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COMMITTEE(S)
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Texas

1 Filer 1D (€ Commsson i) | 2 Total pages hilea
The C/OH Instruction Guide explains how to complete this form, 10
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TREASURER
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03 03 2026‘\ [ ] cuneeai | J Spozinl
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13 OFFICE SOIK
Justice of the Peace, Precinct 2

Fannin County, Texas

THE CANIMDATE | OFFICEHOLDER, THESE EXPENDTURES MAY
COMSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEFTED OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
Paul Thomas lvy
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ¥ 0.00
CONTRIBUTIONS MADE ELECTRONIGALLY)
r TOTAL PCLITICAL CONTRIBUTIONS $ 882.00
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % 0.00
4. TOTAL POLITICAL EXPENDITURES $ 2878.86
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD § 131.08
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ 0.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Tille 15, Election Code.

Fot Y Ly

Slgnature of Candidate or Oﬂ"cehiﬂ:ler

Please complete either option below:

(1) Affidavit

NOTARY STAMPfSEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature ot officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is _Paul Thomas lvy | , and my date of birth is_January 8, 1950
My address is 1041 County Road 4935 . Trenton _TX 75490 USA

_ {street) (city) (stale)  (zip code) {country)
Executed in _t @nnin ____ County, State of_T€Xas ,onthe_23rd_ 4qy of February ,20_26

71’,“{;’:‘2\_4 f tyean

Stgnalure of Candidate/Cfficeholder (I!eclaranl)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11172026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
(19 FuERNAME _ _ h ~ [20 FilertD (Ethes Commission Filers)
Paul Thomas Ivy
21 SCHEDULE SUBTOTALS - _ _ _ o _SJBTOTAL
NAME OF SCHEDULE AMOUNY
. | | SCHEDULE A1 MONETARY POLITIGAL CONTRIBUTIONS 3
2 [X| SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 882.00
3, [j SCHEDULE B PLEDGED CONTRIBUTIONS 3
4 | | scHEDULEE LoANS $
5. [:| SCHE(_)U_LE_H ;DL ITICAL EXPENDITURES E&imzm ;o_u_l F;ZT-:NLTO;‘I"_RIBUTI:DNS T |
5 [ ] scHEDuLEF2 UNFAID INCURRED GBLIGATIONS _ I _ |
7. [__] SCHEDWLE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CDNTRIB:ITTDNS 7 $ |
8. E| SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 7 $1 ,3_24.43
8 SCHEDULE G POLITICAL EXPEI’:HTTURES MADE i—'ROM_PERSONAL FUNDS 5 1‘354,43
10, U SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
1. !_ 1 SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, ["J SCHEDULE K !rhlo"l'gl:,ggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

Forms provided by Texas Ethics Commission www ethics state tx us

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.

41 Total pages Schedule A2:
1

2 FILER NAME
Paul Thomas vy

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND. POLITICALL CONTRIBUTIONS $ 0.00
5 Date 6 Full name of contributor  [] out-ot-state PAC (iD# }J1 8 Amount of l 9 In-kind contribution
Comntribution $ | description
Thoa T Allen IFull Page Ad in Fannin

2]17!2026 L R R R I I I R K I R I Ty $882.00 Icounty Leader

7 Contributor address; City; State; Zip Code |

I
3057 County Road 4245 Bonham TX 75418 [Jcheck it tavel outsito of Toxas. Complete Schedute T

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

12 Contributo’s principal occupation (FOR JUDICIAL) 13 Confributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-siate PAG (08 ) Amount of : In-kind contribution
Contribution $ description
!
............ |
Contributor address; City; State;  Zip Code I
I
DChedc if travel outside of Texas. Complete Schedule T.
Principal occupation / Job lite (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

It contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC, please see Instruction guide for

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.lx.us
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explaing how to complete this form.

