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

11 
Filer ID (Ethics Commission Filers) 

The C/0H Instruction Guide explains how to complete this form. 
2 Total pages filed : 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 
OFFIC E USE._ONLY 

OFFICEHOLDER Mr Gavina H ., ··-NAME ... . .... ... .. ······ · · · ··· · ···· · · · ··· · · · ·· · · · · · · · ·· · ···· ···· ·· ·· ·· ·········· · . . .. . 
Date Rece~~s f,,.UMIIV1s · 

NICKNAME LAST SUFFIX 0 ···•······ )' 
Gavin Carrasco 

~ .··· ·-.. ~ 
"&/ ~\"'6 

4 CAN D IDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ✓ • ~:o 
UJ: =· OFFICEHOLDER 380 PR 211N >- • • 

MAILING PO Box 2287 Seminole, ,,,\, ,;;JI 
ADDRESS Texas 79360 -?o··.. .-s~ 

~-······~sC,1s Change of Address GAit-i ,~~ -

5 CAND IDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-de livered or Date Postmarked 
OFFICEHOLDER ( 915 ) 730-8080 \\\~l~.t o PHONE 

Receipt# \ ' Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST M l 

TREASURER Mr Gavina H 
NAME .... . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ......... .... .. .. ...... . . . .. . . . ..... Date Processed \ ~O~\O NICKNAME LAST SUFFIX 

Gavin Carrasco 
Date Imaged \ ao\a.\J' 

7 CAMPA IGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 380 PR 211N Seminole, Texas 793602 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 915 ) 730-8080 

9 REPORT TYPE 
~ January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

C OVERED 
10 / 14 / 25 12 / 31 / 25 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff • Other 
Description 

3 / 3 / 26 • Genera l • Specia l 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known) 

Sheriff 

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) 
CO MMITTEE TYPE COMM ITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

n SPEC IFIC COMM ITTEE 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 

Gavina Carrasco 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 0 

$ 300.00 
... . ... . ........ . . ·t-------------------------------+----------------i 

EXPENDITURE 
TOTALS 3 . 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 2124.86 
................ .. ·t-------------------------------+----------------i 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 300.00 
. . . . . . . . . . . . . . . . . . 1-------------------------------+--------------I 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

18 SIGNA TURE I swear, or affi rm, under penalty of perjury, tha t the accompanying report is true and correct and includes all information 

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

(1) Affidavit 

NOTARY STAMP / SEAL 

Signature of Candidate or Officeholder 

Please complete either option below: 

,,,~~~~i,,, KASIE TAYLOR 
fi•-:;J;;.{<f~ Nota ry P JO iie. State of Te,cas 
;;: ... ~ /iJ Cn,·or11 r ,n11 es 10-23-2027 ,,v?,. · • •· ,,..- ,, 

,,,,,,, : ,,,,, ·. 1: c · . i:,1 11460375-8 

Sworn to and subscribed before me by _ .... (b,..,,,,.~,,..A~V~l V'.l~•~-c~~-r_ri~tAS~ _U> _ ____ this the _Js__ day of ~Mr J 

(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) 

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) 

Gavino Carrasco 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 300.00 

2 . SCHEDULEA2 : NON-MONETARY ( IN-KIND) POLITICAL C ONTRIBUTIONS $ 0 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4 . SCHEDULE E: LOANS $ 0 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2124.86 

6 . SCHEDULE F2: UNPAID INCURRED O BLIGATIONS $ 0 

7 . SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9 . • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2124.86 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

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 th is form . 
1 Total pages Schedule A 1: 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Gavino Carrasco 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amoun t of contribution ($) 

Martin Rodriguez 

12/18/2025 ...... . . . ... . ...... . .. .... .. . . . .. .... . . . . . ... . .. ... . . .. . . .. .. . .... . ...... .. . . .. . ... 

