
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Fi ler ID (Ethics Comm1ss1on Filers) 
The C/OH Instruction Guide explains how to complete this form . 

3 CANDIDATE / 
O FFI CEHOLDER 
NAME 

4 CANDIDATE / 
O FFICEHO LDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHON E 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PH ONE 

9 REPORT TYPE 

MS I MRS I MR FIRST Ml 

... M( ........ ::r.-~?~L. ........ ................ . A 
NICKNAME SUFFIX 

-__) ex.-
ADDRESS I PD BOX: APT I SUITE# CITY: STATE: ZIP CODE 

AREA CODE PHONE NUMBER EXTE NSION 

( Y3.2- ) 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY: 

t9 tt 
AR EA CODE PHONE NUMBER EXTENSION 

l:kJ January 15 0 30th day before election • Runoff 

• July 15 0 8th day before election • Exceeded Modified 

Reporting Limit 

10 PERIOD Month Day Year Month 

COVERED 

11 ELECTION ELECTION DATE 

Month Day Year 
~ Primary 

03 2 b2~ 
D General 

02.. 

12 OFFICE OFFICE HELD (1f any) 

/o"1 r'tt-1/ Sknff , 

THROUGH 

D Runoff 

D Special 

ELECTI ON TYP E 

D Other 
Descript ion 

FORM C /OH 
COVER SHEET PG 1 

2 Total pages filed : 

OFFICE USE ONLY 

~""' 

Date Hand-de11 vererr or Date Postmarked 

\\~s\~u. 
Rece ipt # \ 

• 
• 

Day 

/ 

STATE ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH. FR) 

Year 

14 NOTICE FROM 
POLITICAL 
COMMIT TEE(S) 

TH IS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AC CEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HA VE 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 

0 Additional Pages 

• GENERAL 
COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .sta te.tx.us Revised 1/1/2024 



STATE / COUNTY CHAIR 
CAMPAIGN FINANCE REPORT 

FORM SC C/OH 
COVER SHEET PG 2 

15 CANDIDATE NAM E 

17 CONTRIBUTION 
TOTALS 

A 
1. 

2. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITI CAL CONTRIB UTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEE S OF LOANS, OR 
CONTRI BUTIONS MADE ELE CTRO NICALLY) 

TOTAL PO LITI CAL CONTRIBUTIONS 
(OTHER TH AN PLEDGES , LOANS . OR GUARANTEES OF LOANS) $ 

. ........... . ... .. ·1------------------------------+--------------l 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDI TUR E. 
$ S-) 2~ . 5~ 

TOTAL POLITICAL EXPENDITURES $ 

. ..... ... . . ... .... ·1------------------------------+--------------i 
CONT RIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIN ED AS OF THE LAST DAY 

OF REPORTING PERIOD $ ?71 . 'i'-
. .. .. . ........... . -1------------------------------+--------------l 

OUTSTANDING 
LOAN T O TALS 

18 SIGNATURE 

(1 

6 . TOTAL PRINCIPAL AMO UNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

I 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. 

Signature of Candidate 

Please complete either option below: 

___,,_~-=---1.,,,___._,__ _______ this the \ ~ day of :J: CutlAG.(\ 

N~r 
(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 (Declarant) 

Forms provided by Texas Eth ics 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 F ilers) 

. 
-J osu:>l.. A. v t:--s, 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME O F SCHEDULE AMOUNT 

1 . ~ SCHEDULEA1 : MONETARY P O LITI CAL CONTRIBUTIONS $ ~D00. ~ 

2 . • SCH EDULE A 2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SC HEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 

5. g,- SCH EDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~. 2.i . ~'8 

6. • SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3 : PURCHASE O F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4 : E X PENDITUR E S MADE BY CREDIT CARD $ 

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

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIO N S TO A BUSINESS OF C /OH $ 

11. • SCHEDULE I: NO N-POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDU LE K : INTER E ST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS R ETURNED $ 
TO FILER 

Fo rms provided by Texas Ethics Comm ission www.ethics. state.tx.us Revised 1/1/2024 



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 A 1: 
( 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.__) o.se. .. ~L.. A . v e.."'::, ,-

4 Date 5 Fu ll name of con tributo r D out-of-state PAC (ID#: ) 7 Amo unt of contribution ($) 

\ l{,i/~oic 
.7J-,.~ . . e.:~l --.. . .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

" .:> 
6 Contributor add ress ; City; State ; Z ip Cod e I, ~ooo . 

