CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER N E) \]l E,O " m OFFICE USE ONLY
NAME ..U T ey
NICKNAME R« d SUFFIX Ff
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE 2028
OFFICEHOLDER p D Roywa 7T JANOB
MAILING O}C 'GQ / 7 5 83;» /
ADDRESS & X DONNA KOMINCZAK
[:I Change of Address v EKGCTIONS i i i
5 g;;::ggﬁ;f/DER AREA CODE PHONE NUMBER EXTENSION Date Hen P TamE ey oy Bt Saatmarked
PHONE ( Q@) 3 5}8_, ( DSS
Receipt # Amount $
6 CAMPAIGN MS /MRS ) MR FIRST M
TREASUR by
NAMESU - \@-X\‘\C) AAAAAAAAAA Ve S S R Y U S Date Prooessed
NICKNAME ST SUFFIX
@ : ! Qr“ Date Imaged
7 CAMPAIGN STREET ADDI (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE
TREASURER AR Q,Q’\ C_,r\(y\_) —T v—ﬁ
ADDRESS (O j ](, fo
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

G2 388 - )U4$5 -

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

\:| 30th day before election

KJ&HUEW 15

(] suy1s

l:] Runoff

D Exceeded Modified

]
0

[ ] eth day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
L_Su\ /IR /OpAS, ™Roue /2 /3) / ADAS
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Egﬁmary D Runoff D Other
Description
@ /B /3) [p [:I General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT

| €00 (i Stadeg - on (py Tadge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COIHITTEEU 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

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 3300

EXPENDITURE

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS $
TOTAL POLITICAL EXPENDITURES $ ;7\ 1! Y
................... - ~ I/ C
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ P
BALANCE OF REPORTING PERIOD ‘L:f?

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

I swear, or affirm, under penaity 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,

Signaﬂ.lre of Candi&te or Officeholder

Please complete either option below:

DONNA KCvilNCZAK

My Notary 153 # 131980178
Expiras Seps u.!h.r 17,2028

Sworn to and subscribed before me by % ?)\/ Y‘H\Q\Jw

e/?mfy which, witness my hand and seal of offi
d C’Komczcl(_,

this the % day ofh_\(‘aﬂw(}d-‘

QME&%F@@

Signature of officer admlnlstanng oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

, and my date of birth is

Title of officer administering oath

L]

(street)

Executed in County, State of , on the

(city) (state)  (zip code)
day of , 20

(country)

(month) (year) -

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 3300.%%

TOFILER '

]

2, |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED com‘maunomé $

4. |:| SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL E)-(PENDITURES MADE FROM POLITICAL CONTIRIBUTIONS $ 3)7 57‘ 993
6. D SCHEDULE F2: UNPAID INCURRED oéL:GArioNS $ = '

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ B

8. |:| 7 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ =

9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ La(_ 3 17' a@;
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ :é_
. |:| SCHEDULE:[: NON-POLITICAL EXPENDITURES MADE FROMPOLITICAL CONTRIBUTIONS $ 7 _?9..
12, [:l SCHEDULE K: INTEREST, CREDITS, GAINS, REVFUNDS'. AND CONTRIBUTIONS RETURNED $ 'é'd

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 At:

2 FlLEFé;J:JME‘D(n) R\]d’q‘

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution {§)

4 Date 5 Full name of contributof [ out-di-state PAC (ID#; )
- Co
13
q ’ \ [ ﬁﬂ&ub—ma@f.«uﬁat.) ............................... DD
6 Contributer address; Clty; State; Zip Code / o

17137 W23 Rulao T 7553

9 Employer (See Instructions)

8 Princlpal ocecupation / Job title (See'lnstructlons)

Kohdord Sefp

Date Full name of contributor ] out-of-state PAC (D#; ) Amount of contribution ($)
Co
o M haxees Lades raGn . —
Contributer address; City; State; Zip Code / 0 D 0 -

