ($)

o0

Zip Code

Contnbutor's job title

"~ Law firm of contributor's spouse (if _EIFy)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

dadel NN

SCHEDULE A(J)1

1 Total pages Scnedule A{J)1 ]
The Instruction Guide explains how to complete this form. \ \ o+ guq
_2 FILER NAME o o T3 Fler 3 Filer ID (Ethics Commission Filers)
4 Date 1 Bl sl as B ; 7 Amount of contribution ($)
TG %

(\%\‘%\“““" md\m ‘(L\%\\{ e

l ......... (")

6 Contnbutor address UT! .’::tate Zip Code h\t‘j‘\cb\

QO \’\'éu\"sn W M - - - |
B Contributor's principal occupation 9 Contnbutor's job title

10 Contributor's employer/law firm

11 Law firm of contrbuto 's sp ouse (if any)

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

Full name of contributor out-of-state PAC D2

VTR \nﬁ‘r\

Cor'tfwbutor address City

\\3\(— WM

Contributor's principal occupation

Contnbutor's employer/law firm

If contributor is a child, law firm of parent(s) i\l any)

" Contributor's job title

Amount of contribution (3]

%\wl o

l
|
|

State Zip Code

Law firm of contributo 's sp use (if any)

I-Daier -

N\

Full name of contributor 7 out-of-stata PAC 10#

WMol -

Contributor address City

ORI

l Amount of contrbution ($)
‘ § 500 D0

State Zip Code

Cnntrabutﬁr‘s 5ri«\c]-péi occupation

Contributor's em;;lnyer'law firm

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

Law firm of contnbutor's spouse (if any)

Contributor's job title
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

bndr MWW

T 1 Total pages Schedule A(J
The Instruction Guide explains how to complete this form. ‘ I:Z P :) él
2 FILER NAKE_ - - o - ' "~ 173 Filer ID (Ethics Commission Filers)
4 Date | |. ' ' o 777 Amount of contribution (8)
4 Date Full name of contnbutor “ oul-of state PAC ID#. . 0 7 5 A
U \,‘u : \
‘\\ . Hé\(\)\ Q,ts::,\h&-,t\;\ | o\
| \
| 6 Contributor adaress City State  Zip Code ‘
| |
|8 Contnbutor's ,_)rmrlpialici)crupanan 7 7 - 9 Contributor's |c |0L title 7 )
10 Contributor's employar/iaw firm - 7 | 11 Law firm of contribute_'ssp _1use (ifany)
e e . e — - e ———

12 If contributor 15 a child, law firm of pa_r;nl(s) (f ar:yl

* Full name of contributor out-of-state PAC 1D# - b Amaunt of contributon ($)
Date |
\o\\mu DWW WO {100
Contnbutor address City Sla»e er Code ‘
l
| S [ _ I . )
Caontributor's principal occupation i Contributor's job title
“Contnbutor's employer/law firm o o " Lawfirm of contribute 's sp wse (fany) o h

If contributor 1s a child, law firm of parént(sj (if any)

Date " i ) I N T Amount of contribution ($) ) iy
Full name of contributor ! out-ol-state PAC I1D# )
oL\a\muuu 15
| \Z\\QD\D\U\ Y amnmloon S L
i ; \
Contributor address City State:  Zip Code |
|
e e e = [— R N
Contributor's principal occupation Contributor's job title
|
Contributor's en*p;w'uyeraw firm o R N - ] ~Law firm of contributor's spouse (if any) o o

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

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



. MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

- Kr?a_\l_\(\f\{/ N

L Total pages Sch(u{ule AN

The Instruction Guide explains how to complete this form.

2 FILER NAME - o ' ) ) : 3 Fller ID (Ethics CommnsSnon Filers)
‘?\Y\d\“ﬁi TON\VRY

4 Dale . - |7 Amount of contribution ($)

Full name of contribulor u out-of-state PAC 1D= . ~; ) & i

| 6 Contributor address City State  Zip Code
o ellone o I e
8 Conltributor's .errupal occupation [9 Contributor’s job title
| 10 Contributor's c.r-ﬂplc;;féﬂw firm - 11 Law firm of contributo 'ssp wse (if any) ]
_ L. - o

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

Full name of contributer cul-of state PAC 1D# ) _ | Amount of contribution (%)
Date I
...... ‘ 3 ,
| Contributor address City State Zip Code
|~ Contributor's principal occupation ' o "~ Contributor's job title o
|
Contributor's employer/law firm 1 Law firm of contributo 's sp_1use (if any) B ]

»

If contributor is a child, law firm of parent(s) (If-él;\-y‘_l

s P S e, S—— — = y
Date ; oS Amount of contribution ($)
Full name of contribulor L out-of-state PAC 1D# B
Contributor address City State: Zip Code
~ Contributor's principal occupation o T | Contributor's job title. B o