S.<....~\4\.A) k T)l J 

.s:-1r lA~ ~ ... t...:><>7 38S." s 7-<i' .l~ 0 

8 Princ ipal occupation / Job ti tl e (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount o f contribution ($) 

rz/ v/ W"K" 
.. _((_,_ .k~ ... -~ -'-~ .. . . . . . . . . . . . . ... ·· ·· · · · · . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address ; City; State ; Zip Code t~oo. () .. 
I ~o c;~ /h>ths /4.i 'I 6u1t,,u}~ TX 113,1. 0 

P rincipa l occupation / Job titl e (See Instructions) Employer (See Instructions) 

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

o 1/,t/io u, 
r.~ ~ de.~ .. ~sf,.u,~~-CT-. __ ........ . . . . . . . . . . . . . . . . . . . . . 

Contributo r address; City; Sta te ; Zip Code 4~00 -
,o 

1/ 3 s~ ,1.\--vc... L 6 C--V"\ , 11.D lL ~ 'l~JG,o 
P rincipal occupation / Job ti tl e (See Instructions) Employer (See Instructions) 

Date Fu ll name of contribu to r 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

.. ..... . . . . . . . . . . . . . . . . . . . . . . . . ...... . ..... . . . . . . . . . . . . . . .. .......... .. .. ... . . . 
Contributor address ; City; Sta te ; Zip Code 

Principa l occupation / Job ti t le (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 reporting requirements. 

Forms provided by Texas Eth ics Commission www.eth ics. state .tx .us Revised 1/1/2024 



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 Repayment/Reimbursement Solicita tion/Fund ra ising 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polit1cal Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instructio n Guide ex pla ins how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Eth ics Commission Filers ) 

.s f'""To sc.t>L A J<.-bt 
4 Date 5 Gee name 

K'C.{)U ~ I, c.c;,,... Pt. t't, iff It./ z_a,'2.-~ t:41'\.-C-~ t..014,.- ~.., 
6 Amount ($) 7 Payee address : City: State; Zip Code 

I 1 !)c). "" b~1;\.c)k. T~ 9-93 "0 
8 (a) Category (See Categories listed at the top of this schedule ) ( b ) Description 

PURPOSE 
OF e~-==- F""'~ ri \~~') F:-c.... EXPENDITURE 

(c) D Check 1f travel outside of Texas. Complete Schedule T. • Check 1f Aust in, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\l/ l.; /;20,z,i. --:3"' o s LP k A 0~~+ 
Amount ($) Payee address : City: State: Zip Code 

~ ;i.oo . "0 
~v~ / '} tl. SU¼.lw\."C \c_ ---r)(. °1-CJ'l~ b 6w 
Category (See Ca legories listed at the top ofth,s schedule) D escription 

PURPOSE 
O F 

~ - Fat) J I 1S<--~ ., (... t:°".)Cp...<t. lo,.-,,..,;>o.,.-.,,._ L ..... "''""'- -EXPENDITURE 

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

Complete Q!'lJ.Y if d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\\I '2..$° }z.oi£ \~ Cr 6"'1 ~~ L,LL-
Amount ($) Payee address; City: State; Zip Code 

~I 1.of. ,to.I /30?.. i0 11.a,- ~L-v-1-~~l~ \ 'f- 9-<i3l. D 

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

PURPOSE 
OF 

A.J_vvr\-1~\~~ s ''l-~- ~ ....... ~'!I. ~-c-ol.s EXPENDITURE 
. 

D Check tf travel outside of Texas. Complete Schedule T. D Check 1f Austin . TX . officeholder living expense 

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

expenditure to benefit C/OH __,_ 

~ o~t.f->I,,... ~- v"~t- Col,.L"-\, 6kr,~ ~~ Skr•W 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instru ction Gui de explai ns how to com plete this form. 