(4ocl22T  Colgthwaif Th 16894

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

Ronl , Gataie

Date ' Full name of contributor [ eut-al-state PAC {ID#: ‘ ) Amount of contribution ($)
Afan | louio. CGaccec o=3
a/‘e Contributor address; City; . State; Zip Code / D OD ’
POBoreo? Mo Tx- Tebbl

Principal cccupation / Jab title (See Instructions) Employer (See Instructions)

Kepl Potela Se 00

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

...... B .\.G;Ki;...]g..Q.lh)...\f.#.................é;;t.é:....z.i;’.é‘;a;...... g

" Clty;

qjﬁ")‘% 0D Boy A94 Tewol Tx 15906

Employer (See Instructions)

Principal occupation /. Job title {(See Instructions)

Estedi,  [lGoch o,

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to completa this form.

1 Total pages Schedule A1:

2 FILER _NAME

B\/ gpn ch(fr

3 Filer ID (Ethics. Commission Filers)

4 Date

19\(;

5 Full name of contrlbutor

D\‘Swm

‘6  Contributor -add| _addre

[ cutsof-stateé PAC (ID#: )

;SR%D&@YO

State,; Z|p Code

7 Amount of.contribution ($)

o
200

'8 Principal occupation / Job tille (See instructions)

|9 Employer (See Instructions)

Date:

Full hame of contributor

Contributor address,

[ out<of-state PAC (iD#_ . ¥

State; le ‘Code

Amount-of contribution ($)

Principal occupation / Job title (See Instrug:tidhs)

_Employéf-(See Instructions)

Date

Full name of contributor

Contributor: address;

[ cut-of-state PAC (ID#; )

State;; Zip Code

Amount of contribution ($)

I

Principal occcupation 7 Job title (Ses Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contnbutor address,

T out-of-state PAG (ID¥: )

Amount of 'contribution- ($)

Priricipal occupation / Job title (See Instructions)

Ernployer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses lnstru'ctibn_gutde for additional reporting requiiremants.

Forms provided by Texas Ethics Commission

www.ethics:state.tx.us

Revised 111/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EEXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District .

Other {enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Mada By ] GifttAwardaMemorals Expense Printing Expense

Candidate/Officeholder/Pelitical Committee Legal Services Salaries/Wages/Contract Labor
CreditCard Payment

The Instructlon Gulde explalns how to complete this form.

1 Total pages. Scheduls F1:

Fi'iR NAME R]\{ ég—

3 Filer 1D (Ethics Commission Filers)

4 Date

=1 [ Teon @o Regublicen LA

6 Amount (3) 7 Payse address,

State;

Zip Code

o
v C@(ﬁa‘o e TIx.
‘ SD_ [] checkifindividuats residenca address.,
8 (a) Category (See Categories listed atthe top of this sghedule) (b} Description
e | Filivs I Filis L
OF Ja / : :
EXPENDITURE ! \5 < / ) n?j (.

{c) ‘Check If traval outside of Texas. Cofmplete Schedule T.

|:| Check if Austiﬁ, TX, -officehalder living expense

] compjete_'m if direct. Candidate / Officeholder name Office sought Office héld

expenditure to bensfit G/OH
Date. Payee:name

11

s L) L\ ‘(“-\

S 14 M e \icen  [ee
Amount ($) @O Payee address; City; Zip Code

| Qexyren, |
(a (—m; [[] Cheskifindividual's residence address. g % ] [ 6 ] X
Category (See Caiegorles listed at the top of this schedule) Description
PoE L ' G’Ol Ly / ) By’ ef(‘ ,,L{ | Q_b)gg ‘@g_ %ﬁﬂ\QLQQQT
OF J N
EXPENDITURE ‘ n @5 q) ”

[ ] Checkiftravel outside of Texas. Complete Schedula T.

