OFFICE USE ONLY

AFFIDAVIT FOR "PREEFOR RECORD

CANDIDATE OR OFFICEHOLDER: JAN 15 20
ELECTRONIC FILING EXEMPTION

SA STRICKLAND
COUNTY CLERK VAN ZANDT C
B¢ i _ DE

INTY

An exemption affidavit must be submitted with each paper report. Dute Hand-Gelvered o T ;o—-mmw

Beginning on January 1, 2025, a candidate or officehoider who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amourt §
in any calendar year must file all subsequent reports eleclronically.

Date Processed

"aso Ceeves = = Lo

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 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 |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expendituresgor agg}ms making political contributions to me.

C
epo

5. | am filing this affidavit with the (o& gl m&:g gé%o‘:ah sportdieon 15 Jan 202( .
| understand that this affidavit is requited to be ith each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

GINGER E SINGLEMAN
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 5/12/2027 1. - 1970‘”
/ sfinature ot Filer

NOTARY | 12488810:8

Swom to and subscribed before me by Karea QQWQS this the ‘Sﬁmd%&'\&/&%‘.

20 \P .o Midl.m\essmym:indsealéofﬁce. .
Q‘gmggmw ngel E Singleman MNotary
Signature(of officer administering oath Printed naméof officer adminismtni oath Title of officer aamm-knng oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
address is i - )
v @wee) @) “(state) —(@pcode) | (couniy)
Executed in County, State of , on the day of ,20 d
(maonth) (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 1/1/2025




CODE OF FAIR CAMPAIGN
PRACTICES

Frorm CFCP
CoVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political commiittee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

Date Hard-deffvered or Postmariad

Date imaged

1 ACCOUNT NUMBER
(Ethics Cammiusion Fllers)

2 TYPE OF FILER
CANDIDATE @

i fng as a candidate, complete boxes 3 - 6,

POLITICAL COMMITTEE D

& filing for a political commitiee, complete

then read and sign page 2. boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE @O, Mr, Ma. o) FIRST w

e B S \ AR
K‘\Kw Rﬁi ves _——— _R”‘f A SUFFIX(SR. R, . otz

— eeves ol

4 TELEPHONE NUMBER AREA CODE PHOME NUMBER EXTENSION

OF CANDIDATE =
5 ADDRESS OF CANDIDATE STREET /POBOX. APTISURTE #; 2w cooe

e POBex 537 Bw \r\)\l\dlq/L Tx 25989
§ OFFICE SOUGHT

BY CANDIDATE 3

S e prﬂv\ T\AA3% Q a \)q,\) Lan&t (s

/
7 NAME OF COMMITTEE o e
/

8 NAME OF CAMPAIGN TR o) Y "

TREASURER

(PLEASE TYPE OR PRINT) _--W_\_S =S 3598 --_KS%‘;S.%E).- N AT e S N i:m:x&-_n: e —

Nex)
?\es Ve s
GO TO PAGE 2

™ s Snccsediian 8 Boso Wnaroe U SEda £ cncnnto aen camam A b B oo



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, afier vigorously contested but fairly conducted campaigus,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openty and publicly and limit attacks on my opponent to legitimate challenges to my

@

&)
@

®

(6)

opponent’s record and stated positions on issues.

Twill not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

1 wili not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

[ will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

1'will not undertake or condone any dishonest or unethical practice that tends to cormupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discousaging them from voting.

I'will immediately and publicly repudiate methods and tactics that may come from others that [ have pledged not
to use or condone. 1 shall take fiom action against any subordinate who violates any provision of this code or the
laws goveming elections.

L, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endarse, subscribe to, and solemnly pledge myselfto conduct thecampaign in accordance

Zﬁfwﬂfé& 15Tam DIRE
/ Signature Date




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form.

1 Filer ID (Ethics Commission Flemn)

2 Total pages filed:

(Residence or Business)

3 CANDIDATE/ @ﬁnsum FIRST n " R
orricenoroen |V Cafonr. oo AP ioon
NICKNAME LAST SUFRX
iz FeVeLS —
4 CANDIDATE/ ADDRESS [ PO BOX; APT { SUITE &, STATE; 2P CODE
OFFICEHOLDER
(RS L
MAILNG 6 Box 587 CBwW\r\ftef TX YAY T
DCWdM&m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — e T
—aar 71 "1 e
6 CAMPAK;RNE @nﬁs/m FIRST - Receipt # Amourt $
TREASURER
................................. AN s, o e B ol Processed
NAME [(Qg% = :'m
— sRS
7 _'C_RAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE # STATE; 21P CODE
EASURER
mooress | P0 box $37 B Dheede. T 275y

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

AREA COOE

9 REPORT TYPE

gmts [[] smdeydetoresiecson [ ] Runor

D 158 day after campaign
weasurer appointment
(Officahoider Ondy)

I:] e D o i D m:::n [___] Final Report (Attach CIOH - FR)
10 PERIOD Month Oay Your )
COVERED |2 /07 /'zg'z,§ THROUGH ”Z—/S\ /C,O’ZS/
11 ELECTION o e A
Month Doy e oy [ e L g::w
03/02/%00 | Do~ [ oo
OFFICE HELD y Dt Tl 2 —
12 OFFICE "'C)’Nc( \[ngu«\r\'\\«j:)a\&i

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

mn-mmmmmmmmm&mm
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEES TO SUPPORT

-

COMMITTEE TYPE | COMMITTEE NAME

NI

[Jcenena COMMITTEE AD(?RESG;K

COMMITTE! IGN TREASURER NAME

[Cseecinc

COM,“ITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics state beus

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Fier ID (Ethics Commission Filers)
Vg
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 o
4. TOTAL POLITICAL EXPENDITURES $ > S BC? 73
B o
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ _—
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE % —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 R 2

18 SIGNATURE | swear, or affim, under penaity of perjury, that the accompanying report is true and comect and includes all information

required 1o be reported by me under Title 15, Election Code.

