JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this farm.

1 Filer ID (Ethles Commission Filors)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS | MR FIRST : |
.......................... Cecilian 1\

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

EI Change of Address

NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; A'F'T i S‘GITE # CITY; STATE; ZIP CODE

1qT Rockhaill Dr.  &ugletluss Ty 1%5)

Rale Raceivad

ECEIVIE
\ octos /[

oA AT

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE[ AREA CODE PHONE NUMBER EXTENSION ~
OFFICEHOLDER (330 )
PHONE Cl _
(Dg 9’ q [ O Receipl # Amoyd] §
6 CAMPAIGN MS / MRS / MR FIRST Ml
o S W Cerr b .. L .
NICKNAME LAST SUFFIX A5
Dale Imaged
M adS(0Orro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #, cIy; STATE; ZIP CODE

Nggs 2 |

Ld] Reclkdhill Dr. Eagla BassTx

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( %]D )
FPHONE O q Lo %, 2 Ll l O
9 REPORT TYPE i 15th day aft aig
I:I January 15 30th day before elaclion |:| Runoff [:] Iraasu:uyr :pﬁ;ru;;e:'n;:zn: n
(Officeholdar Only)
July 15 i Exceeded Modified Final Report {Atlach G/OH - FR})
|:| uly [:l Bih day belore eleclion Reparting LIt [:, port {
10 PERIOD Month Day Year Month Day Year
COVERED
09/ 04202,  mrousH o9/ 24/ 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year g}"my [:] Runot l:l BE‘;{;I”"G“
eneral D Speaial
I/ 03%05,
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
N / A Tude ri tlaw

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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
COMNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

GOMMITTEE TYPE | COMMITTEE NAME

A

E] GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revisad 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Cac:t\i a L\. Mcxsmr‘m ]
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (ODTHER 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) O
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
o T ) .00
4. TOTAL POLITICAL EXPENDITURES 3 l & O(D J
_______________ [
CONTRIBUTION i
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is {rue and correct and Includes all information
required to be reported by me under Title 15, Election Code.

Signatura of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL -

Swom to and subscribed before me by this the day of )
20 , to certify which, witness my hand and seal of office.
Signature of afficer administering oath Printed nama of officer administering oath Title of officer adminiatering oath

(2) Unsworn Declaration

My name is C(’ ¢t \ LA A’ ; MC.L‘; coriQ , and my date of birth is :
My address is \_\n q-‘[ K)\('J(:t.\ak\\ FDI( ' gcujk P 655 ' T‘{- ' 7&5@ 2SA i
(streat) (city) (state)  (zip code) (country)
Executed in AA a ey t'c ‘.L County, State of TE.RC._ 5 conthe 2 dayof _ e+ .20
i é R (mitnth) ear
oS U

Signature of Candidata/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Ravise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME =

Ceci\iyg A . Mascorro

Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

'O

2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § O

3. SCHEDULE B; PLEDGED CONTRIBUTIONS $ O

4. SCHEDULE E: LOANS $ O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FRDIV-I POLITICAL CONTRIBUTIONS P O

a

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @ i! S-UU
7. SCHEDULE F3: PURQHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 5 O

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I NON=-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

