CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Eihics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. /t 0
3 CANDIDATE/ MS,/ MRS | MR FIRST M
OFFICEHOLDER 6 {.{ g (_,Q, OFFICE USE ONLY
NAME L. gTLDe Joo00080068a0n06nsEERA TR TASE 6 6aEE 000005000800 SABE06Ea00AGE0 Bo0 ol X
NICKNAME LAST SUFFIX Date Recaived L ‘3G pm
Lyanseeraer” 1] 2y| 2055~
4 CANDIDATE/ ADDRESS /PO BOX: APT [ SUITE # @rv STATE:  ZIP CODE
OFFICEHOLDER )
MAILING 5 i i T o0
MAILING (20 Avpcon lovfton 170 M .
Change of Address
5 CANDIDATE/ AREA CODE RUONE RS EXTENSION Dale Hand-delivered or Dala Pasimarked
OFFICEHOLDER
PHONE 01y ) 297-Urro
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST = . M
THEASURER | MR W
NICKNAME LAST SUFFIX
' [ o Date Imaged
(! Rounsberger
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUTE #; ciTy STATE, 2P CODE
TREASURER ) )
ADDRESS APl LA Vbychon Hou Jtou Y4 i (N
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2le) G%0- L1
9 REPORT TYPE I—-_ January 15 D 301h day before election |—- Runoff |—— :ri:‘s:?;:g;&m?n

(Officehoider Only)}

[_} July 15 [_J\ 7 8ih day before election ‘ E"mﬂeﬂ Modified | Final Report (Attach G/OH - FR)
eporting Limit

10 PERICD Monlh Day Yaar Month Day Year
COVERED "I( Lf ?,_6 THROUGH “ S/ 14 yd 25
11 ELECTION ELECTION DATE ELECTION TYPE
Moath Day Year [ primary [ aunar [ Oter. sion
5 /3 /lCJ [\—/cemral [ ] seecial
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (il known)

Councal  Mapde o~

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANOCIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANCIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I_ GENERAL COMMITTEE ADDRESS

[] specirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

{Forms provided by Texas Ethics Com Reset Form icsosl Reset Page | Revised 1/1/12024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NﬁME . 18 Filer ID (Ethics Commission Filers)
Valle Tadkvnr Caipsbego—
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Y 5
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
___________________ < %695 23
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES 3 2 g j 7
................... /18,
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
CUTSTANDING 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 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.
Signal‘u/ﬁz/of Candidate or Officeholder
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL

’ t
Sworn to and subscribed before me by Ma/l (£ jadzvm Q‘wv\sk‘e’}w this
20 a~§ to certify which, witness my hand and sealofofﬁct(a\.
m A'kwx. t wﬂ«.f ~

Signature of officer administeling cath Printed name of officer administering oath

he

Annl N Evelyn
mission Expjres
My GO 612026 p

{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 Candidate/Officeholder (Declarant)

\Forms provided by Texas Ethics Comm 5.sla Revised 1/1/2024

Reset Form - Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer ID {Ethics Commission Filers)

Vot Tagkven 'P—aamlou;ﬁof

24 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOCUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s J943.5 @

TOFILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘—fl-} ‘7 v ’,L
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POL{TICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDOS $ Q I 1 8' 37
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

\Forms provided by Texas Ethics Commi1

stal
Reset Form I 1 Reset Page

Revised 1/1/2024




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 Af:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

Valie Jackura Bains Koeqva/

4 Oate § Full name of contributor out-of-state PAC (I0#: )

4/ 0l29 Sm&mw IR suie:  ZoGods

I - T 0

7 Amount of contribution (%)

[Do . 00

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

Date Full name of contributor oul-of-state PAC (ID#. )

q/ (0} 25 Contributor address; City; State; Zip Code

T

Amount of contribution ($)}

500.00

N/A

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

Date Full name of contributor oul-of-state PAC (ID# )

4/ / Toln Berhng
24125

City; State; Zip Code

Housgpn TX F7w&

Amount of contribution ($)

243 S

Yrologis 4 Sele

Principal occupation / Job titie {See Instructi Empioyer (See Instructions)

Date Full name of contributor out-of-state PAC (I0# )

T Co'foﬂ::z .............................. o
e i e 7

Amount of contribution ($)

Joo. 00

N/H

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

ATTACHADDITIONAL 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 Comnj Reset Form s.5t3 Reset Page

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Kodie Ramnsherder

')}) 7 Contributor address; State; Zip Code

e

HQUX\WJ X FHook

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ ﬁ 0 o
[
5 Date 6 Full name of oontribut\)or [] out-of-state PAC HOH. 1|8 Amount of : 9 In-kind contribution
Contribution $ description
Alliam ¥ B | ,
............................................................................ | %W H M Uj
|

Ui

Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR N-JUD!CIAL)(See Instructions)

N[ A

1 Employer (FOR NCN-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributors employer/law firm (FOR JUDICIAL)

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

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

Fuli name of contributor  [] cut-of-state PAC (ID#:

