
2.

3.

4.

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
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 gny calendar year must file all subsequent reports electronically.

NOTARY STAMP/SEAL

Sworn to and subscribed before me bv

20 _, to certify which, witness my hand and seal of office

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.

5. I am filing this affidavit with the l( t(,,Ll,rnlL report due on
I underst-and that this affidavit is@h 6ach campi
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

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 alfirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exbeeds $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 political contfbutions to me.

am

Signature of Filer

day of

-)

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

(2) Unsworn Declaration
'.J

My name is 'JPi-v-f
My address is _

Executed in I { "'"t 
tU<

w-
County, State of t-2 , on the

date of birth ," )- Ur--l'>

ot ft.lo

of Filer (Declarant)

FILING REQUIREMENTFILERS WHO ARE EXEMPT FROM THE E

-Tsl-lel -lzip- coTef 
-Gouniry)-

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 (Ethi6 commission File6) 2 totatTneo:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR

fh tt
FIRST

/<wrz?< OFFICEUSEONLY

, . t. :'. ftlr. . .,-4,n.: f.
NICKNAME LAST t SUFFIX

I

5l !
lr
\J

F:ile

1.3tota
IEt:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|-l Cnang" of Address

'rtb6ness / po Box; epil sutre #; crry; srATE; ztp coDE

| +--i't d c,.-cr\'g'^,\? 1 6 Ctl
5 CANDIDATE/

OFFICEHOLDER
PHONE G)sAd-sZ>1

Date Haq{ livered r Dar\(( iSarkedo
ae

ReceiptJA'\\s $
5
$6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR

Y\An- {grareB G >
Date Proces*d \)F z

$-
uJ
aNICKNAME SUFFIXtr o""Ko 

\!s

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (No PO BOX PLEASE): APT / SUITE #; clTY;

.tl
du^^;a'\9'a-

STATE; >IB..CODE

T? 'L uttfl
8 CAMPAIGN

TREASURER
PHONE

PHONE NUMBER

JtS -9Dt:l
EXTENSIONAREA CODE

9 REPORT TYPE l-l January 15 l-] sott' day before election E Runoff fl l-:'l-931-"-l'^'^::if'.s"

I-l ruryrs ry r^daybeforeetection E::ffi.,ffH.J*. Tl Finat Report(Attachc/oH-FR)

,IO PERIOD
COVERED

Month Oay Yeal

t /evd+
Month Day Year

s /c( zt4THROUGH

11 ELECTION

Monlh Day Year

/ /- t

3'g leq

ELECTION TYPE

I o,n",
Description

W e,i-ty l-l nunor

I cenerat l-l speciat

12 oFF|CE OFFICE HELD (if any) " "KTH-T-+0
14 NOTICE FROM

POLITICAL
coMMITTEE(S)

nU Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIAUflONS ACCEPTED OR POLITICAL EXPENDITURES TAOE BY POLITIGAL COIIMITTEES TO SUPPORT

THE CANDIDATE I OFFICEHOLDER. THESE EXPENDTrURES I'AY HAW AEEN NADE WInHOUT IHE CANor'DArFS OR OFF'CEHOLDER'S KNOWLEDGE OR

CO'VSEXT. CANDIDATES AIID OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORTATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

! oer.rennr

l-l specrrtc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 c/oH*Kt-,, 
8 C 6lw*r^^*

t6 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

a TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

$ --O-
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'lLsoB-
EXPENDITURE
TOTALS

e TOTAL UNITEMIZED POLITICAL EXPENDITURE. t 4)-
4. TOTAL POLITICAL EXPENDITURES $ l1Glw

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ rL85q

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 'Zsnff

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the

required to be reported by me under Title 15, Election

Please complete either option below:

(1) Afftdavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 _, to certifywhich, witness my hand and sealof office.

is true and conect and includes all information

Signature of Candidate or Officeholder

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

(2) Unsworn Declaration

-/
My name ," j**-y'f3
My address is _

5
lSfreet)

County, State of

(country)

Executed in , on the

and my d

(-l^'z

(zip code)

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



SUBTOTALS - C/OH FORM G/OH
COVER SHEET PG 3

2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I,I ScHEDULEAI: MoNETARvpolrncALcoNTRrBUTroNS ,/L5,D?-
2. I scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcAlcoNTRrBUTroNS rt

2
T ScHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr ScHEDULEE: LOANS $

^-5. ff scneouLE Fl: poLrrrcAl EXeENDITuRES MADE FRoM polrrrcAl coNTRTBUTtoNS $ rlt^t !+
o. L l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

T. tr scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLllcAl coNTRtBUTtoNS $

8. LJ SoHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr ScHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. | | SCHEDULE H: PAYMENT MADE FRoM poltrlcAL coNTRtBUTtoNS To A BUSTNESS oF c/oH $

11. I scHEDULE t: NoN-poltrtcAL EXeENDtTuRES MADE FRoM poLtrtcAL coNTRTBUTtoNS $

12. l-l SCHEDULE K: |NTEREST, cREDtrs, cAtNS, REFUNDS, AND coNTRtBUTtoNS RETURNED
TO FILER

c

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



MONETARY POLITICAL CONTRIBUTIONS 5SHEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. I Total Daqes Schedule A1:3-
2 FILEBflAME

JA
3 Filer lD (Ethics Commission Filers)

4 Date

2-2-2q

5 Fur!{tame of contributor

Kn*rr)JE
D out-of-state PAC

C,rAf attE-?L
7 Amount of contribution ($)