olojooololololoo|olo

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

Forms provided by Texas Ethics Commission

www.ethics.state e.us

Revise 1/1/2026



POLITICAL EXPENDITURES MADE FROM

ov

almb%gag;mm (.D (9 —1 6 % (G210 5 E’-CU-)\'C \ 4SS

poliht.al cuq&rlbullunﬁ

PERSONAL FUNDS BCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan RepaymentReimbursamant Solicitation/Fundraiging Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Cansulting Expanse Food/Beverage Expenae Palling Expensc Travel In District
Caontnbutions/Donalions Made By GilVAwarda/Memornials Exponse Printing Expanse Travel Oul OF District
Candidale/Officaholdor/Political Committee Legal Services Salaries/Wages/Contract Labior Othar {entar a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Cecilia A. Mascorro
4 Date 5 Payee name
Q-S"&Ollp E\ \leen L’\Crﬂ&wﬁe’l
6 Amount ($J o0 7 Payee address; r) Siata, Zip Code
\,5 B Eacro Var & (ePass, T
r!alrnbursamantnnm 3"0 (0 ne \\O \ ar UA\J(C. ia‘? Cl ﬁ ’7 gyrg
pallical contributions
intended [ checkitindividuals residence addrass.
B (a) Catagory (See Catogorios listed at the top of this schaduln) (b) Description
PURPOSE
OF
EXPENDITURE Safaries [[gaggs feontree b labpr lcontract Lyl s :
{c) D Chack if fravel oulaido of Texas. Complate Sehedule T, |:| Chack if Austin, TX, afficeholder living sxpense
a9 Candidate / Officeholdar name Office sought Office hald
Complete QNLY if direct
expendilure to benafit C/OH
Date Payee name
-7-2026] Rosea  De Hoyps
Amount ($) .00 Payee addrass; l City; Slate,; Zip Code
Ralmbursament frewn Q v‘] ?) 5 /Roé"" 3\"6 Z g +¢ E tl-o‘\f P“s-) T"i. "2 8'(“ S-‘:Q
political contributions
Intended E Chack il Individunl's rasidence addrass.
Category (Sce Categorles listed al the lop of this schedule) Description
PURPOSE
OF i (. g
EXPENDITURE el flvg 'Y Coptrack C(‘apf GI" r.'qmp“’,( Jerwa( ey
D Chueck f fravel outside of Taxes, Complete Scheduls T. r_] Chack if Austin, TX, officahalder living expensa
Candidat i :
Chinte — ndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payaa namea
L 9-9-202 4 FMMLMQJJ\_EL —
Amaunt (§) Payee address; City, Slate; Zip Code

T 7¥¢sS2

Complete ONLY if direct
axpandiiure to benefil C/OH

inlended m Check il individual's residenca addmas‘
Category (Ses Calegorios listod at the lop of this sehadula) Description
PURPOSE
OF : ’
EXPENDITURE Saltarvel [watgﬂ feontect Lalopr |contre ot viuv o iy e S,
D Chack if travel outside of Texas, Complete Schedule T, D Choek if Austin, TX. officoholdar living oxpansa
Candidate / OHiceholder namea Officr\ qﬁ;g}ﬂ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.state.lx.us

Ravisad 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Evant Expense Loan Repaymeant/Reimbursamant Sohcitation/Fundralaing Expanse

Accounting/Banking Foes Office Overhead/Rental Expensa Transportation Equipment & Relaled Expange

Consulting Expanse Food/Beverage Expanse Polling Expensc Travel In District

Contributions/Donations Made By GilAwards/Memarials Exponse Printing Exponse Travel Oul Of District
Candidate/Officaholder/Polilical Committee Legal Servicas Salares/MWages/Contract Labor Other (unter a catagory not listed abowve)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME Ma 3 Filer ID (Ethics Commission Filers)
Ce cilia ﬂc Scorrd

4 Date 5 Payee name
q-1b-2026| Ao Padilla I
€ Amount ($) 7 Payee address; Cily: State; Zip Cade

o 1= Yoo 16510 Trindy st bt 180 Eaghlss  Tx 7§¥52

political contributions

intended I:z Check il individual's residence addresa.
B_ (a) Category (Sen Catagorlaa listad al the top of this schedule) (b) Description
PURPOSE
EXPEI\?I;TURE 9 Q\mrte‘)/wuq es /:"m*\'md lubor| contre + \aoor Qﬂffmmpa i S vices
(g) D Chuuklflravnloutuldnn”hxas Complete Schedule T. D Chack If Austin, TX, officeholder living axpense
2 Candidate / Officeholder name Office sought T Office held

Complate ONLY if direct
expanditura to benefit C/OH

Date Payee name
A= 10 ¢ 20 Mm- o k ere 2. e
Amount ($) ‘ DO Payea addraﬂ.s Glty; Slate; Zip Code

w0, .. 5094 Melo, Garcian Ry fudeasy T 78552

poliical contribufions

Intended E Chack if individunl's rasidence address.
Catagory (Sos Categorles listad at the lap of this sehedule) Description
PURFPOSE
OF ! "
EXPENDITURE Salarves/y ges [@,rﬂ'fnd lebor  |contract labor -{\uf Couprjon SECVICES
D Check { fravel gutsidu of Taxas, Complete Schedule T, [:I Check if Austin, TX, oficehalder living expense
Candidate / Officeholdar name Office sought Office held

Complete QNLY if direct
expenditura to banefit C/OH

Date Payee name
QA-22~-202b (s tQP.\lEIC | ee | )E\%QAQ
A;mml (%) o0 Payee address; City; State; Zip Code

A4 963 ¢ c

Reimbursemaernit from wh 1 t \ p T x
lg political cortributions : 030 aq e “Ss V] yY.S_-;

intended B’ Check il individual's residance address.