Ma\\ldm P, 6‘?&

State;  Zip Code

»{wﬁm ™ 5

Amount of In-kind contribution

Contribution $ description
L
20(__{ . 00 i NQU’SP&{)

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NCN-JUDICIAL) {(See Instructions)

N A

Empleyer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation {FOR JUDICIAL)

Contributor's job title (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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

jForms provided by Texas Ethics Comm) Reset Form

3 stal

Reset Page

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. Totai hedule A2
The Instruction Guide explains how to complete this form. 1 Total pages Schaduie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Valie Jackura Raunskener
4 TOTAL OF UNITEMIZED IN-KIND POLITl&L CONTRIBUTIONS (% [ 0 0 o
’
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#. )| 8 Amount of | 8 In-kind contribution
. > Contribution $ | description
(itliam P. Elbel |
c / ........................................... S rinereressnesansenses d oo NewSpager”
q ‘ Z 7 Contributor address; City; State; Zip Code ZO . I A&

F(O\)“‘OV\ (K ") %05 Check if trave! ou\sl!:le of Texas. Complete Schedule T

10 Principal occupation / Jab title (F NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

N\A

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 48 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full nsme of contributos (1] outiaiatate 4G 008, "I Amountof : In-kind contribution
Contribution $ description
|
.......................................................................... |
Contributor address, City State Zip Code |
|
Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

yForms provided by Texas Ethics Comm Reset Form 5.8l Reset Page Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartsing Expense Event Expensa Loan Repaymant/Reimbursement Solicitation/Fundraising Expanse

Accounting/8anking Fees Office Ovarhsad/Rental Expensa Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Paliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committea Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment
Pay The Instruction Guide explains how to complate this form.

2 FILER NAME

alie Jadzya

41 Total pages Schedule G 3 Filer ID (Ethics Commission Filers)

4 O 3

feiv§eges
%ZM | 22

§ Payee name

Natakie Tre€z

6 Amount ($) 7 Payee address;

/ City; State; Zip Code
00. 00 A . :
mertion | 03 f4] & Houstay X FF00S
ntended
8 (a) Category (See Categorias listad at the top of this schedule) {b) Description
PURPOSE N \
S | e i o gy Bodowaling Haty

©) Check f travel culside of Texas. Complete Schedule T Check if Auslin TX, officehoider kving expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct ; ' f
expenditure to benefit C/OH M y JAW_ W /WW C| W CG’M}’)(,{ 7
Date Payee name .
« . L 3 '

‘H (0) 25 /d—r )UWSWN/

Amount ($) Payee address; City: State, Zip Code
[00. 00 . | |
remeenenren | (025 Stydewnod SF Hovthovrr  TX  TFo0g
intended

Category (Ses Categories listed al the (op of this schedute) Description .

PURPOSE ; 7 7L

!‘; O W .é c/( 07ﬂ !
EXPEP?I:ITURE OA { %fw(’ &)(?M /e’ g w ¢
Check if travel outside of Texas. Compiete Schedute T Chack if Austin, TX. officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct \ |
expenditure to benefit C/OH m 3— . :
e Jackouva e—wmbagz./ & Covnee
Z

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

Reimbursement from

political contributions

intended

Category (See Calegaries listed al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check # travel outside of Texas. Complele Schedule T Check il Ausuin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3
{Forms provided by Texas Ethics Comi

Reset Form cs.s

Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbx Solicilation/F ur
Acoounting/Banking Fees Qffice Cverhead/Rental Expsnse Transportation Equipmenl& Related Expanse
Consulling Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Denations Made By GifYAwards/Mamonials Expanse Prnting Expanse Trave! Qut OFf District
Candidate/Officeholder/Palitical Commitiee Legal Services Salanes/Wages/Contract Labor Othar (enter a calegory notlisted above)
Credd Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Zalie Jadw ra FﬂMSb@W
4 Date 5 Payee name
t#los | Tedex 0fA co
6 Amount ($) q 7 Payee address; City; State; 2ip Code
2Li.0 ' '
RaimLuscma\lffom '2(.,{ ﬁ,‘ C,e. l\/d . r_{ al
political contributions 55 & 0 (//‘1"01/) & \ J3Jo ok
intended
8 (a) Category (See Categories hsted at the top of this schadule) {b) Description
PURPOSE v 8 . 1)
OF 'AAUI/"’I!IVS EXFU/UL CAIWWWQ‘/’ ({W(Lp
EXPENDITURE L o
{c) Check if ravel outside of Texas. Complete Schedule T Checs f Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH Valie 3 ackvra .QM'V\SWQM C *V] ())OM i /

7115 | Fodey Offce
Amount ($) Payee address;

City; State; Zip Code

122.1% _ ,
SR | 04Se e Blud, Houpn T T Foeg

Category (See Categories listed at the top of this schedule) Description
PURPOSE /‘\ Wy . (’)
OF ' A&l S V:j 6 pAnia &J/v\f ) M
EXPENDITURE r W K“ { g a./\‘_ﬂl/‘ '!
Check if ravel oulside of Texas Complete Schedule T Check if Auslin. TX officeholder living expense
Candidate / Officeholder name Qffice sought Office held