Adverising Expense Event Expensa Loan RepaymentReimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polting Expense Trave] In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderPolical Committes Legs] Services h Labor Other (entera category rot bsted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Paul Thomas lvy

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 0.00

5 CREDIT CARD Name of financial institution .
ISSUER Discover
65 PAYMENT {2} Amount Charged {b) Date Expenditure Charged | [c) Date(s) Credit Card Issuer Paid
$149.93 1-30-2026 2-14-2026
7 PAYEE {a) Payee name {b) Payee address; State, Zip Code
USPS - Whitewright 125 W. Walnut St. Wh;tewnght TX 75491

[ ] crexumaniduarsresidence addrass.

8 PURPOSE OF {a) Category {see Categories tisted at the top of this schedude) [b) Description
D . . ags
EXPENDITURE Advertising Expense Mailing Fee for EDDM
[X] Political
I:] Non-Political fc) D Check if travel outside of Texas. Complete Schedule T. [:! Check if Austin, TX, officeholder living expense
9 Complete ONLYif direct Candidate / Officehclder 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
$28.65 1-30-2026 2-14-2026
PAYEE {a) Payee name (b} Payee address; State, Zip Code
USPS - Randolph 100 NW State Hwy 11 Rando!ph TX 75475
D Chveck f indrvidual's residence address,
PURPOSE OF {a) Category (sse Categories listed at the top of this schedute) {b} Description
EXPENDITURE - e
Advertising Expense Mailing Fee for EDDM
X] ponitical
Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure ta benefit C/OH
e,
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
$32.35 1-30-2026 2-14-2026
PAYEE [2) Payee name {b) Payee address; City, State, Zip Code
USPS - Bailey 107 N. Main St. Bailey TX 75413
[T checkfinaniausrs ressence addresa.
PURPOSE OF (a) Catepory (see Categeries tixted at the 10p of this schedule) {b) Description
EXPENDITURE . . o
Advertising Expense Mailing Fee for EDDM
Political
|:] Non-Palitical ic) D Check i 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

SCHEDULE F4

3 FILER ID (Ethics Commission Filers)
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EXPENDITURES MADE BY CREDIT CARD

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

scHeEpuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advestising Expense Event Expense Lcan RepaymentRermbursemernt Solicitation/F undraising Expense

Accounting/Banking Fees Ofhica Ovechead/Rentad Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beverago Expense Polling Expanse Trave! In District

Contributions/Donatons Made By GifVAwardsMemorials Expense Printing Expense Traval Qut Of District
Candidate/QOficeholder/Polbtical Committee Legal Services SabriesMagesContract Labor Other (enter a categary notlisted above)

The Instruction Gulde explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDLLE F:

2 FILER NAME
Paul Thomas lvy

3 FILER 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 0.00

5 CREDIT CARD wame of financial institution N
ISSUER Citi ThankYou Mastercard
6 PAYMENT (a) Amount Charged {b) Date Expenditura Charged |} [c) Date(s) Credit Card Issuer Paid
5691.60 1-29-2026 2-14-2026
7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
USPS - Leonard 113 W Collins St. Leonard TX 75452
[T checitindmiouars resdance addross.
B PURPOSE OF {a) Category (See Categories sted at tha top of this schedute) {b} Description
EXPENDITURE - iling Fee for EDDM
Advertising Expense Mailing Fee for
Political
D Nen-Paolitical {c) D Check If trave] outside of Texas, Complete Schedule T. l:_] Check if Austin, TX, officeholder living expense
S Complete ONLY If direct Candtidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
_ A
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date{s) Credit Card [ssuer Paig
s 419.90 1-29-2026 2-14-2026
PAYEE [a) Payee name {b) Payee addres.s; City, State, Zip Code
. USPS - Trenton 200 Hamilton St. Trenton TX 75490
: [ ] cresmingmduarsresicence nddress.
PURPOSEOF {2} Category isee Categories listed at the top of this schedule) {b) Descriptien
EXPENDITURE .. -
X] rotical Advertising Expense Mailing Fee for EDDM
olitica
Non-Palitical () [ ] checkif travet outside of Texas. Compiete ScheduleT.

