APPOINTMENT OF A CAMPAIGN TREASURER

Form CTA

(residence or business)

BY A CANDIDATE PG 1
Total filed:
See CTA Instruction Guide for detailed instructions. 1 Total pages fle
MS / MRS / MR FIRST M B —— e B
NAME : [ [EFRCEUSE RN
‘/h&)k\o-e,;/\ j B I A g )
i 1AM 4 gt DS
NICKNAME LAST SUFFIX d ijeceNgé»\H L J 1., J
Camen\\ 2'H
manito B i
CANDIDATE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE w—...,y =
MAILING
-~ 0 S
ADDRESS \025 N \ De t&ﬂ\e P(S%,‘\Y { 1V /]
’1%86‘2 Datand-delivgd c‘r
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
( ";LS?)) 5 \L‘ . LQL} 00 Date Processed
OFFICE Date Imaged
HELD
(if any)
OFFICE
SOUGHT ¢ | T
(if known) ou d‘% =
CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME - — N
Q\ub{y\ AW C @L.\(Y\(/\V\\\@
CAMPAIGN STREET ADDRESS; APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
STREET _ - P . =
ADDRESS (025 Vota Da l:QS\e ass, Tx. 718852

9 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER

(453) Bt L4o0

EXTENSION

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

Signatureﬂof Candidate

|-¥5-2020

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised" 1/1/2026
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CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION

PG 2

11 CANDIDATE

NAME
12 G COMPLETE THIS SECTION ONLY IF YOU ARE
DEGLARATION CHOOSING MODIFIED REPORTING

*s This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

(An election cycle includes a primary election, a general election, and any related runoffs.)

» Candidates for the office of state chair of a political party
may NOT choose modified reporting.

| do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

*» The modified reporting option is valid for one election cycle only. ¢

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

For more information about where to file go to:
https:/iwww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/

MS /MRS /MR FIRST Ml

OFFICE USE ONLY
OFFICEHOLDER ?\ W \O en 3’
NAME e T e e T Date Recorved
. NICKNAME LAST SUFFIX
Caman\\o
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

025 VYoo Owe, Eb(s\e qus,“v)(
TI¥RS2

5 gélljllg"EDIﬁ‘;r)lE_{jER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (25%) By w400

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST ]

TREASURER v ’ )

TREASURER | e Ruoeny 3. oo

NICKNAME LAST SUFFIX
C o Date Imaged
crman\\ o

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER . —

ADDRESS |02 \[U\—Q Ow Ca \( PQ_SS‘ % O TIRRS 2.
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(A33)  3ig- (HoD

9 REPORT TYPE

l:] 30th day before election (] Runoff ] (15th day after pa;mpaitgn
reasurer appoinimen

{Officeholder Only)

[E January 15

D July 15 D 8th day before election [:' E:;eo(:ij:; x;ziﬁea [:I Final Report (Atlach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
O 1204 S2ons”  meows (231 ) Rorg-
11 ELECTION ELECTION DATE ELECTION TYPE
v oy | P Dl Clowe
(jj /03 /M% [:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026
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( . :"v(rf‘ Y

SN AAWAE AW I( JAIR Fan YR B od "B Y )] A I W ]

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) da)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ y
................... 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | 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 or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is }? cthpn 5. C&m/,c/‘f'” D ana my date of birth is ___J ///L / /’7/3)7

My address is 1023~ \./ oo 0{ e , /://»3//3 /ji’ff TX 2,&35 A, U5 ﬁ
) (street) (city) (state) (zip code) (country)
Executed in /w A ENLI= County, State of ___TX, ,onthe @1 dayof__| g L2085

/“(month) (year)

- prn

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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COVER SHEET PG 3

Foenr C/0H

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME (}: SCHEDULE

SUBTOTAL
AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

1.

SCHEDWULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

2. $ 7 5 O @
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. D SCHEDULE E: LOANS $ ey
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ()
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. E&' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 'i &75% po
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
[]
[]

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

Revised 1/1/2026
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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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

W 2z) 25

6 Full name of contributor [} out-of-state PAC (ID#: )

7 Contributor address; City; State; Zip Code

W08 Lavaca <. Hushin, Tx 1870l

9 In-kind contribution
description

|
|
: F\‘\‘\ng Fee
|

8 Amount of
Contribution $

$+Ms0 ee

DCheck if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

i
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor’'s employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.state.tx.us

Revised 1/1/2026
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If the requested information is not applicable, DO NOT include this page in the report.

Schadale

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

GiftYAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/ContractLabor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

l:l Check ifindividual's residence address.

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description

(c) [:] Checkif travel outside of Texas. Complete Schedule T.

E’ Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Check ifindividual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check iftrave! outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

{:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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PERSONAL FunDs

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

%C‘,}\é’astd ¢

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memarials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

EPTXN

6 Am%mt %) 7 Payee address; City; State; Zip Code
30D P&
Reimbursement from % T ‘) ’ -
political contributions € am\é P&. €S, RS2
intended D Check ifindividual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ .
- ol Mdvertise jec| “
EXPENDITURE o{riieal Vertismne n Socia Media
() I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
[NFoemate,
Amount ($) e Payee address; City; State; Zip Code
{500 2
Reimbursement from y p TV, &
[:l political contributions ‘E\{g \ E O(SS / W ’)gg 6 g‘
intended l:l Checkif individual's residence address.

