OEFICE USE-ONLY

AFFIDAVIT FOR v
CANDIDATE OR OFFICEHOLDER: FEB 0 22026
ELECTRONIC FILING EXEMPTION

By

An exemption affidavit must be submitted with each paper report. Date Hand.delivered or Dato Pasimarkad

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 | Receipt# Amount $
in any calendar year must file aill subsequent reports electronically.

Date Processed

Fller name “Filer 1D #

Sawybf\ld‘/\ﬂa e |

Date Imaged

1. I 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. I '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 $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 reportdueon X -7 (o .
t understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

Y

oy
L

G i 73 ? e

i3 U

: Expires May 5, </ i » O VU ANA— . V\Uy@
4 . . .'.‘(;s: R e TS S T Sm e e Signature of Fﬂ’él’

NOTARY STAMP/SEAL

. /l . %

Sworn to and subscribed before me by SD}’), WA 2(/”\/ ° this the 07 day of fﬁ et
" 4

20 , to certify which, witngss my hand and’s/eal/oio/fﬁge.

wete ~7 dattd bt & [ i)
Printed name of officer administering oath Title of officer adr;u‘n{slering oath

Signature.nf-officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s s ; ;
(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




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 D (Eihics Commission Filers) | 2 Total pages fled:

3 CANDIDATE/

MS /MRS / MR FIRST Ml

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

OFFICEHOLDER m [ SD s 5 OFFICE USE ONLY
NAME L7 TS A B DN T AN, e —
NICKNAME LAST SUFFIX
R WAL P
4 CANDIDATE / ADDREBS { PO BOX; APT J SUIHE # CITY; STATE:  ZIP CODE

T2 Wwillews D
Shephecd TX 1231/

5 8]/;[;]%5&;5{) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( %) lo 27 - 7&‘%(‘7
Recelpt # Amount §
6 CAMPAIGN M8 / {RsA MR FIRST Ml
TREASURER | ML R D Try—
NICKNAME LAST BUFFIX
Date maged
72() N Or™—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE oy; STATE;  ZiP CODE
TREASURER
ADDRESS ]
(Resldence or Business) 73/ W? (l@[ ', _D/ \QhMEfL/ /D( _Z 75 7/
8 CAMPAIGN AREA CODE PHONE NUMBER ! EXTENSION
TREASURER
PHONE
(A1) 622- 70,4
9 REPORT TYPE 5 Oth day before elect Runoff 16th day after campalgn
[] January 15 [-sath cay beiore election L1 Rno L] 1reasurerappolnlmgnt

{Officabolder Only)

July 15 Bth day hefore election Exceedod Modified Final Report (Attach GIOH - £R)
[:] [:I Y Reporting Limit [:I
10 PERIOD Month Day Year Month Day Year
COVERED

2 /19725 w2 /2 24

M ELECTION ELECTION DATE ELEGTION TYPE
rimary Runoff Oth
Month Day Year @’P [:] [:] Des?;rrlpﬂon
/ / [T ceneral {1 spocial

12 QOFFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if fnown)

NA Son_Jac e Cantye 7764 Loy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additionat Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLOER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYRPE | COMMITTEE NAME

[:l GENERAL COMMITTEE ADDRESS

[:lsprsmmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethlcs.state.ix.us Revised 1/1/2026




CANDIDATE /| OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH 16 Filer ID (Ethics Commission Filers)

goﬂ‘,{\% Q\)Y\»‘-AO e

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ !/ir’} ‘3
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES s [4)37. @C?

CONTRIBUTION

o

TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report Is true and correct and includes all information

required to be reported by me under Title 15, Electlon Cods,

M,um QWM@L—'

Signature of Cahé(date or Officeholder

Please complete either option below:

T ey T e

TAMERA STARRLCH

(1) Affidavit y Notay ID 12410530
s
NOTARY STAMP/SEAL
Sworn to and subscribed before me by SD n \/fa ’R{)M u} en this the o? day of [ é—l Y 1 L&[V

20 » To certify which, witness my hand and seal of office.

[ Do Bl

Title of ciﬁtes}r adminigtaring oath

(2} Unsworn Declaration

My nams Is , and my date of birth Is
My address [s , , . '
{street) {city) (state)  (zip code) {country}
Executed in County, State of ,ontha day of , 20 .
{month} (year)

Signature of Candidate/Officeholder {Declarant)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information Is not applicable, DO NOT include this page in the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Evant Fxpense Loan Repayment/Reimbt it Solicitaion/Fundraising Expense
Accounflnglﬂanking Feas OHfice Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulling Expense FoodfBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Poliltical Commiltes Legal Services SalarlesfVages/Contract Laber Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how te complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
on U}, A ’}2\) Vt%@ -

4 Date B Payea name U
1-29-1(, Goo F rome e

8 Amount ($) 7 Payee address. City; State, Zip Code

(7 ' :
S‘Cé ;) Ci‘ [ ] cnsckifindividual’s residence address. (\ ‘ﬁ\}d{M ’73( 773‘2“7

8 @) Category (Ses Categories listed at the top of this schedute) () Description
PURPOSE H
e 3 qn S
EXPENDITURE Adnei 45 ¢ v EXpenSe
{e} [:] Chackmravaluutsidoof‘fexﬂs CornpleleScheduleT !:l Chuck If Austin, TX, officeholder living expense
9 Complete ONLY if direcl Candidate / Offlceholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
S
I~12-2L 7
Arnount () Payee address; Clty; State; Zip Code

%’ [_Q - ""\ C(\ [:] Check T individizal's residence address. C ,(f V&\G_Vlo( -7>< 7 7 ?)4;27