-j-^. .'6v\Utz f</6 Contributor address; City; State; Zip Code

t €n'oWn
t Principal occupation(Job title (See Instructions)

1,nd Dt4Jorl.
9 Employer (See Instructions)

Date

J.+24

Full name of contributor n out-of-state PAC (lo#:

;;'*"*;*ut;.*,^::ffi
Amount of contribution ($)

/no
Principal occupation / Job title (See Instructions) eifiployer (See Instructions)

Date Full name of pontributor ! out-of-state PAc (lo#:-)

lJr"rl"+ C--nz*lto
Amount of contribution ($)

J'a'yl Contributor address;

\-(^> A'z
State; Zip Code

futrsr?
City; A 4DtoDw

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

Date

d'J'2+

Full name of contributor ! out-of-srare pAc (tD#: )nl

U;AO,rt<*r^zt^k?
Contributor address; City; State: Zip Code

\^It) h^, 3'n*u\2nu/1

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out{f-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS S6HEDULE Al
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:

a
2 F|LER NlylF

c**tf,3C*+"^>+t+
3 Filer lD (Ethics Commission Filers)

4 Date

a-a.a4

5 Full name of contributor

ED. 5^t ! out-of-state PAC (lD#:-)

*s-?

Amount of contribution ($)

OE
ry6 Contributor address; State; Zip cocle

3o9 $ ql. Sl&*o.^W l/ort(e
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)

Date

Jts;
Full name of contributor I out-of-state PACAO#:

-1 Pr7 loa L,^.) f*ol^"".\
Amount of contribution ($)

5o>
Contributor address; City; State; Zip Code

W 4otl {*.{u^ I* t L{4?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ! out-of-stare PAC (rD# Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor n out_of_srate pAC (tD#: Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out{f-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.stiate.tx.us Revised 11112024



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExp€n* LcnRepayrrenvReimbuffint Solicitatjon/Fundraising Expense
Amuntingy'Banking Fe€ Offi@ OverheacuRental Expens TEnsportation Equipment & Related Expense
Consutting Expen* Food/BeveEge Expense Poiling Expense Travel In District
Contributjonsi/Donatims Made By Gifi/Awards/Memorials Expens printing Exp€nse Travel Out Of Oistrict

Candidate/Offi@holder/Politi€l Committe Legal Seruices Salaries/Wages,/Contract Labor Other (enter a categofy not listed above)
creditcardPavn*nt 

The Instruction Guide explains how to complete this form.

1 Total oaoes Schedule F1& 'q5ffci6la-A"* 3 Filer lD (Ethics Commission Filers)

4 DateJ-p-)+ 5 Payee nam€l-at-r)..x hrL
6 Amount ($)

3c,ut&
State;7 Payee address;

vo\5 s: b{Sf t
City; Zip Code

-7 vY($
I

PURPOSE
OF

EXPENDITURE

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

rrl
ANac+'elq ekah^c

(b) Description

Nd.^EF'aP<r{-A'\.
\J

(c) l-l Cn""tittr""doutside;f Teres.CompleteSchedulel [-l Cnecf if Austin, TX, officeholder living expense

Office sought9 Complete ONLY if direct Candidate / Officeholder name
exDenditure to benefit C/OH

Office held

Date

Je3-&+
Payee name

S"Ji*^ Ad<
Amount ($)

\t"z%
Payee address;

;.t{ rJ ttt-+
Zip CodeCity; State;

I

{,^c}i,e-Dozu{4
PURPOSE

OF
EXPENDITURE

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

-. 
r

fft\r,"\^4 ilXlA

Description

hAs- lqt-o
l-l Cn""titt""r"loutsideofTexas.CompletescieduleT. l-l Cn."f il Austin, TX, officeholder living expense

Office sought Office heldComplete SlY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Date

a-a b t+
Payee name

Amount ($)

7,nq%
City;

{r*I*.
Payee address;

Co Cotto, *l-
State; Zip Code

1A -tu{af
PURPOSE

OF
EXPENDITURE

rry (See Calegoril'lnisted at the top of this schedule) Description

$" tw{qro
l-l cn*titt"ru"loutsideof Texas.compleleschedulel l-l Cn""f if Austin, TX, ofiiceholder living expense

Office heldComplete ONLY if direct Candidate / Officeholder name
exDendilure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@untingr'Banking
Consuhing Exp€ns€
Contribut ons/Donations Made By

Candidate/Officeholder/Politi€l Committe
Credit Card Payment

Event Expen*
Fs

L€n RepaymenvReimbuffi nl
Ofii€ Overhead/Rental Exoens

Solicitation/Fund€isin9 Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Oistrict
Other (entera category not listed above)

Food/BeveEgeExpens Polling Expense
Gifl:/Awards/MemorialsExpens PrintingExpense
Legal Services Salaries/Wages,/Confact Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1a-
3 Filer lD (Ethics Commission Filers)

4 Date

l'4,3- 2t+
u """tI5?s

6 Amount ($)t: o?,
7 Payee address;

Ur> C"ltua*
City;

tr-"\s,-
State; Zip Code

V 1csul
8

PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedul6) (b) Description

(c) fl cn."*ittr"u"loutsideofTexas.Completeschedulel I I cnecf< ifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/Oh

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

I Cn*tf tr"u"loutsideof Texas.CompletescheduleT. fl Cnect if Austin, TX, officeholder living expense

Complete QNIY if direct Candidate / Officeholder name
exoenditure to benefil CiOH

Office soughl Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top of this schedule) Description

l-l Cn*rlttr"uuloutsideof Texas.completeScfieduleT. l-l cnect it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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