Complete ONLY if direct

expenditure 1o benefit C/OH \‘ 1 l\‘L jmm 2@'-(\&}%/ u"y ODUV)G!/

Date . Payee name
4l 4! 25 | Fedew DEA
(&3
Amoum ($) Payee address. City State; Zip Code
\/ Remixrea I'r ,
mieiivn | 255 Lice Bivd, HowHen X FFoeS
interxied
Category (See Categorias listed at 1he top of this schedute) Description
PURPOSE ‘f‘
or Event Expen [nur
EXPENDITURE r F A AN Tach oh
Check if ravel outside of Texas Compieis Schadule T. Check if Austin, TX, officeholder wing expense
Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct

expenditure to benefit C/OH .K(ll‘\z- 'I& ck‘/m %‘/‘Isz/}@/ CJ:‘J'V CcVM A /

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

il
[Forms provided by Texas Ethics Coﬁl Reset Form cs.s Reset Page Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lcan Repayment/Revmibursement Solcitation/Fundraising Expense
Accounting/Banking Fees Offica O /Rental Exp Transportation Equipmeant & Related Expense
Consutting Expanse Food/Beverage Expense Pofling Expense Travel in District
Contnbutions/Donations Made By GifvAwards/Memonals Expense Printing Expense Travel Out Of District

Candidate/Office holder/Polilical Committee Legal Services Salaries/Wages/Conlract Labor Other {enter a category not listed above)

Credit Card Paymant
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

o Jaderra Rainsieq s,

1 Total pages Schedule G:

3

4 Date 5 Payee name

e OFfhce

,fl L—S

6 Amount ($) 7 Payee address;
2\(, 09 :
v m‘mﬁm 12465 Qice Bivd

State,

™

City,

Houston

Zip Code

PN

8 (a) Category {See Catagorias listed at the Lop of this schedule)

{b) Description

PURPOSE s
OF AA,UQ«A'\ 5“’\’5 6XPM§L WO«UY’\ ng
EXPENDITURE .
{c) Checkdf travet culside of Texas. Comptete Schedule T Check if Austin, TX, officeholder living expense
9 _ Candidate / Officeholder name Office sought Office held
ffﬂ?.ﬁi&??ﬁif:&’é?ou calde - JW KGU'/VS lpx,n%, C/\“v] CB'\M(A(
Date Payee name ¢
Uliel 25 | Codex Othen
Amour:lt _(S) Payee address; City: State! Zip Code
41218
moonm&m ‘qus V)\CQ %{U& . HOUIHVI /D( q%09
Category (See Categores isted at the top of this schedula) Description
PURPOSE A (I
EXPEI\?I:I;ITURE —AUQ/% § ‘OD EXM‘Iﬁ @WM 0\” Cﬂl/df
Check if ravet outside of Texas. Complete Scheduls T Check if Aust-n TX, officeholder living expense

EXPENDITURE

Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH w{ P | 4 d&V’@. ﬂ&a nw C}*’V] Gcwqa /
Date Payee name :
sl Yeb Sunshing
Amount ($) Payee address; City: State; Zip Code
/ ;.égmmm 025 Shadewood J+ Houtber X FF00¥
Category (See Categories \sted al the top of this schedule) Description S
PURPOSE - nowcones
or Foal [bevernsy Expense Yood/ v

@ Expunse

174
Check if traval outsida of Texas Compieie Schedule T

Check if Austin, TX, oc(denomer living expense

| Off
Complete # direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

u-hf Csvn u}/

Lalia 30/-&&\/@ WW

]
[Forms provided by Texas Ethics Con—1| cs.s|

Reset Form

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024
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OFFICE USE ONLY

AFFIDAVIT FOR pate Recsive al) b
CANDIDATE OR OFFICEHOLDER: H-24°¢

ELECTRONIC FILING EXEMPTION g_f/ 24 j 202l

An exemption affidavit must be submitted with each paper report.

Dale Hand-delivered or Date Posimarked

Beginning on January 1, 2024, a candidaie or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Pracessed

Filer name Filer 10 # Dale Imaged

e Jackvra Kounsbeao,

)
1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 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 consulitant, or a person with whom | 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 political contributions to me.

5. | 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:

- Anna N Evelyn
mmission Expires

7!16/2028

(1) Affidavit

l“‘

Slgnature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by M(L EYMW’L]Z&II/ICEW this the ;)_l:t day of &E""VQ
2¢ Q_( to ceqlify which, witness my hand and seat of office.
Kl R Sl pookevy Cublic

Signature of officer adminis‘efing oath Printed name of officer admmmtei‘ng oath Title of officer arMnmstenng oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . : .
(streel) (city} (state)  (zip code} {country)
Executed in County. State of , onthe 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 1/1/2024