Contributor's employerv-!-a'w firm “Law firm of contributor's spouse if any)

If contributor is a child, law firm of parenl_{s} (it any)

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



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 SChédHLE A2:

27

-

3 Filer ID (Ethics Commission Filers)

2 FILER NAVE N\M /T\}\f

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor  [[] aut-of-state PAC (ID#

7 Contributor address; City; State; Zip Code

|

8 Amount of I'9 In-kind contribution
Contribution $ | description
|
|
|

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11

Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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 contributar [ out-of-state PAC (ID#: ) )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contributicn
description

I
|
I
I
I

|
[__—] Check if travel outside of Texas. Complete Schedule T

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FEJR JUDICIAL)

Contributor's job title (FOR_JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributar 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.
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PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B(J)

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

. . . i 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. ‘ }_
S or Y
7 L]
2 FILER NAME (_-—-' 3 Filer ID (Ethics Commission Filers)
Nhed ¢ i
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [} out-of-state PAC (ID#: )| 8 Amount | @ In-kind contribution
of Pledge $ | description
I
....................................................................... |
7 Pledgor address; City; State; Zip Code l
|
D Check if travel outside of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 Pledgor's job title |
|
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [0 outof-state PAC (ID#:___ — Amount [ In-kind contribution
of Pledge § | description
|
........................................................................ |
Pledgor address; City; State: Zip Code :
|
I:] Check if travel cutside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child. law firm of parent(s) (if any)

— Full name of pledgor ] out-of-state PAC (ID#.___ ) Armount | In-kind contribution
of Pledge $ | description
I
I
Pledgor address; City; State; Zip Code :
|
E Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor 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




LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form. ‘ L; a P ; C’
2 FILER NAME & /V 3 Filer ID (Ethics Commission Filers) ‘
Ang L AUV 1
4 TOTAL OF UNITEMIZED LOANS $ ‘
5 Date of loan 7 Name of lender []  out-of-state PAC (IDi#: ) g9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Malturily date
Oy ON d
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18
[__‘ Check if personal funds were deposited into political
u — ~ account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City: State; Zip Code

[] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

117-0¢ 94

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memarials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

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 FILER Nﬁ Q‘//\V\( M
X \na\‘ LAY

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address}

Check if individual's residence address.

City; State; Zip Caode

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

PURPOSE
OF
EXPENDITURE

(b) Description

(c) | Checkiftravel autside of Texas, Complete Schedule T

Check if Auslin. TX, officehclder living expense

Candidate / Officeholder name

9 Complete ONLY if direct 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)

PURPOSE
OF
EXPENDITURE

Description

‘ I:l Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider 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
l:l Check if individual's residence address
Category (See Categeries listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

|:] Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, 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




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report. ] g 0 Fgﬁl
-~

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contracl Labar

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:

. N iy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (8) 8 Payee address; Cily; Slate: Zip Code
D Check f individual's residence address.
9 TYPE OF o -
EXPENDITURE D Paolitical ,:I Non-Political
- ~ L .
10 (@) Category (See Categories listec at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE i \
(c) [ ] checkifiraval outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
r\ Check if individual's residence address.
TYPE OF . -
EXPENDITURE Palitical . Non-Political
Category (See Categories listed at the top of this schedule) ‘ Descriptian
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder 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



PURCHASE OF INVESTMENTS MADE . e
FROM POLITICAL CONTRIBUTIONS SR

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

1 Total pages fJchegul 3:
The Instruction Guide explains how to complete this form. ‘ q ’ﬁ T,\.E a'C‘

2 F-ILER NAME _A ("'J " \f_/ 3 Filer ID [Ethics Commission Filers)
And Tiin |

4 Date

5 Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; /

State; Zip Code

Check if individua¥s residence address.

7 Description of investgqent /

8 Amount of investment ($) /

Date

Name of person from whopm investment is purchased

Address of pers

from whom investment is purchased;

State; Zip Code

dividual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report. 20 ,& P gﬂl

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Caontract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Event Expense

Fees

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

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

el AU

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

L] Ppolitical

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
]
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address.

8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

ij Political -

I:' Non-Political (c) L:l Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

]
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check ifindvidual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

I:l Non-Political (e} [ 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check i individual's residence address.