1 Tota l pages Schedule F 1: 2 FILER N AM E 13 F iler ID (Ethics Commission Filers ) 

3 -::S-o~ t. ~ k. A vc.-s t-
4 D ate 5 Payee name 

11./, 7..../ iou. ~L L.... ..... ~,._..... ~~ +-- -S~pp \'; L-lL 
6 A moun't ($) 7 P ayee address; City; Sta te ; Z ip Code 

3\'ls us •fftJhl~( 3%r':) c:sc...4M-\ ~ \.'-- --r ',c. 7-c, 's '--- t:> 

'10<. t -z_ D Check if individual's residence address. 

8 (a) Cate gory (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 
OF 

I\_J...,....v- h :.1 "'' 
6r,-. ... \:-.-""- .... \-,. .,___ ~\i.-""'-l EXPENDITURE 

~ 

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

9 Com plete ONLY if d irect Ca n d idate/ O ffi ceh o lder n a m e Office sou ght O ffice h e ld 

expend iture to benefit C /O H 

Date Payee n a me 

/7..}tt.-/'Z-o-U 
,,._,__ tv-~ ~..,... L/c. ,-J of-' s~~p/i, L--L-L 

Amo unt ($) Payee a ddress; C ity; Sta t e; Z ip C ode 

3JV' /AS '4,7 3-J~- s -s~,~\L. J')l 'f-1:St. ~ ., 91 . .,-, D Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D escripti o n 

PURPOSE 
OF AJ vc,.'"-\. ~, "'"~ t ........ \ ~ -... ... :\·t,\l"'- A~ l ... ( EXPENDITURE 

.I 

D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

Comp lete ONLY if direct C and idate/ Officehold e r n a m e Office s oug ht Office h e ld 

expendi tu re to bene fit C/O H 

D ate P ayee name 

1 -zJ, (.,. I i o z£' l D C:.,WV- r-:.r..-'-. ~ L'-<- .-. \. vr 
Amount ($ ) P aye e address; Ci ty ; S tate; Zi p C ode 

'-/bi .J r1c.t--
4r/3.o'I D Check if individual's residence address. ~\~\~ -T~ 9-'fs'-4 \:) 

C ategory (See Categories listed at the top of this schedule) D escripti o n 

PURPOSE 
OF 

A.J .... ~~ .:;:,\ .,,.." C ~'\,.~ '-+t o- r'l~~,- \ EXPENDITURE 
, 

D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin . TX , officeholder living expense 

Com plete ONLY if d irect Cand id a te / Officeholder name Office s oug h t Office held 

expenditu re to benefi t C /O H 

~o~~\... A \.k. ".) t ~,\_~ Skr~\S; I J:lu ..... {.., -5 kn rv 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethi cs.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. 

EXPENDITU RE CAT EGORIES FOR BOX 8 (a) 

Advertisi n g E xpense 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 D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Comm ittee Legal Services Salaries/Wages/Contract Labor O ther (enter a category not listed above) 
Credit Card Payment 

The Instru cti on Guide explai ns how to complete th is form. 

1 Total pag es Schedu le F 1: 2 F ILER NAME 

tl Je,~..,.. 13 Fil e r ID (Eth ics Comm iss ion Filers) 

3 ~ 1 e."' L 
4 D a te 5 P aY.ee n a m e 

J t /, 1 }1,,0-z..,t. t~ G 5,r-~ 
6 Amount ($) 7 Payee address; City; Sta te ; Zip Code 

/3o!:. tJ ,-1 ... , ..... 
J :J-sU . ~Le D Check if individual's residence address. -s~,~\L \~ r"i~k D 
8 (a) Category (See Categories listed at the top of this schedule) (b ) D e scription 

PURPOSE 
OF A.Ave-.r 'h s I A-'\ S,, ~$ I ,Sa. v'---<- ,r., ' EXPENDITURE 

J 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX , officeholder living expense 

9 C omplete ONLY if di rect Candidate / Officeholder name Offic e sought Office h e ld 

expend iture to benef it C /O H 

Date Payee name 

/ z/z-~/ t• t.<:' /--4,r'"\ '- ~D+ 
Amo unt ($) Payee address; City; Sta te; Zip Code 

7Ct> 5o<- 14~1 ~\vJ. /-h l bS 4 :J/ . ti D Check if individual's residence address. ;t//¥1 1}5°2'-/b 
Category (See Ca tegories listed at the top of this schedule) D escription 