Category (Soe Calegorios listed at the lop of this schadulo} DBscri;;H:m
PURPOSE
OF " 4
EXPENDITURE Sala rmd;n?‘ggﬁmﬂ““gbw Contract Loy Lov campcu'sn S/ 1eS
D Check i ravel outside of Texas, Complete Schedule T, D Check if Auslin, TX, officeholder living expenso
GComplate it direct Candidate / Officehalder name Office qnught Office held

axpanditurae ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
ConlribulionsDonalions Made By

Candidate/Cfficeholder/Poliical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expainsa
Foos
Food/Beverage Expen

GliAwards/Mamorials Expanse

Logal Services

Loan RepaymaniReimbursemant
Office Ovarhaad/Rantal Expanae
F'nlling] Expenso

Printing Expanso
Salades/Wages/Contracl Labor

30

Solicitation/Fundraising Expanse
Transportalion Equipment & Related Expenze
Travel In District

Travel Oul OF District

Othar (enter a category nat listed above)

Crodit Card Paymeni

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

C'Ec{\i_c\_

A MQSCQTFO

3 Filer 1D (Ethics Commission Filers)

4 Date

q-11N-3q0

5 Payee nama

Co\lore, P)(m“\\ Pripting

6 Amount ($)

6l ©

7 Payee address;

%’-l (S Maiv\ S‘\'

ity:

g“‘)\e Yass

State,;

Zip Code

Reimbursement from T Y\ q % g 6 ‘1
political contribulions
Intended D Chack il individual's residence address,
8 (a) Category (Sea Categorlas listed at tha top of this schadula) (b) Description
PURPOSE
OF r v l"\.+ L “.5 \.
EXPENDITURE _&hn:@m& CXDENSE po Yica) printe & onaterial
(e) D Chaeek if fravel aulside anems Complate Schedulo T, D Chack if Austin, TX, afficehelder living axpense
9 Candidate / Officeholder name Office sought Office held
Complate QNLY if direct
axpenditure to benefit C/OH
Date Payee name
% L= Do Moueda Sians
Amount (%) Payee address; City: State; Zip Code
- o . “z =1Ly t p
§ 2,500° Eliseo Mendoza 12RITVEL0 ews,. Wb O70
mfﬁalmbumamamﬁum 3 o i_ b / DE l\' Cy a5 'p\'céfu’swellfus C"ﬁ‘ﬂ' [£°]
political contributlons
Intended D Chagk ifindividunl's rasidenca addrass,
Category (Seu Calegories lisled at the top of 1his schedule) Dascription
PURPOSE
OF
EXPENDITURE
El Check  Iravel outside of Texas, Complete Schedula T, I:] Cheek il Austin, TX, officeholder living expense
Candidate / Officeholder name Offica sought Office hald
Complete QNLY if direct il v :
expenditure to benefit C/OH
Date Payee name
Amaount (%) Payee address; City; State Zip Code
Ruimbursement from
political cogtributions £
intended [ ] cneckitindniduats residence address.
Category (Son Calegorles listad al tha 1op of this achedule) N Descriptin;. - o
PURPOSE
OF
EXPENDITURE
[[] checkiftraval outside of Texas. Gomplete Scheduile T, [ ] check if Austin, TX, officeholdar living exponsa

Complete ONLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name

Office sought

Office hatd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officaholdar/Polilical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Foos

Food/Beverage Expansa
GilvAwards/Mamariala Expansa

Legal Servicas

Loan RepaymantRembursemant
Offica Ovarhaad/Rantal Expense
Polling Expense

Printing Expanaa
Salades/Wages/Contract Labor

Soiicitation/Fundraising Expanzse
Transportalion Eyuiprment & Relaled Expanse
Travel in District

Travel Qui Of District

Other (enter a catagory not listed abova)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

Cecilia A, Muscorro

3 Fller 1D (Elhics Commission Filers)

4 Date

A-20-2

5 Payee name

Ex +pn

6 Amount (F)

500"

7 Payee address;

210 Ryw d-;mné €St Eaglc:PtlSS

City: State,

TX

Zip Code

18YS 2.