PURPOSE OF (a) Category (see Categaries listed at the top of this schedule) (b) Description

EXPENDITURE

[:] Political

|:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. : Check if Austin, TX, officeholder living expense

Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

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 G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report. /Q \ ’O‘:\ Dc)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memcrials Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER Nﬁc_ A W{\ Vd I 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

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

Reimbursement from
D political contributions

intended Checkifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE -
(c) [:l Check il ravel outside of Texas. Complete Schedule T |:| Check if Auslin. TX, officenhcider living expense
9 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 political contributions
intended D Check if individual's residence address.
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE |
’_—_| Check if travel outside of Texas. Complele Schedule T. I:J Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date [ Payee name

Amount (3) Payee address; City; State; Zip Code

Reimbursement from
D political centributions

intended Checkif individual's residence address.
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
scHepuLE H

If the requested information is not applicable, DO NOT include this page in the report. QQ ’Dv%ﬁ

Advertising Expense
Accounling/Banking
Consulting Expense

Event Expense
Fees

Food/Beverage Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Travel In District

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

| Check if individual's residence address

1 Total pagés Schedule H: 2 .F|LER NA A /\N_ W 3 Filer ID (Ethics Commission Filers)

i nACL AW N i
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

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

OF
EXPENDITURE

(b) Description

(c) D 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 Business name

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

I:‘ Chack if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complate Schedule T.

I:J Check if Austin, TX, afficehaldar living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date l Business name

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

E’ Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, 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



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

2% -0k 29

1 Total pages Schedule |

2 FILER NAME

e J\df(va\ v

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

7 Payee address;

City

State Zip Code

8 (a) Category (See inslructions for examples of acceplable (b) Description {See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
==
Category (See instructions for examples of acceplable Description (See inslructions regarding type of information
PURPOSE calegaries.) required.)
OF
EXPENDITURE
Date Payee name
— - —
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Description (See instructions regarding type of information
calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revise 1/1/2026



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

:1 Tolal pages, Schedule K
Jd-9F 95

2 FILER NAME

Dot Wn

3 Filer ID (Ethics Commission Filers)

} 8 Amount ($)

4 Date 5 Name of person from whom amount is received
P R U s——— State;  Zip Cade
_ . . i .
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received ) Amount ($)
S A Swste; ZpCode
Purpose for which amount is received D (_:hec:k if political contribution returned to filer
_ut;ate - Name of person from whom amount is received Amount ($)
" Addressiot person from WhGi amountis recelved; | Oty State;  Zip Code
Purpose for which amount is received \:l Che(;k if political contribution returned to filer
i Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

l:' Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revise 1/1/2026



OUTSTANDING LOANS

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

SCHEDULE L

1 Total pages Schedule L:

The Instruction Guide explains how to complete this form. Q_g 0 F. (le]
[

2 FILER NAME I ' 3 Filer ID (Ethics Commission Filers)
Bk T
c

LENDER |4 Name of lender
INFORMATION
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable ¥ Bumenior sk City; State; Zip Code
LENDER i Nar:ne of lender . a
INFORMATION
Lender address: City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
) Guarantor address; City; State; Zip Code
|:| not applicable
LENDER | Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
|:| not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address: City; State; Zip Code
GUARANTOR | Name of guarantor
INFORMATION
‘ Guarantor address, City; State; Zip Code
I:] not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



ASSETS PURCHASED WITH CONTRIBUTIONS scHEDULE M

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

. . 1 'I'otal pages chedule M:
The Instruction Guide explains when and how to complete this form.

2 FILER NAME 3 Fller 1D (Ethics Cornm\ssmr Filers)

Qe W L

4 Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

. . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. Zl] éF Q,cl

2 FILER NAME Q & (""_ A-/ 3 Filer ID ('Ethics Commission Filers)

4 Name of Contributar / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedulea2  [] Schedule B[] Schedule B(J) [ ] ScheduleC2 [ | Schedule D [] Schedule F1
[] schedule F2 [] schedule Fa [ ] Schedule G [] schedule H [[] schedule COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation er Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA2  [] Schedule B[] Schedule BJ) [] ScheduleC2 [ ]| Schedule D [] schedule F1
[] schedule F2 ] Schedule F4 [ | Schedule G [] schedute H [] Schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, ar other event)

Name of Contributor / Corporation or Labeor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleaz [ ] ScheduleB [ ] schedule BJ) [ | ScheduleC2  [] Schedule D [] Schedule F1
[] schedule F2 [ | Schedule F4 [ ] Schedule G [] schedule H [] Schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form,

*= Complete only if "Report Type" on page 1 is marked "Final Report" -29 ’OP Q-C'

Awo\r{/ /\F_V‘I-V\V‘

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«s« Complete A & B below only if you are not an officeholder. =«

A CAMPAIGN FUNDS

Check_only one:
[%do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Ch only one:
v | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets purchased with political contributions or interest or other income from palitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in, accordance with the

requirements of Election Code, § 254.204. E

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -«

[ ] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

29-025

An exemption affidavit must be submitted with each paper report. e ea o De FastaThed
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 #
in any calendar year must file all subsequent reports electronically.

Amaount $

Dale Processed

Filer name Filer ID # Date Imaged

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 expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on
| 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 Declaration

My name is , and my date of birth is
My address is ; ) ; ,
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of 20 :
(month) (year)

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 1/1/2026