Category (See Categories listed at the top of this schedute) Description

PURPOSE

EXPEF?I:I:ITURE P()\\'\’\C&\ MV@FF\S{YY‘-Q nt

SDCQ(J—\. MQ&\\(\

':l Check if trave! outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
R i i
v 04| zie Reez Creatong
Amount ($) ov Payee address; City; State; Zip Code
F1g8 "+
Reimbursement from s - . -
D political contributions EQS\ £ (()G’SS , WX 78(%6 2
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ ,
o Pyl Adveri M/h
EXPENDITURE e vernse mMent MNere nelise | s irls
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder nhame Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026
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Pol i eml ExpEN Prlunes KOs Feov

PERSONAL Funps
It thie requested informalion I8 not applicable, DO NOT Includa this page in the report.

Uehodule G

EXPENDIFURE CATEGORIES FOR BOX b(8)

AT ensl Evert Expacrie Loa Repayrmarifisirbusermant BobetmiondFundratang &
Acrcuriieg Pavkioy Vool L Do OverbiesdRSms Explrsg Friemperinion mu:vgm Relidnd Exponss
Coveuding e Wmm o Poing Expernn Trwonl in ERairiet
Cortiintiormionaliiog s By e Expuicns Printhyy Expriwn o Temvt Ot OF Disirie!

CnrceOMeN ORI P GIRCRI Corenitios Lo Beviosi BladesiNaoesDonks il Lol Ciher (arder a catagofy nut nied sbiovey
OGPyt This Inktraction TRISe SXpUING How to complete this fore,

3 Filar 10 (Ethics Commission Fiers)

Forms provided by Texas Ethics Comnission

¥ Tompages Schetule G | 2 FILER NAME
& Omte § Payeename .
| Libicom ! mpresion Digjie)
L] Mw;ﬂ(ﬁ‘ .0 ¥ Payee address; Gity: Slats; Zip Code
Qp  CO- . - .
D»Mw el ern \)‘“d\&\(ﬁb Suy :\:\"’cb\e GQVY\:YO Q EA(QSS Nﬁﬁms ’ QO’L\\U‘\(&
FOMICA COMBRRMNS e -
¥iended {777 Orackriandaus roaksencs eddress. A '
] {0} Citagory (See Calegord Reled ol iiop ol this schiciiey | (D) Description
PURPOSE (P . .
EXPEMOITURE DO\Q*‘\‘ aa) }\(S\Vf/""H sement] Vo \.\*\ ced\ W\cr_d\mr\d( e
[ [] cwoevaveiovtuonot thass.Conpiats Schuddsa * [] coeck it austn, 7, ettoshoider Ing expense
9 Candidate 7 Officeholder name Offics aought Oftice held
Compiate ONLY W dired
sxpenditure to benett CIOH
Date Fayes hams
Asiourd 5 . Payee address; City; State: Zip Code
ARl
o) [7] checktnaviduatssesisence sddresa.
Category (See Calegorios isted st (e top ot this schadule) Description
OF <
EXPENDITURE 2 _— . : _
[_’] ek i avel Uit of Tekas, Grmpleia Schacula T ] cnucn st austia, T, cficeholder iving expense
Candidate / Officehoider name Office sought Qffice bald
ONLY if direct
expenditure (0 benefit C/OH
Date Payae name
W % Payee sddress; City: State; 21p Gode
D Rasnbarsamet fom
#nenciat [ cneskinamaduats residsnon accress.
‘_Gawguty (See Categoriny iated st the top of this yehiotiuie) Description
PURPOBE . T e
EXFENDITURE e _ — i .
3 Gk ¥ ol OAsic O Texid. Comrpield Schesuie T. Q Chack If Austin, TX, officeiolder Wing Sxpensy
1 Otficaholder name Office sought
. " # giect Candkate r ng oug Office wid
erpendilwe to benefs C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.athics.statatx.us Revised 17172028
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CAD IDATES / OFFIcE holiee e ot Foru /ol

- ) k e WP “”) - ..
' !>;c~(af ff}/‘z“f"ni)/‘\ D% =, & ﬁ}'/ /\ /)(m) s

DEDSIGINALIVN U FINAL REFUIR] FURN W/ =T

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 ID (Ethics Commission Filers)

Rmb&n 3. CompriilO

3 SIGNATURE

I do not expect any further politicat contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

«s Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

Iﬂ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that t
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended coniributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, ! understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements 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.

[CJ 1 doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that I may not convert assets purchased with political contributions 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. //__,’____/_}—
—‘/,‘,M" [PUR——
M -~

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder -«

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026
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ML IV VI

CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Data Hard-dolivared or Date Posimarked

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 all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

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. 1 am filing this affidavit with the report due on .
| 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:

{1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
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
My address is , , . '
(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
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