I:I Check If Austin, TX, officeholder living expense

Complete: ONLY If direct: Candidate / Officeholder.name Office sought Office. held
expenditure to benefit C/OH
Date Payee name
q 3 Ni \Hbo LJQ}CQ: Lons Cleb
Amount {$) Payee address; ° City; State; Zip Code
L Bok (R0 Mi Hep Lty TTx- D087/
lSD ‘ D -Checkiflndlvidual‘sresideneeaddress.‘
} " Category (Ses Categories listed at the top of this schedule) Description S@ w@;@/’
PURPOSE ; .
oF ‘ ( g { ; | otegraenent
EXPENDITURE A\ @&\S < O \
[} Checkiftravel outside of Texas, Complete Schedule . [ ] cheék it Austin, TX, offiteholder living. expense

Complete _QNL! if direct Candidate / Officsholder name Office sought

‘expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPEN DITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advarlising Expense.

EXPENDITURE CATEGORIES FOR'BOX 8(a)

\ Event Expense Lean Repaymen YRelmbursement Solicitation/Fundralsing Expanss
Accounting/Banking Fees ) ) Offica Overtiead/Raéntal Expense Transpertation Equipment & Related Expense
_ Consulting Expense Food/Beverage Expénsa Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Poiitical Committee Legal Services SalarlesWages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instructlon Gulde explains how'to complete this form.

1 Total pages Schadule F1:|2 FI NAME ﬁ . ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
13- anﬁ’mq
6 Amount ($) 1 7 Payaa addrass. City; State: Zip Code
o e oo ol
4. DK S D e txao /X 7:5525’/
'y D_ChadilﬂndMélual‘urasfdénceaddma,
(a): Category (See Catagorles ilstad at the top of this schedule) (b) Description V L@h
PURPOSE ) d@ms
OF . .
EXPENDITURE A/ 6(_“‘—‘]6&
€  [] checkittravel outsidoof Texas. Completo ScheduteT. [] checkir Austin, TX, officeholdér fiving expensa

9 Complete QNLY i direct Candidate / Officéholder name Offica sought Qffice held
expenditure to benefit C/OH
Date Payge name
J-2-4S | Seweid Arew Ofwwbofog Conmecass
Amount ($) ' Payee ardiaca:  _ City; State;  Zip Code

oo

lewel T

A Rébifbs'm X

ISSHE

|:| Cieck if individual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Calegorles listed at tho tep of this schedule)

% Jectise,

Deseription

T e

Check If travel outside of Texas, Complata Schedula T, D Chack if Austin, TX, nv_ﬂceholder. living expensa

Complete ONLY If direct Candidate / Officeholder name Office. sought Office held
expenditura to benefit. C/OH
Date Payee name
Amount ($) Payee address; State; 'Zip Code

== 1320 £)C€\Q§fc o Tk, wSEsi
/ 08 . cneckirmdmgqarms_lde_ﬁgeaddtesa, )

Category (See Categaries Ifsled at the top of this schedule) Description
— Nrenclie Stans
or a
EXPENDITURE \S 8 0
[] checkirtravel outside of Texas. Camplete Schedule T. [] check it Austin, Tx, officahelder fiving expense

Completle ONLY'if direct
‘gxpanditura to beneiit C/OH

‘Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS S-CHEDULEASNEEDED

Forms provided by Texas Ethics Commission

www.ethics:étate.be.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 réport.

scHEDULE F1

" Adverlising Expense

Accounting/Banking

Consulting Expanse:

Contributions/Danations Mada By
Candidate/OfficeholdernPolitical

Credit Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(a)

\

Event Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense-
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expansa Polling Expense Travel In Districét
GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter & category notlisted above)

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule F1:

3 Filer ID {Ethlcs Commission Filars)

$Méow fQ\lder'

