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

MS / MRS / MR

3 CANDIDATE/ FIRST M
OFFICE USE ONLY
OFFICEHOLDER
NAME = leveeriiiiiiiiinaen.. maf‘\'ME .......... "
Date Received
NICKNAME LAST SUFFIX
Unz P\ rKle Waller Co. Elections
4 CANDIDATE/ ADDRESS / PO BOX; _ APT/SUITE#  CITY; STATE;  ZIP CODE
OFFICEHOLDER JAN 15 2026
ADDRESS 163 Pecoles .
RECEIVED
[] change of Address \"l’em psmdl 1\" ""q\‘g
S CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER ( ) Date Hand-dekivered or Date Postmarked
PHONE 1(3) as -4y
R t# Amount $
6 CAMPAIGN MS / MRS / MR FIRST ™I
TREASUR y
NAME R mrm‘wae’\ ....................... P ......... Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Pirkle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cry; STATE: ZIP CODE
TREASURER
ADDRESS ISaL Pecblrs %X,
(Residence or Business) Lm P Skad . W MUY
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(a%l) 151283
® REPORTTYPE | o fanuary 15 [ 3othdayvefornlecion [ ] Runot [T] 15 day s campaign
(Officeholder Only)
[ duy1s ] et cay before eiection O ?muw [] Fnal Report (Anach CroH - FR)
10 ggRIOD Month Day Year Month Day Year
VERED
010\ /s0as m™rove 12,31 /2025
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B/P'*M D Runoff D gmptbn
3/3 /ap | o Do
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGKT (f known)

woaller 0. Distvick Qerk | wallr Co. Dishiex ClerkK

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 CANDIDATE / R. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Clspeciric 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




CANDIDATE|/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME "W . . 16 Filer ID (Ethics Commission Filers)
~_
Manha B. 'U2" Pirkte
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .-Q-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —‘6'—'
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ 6
f. TOTAL POLITICAL EXPENDITURES $ a 3 (0 \.O q
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 $ ——

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.

DMNarhg 4. Ls 1200

Signature of Candidate iceholder

Please complete either option below:

NZIE KELLEY
G;Eubﬁc.smoécg‘ms )
My Gommission res
M orr e mber10.2027
NOTARY Statmiats NOTARY ID 132278569

mebymavlm F “Ll?“ Pirkls s e | day oﬁ)anva“’,lu .

Swom to and’ subscribed be
20 . to certify which, witness my hand and seal of office.

‘ Nnckonzi yolley Noiz~
Signatife of offfce dministering odth Printed name of officer admlnisl’eﬂng oath Title of officér administering oath

{2) Unsworn Declaration
My name is , and my date of birth is
My address is s
(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 Cdmmission www.ethics.state.tx.us

Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Marrna E. Uiz” Pirkle

20 Filer ID (Ethics Commission Filers)

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA': MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SscHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] scHebuLee: LoaNs $
5. [[] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [J SCcHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B/scneouus F4: EXPENDITURES MADE BY CREDIT CARD $ q S4.09
8. [\ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Aol ) (0.4]
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § '
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Revised 1/1/2026




EXPENDITUR&S MADE BY CREDIT CARD scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimb L] VFundraising Exp
Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel! in District
Contributions/Donations Made By GH/ s Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entor a category not listed above)
The Instruction Guide explains how to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME “w . . 3 FILER 1D {Ethics Commission Filers)
smewere 5 | Mnoudha £, iz’ Pirkle
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s l l 0 q
O\,
S CREDIT CARD ‘Name of financial institution
ISSUER i OJY\_(,“ can Ex Pft’s <
6 PAYMENT (+} Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 41460, | 12|3)2s TS
7 PAYEE (3) Payee name d (b) Payee address; City, State, Zip Code
C3C Sporrs an S4Ni HV-'\{) A0 E, \\imp%*(ad,ﬂ HeUsS
P agparé\ [T] Checkitindividuats resi
8 PURPOSE OF () Category {see Categories listed at the top of this schedule) (b) Description
EXPENDITURE < ' ’ s . .
[ oltica Qdvexrhising bExpense Polincap signs Buswss('ﬂ”fS
'Ol
[ won-political {e) [[] checkif travel outside of Texas. Complete Schedule T. [C]  checkifAustin, T, officeholder living expense
9 Complete ONLY if divect Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {(4) Amount Charged (b) Date Expenditure Charged | {c}) Date(s) Credit Card Issuer Paid
}s 122.03 | 12|3|as EYITIELS
PAYEE {3) Payee name (b} Payee address; City, State, Zip Code
LA L-ar + [] Checkifindividuats residence sdd Brennam | X
PURPOSE OF (3) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE .
[ roitical L Evetr Bxpinse Chnstmos Parade Decorahiong
D Non-Political (1) D Check if travel ide of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ Chockitindividuars esidence add
?XRP:::ET%:E (a) Category (see Categories ksted at the top of this schedule) (b) Description
[ rolitical
Non-Political p " Iote Cohardil
on-Politica t©) [J cneckittraver of Texas. Comp T. I} Check if Austin, T, officeholder living expense
Complete %_v "*.:Ion Candidate / Officeholder name Office Sought 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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to compilete this form.

