CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE / MS/MRS/MR FIRST M OFFICE USE ONLY
OFFICEHOLDER

Nawe | CQ_@/ X ___________ —B ————— Da'\efejce&d( Q036

NICKNAME LAST SUFFIX
S ool m Intln
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE #; cIY; STATE;  ZIP CODE

OFFICEHOLDER

ADDRESS Q 0 % ax l q \ 5 aUOF f\—-K -ZS__v m Date Hand-delivered or Date Postmarked

[] change of address Receipt # Amount $
I $5§|?RT % Annual [ ] Final Disposition Dzvrocesszd
5 PERIOD Month  Day Year Month Day voar  f=— m,agg 9036
COVERED 7 / I /25‘ rHRouaH | 2./}( 2<§_-
6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF

DECEMBER 31 OF THE PREVIOUS YEAR. $ ?,B 0‘ ] Cf«

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $

7 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.

Locte

érg%tu re of Candidate/Officeholder

|
I
|
|

STATE OF ; . _ _
|m1sssmas complete either option below:
(1) Affidavit . My Comm. Exp. July 21, 2029

NOTARY STAMP/SEAL

-
Sworn to and subscribed before me by Coaq S\AO OK this the ,H-M day of __ { 2 amu@%
20 , to certify which, witness my hand and seal}i{ofﬁce.
25eAa Floes Notary

Signature of officer administering oath Printed name of officer administering oath Title of officer admirfistering 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 Candidate/Officeholder (Declarant)
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Sate tisnd delivered or Dt Poctmaried

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 name Filer ID #

Cod'Y Shook

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 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. I'am filing this affidavit with the Can3¥ C ek reportdueon \~15-2 &
| 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:

SIERRA FLORES
Notary Public i
STATE OF TEXAS ’}

(1) Affidavit

“ ID# 135517139
My Comm. Exp. July 21, 2029

Tiad

i E Signature of Filer
NOTARY STAMP/SEAL C @d‘ ! Slhoo K
Sworn to and subscribed before me by el ; this the IL-} Ly day of INWLBY

20 Ez ge , to certify which, witness my hand and seal of office.
Stexva Yloes NOYF8ru

Signature of officer administering oath Printed name of officer administering oath Title of officer agd'ninistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is G i ; ;
(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
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