2 F]LR

| SO

EI Check ifindividuals residence addrass.,

4 Date 5 Payee name.
=1=85 | Maecquc2. ol Lt Liee, ]
6 Amount ($) o6 7 Pdyee.address; City; Slate. Zip Code
| Poxim

e

=z

"72 778S

{a) Category (See Gategories llsted atthe top of this schedule) | (b} Desciription
PURPOSE : : ¢ i _ ‘B
" oF DWM /L[QQ; Ea?ﬁe W@\, ,
EXPENDITURE ' ’
1  [] checkittravel outside of Texas. Complete Schedule . ] check it Austin, TX, officéhoider living expensa,
9 Complate QNLY if direct Candidate / Officeholder.name Qfﬁc_a scught Office held.
expéndituré to benefit C/OH
Date / l__, / 9 -35 Payee name.
Amount {$) Payee address. State; Zip.Code
. B /-,f? _T)(- 77805
j DO 4 D Chaeklfindivlduarsresldenwaddmss )
e Category (See Categories Ilsted atth top of this schedule) Description
PURPOSE A R Q,é;
or ‘ ~\ s ot
EXPENDITURE I VQX'\\HS ) T2 \O .

{] checkirtravel utside of Texas: Completp Scheduta T, [] ‘check if Austin, TX, officehalder.living- expense

Complete ONLY if direct
“expenditure to:benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

& 385

Payee name

Pr%(b PM\Z?A»%

Amount ($) é Payee address; _ te: Zip: Coda
5oL RS Pt Tx. 758,
caiagory (Sea Calegorias listed at the top of this schadula) Description
PURPOSE .
EXPENDITURE MVQC\_\SC_J pC&S F\ O@‘Fﬁ

[] eheckittravét outside af Texas. Complete Schedule . [] cneck if Austin, Tx, éticanolder living:expense

Complete ONLY if direct ‘Candidate / Officeholder namie Offica: saught Office hetd
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethiés.Commission voww.ethics.state.te.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

ContibutionsyDonations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Ra payment/Refmbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expenge: Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services” Salarjes/Wages/Contract Labor

The Instruction Gulde explalns lidw.to complete this form.

Sondtaﬁom‘FundralsIng Expanse
Transportation Equipment & Related Expense
Travel In Distriet’

Trave! Out Of District

Other (enter a category notlisted above)

1 Total pages ‘Schedule F1:

2 FIlgNAME R\[d’-@?

3 Filer ID (Ethlcs: Commission Filers)

4 Date.

14 -15e5

e enyerDi [fes Meens

6 Amount ($) w

300 b

7 Payee address.

PO Box 777

Check Ifindeual‘s msldenoe address,

City: State; Zip Code

(avteros fle K. 75833

PURPOSE
OoF
EXPENDITURE

(a) Calegory (See Categories listed at the top of this schedula)

MV@F Hse,

(b} Description

(o rsfres

(€} [ ] checkiftravel outsideof Tewss. Camplaté Schedule T,

[T check if Austin, Tx, officehotder living expanse

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/CH

Date Payee name

Amaunt ($) Payee address; City: State; Zip'Code

I:l Check f individual's rasidance addrass,
Calegory (See Calegeries listed at the top of thls schedille) Pescription
PURPOSE
OF
EXPENDITURE
I:l "Check iftravel outsides of Texas, Complete Schedute T. EI Check 1 ‘Austin, TX, officeholder living axpense
Complete ONLY If direct -Candidate/ Officehclder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
|[] cneckifindividuats rusidence address.
Category (Ses Categorios listod at the top of this schadule) Description
PURPOSE
‘OF
EXPENDITURE

[] crieckirtravel outsida of Texas. Complate Scheduta T.

D, GChack It-Austin, TX, officahalder living expense

Complete: ONLY if difect
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS scuEDULE As NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us,

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemptlion affidavit must be submitted with each paper report. ~Date Hand-deliverod or Dale Postmarked

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

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

Date Precessed

Filer name. Filer D # 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. 1 further swear or affirm that no_person acting as my agent or consuitant, 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 1 contract exceeds $34,890 in political
contributions or poht:cal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political axp"enditures or persons making political contributions to me.

5. | am filing this affidavit with the report due-on
I 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
Swom 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 cath Printed name of pfficer 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 ;onthe .day of w20 .
(month) (yean)

Signature of Filer (Declarant)

FILE,RS WHO ARE EXEMPT FROM THE-ELECTRONIC-FILINGREQUIREMENT -
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




