
OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFIGEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report-

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
in eny calendar year must file all subsequent reports electronically.

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or
more than $32,810 in political expenditures in a calendar year.

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.

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.

I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, 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 political contributions, political expenditures, or persons making pottical gontributions to me.

5'|am.fi|ingthisaffidavitwithtne@.Ppo4dueon_0-1zz1t1|q|||||||l|v\|l|gq|||vqv|!ll.l''l|'v@'"r-.:,+

I underst-and that this affidavit is requliedto be filed with each campaign findnce r6port for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit l(yle Storrng
F f,YiLF.$A|ECrEul
tof I ttatatf -a

corr. rt?,ot-2t-2024

NOTARY STAMP/SEAL

2.

3.

4.

sworn to and subscribed berore me ,, l{y/C S{ur*s this the 77lho, * (cborl
,O L\, tocertifywhich,witnessmyhandandsealofoffice.

'"il'\Lls( ?

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

Mv address't '---------rciitl-'-15trGl'-1ziF€od-el ----lEouniry;-

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
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer lD (Ethics Commissron Frcrs) 2 total pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME

TiY. AIt .-' 0c,rttoh-r4 OFFICEUSEONLY

\...-../. l.
NICKNAME LAST SUFFIX

Date Received

.di-#-!
(

0
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

[_l Cr,rng" ol Address

ADDRES,C
I
I

l'1

#. CITY STATE| ZIP CODE

5r Juatcrlo'.n

1 a ('l'I
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

B>S ) lr5 -1tS=
Dale Haid-i red c Date Pd

r! $a,teoa
Recerpt # (]\

&
6g6 CAMPAIGN

TREASURER
NAME

us 
' 
(BC, n,rR

K rtsh
NICKNA[,IE

tt: \-

FIRST.

&^rtW .-'r 
*7

Lott ,raa,

(

K'"* o(x g
d

raerm\,l 
FE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence c,r Business)

sfsE Er FrtL'FE sa (Nor P- o€oq5FE) "j 
"11^;t-lo 

\"''Ty ?6 (tlT {}zoe

1-(

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

t83o) q'q -7u
EXTENSION

I o
9 REPORT TYPE tl January 1 5

Julv 15

l-l sotn day L,efore eleclion

ffi a"v before election

I] Runoff

Exceeded Modified
Reporting Limil

I 1sth day atter campargn
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)T I I
10 PERIOD

COVERED
Monlh Day

0z .,ro{ "lg
Month Oay

0 z,'L7 'LO zfTHROUGH

11 ELECTION

,o",nrrrrt'o)lotr Yeal.-/03 0E 21

ELECTION TYPE

Runorr l-l o,nu,
DescriPtiorl

! cene,at

u
tr Spea al

12 OFFICE

S[";1('h* G<scetot cat*u
13 oFFrcE soucHr (rf kn?wn)

$\qci4f ft"* QSgeseo' AoIQ
NOTICE FROM
POLITICAL
coMMTTTEE(S)

t] Additionat Pages

THrs Box,r ro* Jor,a, oF polrtcAl coNTRrButoNs AccEprED oR poLr.cAL ExpENDrruREs MA'E By poLtrtcAl co,MtrrEEs ro suppoRT
THE CAIDISATE / OFFICEHOLDER. THESE EXPENOIIURES MAY HAW BEEN MADE WITHOUT THE CANDIDAIE S OR OFFICEHOLDER'S KNOWLEDGE OR

COA'SEAIT CANDIDATES AND OFFICEHOLDERS ARE REOUIREO TO REPORT THIS INFORMATON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

f--l cenennr

I seecrrrc

COMMITTEE NAME

COI'NMITTEE ADDRFSS

COr!4[,llTTEE CAMPAIGN TREASURER NAME

COMIVITTEE CAMPAIGN'TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revrsed 1 1 t2024



MONETARY POLITICAL CONTRIBUTIONS g6HEDULE A1

lf 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 A1

2 FILER NAME

N\t. - 0 * [\*beri-r
3 Filer lD (Ethics Commission Filers)

2*7t4S(1
4 Date

)/ (/ry
5 Full name of contributor Tl out-of-srare pAC (tD#

IA.ul L*-r B.1^c'Tt
Zap Code6 6s'ntnb,{or address: . , City;

T*,LJL'-, -76(qa

7 Amount of contribution ($)

I ooo' to'l

I Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

;)-p,\
Full name of contributor ! out-of-state PAc (lD#

UJ;!.l.ir'n lltr,s JC"r&
fTi"'Kt'"=lb o citv;

J r-trn"c.!bs "',. TP l-a(\?
State: Zip Code

Amount of contribution ($)

I oo. oo

Principal occup ation / Job title (See Instructions) Employer (See Instruc tions)

Date Full name of contributor

Contributor address:

! out-ot-state PAC (lDi

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor n out-of-state PAC (tD# Amount of contribution ($)

