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17 CONTRIBUTION L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J
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$

6 Amount ($) 7 Payee address;

1342 5 St

] cowek rincvicusrs sesionco adress.

o\t Siand
1 T — City:
?\K‘h Co~’9~» s QanisH

State Zip Code

X Zpton

»22%.15
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10 Interest rate
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D Hone account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
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Date of loan Name of lander
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a financial
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Y N
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Employer (See Instructions)
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OFFICE USE ONLY

Dote Rucaivad

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An < must be with each paper report. |5 oG or Dale Pasimared
Beginning on January 1, 2026, a or who has more than
$34.890 in political contributions or made more than $34,890 in political expenditures Heceiot # Amoan §
in any calendar year must file ail reports elect cally.
Owe Processed
Fer name Filer 10 ¥ Oais imaged

—_ng Y '\ E.:;+

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. | am filing this affidavit with the 50 reportdueon __ Le¥d 9 ol ’
| 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

NOTARY STAMP { SEAL

Swomn o and before me by

20 , 1o certify which, witness my hand and seal of office

Signature of officer administering oath Printed name of officer sdministerng cath Title of afficer sdministeang csth

(2) Unsworn Declaration

A FAP‘f my date of birth is 7 ¥ '&)

—
Mynameis Yo A"

My address is

Executed in o) A\ County, State of ___| x

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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 1D (Ethics Commission Filars)
3 SIGNATURE
| do not expect any further political i or political in ion with my di | that
designating a report as a final report my i i | also that | may not accept any
ig! ibuti or make any g without a i on file.
ofC /0f

4 FILERWHO IS NOT AN OFFICEHOLDER
+= Complete A & B below only If you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

] 1donot have d il or interest or income eamed from political contributions,
1 1have or interest or income eamned from political contributions. | understand that |
may not convert political or interest or income eamed on political contributions 1o

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

or Interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of political i and
interest or income earned on political il in with the of Election Code, § 254.204.

B. ASSETS
Check only one:

[ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assels with political or Interest or other income from political contributions. | understand
that | may not convert assets with political or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5
*+ Complete this section only if you are an officeholder +

] | am aware that | remain subject to filing 1o an who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political il or assets h with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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

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




