CANDIDATE / OFFICEHOLDER FORM CG/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

|
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. ‘
i

3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFI o
OFFICEHOLDER Tenmer = IR ONLY
. A S T N R S 2 T I T T e L T Date % P eveesy %l&"

NAME e

NICKNAME . - LAST SUFFIX “.-‘ & %, %,

Mo ke & ReY

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; _ZIP CODE £ i 3 53
OFFICEHOLDER | \ s ' H
MAILING R1P.0. %ot 220 o E\VU\\C&% Q\\’\:\ \X
ADDRESS "135RQ :

orangs o aress VIO E “Ser Piod. RGC TY TRSRA
EXTENSION

5 CANDIDATE/ AREA CODE PHONE NUMBER

prove | Gis) Yrlp- 8 lpd)

6 CAMPAIGN MS / MRS / MR FIRST Ml .
TREASURER
NAME . ’S&“@\ ....................... e e Date Processed
) NICKNAME LAST SUFFIX
0 \(\ ‘\}\E\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX’PLEASE); APT / SUITE # CITY; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Qs KYy- A 14y
9 REPORT TYPE [—' a5 I"‘ 30th day before election r‘“ Runoff {7 15th day after campaign
(i treasurer appointment
(Officeholder Only)

i"; July 15 i 8th day before election I , Exceeded Modified F/’ Final Report (Attach C/OH - FR)
- Reporting Limit L

Month Bay Year

COVERED \ / \b/&D&LO THROUGH ‘_1 /lS &D&\D

M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r- Primary r Runoff r Other
Description

\ \ / 5 / ? )LD F 7 General r" Special -

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 -

;""‘ GENERAL COMMITTEE ADDRESS

Additional Pages
COMMITTEE CAMPAIGN TREASURER NAME

[T seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAM%%\\\{\\ ?E( F (-\ \(‘\'( \&E. 16 Filer ID {Ethics Commission Filers)
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ F
CONTRIBUTIONS MADE ELECTRONICALLY) l
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (\
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ™\
\ )
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (\

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompan ing report is 7 correct and includes all information

required to be reported by me under Title 15, Election Code. j
/ /W
/ e

_— 7
(/f Signature of Candidate or Officeholder

Al
T

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 Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name ish\g“\\&\g\:‘e( _E_ li\ \C\( \\M—: , and my date of birth is & \FS ‘ \QR(O
My address is %\WC\ B Nue(et ?‘\\_\\ ("\ f\.\) (EWC DL_ Wgsg& Hépf

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

Executed in é)'\’()\\( ‘( County, State of -Té‘\(.(\}\.‘) ,on theﬁ/ﬁy of : .20 &‘ m .

(year)

! .
%@gnatué of Candidate/Officeholder {Declarant)

- -

Revised 1/1/2026

Forms provided by Texas Ethics Comm Reset Form a.stal : Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

e ey B O\ e |

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

D

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ \
4. SCHEDULE E: LOANS $ C‘
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (\‘
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 6
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 | §

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

OO0

Forms provided by Texas Ethics Commi

statq

Reset Férm Reset Page

Revised 1/1/2026




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

The Instruction Guide explains how to complete this form.

«- Complete only if "Report Type" on page 1 is marked "Final Report" -

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

“Eoorer L Macke |

—

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
t
n file.

designating a report as a final report terminates my campaign treasurer appointment. | alsgjundérstand tha ’ not accept any
campaign contributions or make any campaign expenditures without a campaign treasurgr/appoint
] /
L// ({ [
N

—  /signfture of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

< Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

E’ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D I 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 eamed 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

Check only one:

IZ/ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

s. I understand
contributions to

1 do retain assets purchased with political contributions or interest or other income from political contributi
that | may not convert assets purchased with political contributions or interest or other income from polit]
personal use. | also understand that | must dispose of assets purchased with go)itical dontribgti in Acfordance with the

requirements of Election Code, § 254.204.

A g g -
( / Signature of(fandidate

5 OFFICEHOLDER

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

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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

cs.s Revised 1/1/2026

Forms provided by Texas Ethics Comg =

“Reset Page




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Fand-dolivered or Date Postmarked

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

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer ID # Date Imaged

F"erig—mél‘\n;n[ér E (‘](M}Mﬂ'

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 finan 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 R
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.\‘\/%h\(\\ %( \F (\\ \(\‘( \)\9 ; and my date of‘birth is &_\ ﬁ l \Q{x LD

. i ‘ “y W\ ! \ }@[95 |
My address is 5 M C‘ E _:g A(/(\étrgé:)c E?\_\\ ,d L ; -‘(Qvﬁh%ig' sl .
Executed in (ﬁ“\’()f [ County, state of__LSXCLS) , onthe SE) oo .

(year)

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




2-66
Prescribed by Sceretary of Séate

Section 145.901. Texss Election Code

92023

I,

CERTIFICATE OF WITHDRAWAL

, a candidate for the office of

(political subdwision/county/

:§caqn,ﬁ%ﬂ,(1(ﬂg}7¢

itnatupé of Candidate

/A
5

"The State of _| €N Q<
"County of Q;\Qggz 5

"This instrument was acknowledged before me on '_\ \\ 2oz by

hereby withdraw my candidacy from the
The election is being conducted by

jandistobeheldon _\\-2-202(.
{date) Ay,
AN RECTIOH v,
‘\ * .‘.',.- .,_..:% "”
A,
s &8 A2
£ V2%
T & See §
5‘ d)‘;;:'.' -'..c.;*“s
0“""' l.'l"'." \ \‘*
W OIS v,
Higag gannenr ,)/ |
(date) \ l
/‘ )

N

A,

(6 /0 Qi {Pﬁc%(—

(Signature of officer) k\_)

{withdrawing candidate)

ssw ¥z, CLARISSA B ALVAREZ (Title of officer)
N
%% ‘Notary Public, State of Texas
My comumission expires: | -2-202 C?