300.00 6 Contributor address ; City; State; Zip Code 

909 SW Ave G Seminole, Texas 79360 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Self Employed Self Employed 

Date Full name of contributor out-of-sta te PAC (ID#: \ Amount of contribution ($) 

. .... .. . ·· · · ···· · ··· · ·· · ······· ................... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#. l Amount of contribution ($) 

.......... . . . . . . . . . . . ..... . · · ·· · ··· · · · . .... .. . ··· ·· ·• · ·· · ···· · · · · · · ··· · ·· ·· ····· · · 
Contributor address ; City; State ; Z ip Code 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

Date Full name of contribu tor out-of-state PAC (ID#: \ Amount of contribution ($) 

.... .. . ..... . . . ···· · · ······ . . . . . . . . . . . . ......... ...... . . .... ......... . ...... . ... . . 
Contributor address ; City; State; Zip Code 

P rincipal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporti ng requirements. 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Po litical Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form . 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

Gavino Carrasco 
4 Date 5 Payee name 

12/01/2025 Banners on the Cheap 
6 Amount ($) 7 Payee address; City; State ; Z ip Code 

558.61 11525A Stonehollow Dr Ste 120 Austin, Texas 78758 
Check if individual's residence address. 

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

PURPOSE Advertising Expense Custom Sign 4ftx8ft Vinyl Banner 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Comple te Qlli.Y if direct Candidate / Officeholder name Office soug h t Office held 

expenditure to benefit C/OH Gavino " Gavin" Carrasco Sheriff 

Date Payee name 

12/26/2025 Banners on the Cheap 

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

460.59 11525A Stonehollow Dr Ste 120 Austin, Texas 78758 
Check ir mdivldual's residence address. 

Category (See Categories listed at the top of this schedule) D escription 

PURPOSE Advertising Expense 24"x10" Wire Stake 18"x24" Corrugated Plastic 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check ir Austin, TX, officeholder livi ng expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Gavino "Gavin" Carrasco Sheriff 

Date Payee name 

12/26/2025 Banners on the Cheap 

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

734.90 11525A Stonehollow Dr Ste 120 Austin, Texas 78758 

Check if individual's res idence address . 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Custom sign 4ftx8ft Vinyl Banner 
OF 

EXPENDITURE 

Check if travel outside or Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expendi ture to benefit C/OH Gavina "Gavin" Carrasco Sheriff 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rtisi ng Exp e nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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/Memorials Expense Printing 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 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

~re;...~c6 
13 F iler ID (Ethics Commission Filers) 

hc.,u,·I\. C-> 

4 Date 5 Payee name 

12 I 1e/2c-2.., /.lo""', 0 ~f'Ld..f. 

6 Amount ($) 7 Payee address; 1 City; State ; Zip Code 

qo o Soc II&... r' V"C --( (3 ( t,c) · /-06~ /I.I Al 882~ ~7o . 7(,, D Check if individual's res idence address. / 

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

PURPOSE 'voc,d 
OF 4 o( C/cr -1.r'r; ri,,. 

fov r 1-~.., o1 , EXPENDITURE r.;:_ i< /) /41"\ s <:.. 

• 
j 

• (c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNl.Y if direct Candidate/ Office holder n a me Office sought Office held 

expenditure to benefi t C/OH 0c. v, ·.,,, ~· tf I', "' ,_ •...., \ I {' o..,-,r#,,,~t:'- , sh~r,'H -
Date Payee name 

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

D Check~ individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QM.LY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

A m ount ($) Payee address ; C ity; Sta te ; Zip Code 

D Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D e s crip t io n 

PURPOSE 
OF 

EXPENDITURE 

D Check iftravel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete QM.LY if d irect Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPEND IT URE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi! Card Payment 

The In struction Gu ide explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

Gavina Carrasco 
4 Date 5 Payee name 

12/01/2025 Banners on the Cheap 
6 Amount ($) 7 Payee address; City; State; Zip C o de 

558.61 11525A Stonehollow Dr Ste 120 Austin, Texas 78758 
Reimbursement from 

.... political contributions 
intended Check if individual's residence address . 