Advertising Expense Event Expense Loan Rep ¢ VFundralsing Exp
Accounting/Bsnking Fees ommue Transp: Equipment & Related Expense |
Consulting Expense Food/Beverage Expense Polting Expense Travel In District

Made By GiftVAwards/Memortals Expense Printing Expense Travel Out Of District
Candidate/Officeh Political Committee  Legal Services Salaries/Wi Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES P 2 FILER NAME f 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: 5 Mar3ina E. L( 2! P!fKLe
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ .
ASO.0G
S CREDIT CARD Name of financial institution
ssuee Chnose Sapphire Prefevred
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s asv.00] Mklas \"\“ﬂ‘ag
7 PAYEE (a) Payee name (b) Payee address; State, Zip Code
waller CO. U& mpsiead T
St Stoppers [T owsrmssomsssoness
8 PURPOSE OF (a) Category {see Categories lsted at the top of this schedule) {b) Description
EXPENDITURE . . “
[ Political __EYUU’ Bx P@f\% (\AG(Y\L Sio PpCYS Fundraiser
[] Non-solitical (e} [T] checkiftravel outside of Texas. Complete Schedule . [J  checkif Austin, Tx, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OM
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
[T Chocktindiiduats esidence edd
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
L] eolitical
[J Non-Politicat (c) [] cneckiftravel outside of Texas. Complete Schedule T. [0 checkif Austin, T, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OM
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE {3) Payee name {b) Payee address; City, State, 2ip Code
[T checkitindwidual's resia dd
PURPOSE OF : (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
3 rolitical
] won-politicat {€) [ check f travel outside of Texas. Complete Schedule . O Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OX
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

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



i
j

EXPENDITURLS MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanR /Reimb
Accounting/Banking Fees OlheoOvevheadecmﬂ Expenu
Food/Beverage Expense Polling Expense
Con Gitv is Expx Printing Expense
Candi {Officet ullticj Committee Legal Services Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

VF ing Exp
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

Mouya . Uz

1 TOTALPAGES
SCHEDULE Fa: 3

PirkLe

3 FILER 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENOITURES CHARGED TO A CREDIT CARD

* \00.00

$ CREDIT CARD Name of financial institution
ISSUER Chase Freedom Un\imited
6 PAYMENT (3) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 100.00 | 12[2]2s 12 I:;rs
7 PAYEE (4) Payee name {b) Payee address; State, Zip Code
. . 100 Srenéd R. Glenfl Sml% Pr.
Waller Co. Shent€ [ cnrmsins HempEsteod, TX 144S |
8 PURPOSE OF () Category (see Categories listed at the top of Gl schedule) (b) Description
EXPENDITURE « < -
[ rolitical [ C’> N &s Ex PCI\% Blue Sonte. 208
[ Non-potitical () ] Checkif travel outside of Texas. G Schedule T. []  checkif Austin, T, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (3) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
PAYEE (@ Payee name (b) Payee address; City, State, Zip Code
D Check if individual's resid dd
PURPOSE OF (a) Category (see Categories fisted at the top of this schedule) {b) Description
EXPENDITURE
[ Politicat
3 Non-political ) [] check if travel outside of Texas. Complete Schedue T. [J  cneckif Austin, Tx, officeholder living expense
Complete ONLY if direct didate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[T] cneckitindviduars residence address.
PURPOSE OF (a) Category (see Cat listed at the top of thi ipti
EXPENDITURE 1Y (88 Cotagorisisted 1 th to o this schedude) (b) Description
[ roiitical
Non-Politi )
D on-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name
Hours tg Y- Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cbmmission

www.ethics.state.tx.us Revised 1/1/2026




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 EwntEmnu Repayment/Rei % mem
Accounting/Banking Office Overhead/Rental Exp portation Equipment & Related Expense
Consulting Expense FoodlB.voraao Expense Polling Expense Travol in District
Contributions/Donations Made By M tals Exp Printing Expense Travel Out Of District
Candidate/OM Political Committee LegdSoNia: Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME W " . 3 Filer 1D (Ethics Commission Filers)
2 YZwarHa B, uz" Pirkle
4 Date 5 Payee name
lz)as | waiwr to. Chanhies
6 Amount ($) 7 Payee address; City; State; Zip Code