City; State; ZiP Code

Principal occupation / Job title (See Instructions) Employer (See Instructions/

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. u s Revised 1 112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page

SCHEDULE F1

tn the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Ac@unting/Banking
Consulting Expens
ContributionVDonations Made By

Candidate/Ofticeholder/Politi€l Commattee
Credit Card Payment

Event Expense
Fes
F@d/Beverage Expens
GifvAwards,/Memonab Expense
Legal Services

LGn RepaymenuReimbusment
Ofiie OverheacYRental Expense
Polling Expense
Printing Expense
Salaries/Wages,/Contract Labor

Solicitation/Fundrarsing Expense
Transportation Equipmenl & Related Expense
Travel In Distnct
Travel Oul Of District
Other (enter a category not listed above)

The Instruction Guido explains how to complete this form.

1 Total pages Schedule Fl "'N$ffi O,td,obeoq.
3 Filer lD (Ethic-s egmmissron Filers)

2-l t4 S 01
4 Date.2/ BIL,I

g Qayee name

J t^,n c-Lno-t P,-trttchrn r. Lo
6 Amount ($)

)-1? , sa

7

ZtK"'iT'L + ^" s:- J
Jv.r"-cFur'^ T-t -Zl" 

[ \fi
City; State: Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categones listed al the lop of this schedule) (b) Description

(c) T-.] CheckitraveloutsideofTexas.Completeschedulel I I Cnu"x ilAustirr, TX. offrceholder living expense

I Complete g\lty if direct Candidate / officeholder name
exDenditure to benefit C/OH

Office sought Office held

i*ln lza
Payee name

J,.*cb.^. % LE [,r"-, 0-o
Amount ($/

L-l 55 ,o%-

Pavee address: .

iiS ^r 
bd-L\ 5a

J *al"-c-Lt'" Tt

\l city;

Z6 s\'t1

State: Zip Code

PURPOSE
C)F

EXPENDITURE

Category (See Categores listed at lhe lop of thrs schedule)

r-.r"\ NL
Description

f] Checkrf traveloutsideof Texas.CompletescheduleT. l-l Cnecf ii Austin, TX officeholder living expense

Complete gNtY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

{l u l^q
Payee name

\..^^-J* "
'p;l\aLnr

Arirount (s)

-7 50 ." SKKO*"N b t^- E+ City;

-,. l^(6(r;
State; Zip Code

J.^r*g.L-\.-.- T-C

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed al the top of this schedule)

Dr A \
Ta L lVC"

Description

f] CheckittravetoutsideofTexas.Completeschedulel [-l Cnecf if Austin, TX. officeholrle. lrving expens€

Complele ONLY if direct Candidate / Officeholder name

exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I I SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $slsd.g2-
2. Ll ScHEDULEA2: NON-MoNErARy(rN-KrND)poLrrrcALcoNTRrBUTroNs

Ll SCHEDULE B: PLEDGED CoNTRIBUTIoNS s 1 rDo.da
4. tr SCHEDULE E: LOANS

5. I I SCHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. l-l scHEDULE F2: UNpATD TNcuRRED oBLrcATroNS

7. Tl SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAl coNTRtBUTtoNS $

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

9. L__j ScHEDULE G: poLtrtcAl EXPENDITURES MADE FRoM PERSoNAL FUNDS D

'10. L_-l SCHEDULE H: pAyMENT MADE FRoM poLrTrcAL CoNTRTBUTIoNS To A BUSINESS oF c/oH

11. fl scHEDULE l: NoN-poLtrtcAL EXpENDtTuRES MADE FRoM poLtrtcAL coNTRIBUTIoNS b

12. f] SCHEDULE *' 
HF,lERt, 

cREDrrs, GATNS. REFUNDS, AND coNrRlBUrloNS RETURNED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD tEthrcs Coryrrnissron Filers l

2 7qs(?
17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

2. TOTAL POLITICAL CONTRlBUTIONS
{OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) , Q250.qz

3. TOTAT UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES t l,412,so
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE IAST DAY

OF REPORTING PERIOD
$ 4 168 lL

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

1g SIGNATURE I swear, or affirm, under penalty o{ perjury, that the accompanying report is true and correct and includes all information

reouired to be reported bv me under Title 15, Election Code.

Please complete either option below:

(1) Affidavit

l(yle Storrns
roililfitr.$AEcEI l

rDr t ttatatt-3
corr ur.ot-2:1-202c

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the 21lk o^,

Za 11 , to certify which, witness my hand and seal of office.

Srgnature of otficer admin stering oath Printed name of officer administering oath Title of olficer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

Executed in

(street)

County. State of

(city)

. on the _ day of

(state) (zip code) (country)

'20--Imomf- 0ear)

Signature of Candidate/Officeholder (Declarant)

Signature of Candidate or

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 1!112024