Reimbursement from
I:I political r:.uq(ribuliuns

aimbursement from
political contribulions
intended D Check il individual's residence address.
8 (a) Category (Soc Catogories listed at the top of this scheduln) {b) Description
PURPOSE
OF ¢ i
EXPENDITURE Frdue tis(us E#‘péh‘iﬂ Political ads
©) |:| Chaock if travel oulside of Texas, Complete Schodulo T, I:! Check il Auslin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expanditure to henefit C/OH
Date Payee name
= - —_— =
A- [~ 24 STX- Sporks Live
Amount (§) oo Payee address; City; State: Zip Code
200 924 Rio Road Ecgle Puss TK €Y L
politleal contributions '
Inlendeed D Chack il individual’s residonce addross,
Category (See Catagorios lisled at the top of this schedule) Description
PURPOSE é
ok . Political ads
EXPENDITURE A’éué{h‘il\,?&_f_(_uﬁ{ Lca
I:i Check i travel autside of TExas, Complete Schedula T, |:I Cheek if Auslin, TX, afficenalder living expense
Candidate / Officeholder name Office sought Office held -
Complete QNLY If direct 9
expenditure to benefit C/OH
Date Payaa nama
Amount (5) Payee address; GCity, State; Zip Code

intended D Check if individual's residence address.
Catagory (Seo Categories listed at the top af this schedulo) Description
PURPOSE
OF
EXPENDITURE

|:] Check if fravel outside of Texas, Complote Schedule T,

[ ] check if Austin, TX, officeholder living exponsa

Complate ONLY If direct
expendilure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics.state.tx.us

Revisad 1/1/2026




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan RepaymentRelmbursemant
Accounting/Banking Foas Offlca Ovarhaad/Rental Expansa
Consulling Expense Food/Baverage Expense Polling Expanse

Contribulions/Donalions Made By
Candidata/Officeholder/Polllical Gommittea

GifAwards/Mamorials Expense
Legal Services

Printing Expansa
Salarles/Wages/Conlract Labor

The Instruction Guide axplains how te complete this form.

Solicitation/Fundraising Expanse
Transportalion Equipmeant & Relaled Expense
Travel In District

Travel Dut O District

Other (enter a category nolt listed above)

2 FILERNAME

Ceciia. Mas corro

1 Tolal pages Schedule F2:

3 Filer 1D (Ethics Commission Filers)

4 TQTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ I,SOO""“’

5 Date

a-%- L

6 Payee name

Galleria Meujs

7 Amount () 8 Payee address,

104 Fervercy

Slate; Zip Cade

V¥ Fg953

City;

Eﬂg\e%:a

.00
ll D (-)O I:l Chack H Individual's resldance addross.
2 TYPE OF )
EXPENDITURE IE/Polmcal EI Non-Palitical
10 (a) Category (Sea Categories listed al the top of this sehedula) (b) Description
PURPOSE
OF —— i " ‘
EXPENDITURE Adverts/ng Excences YO\htiea\l Adg
(c) G Chack if fravel oulside of Texas, Completo Schedula T, I:l Check if Austin, TX, officeholder living axpense
T Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH )
Date Payee name -
2 ewer_Magez!
Q-4-20 Lnterucewer QAqe 24 NE
Amount (%) Payee address; 9 City; State; Zip Cade
.00
500 102 Seco R EagleRgs  TX  18YS2
[:] Chack K Individual's residence address,
TYPE OF B
EXPENDITURE [\ Poiitical [ ] Non-poliical
Category (Sea Calegories listed at the top of this schedule) Description
PURPOSE
OF A —
EXPENDITUR ? L
E verk, E £ PD\thrm\ P‘&ﬁ
= [:I Check if travel outside of Texas. Complete Schadule T, D Check If Auslin, TX, officeholder living cxpensc

Complete QNLY if direct .
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SC

HEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.state. Ix.us

Revised 1/1/2026




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. 1= vered or Date Fosimarkad

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political cantributions or made more than $34,890 in political expenditures Recaipt # Amaunt
in any calendar year must file all subsequent reports electronically.

Datg Procassed

Filer name Filer ID ¥ Darte 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 paolitical 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 "% 5e cavons oteics reportdueon __Oct. 5 203b
| 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

- Slgnature u-:ﬂ"ilér_ s
NOTARY STAMP/SEAL

Sworn to and subscribed before me by R this the day of

20 , locertily which, witness my hand and seal of office.

Signature of officer administering oath Printad name of officer administaring oath Title af officer administering oath

(2) Unsworn Declaration

My name is C(?f:\.t:d\. A: 'Mauﬁ (Uﬂu ., and mygate of birth is O(} L"‘;"' lcl.'l‘:ll .
a i 3 i : 6SS ; ; L, A .
My address is __ \\o 41 Roc ':cs;ir“ge‘)u\r)r E—“ﬁtﬂ-\(&“ﬂ g;ﬁ-a) _gl_'%)_ _ﬁﬁﬁ)_'
Executed in {Q MY fl{é‘.‘— County, State of __T € XL S .onthe % day of IT')C."" == ED}L,&Z :
manth) (year)

Cro i . AAlascor™™

Signature of Filer (Declarant)

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

Farms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2026