/ smm‘umum

Please complete either option below:

GINGER E SINGLEMAN :

NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. §/12/2027

NOTARY 1D 12458012+2

Swom 1 and subscribed before me by Koren Reeves this the Isﬂvmyd_%am&ﬁa_/,

A : .
2 W%w“mk Qimlemorc N\otary,
Signature oath Priated name of dficer administering oath Titke of officer admin{gfering oath

OR

(2) Unsworn Declaration
My name is , and my date of birth is
My address is s . .
(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 1/1/2025
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

KQQ‘E/\) Qfé\ff S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

O]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

N

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

VA8

SCHEDULE E: LOANS

¥
.\)
J
x|
Xl

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

AV

N
\
w
0
~J)
S|
L4

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

W\

12

ROOO|0O0ooRon

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

$ 1318 |

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

Revised 1/1/2025



LOANS . _ scHeDULE E

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

The Instruction Guide explains how to complete this form. - T""”‘“s""{"'&
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kearen Reeve s
4 TOTAL OF UNITEMIZED LOANS $ 3750 i
5 Date of ican 7 Name of lender [J out-ot-state PAC (D ) 9 LoanAmount ($)
6 Dec 2025 Kow %@ws ......... . S000 —
€ Is lender 8 Lender address; State;  Zip Code 98 intasmst rate
e v\) r B
o PO @ax 5347 &C(/Q Mb@ Tw 11 Maturity date
® 7525y N A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Urg mp foued N A
1‘wm°'w e Check if personal funds were depaosited into political
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
P r -cm.u ......... c‘y ................... m . zb e
?] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Dmm‘u ) Loan Amount ($)
03 W5 K%w@&m ............................................... 750
Is lender Swse: 2 Code |mu.7/-.m
a financial /g/
Institution?
0 b(»( 5‘?7 b‘i/\) \L)\xid‘tk 1<
Y O P 72875y ”f)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
veowp lowg 4
Description of Cbliateral\ £
m == D -ecount (See h:mu) -
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
L...‘.G.;‘;;..;;;;...&;;‘.;; ---------- c. .n-y.:.-.................;;.;;...gé;....
~m not appiicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 1/1/2025

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Consuling Expense Food/Beverage Expense Expense Trawel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traved Out Of District
Candiiste‘OmMcenolder/Poltical Commitiee  Lagal Services Labor Other (enter a category not listad sbove)
R — The Instruction Guide explains how to complets this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘ KaR ¢N jl%eves
4 Date 5 Payee name
32 Pec 20| __Sisins, o T Cleag
6 Amount (S
*71‘7’4'-/.%3 oo\\‘p)g (\)*CNIA P\mm ctrg .- ‘::; .
1] poticat conetutons Intto 52 /e, < nsen Thy (e (ﬂN\/ ey G $
Feanced = dss Chesfp- Hal\eD YUR 0TcHenf
8 (a) Category (See Categories sted at the top of this schadule) () Decription (N 5Te MTRANTS
ma?:rruns A(\/\]?R__ﬁ S(\[\&&f 5‘0] NS
©  [] Oreckiwmelouside o Resph. Complete Schedde T 7 cnect!i Austin, T, aficanciter g axpense

—

: T ar COOK,T\ajTS\E\/OM Londt

[ "V RPE VanZawdh (Nw\ @gﬁoum,\ Pm\y

ﬁ::;:aug(q\;g {\as‘hro x 70|
m‘::;:'”u-“mm’ _N?f) teoen e

[:] Chack ¥ Austn T officshoider g expansa
Office heid

Co MSQA«@ Von Eandd- —

i,

[[] coneck it et cusmic o enxes. Comptote Schochsn T
Candidate / Officehoider name

onliFE M Cp T 0 Amaz, o NkTPL G200 17 E 2

expenditure to benefit C/OH —
Date Payee name
| Dec 20251 Bwnazon)
G TBeatte YA T

Category (&.mu-nmdch) Description

ASvaTisim Tx Fckens

] Check ftravel outside of Yexas. Complets Schedude T

E] Check If Austin, TX, officsholder living expense

Candidate / Officeholder name G U“M‘L‘\ﬁ 5 {aﬂz’&é—f

~

ATTACH ADDITIONAL COPIES OF THIS Sa'lﬁblll.g EEDED

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

Revised 1/1/2025




INTEREST, CREDITS, GAINND
CONTRIBUTIONS RETURNED TO FILER- scHepuLE K

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 Tomipages Sckadle i

2 FILER NAME (<o\f&?)‘) QQefﬁﬁ 3 Filer ID (Ethics Commission Filers)
4 Date 3 Numdpmﬁu:ré.:mhw 8 Amount ($)
Rnee | Sgrgen bt Q0%
Zazg 6 Address of person from whom amount is received;, City; State; Zip Code S
ning A‘JS\(‘;NW
wd 80080 [-F239

7 Purpose for which amount is received [[] check it political contribution retumed to fler
Conceled otder
Date N-mumm-n;vé:mum-m Amount ()
$i hs O - 4
s o zmmwm. ........ ] 1223 B
ki on V4 Frichy 7
Bl (1019239
Purpose for which amount is received [[] check ¥ poltical contribution retumed to fier
Comeplled 0R AR
Date Amount (S)
.......................................................... e s
[] check it political contribution retumed to filer
/
Date Amount ($)
.......................................................... w”mm
Purpose for which amount is received [[] Check if political contribution retumed to fler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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