OFFICE USE ONLY

AFFIDAVIT FOR Dete Recelved
CANDIDATE OR OFFICEHOLDER:

ELECTRONIC FILING EXEMPTION RECEIVED APR 2 4 204

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than C_MW

$32,810 in political contributions or made more than $32,810 in political expenditures | Recoipt# Amount $
in any calendar year must file all subsequent reports slectronically.

PR o 25
LSAN(—:T R ReRERTSSN -

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. | 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 $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 (LAM B EAIENALGeport due on 4-4-72024 .
| 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) Aidavit //j% %/;{\:;

Signature of Filer
NOTARY STAMP/SEAL
Swom to and subscribed before me by thisthe . ~  day of
20 , to certify which, withess 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 K_\ ANCT RopeR 150N and my date of bt is W13 [9 73
My address is l3g U \.QOGMHM.BT.\QL &3\}% [ol} V\ -rx 76-077 ; M T'Cw
(street) (city) (state)  (zip code) (country)

city
Executed in béN o N County, State of Texps3 ,onthe 23 dayof AORLAL ,20 2‘)‘ .

/ (month) (year)
I

A
;"; Léigna!ure 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




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

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 MI
OFFICE USE ONLY
OFFICEHOLDER ;
NAME  beeeeerviereoinenins QG«“@T ....................... R ............... .
Date Received
NICKNAME M M SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS /PO BOX; APT ! SUITE #, CITY; STATE; P CODE

2,5 N WInDAND TRL : RECEIVED APR 24 7024
[ Doudleo X
qsbﬂ’)

& CANDIDATE/

EHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER N
PHONE w
- = Receipl # Amount §
6 CAMPAIGN MS / MRS I@R_) FIRST Ml
TREASURER WU}N ’ ) —
NAME  berreesiii e W T st
NICKNAME LAST SUFFIX ;wgﬁ /A oR f'
Date Imaged
RoLTuwortay lobizz/ 2029
7 CAMPAIGN STREET ADDRESS (NO PO I§X PIEAtS\E{);bAPT { SUITE #, CITY; - STATE; ZIP CODE
TREASURER 5 N Woehen Té_l_ P : g
ADDRESS & Dl LE 6AK VX —13677

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

I January 15 l i 30th day before election l Runoff I 15th day after campaign
i treasurer appointment

(Officeholder Only)

l—= July 15 l_ 8th day hefore election Exceeded Modified [_ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 AL o2 mweouen q /4 / roz4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l_ Primary r- Runoff i— gg‘secrriplicn
- _ o General 3_ Special
5 /4 /ped ¥
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ToWA Covwnaic

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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

l.— GENERAL COMMITTEE ADDRESS

[~ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

Annex zu%(?.rsou

416 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL GONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - G —

EXPENDITURE
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5

4. TOTAL POLITICAL EXPENDITURES $ O —
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o—

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - o o
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.
wf*//éag
/ Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of q
20 , to certify which, withess 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 \SRN 6T ZOBéWM , and my date of birth is ”’ 13 = ’q7\3
My address is 25 A Lnad LAND TRL MQ___&- X . 75077 ﬁéﬂmN
(street) {city) (state) (zip code) (country)

nature of Candrdate/Ofﬁoeholder (Declarant)

Executed in_LYEASTEW County, State of __ VC XS _YEXAS  onthe 2% .20 2
E 2 mo (vear)

Forms provided by Texas Ethics Com Reset Form E.o Reset Pa g e Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ —n—
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS } ="
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ - o
4. SCHEDULE E: LOANS $— 5 —
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $—p—
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - —
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - s -
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~-oO—
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —Q —
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § — (%) —
. SCHEDULE I: NON-PGLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ T oO-—
12. SCHEDULE K: 'II'N(;FEIEEEI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $— g —
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