8 (a) Category (See Categories listed at the lop of this schedule) (b) Desc ription 
PURPOSE Advertising Expense Custom Sign 4ftx8ft Vinyl Banner 

OF 
EXPEN DITURE 

(c) Check if !ravel outside of Texas . Complete Schedule T. Check if Austin, TX , officeholder living expense 

9 Candidate I Officeholder name O ffice sought Office held 
Complete Q.lli.J'. if di rect Gavina "Gavin" Carrasco Sheriff expenditure lo benefit C/OH 

Date Payee name 

12/26/2026 Banner on the Cheap 
Amount ($) Payee address ; City ; State; Zip Code 

460 .59 11525A Stonehollow Dr Ste 120 Austin , Texas 78758 
Reimbursement from 

.... poli tica l contributions 
intended Check if individual's residence address. 

Category (See Categories listed al !he lop of this schedule) Desc ription 
PU RPOSE Advertising Expense 24"x10" Wire Stake 

OF 18"x24" Corrugated plastic 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Comple te Q.lli.J'. if direct 

Gavina "Gavin" Carrasco Sheriff expenditure to benefit C/O H 

Date Payee name 

12/26/2025 Banners on the Cheap 

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

734.90 11525A Stonehollow Dr Ste 120 Austin , Texas 78758 
Reimbursement from 

.... po litical contributions 
intended Check if individual's residence address . 

C ategory (See Categories !isled at the lop of !his schedule) Descriptio n 
PURPOSE Advertising Expense Custom Sign 4ftx8ft Vinyl Banner O F 

EXPENDITURE 

Check if travel outside of Texas . Complete Schedule T. Check if Austin. TX. officeholder living expense 

Candidate / Officeholder n a me Office sought Office held 
Complete ONLY if direct 
expenditure to benefi t C/OH Gavina "Gavin" Carrasco Sheriff 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing 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 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers ) 

/?(Avrt1v {'Ot.,rc.. s re;, 
4 Date 5 Payee name 

11//017. ~'),Cj (1-"1 C IJ-cpo-f 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'370 . 7l qoo JO-c l,/e;;.1"1-'t:-( lj fuJ t-/&b6{ / fl/ M 0 g21.1:5 
Reimbursement from 

[EJ political contributions D Check if individual's residence address. intended 

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

l.,,J O q ) ,f OF A.rlr,~,_1_-,,·- - E £ n .,_ ,. e.- O ✓ 5-I , .... .,,ls 
EXPENDITURE 

I D Check itfavel outside ofTexas. Complete Schedule T. • (c) Check if Austin , TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ill:il,Y if d irect 

1> ctv r½ C) 
/rf. ,. 

( "'-/'r~ro rlu,.,.µ expenditure to benefit C/OH 
?c; vi'v1 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

Reimbursement from D political contributions D Check~ individual's residence address. intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check If travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QtiLY if d irect 
expenditure to benefit C/OH 

Date Payee name 

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

• Reimbursement from 
political contributions D Check W individual's residence address. intended 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check iflravel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QtiLY if d irect 
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 



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/OH NAME 2 Filer ID (Ethics Commission Filers) 

Gavina Carrasco 
3 SIGNATURE 

I do not expect any further political contribu tions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campa ign expenditures without a campaign treasurer appointment on fi le . 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

p I do not have unexpended contributions or unexpended interest or income earned from politica l contributions . 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this fina l report. Further, I understand that I 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: 

F 

' 
I do not retain assets purchased with political contributions or interest or other income from political contributions . 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use . I also understand that I must dispose of assets purchased with political dance with the 
requ irements of Election Code, § 254.204 . 

5 OFFICEHOLDER 
Complete this section only if you are an officeholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be requi red to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

polilioal coot<IMoos o, lotece,t o, othec looome Imm politlcal oootrib"tloo~ 

Signa fficeholder 

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



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

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 
in~ calendar year must file all subsequent reports electronically. 

I Filer ID# 

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

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

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

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

5. I am filing th is affidavit with the-----~-- report due on ------~---,--,.---,-.,... 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

N 

~•••~\tt,,, KASIE TAYLOR 
~ ... • ••••• ~ ~ · S f T li:·:._;-{i\Notarv Put:>l1c , tate o exas 
:•\~/~= 

1
~~[" Expires 10·23-2027 

,,,/,,of 'W,,,,, Notary ID 13460375-8 
Ill\ 

(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 