L__] Chech: if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OM

PAYMENT

Candidate / Officeholder name

{2} Amobunt Charged

$

(b) Date Expenditure Charged

Oifice Sought

Office Held

{c)} Date{s} Credit Card Issuer Paid

PAYEE {2) Payee name {b) Payee address; City, State, Zip Code
[ ] cneckifindividuats residence addrerss.
PURPOSE OF {a} Categary (ses Categarias isted at the top of this schedide) {b) Description
EXPENDITURE
[ eotivcal
] Non-political () [ cheekiftravet outside of Tenas. Complete Schedule T. ] Chezk if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Oificeholder 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.beus
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report,

scHEDULE F4

i Event Expense Loan Repayment/Reimbursement SolicitationvFundraising
Accoumting/Banking Fees Office Overhead/Rental Expensa Transponation Equipment & Related Expense
Consulting Expense Food/Bevernga Expense Fading Expensa Fravel In Districd
Contribuiens/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidatle/Officeholder/Political Committes Legal Services SalasesMlages/Contract Labor Cither (enter a cotegory notisted above)

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEBULEFS: 3

2 FILER NAME

3 FILER ID (Ethics Commission Filers)
Paul Thomas Ivy

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 0.00

5 CREDIT CARD

ISSUER

6 PAYMENT

Name of financial Institution
Sam's Card

{a) Amount Charged
$2.00

(b} Date Expenditure Charged
2-14-2026

{¢) Date{s) Credit Card Issuer Paid
[Payment TBD]

7 PAYEE

(a} Payee name

Sam's Club - McKinney

{b) Payee address; City,
1670 West University Dr. McKinney

[T] checkifindnicuars residence addrese.

State, Zip Code

TX 75069

8 PURPOSE OF

{a) Category {See Categories isted at the top of this schedule) {b) Destription
EXPENDITURE i i
- Food/Beverage Expense Suckers to hand out during early voting
Political
D Non-Palitical {c) I:] Check if travel outside of Texas. Complete Schedule T, I:’ Check if Austin, T, officeholder living expense
9 complete ONLY if direct Candidate / Officehclder name Office Sought Office Held
expenditure to benefit C/OH
- R —
PAYMENT (2) Amount Charged {b} Date Expenditure Charged | {c) Date{s} Credit Card Issuer Paid
$
PAYEE (al Payee name {b) Payee address: City, State, ZipCode
[ ] cneckeinavisuara cesidence address
PURPOSE OF {a) Category (ses Categories kisted 3t the top of this schedule) {b) Description
EXPENDITURE
[ Political
Non-Political {c} [:I Check if travel autside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
o
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Datels) Credit Card Issuer Paid
5
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
D Check findridual's residence address,
PURPOSE OF {2) Category {See Categories listed at the top of this scheduls) (b) Description
EXPENOITURE
[:] Political
D Non-Political [c) D Cheek if travel cutside of Texas. Complete Schedule T. [:' Check if Austin, T, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office Sought Qffice Held
expenditure to benefit CJOH

“*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revised 111/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advartising Expense

Credil CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayrnent/Roir it WFundraising Expanse
Accounting/Banking Fees Officer Overhaad!Rental Expensa Transponanon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expensa Travei (n District
Contributions/Donations Mads By GiftthwardeMemosials Expanse Printing Expensa Travel Qut Of Districl
Candidate/QOficehnldarPolitical Committee Legal Services Salares\Wages/Centract Labor Other {enter a category notlisted above)