>

1,

o

¥ Comm. Expires 07/02/2029

i
%

\‘\\\

CONSTANCIA DE RETIRO DE CANDIDATURA

Yo, , candidatora al carge de , por
este medio retiro mi candidmture de la eleccicn . Dicha eleccion
estard a cargo de y se celebrard el

(subdivision politica/condado/partids) (fecha)
Firma delde Ia Candidato/a
“El estado de s
"Condade de
""El presente instrurmento fue reconocido ante mi el _por

(fecha)

{persona que retira su candidatura)

Firma delide la Oficial
(Seal)

(Titulo del/de la Oficial)
(M cargo se vence el):

| Prnt | | Rest |

|




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 5.

3 CANDIDATE/
OFFICEHOLDER
NAME

M$ / MRS / MR FIRST M OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

U0 1309 Moy 8 Riobwande Qi
™ 8533

(‘_\Q\v\he S

T Date Recenvgq\u"' " [
NICKNAME LAST SUFFIX 05557 s
’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dat :a et E; é—b od
OFFICEHOLDER st Hilk; W@NW 3% Fnre
PHONE (qs-(o ) L\rll_n— 8“_0 Q uunmmm\

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
e RER L MY RYSTN S | S Date Processes
NICKNAME LAST SUFFIX
Date Imaged
Madke

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTy, STATE; ZIP CODE
TREASURER ‘ N .

ADDRESS ua qu\ze OF. Qp~\ q1. ’K\DC’\\”N‘(&EQ\\’L& WY 18584

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(957 ) 8uy-51y4
® REPORTTYPE r\_/— January 15 ’-— 30th day before election I_— Runoff '—— :rg?sgfégﬁizmm‘;iign
(Officeholder Only)
i Exceeded Modified i -
I__ July 15 r— 8th day before election R’e(::)rting Li:ﬂt e l_ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED -
1V b /3085  mroueH 23\ 2085
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year '_ Primary l—- Runoff |— g:zhsec:'iption
\\ / 3 /M\C [\_/ General I_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTER 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 TYPE COMMITTEE NAME

ProeeX RediTY

[V GENERAL COMMITTEE ADDRESS

WOR Lavoen O HN0-161D. Bustion . WY TIRID)

[~ speciFic COMMITTEE CAMPAIGN TREASURER NAME

Oouee e \on

COMMIT@E CAMPAIGN TREASURER ADDRESS

WOR \anaocs At FUN0. Auahin . WY TRION

GO TO PAGE 2

——— e
Forms provided by Texas Ethics Com Reset Form °S~5| Reset Page I Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME - 416 Filer ID (Ethics Commission Filers)
Sennter © Cladke
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘5\—] 5
EXPENDITURE | 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS |
| 0
| -
4, TOTAL POLITICAL EXPENDITURES $ D
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ b
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true a
required to be reported by me under Title 15, Election Code. /f

/

SNl A
PrEa—— - 7
(/ / Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of 3
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 ._v?‘(\\‘;\%‘( : Q\C )X\}\P , and my date of birth is &“ 5 l \C\RLD .
My address is H\A0) 11D, ) \—\“‘UL\ ¥ ' &m&ﬁﬁi :U._. 2&5&2)_ S 5] 2 W
(street) (city) (state) / (2ip cods) {country)

s
Executed in f))YC)X(' County, State of iéﬂ!j) , on the \ n ay/of

S n

, 20

(yean)

s
= ’: -t i | — G —
/ %ature of Cafididate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm 5.stal Revised 1/1/2026

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

j‘é"ﬁ\'\\%t | (\ \C\\’\AP

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ D
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ E)'_f 5.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3 D
4. SCHEDULE E: LOANS $ C)
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ D
1. SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TO FILER

Forms provided by Texas Ethics Commi1

Reset Page

statd
Reset Form 1

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AY
Tondee © Marke
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ’b\]soo
B Date € Full name of contributor  [[] out-of-state PAC (ID#: ) 8 Amount of l'® In-kind contribution
Contribution $ | description

Arogey. Bed W e

|
\\‘8 |&0&’5 7 Contributor address; City: State;  Zip Code A5 ,00 :¥‘\\\\¥\%¥QE
WOR L NGO IL—)‘\' A0~ lolol ﬂu.‘rH n ._l\k '78‘1 D\ - Chack if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11  Employer (FOR NON-JUDICIAL){See Instructions)

PRC. Proweok RedTTY

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

14 Contributor's employer/law firm (FOR JUDICIAL) 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 [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
i
............... i
Contributor address; City; State; Zip Code |
|
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 ocoupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is ocut-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Comm Reset Form 'B.stal Reset Page Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Sats Farnd-Gellvered or Date Postmarked

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

$34,890 in political contributions or made more than $34,890 in political expenditures Recelpt # Amount$
in any calendar year must file all subsequent reports electronically.

Date Processed

Fiter name | Filer 1D # Date Imaged

omer T 0W\adkhe

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

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

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

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

5. | am filing this affidavit with the {ounu Moy report due on ;S-ggmlgmg% \S5. 900\ .
| 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—:gé'\\\'\\g(\?( E Q\\Q(\f\& , and my date of birth is &\5 l \QR\p ,

My adaressis A0 LAY Mudu B &m%n%ehﬁqiﬁﬂ , .
y address Is {street)S ol {state ﬂ(%)_ country

Executed in __ SO C County, State of _JOY(D , onthe _\s z*h day 3 2000p
(

(year)

AA—

AN L \ "
/ / 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.ix.us Revised 1/1/2026