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF . - C
EXPENDITURE v f‘aMPl vt D 1 “9{-1-,4;"‘ "’{,Q,?)
E:] Check if travel autside of Texas. Gomplete Schedule T. l:l Checht If Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Ciilee sought Office held
expenditure to beneflt C/OH
Data Payee narmg
~

-9-2e (ioad “ormetions
Amount ($) Payee address; City; State; Zip Code

6/q/[ 0’ O [] Checkifindividuats resklonce address, Q lp \v}(}lamoa_ /D( ) 7 8 ;z 7

Catagory (Sea Calagotles listed al the top of this achedule) Description

PURPOSE .
EXPENDITURE A 9’4\)6( 'hj/; )/L@/ g ) ﬁ no

l:l Chackif lravalouibideorTexas Compiete Schedule 7. I:] Check If Austin, TX, offleeholder living expense

Complete QONLY if direcl Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics,state.ix.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveriising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BODX 8(a)

Event Expense

Fees

Foorl/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Folling Expense

Printing Expense

Solichation/Fundralsing Expense
Transportiation Equipment & Related Expense
Travel In District

Travel Qut Of Distrlct

NY b

Candidata/Officeholder/Political Committes Logal Services Salarles/Wages/Contract Labor Othor (enter a category notlisted above)
Credit Card Payment . . .
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:|2 FIL. R NAME 3 Filer |ID (Ethics Commission Filers)

4 Date

1.9 2¢o

?ur\%afk
5 F’ayee name

Hoog prind: \kin

68 Amount (%)

I:' Checkif individual's residance addrass,

7 Payoe address;

City,; State; Zip Code

online

.59

(21} Category (See Categories fisted a1 the top of thls schadule)

(b} Description

PURPOSE .
EXPENDITURE HM \M,('['I‘SH’W EX/?({/’) Se 5 /7/25
[(+] EI Cheok if iravsl outside of Taxas, Compla!e Schedule T, [j Check if Austin, TX, officeholder fiving axpense
© Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
82 | Sen Jeante Loty  GOP
Amount ($) Payee address; City; State; Zip Code
o .
O 0 . D O [::I Check if Individual's residence address. CD Hﬁﬂ/‘ / W ﬂ 7 735 /
Category {See Catagorlas |isted al the lop of this schadule) Dascl ptlon
PURPOSE W &J/L IA Jljle
EXPENDITURE (E\}M E )(D/ nNSe- i’“ Lp

r__-_] Chack If frave} oulslde of Texas. Complete Schedule T.

[ check if Austin, T, afficehalder fiving exponse

OF
EXPENDITURE

Complete ONLY IF direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payes name
Armount ($) Payee address; City; State; Zip Code
I::I Checkifindividual’s residence addrass.
Category (Ses Categories listad at the top of this schedula} Description
PURPOSE

D Chack if itavel outslde of Texas. Complete Schedule T,

I::] Check if Austin, TX, officeholder living expanse

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission

www,ethics,state,tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1l

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

1 “Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Fller ID (Ethics Commission Fliers)
\,I [ - Zu r\\ﬁ [
4 Date 85 Full name of contributor [71 out-ot-state PAC {ID#: y | 7 Amount of contribution ()}
|7}(?/Z‘5' ..... &Wl K{G\gun?}a"k ........................................
6 Contribulor address; City: State; Zip Code / O O - O C

13 willa sk Shephwrd N 121

Job title (See Instructions)

9 Emplover (See Instructions)

8 Prmcipal occupatloz(
Sades,  Lovis oltrnt Cave ©
Date Full name of contiibutor [7] out-of-state PAC {ID#; )

Contrlbu:ﬁ‘“ddress Clty: State; Zlp Code

Sthﬁgm( N 17137

Arnount of contribution {$)

A0 OO

Principal ocoupation / Jo? fitle (See Instructions)

Z@‘Hf" e

Employer (See Instructions)

Date

12-77-25

Full name of contributor

7] out-ot-siate PAC (ID#: )

Contributdr address; (ﬁ' City; State;  Zip Code

N Wamble TX

Amount of contribution ($)

|00 0O

Pring 'ﬁ al occupatlymb fitle (See Instructions)
¢Hige

Employer (See Instructions)

Date

|-5-2Le

SF{JII name of contributor [] out-of-state PAC {(ID#: )
Coniributortaddress; City; States; Zip Code

1 whi ow D Shepud TX 77311

Amount of contribution ($)

200 - 0

Principal occupation / Job title (See lnstructlons)

S les

t/%u/ darT CWVC,O

Employer {Sea Instructions)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www,athics.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 this form,

1 Total pages Schedule A1:

2 FILER NAME

on ' & ”Qumﬂow-

3 Filer ID (Ethics Commission Filers)

4 Date

qot |

§ Full name of contributor [0 out-of-state PAC (ID¥; )

Sbm ¢ﬂ%a ..............................................
”751LU|U@u/ b/ §Wnﬂhm1 ’}/1‘137/

7 Amount of contribution ($)

460 .00

B Principal accupation / Jab title {See Instructions)

9 Employer (See [nstructlons)

Date

1-23-7(

Full name of contributor [ out-of-siata PAG (iD#: )
/L Kﬂl’f’b\ Bl S S
Contnbutor addresas; City: State;  Zip Cods

T 1 Now D/ @heaw ™ 17371/

Amount of coniribution ($)

|00 . &0

Date

21260

Pnnclpal ocoupdtlon / .éy%’tle {See Instructions) Employer (See instructions)
Full name of contributor [T] out-of-state PAC (ID#: )
Sonya [Kopgor-
Coniributgr address; City; State;  Zip Code

T30 Willed - Shephod TX 12571

Amount of contribution ($)

129.00

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {71 out-of-state PAC {IDi#: 3

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation { Job titie (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 Ethics Commission www.ethics.slate tx.us

Revised 1/1/2026