The Instruction Guide explzins how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Paul Thomas lvy
4 Date 5 Payee name
2-14-2026 Walmart - McKinney
6 Amount (3) 7 Payee address; City; State; Zip Coda
2.00 2041 N. Redbud McKinney T 75069
Reimbursemert from
[ potiticar contnbutions
interded [T creskitinaviduars residence ardress.
8 (a) Category (See Categories bisted at the top of thts schedule) {b) Description
PURPOSE . . .
OF Food/Beverage Expense Mints to hand out during early voting
EXPENDITURE
{c) D Chedk if travel outside of Texas, Compiate Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Ofice sought Office held
Complele QNLY if direct
expenditure to benefit C/OH
Date Payee name
2-14-2026 Discover
Amaunt ($) Payee address; City; State; Zip Code
210.93 P.0. Box 6103 Carol Stream IL 60197
Reimbursement from
|:| political contributions
intended [] cheskitinamviuarsresicence aoaress.
Category (See Categories kisted at Lha top of this schedule) Description
PURPOSE . ‘s
oF Credit Card Payment Adbvertising Expense
EXPENDITURE

) chookavravet ousige orTexas, Complete BohedteT.

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

Candidate / Qtficehalder name

Complete ONLY i direct Office sought Office held
expenditure to benefit G/OH
Data Payee name
2-14-2026 Citi ThankYou Mastercard
Amount ($) Payee address; City; State; Zip Code
1,111.50 P.O. Box 6282 Sioux Falls sD 57117
Reimburserment from
D palitical contributions
intended [ ] crockitinavidusraresidence adress.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE . .
Credit Card Payment Mailing Fees - EDDM
EXPENDITURE

[} creckittravel outside of Texat. Complete Schedkda T

i:] Check if Austin, TX, officeholder living. oxpensa

Complete ONLY, if direct
expenditura to benefit C/OH

Candidata ¢ Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM

Credt Cad Payment

The Instruction Guide explains how to complete this form,

SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertismg Expense Event Expensa Loan by it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovesttead/Rental Expense Ti tion Equipmen & Related Expense
Consufing Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By GitttAwardaMemoriats Expense Printing Expense Travel QuLOf District
Candidate/Officehoider/Poltical Commitlee Legal Services Salaries/Wages/Coniract Labor Other (enler a category nat fisted abova)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

D political contributions
intended

[:] Checkifindnidual’s residence address,

2 Paul Thomas lvy
4 Date 5 Payee name
2-05-2026 Bonham Kiwanis Club
6 Amount (5) 7 Payee address; City; State; Zip Code
30.00 1100 W. 5th St. Bonham > 75418
Reimbursement from

8 (3) Category {Ses Categonesiisted at the top of this schedula) {b) Description
PURPOSE
OF Event Expense Lot E1 Expense for Bonham Trade Days
EXPENDITURE
{c} D Check if traved outside of Texas. Complete Schedue T, |:| Check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amoaunt ($) Payee address; City; State; Zip Code
Reimbursement froem
D poliical contributions
intended D Check if inddual's residence address,
Category (See Cutegories fisted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

(] creskittravet outsite of Texas, Completa Schedde T

D Check if Austin, TX, officeholder living expense

Candidate / Ofticeholder name Office

Complete QNLY if direct sought Office held
expenditure lo benefit CIQH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from

political conttibutions .

intended [] cheskitingvicuats resitence adaress.

Calegory (See Categoties Ested al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

{T] checkttravel outside of Texas. Completo Scheculs .

[:] Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office socught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission
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OFFICE USE ONLY

AFFIDAVIT FOR pate Receted
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report,

Date Hand-delivared or Dale Postmarkad

Beginning on January 1, 2026, a candidale or officeholder who has accepled more than

$34,890 in political conlributions or made more than $34,890 in political expenditures | Recalpie Amount
in any calendar year must! file all subsequent reports electronically.

Date Processed

Filer pame Filer 1D #

Pau! Thomas lvy

Date tmaged

1. 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 palitical 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 i 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 8th Day Before Election report due on February 22, 2026

| 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
Swomn 1o and subscriked before me by this the day of
20 » 10 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 Paul Thomas ivy . and my date of birth is January 8, 1950
My address is__1041 County Road 4935 ~ Trenton _TX 75430 ysa

] (streel) (city) {state}  (zip code) {couniry)
Executedin__@nnin County, State of _1 €X38 , on the 23rd day.of _February ;5 26
(month) (year)

_lﬂ e~ Tt

Signature of Filer (Declarant) l

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