500.00 Wempotead T TIMUS

Dpoﬂnmloonﬁhmom

[] onecxitingiviuars:
8 (a) Category (See Categories listed at the top of this schedule) (b) Description a I
PURPOSE . . . waller ¢o0. Feiir Auchon
EXPENDITURE Cenin buhons l Do nanerns Bu.U\e/S &dup
© [:] Check if travel outside of Texas. Complete Scheduls T. D Check if Austin, TX, omcmm living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
lglas | walur to. Rpublicanon Pary
Amount ($) Payee address; City: State; Zip Code

“15e6. 00 250 E. rhwy 340 Bus. Wernpsiad T aus

Dpowcaoonmm

[ creckirinaiouat
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
EXPENDITURE Fees Candidlote K hine, Fel
D Check if travel outside of Texas. Complets Schedule T. E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name .
1\ lH\aS CNose Sapphire Preéerrfd
Amount ($) Payee address; City; State; Zip Code

250.00 Po.Bor 14323 CharloHe  NC 2320 - 143>
[ potitical contributions

intended [[] neckitindmiduars residence address.
Category (See togonos listed Mmolopoﬂhls schedule) Description

Purg::sz Veny Xptncc. Evend Lxpnse

EXPENDITURE Lr(clw Wﬁ P Cih Stoppers Pundraiser
O mnmmammmr [ creck if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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 Loan RepaymentReimb Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expx Transp Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Made By GifttAwards/M: is E> Printing Expense Travel Out Of District
Cand Commiittes Legsl Services Labor Other (enter a category not ksted above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

Mmarve B “uz" Pirkle

3 Filer ID (Ethics Commission Filers)

D political contributions

4 Date 5 Payeename
12)a [2¢ | |waiter to. Repunlican Part

6 Amount ($) 7 Payee address; City; State; Zip Code
lbo.vo | | 5L E MUY 90 Bus.  dempsiead T WSS

b~

8 (a)] Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N .
EXPENDITURE EVW prensc Cg@ P WM\ I
(c‘ B Check If travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder kiving expense
9 I Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name . .
ialulas Chase Freedom Unlimited
Amount ($) Payee address; City; State: 2ip Code
\Q0.00 PQ. Box 1433  (Charicvre NC ma0i-143
torded [ Creckiingiuer
Category (See Categories isied at the top of this schedule) Description
PURPOSE L Ers : (,3\€+er0{$
EXPENDITURE Cred. .+ Card hbaa”\w Biuz Santa 2038
D MnWMdTmCon;dnSMhT. D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Rayee name
FYIREES Qe con Express
Amount ($) yee address; City; State; Zip Code
LO1.09 _
| LOI - RO.Box 03] (ool SYeam 1L ,01a1- LOS |
poiitical contributions
intended [[] crecxitinguiduats 3d
Category (see Categories listed at the top of this schedule) Description
PURPOSE " ¥ . . ) . .
OF (‘Jfﬁdl} Card pw:) Poliricul Si4ns  Busiress cards
EXPENDITURE s and cormineiny G paredd. |
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense '
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



OFFICE USE ONLY

AFF'DAV'T FOR - R“”W“’Waller Co. Elections
CANDIDATE OR OFFICEHOLDER: )
ELECTRONIC FILING EXEMPTION 1AN 15 2026

RECEIVED

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

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 | Recelpt# Amount§
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

Mmana CTuz" Pirke

1. I 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. | am filing this affidavit with the CJOH Campagn £ 0N feport due on _JaNnuary 1S, 202k,

| 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

L
3 e Morina 2. Wi ounle

ires
4 ber 10, 2027 Signature of Fijér

NOTARY ST, NOTARY 1D 132278569 l
| \ ) T
Swomtoandsubeaibedbdoromebywm‘/"hﬂ 'D?'WVX/L misthels daydlﬂﬁlﬂ%_.
2 . to certify which, witness my hand and seal of office.
ZZ? | MNckeny Kelveny Nott,
Sign. of ministering oath Printed name of officer ad‘ninistoring oath Title of officer ad%lnistevlng oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . . N
(G) Gy ~sle) (Zipcode)  (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