PURPOSE 
OF 

~JVC-Ar'"'-~' ~'\ c.,__":.t""< k-C.... ti_-...._ ~ c.l-,, I e..' EXPENDITURE 

~ heck if travel o:;:ide ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete Ql'!L'J'. if direct Candidate / Officeholder name Offic e sought Office held 

expenditure to benefit C/OH 

D a te Payee name 

J i/2.t./ t-o i< tr- .. ~k 5\.'\.()P \'-1 
Amount . ($) Payee address; 

I 
City ; State ; Zi p Cod e 

2,0l t ,,.?e ....... j (> Dr-· 
/fuhb.s. $ 21 . 2-~ D Check if individual's residence address. ;1).-. ~~2..4 0 

Category (See Categories listed at the top of th is schedule) D escri ption 

PURPOSE 
OF AJ\~h~, ,'\ ~ ~5. \- k-C. +, - r/le!>-k,A-'\ EXPENDITURE 

~ heck if travel o~ tside ofTexas. Complete Schedule T. D Check if Austi n. TX. officeho lder living expense 

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

expenditure to benefit C/OH 

\~k A J<--<;:ot ~.J:,., Skr ~ /1-1)~~ sk,.~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T 

FOR TRAVEL OUTSIDE OF TEXAS 
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 To tal page s Schedul e T: 

t 
2 FILER NAME v eh\-

3 Filer ID (Ethics Commission Filers) 

~ 5, c..f" \... A.. 
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

r---J \:1 H ~ ~ A vo"""" 
5 Contribution / Expenditure reported on : 

• Schedule A2 • Schedule B • Schedule B (J ) • Schedule C2 • Schedule D @-"schedule F1 

• Schedu le F2 • Schedule F4 • Schedule G • Schedule H • Schedule GOH-UC • Schedule B-SS 

6 Dates of travel 7 Name of person(s) travelin~ 

r J O~c..pt..._ ~ · C'!,, +-
8 Departure city or name of departure location 

1i/i~/toz.<' ~e.~,~,~ -,")( 
9 Destination city or name of destinat ion location 

rh\ol&~ /V ,.-
10 Means of transportation 

P-e-<~~ f Ue ~' c..f <-

111 Purpose of travel (including name of con ference , seminar, o r other event) 

Pt. ..- c:. L~ Sc..- A. f.--, -- 1 .fJ..-- .$, "\ ._ er- ~ tv k, L .Ji ~ 
Name of Contributor / Corporation or Labor Organization / Pledgor I Payee 

Contribution / Expenditure reported on : 

• Schedule A2 • Schedule B • Schedule B(J) • Schedule C2 • Schedule D • Schedule Fl 

• Schedu le F2 • Schedule F4 • Schedule G • Schedu le H • Schedule GOH-UC • Schedule B-SS 

Dates of trave l Name of person(s) traveling 

Departure city or name of departure location 

Destination c ity or name of destination location 

Means of transpo rtation 

I 
Purpose of trave l (includi ng name of conference , seminar, or other event) 

Name of Contributor / Corporation o r Labor Organization / Pledgor / Payee 

Contribu tion / Expendi tu re reported on : 

• Schedule A2 • Schedule B • Schedule B (J) • Schedule C2 • Schedule D • Schedule F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedule GOH-UC • Schedule B-SS 

Dates of t ravel Name of person(s) travel ing 

Departure city or name of departure location 

Destination city o r name o f destination location 

Means of transportation 

I 
Purpose of travel (including name of conference , seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2024 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report . 
Date Hand-delivered or Date Pos tmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in political contributions or made more than $32,810 in political expenditures Rece,pt # Amount$ 

in £.!ll'. calendar year must file all subsequent reports electronically. 

Date Processed 

Filer ID# Date Imaged 

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made 
more than $32,810 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 finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of pol itical contributions, political expenditures, or persons making political contributions to me. 

5. I 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 I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

DORA CONDE r-=-~~---
Signature of Filer 

Sworn to and subscribed before me by __ \,_)_~--~~ e- ~~~------ this the \~day of J@uoY.y 
N~ Con~ 

(2) Unsworn Declaration 

My name is ____________________ , and my date of birth is ___________ _ 

My address is----------,-,,--.,,-------- _______ _ 
(street) (city) 7siaief' (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 111/2024 




