CANDIDATE / OFFICEHOLDER el
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fiter ID {Ethics Commission Filers) 2 Tomlw m;s ﬁ'Ped:
The C/QH Instruction Guide explains how to complets this form. ' d pag

1O

3 CANDIDATE / MG 1 NS 1 MR FIRST ' T
OFFICE USE ONLY
OFFICEHOLDER -
NAME b, SP‘N'J ﬁ\\ .......................... K ........ - .
ate Received r—a .
NICKNAME LAST SUFFIX RS SV

I | SINGHAL o2 17 TP IR
4 CANDIDATE/ ADORESS / PO BOX; APT ! SUITE #, CITY; STATE,  ZIP CODE & RECEIVED <

vane |
MAILING
ADDRESS Sve L LANE 57X APR 25 2025
Change of Address o | 74«}(3_ ce of City Secr
Date Ha 1AM "&LN&?&.{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE

—— e Raceipt # i A-m-ount $
6 CAMPAIGN Mi
TREASURER e
NAME bttt iiat i et e i e et Date Processed
NICKNAME LAST SUFFIX
g l""l A H Dale Imaged
7 CAMPAIGN TREET TS ' STATE; ZIF CODE
TREASURER
ADDRESS % .
(Residence or Business) KreHMo N TR 77 4-CQ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORTTYPE | January 15 30th day before election Runoff { 15th day after campaign
| 1 treasurer appaintment
{Officeholder Only)
{ July 15 b \Am day befcre election Exceeded Modified i Final Report (Allach C/OH - FR)
= - Reporting Limit o
10 PERIOD Manth Day Year Month Day Year
COVERED ” — , ,
6 B 28 2vz weowew 0423 /202X
11 ELECTION ELECTION DATE : ‘ ELECTION TYPE S
Month Day Year r_ Primary | Runoff Olher
— Dascription
O & /'og /LUL {-_ General { Vﬁua]
12 OFFICE OFFICE HELD (i any) B 13 OFFICE SOUGHT (it mm;; o
Sugovland Ciny Ceundi)- Dt 2]
14 NOT'CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPDRT
POLlTlCAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDI/DATE'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(S) | = —
COMMITTEE TYPE | COMMITTEE NAME
™ GemeraL | COMMITTEE 'ADDRESS o
Additional Pages
[ SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME -
|
COMMITTEE CAMPAIGN TREASURER ADDRESS o

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.stale tx.us Revised 1/1/2024




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

1§ C/OH NAME

g A‘N Jﬁ‘\{ ¥ ) _(; IN 6]_, /-H_ 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O- 6o
CONTRIBUTIONS MADE ELECTRONICALLY)
. 9 2 TOTAL POLITICAL CONTRIBUTIONS
ﬁ% 28 26-% (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9 Q2€.00
EXPENDITURE
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _

% SNz )D | &  roraLPoLITICAL EXPENDITURES $ 5712 119

...................

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l 5, O00-00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code, 3\ %

-

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by SAN JA" K.< LN 6 ™ ﬁ‘l_ this the day of
20 , ta certify which, witness 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 4 Rﬂ” K Mﬁ'ﬂ— Sl— NGH A_L,-and my date of birth is

(street) - (city) (state)  (zip code)  (country)
Executed in (:Cﬂ'f (é"eV\‘l County, State of _J) <R _  onthe 2=§ day of Apﬂ) 20 2N

~{month) ar)
Ny LU
ignature df Candidate/ (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

My address is




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
12 FILER NAME 20 Filer ID (Ethics Commission Filers)
SANINY . SINGHAL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 8 2 (3 -On
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -
4. SCHEDULE E: LOANS $ -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 T2 - 19
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 FUNDS $ —
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ —
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12, SCHEDULE K: #lggfggr‘ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ = i

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

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 S@ule L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CSANIAY K. SINGHAL

4 Date § Full name of contributar out-of-stale PAC (ID#:

2)3d25"| bb\;hqm\'? Joatal

vvvvvv A —-—
6 Contributor City: State; Zip Code “t:‘ FT & A

) 7 Amount of contribution ($)

g”‘&“‘ Lovd - 743'61
8 Principal occupation / Job litle (See Instruclions) [9 Employer (See Instmc(ﬁns)
Date Full name of centributor oul-of-state PAC (ID#: ) Amount of contribution ($)
4} glea] Ella Guillory
E Contributor address, City, State; Zip Code _ﬂ , OO . OO
| < Vﬂﬂ.v LOW\&
.S 1749
Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)
— e = —
Date Full name of contributor aut-of-state PAC (ID# ) Amount of contribution {$)
S whb L\G;sk 6@ Tu\ ....................
State, Zip Code g} 20 QD - 0‘9
< X
Pnncnpal occupatlon ! Job titte {See Instructions) | Employer (See Instructions)
ED\'\.&"]A-(L}, S 1
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)
""""""""" State:  Zip Code SQ | 50 . o
Pr-Ging 1o T
o " (-39

Principal occupation / Job mle (See Instructlons) 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 Commission www.ethics. state . tx.us 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 SCHW
]

P

S —
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SANTAY K. SINSHAL

4 Date 5  Full name of coniributor oul-of-state PAC (ID¥, y | 7 Amount of contribution ($)

(_Sll-\_] 2" b | 8 Contributor address; Ciry;“ o Qv!m.a. Zip (‘r;d.a” 1 -41 l O O - O-B
SU\SGV Land ;’K 45

8 Pnncnpal cccupallon lJob title (See Instructions) 9 Employer (See Instructions)
e e )\t/% Vtc& — e
Date Full name of contributor out-of-stale PAC (ID# )

Amoaunt of cantribution ($)

AV”unﬂikmk,ﬂ wwmﬂ ......

Contributor address State; Zip Code 4’)’ 2,. l O O

‘g LBQ_\ L—w
P A Tx 11438 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

Ke
g)L‘?")u """ c Dnmbfom&;'&( ‘...t vvvvvvvvvvvv 1‘n.te, “Z-p‘ Codo ‘ i:) ) bO - 00

S e L&mf
X 17433

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

—_— —_—

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

2)21]23 Indie Srover § 16000

State, le Code |
'11\3 ar Lo .f-)( |
774F8 |

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 Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE

ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the tequested mformatlon is not appllcable DO NOT include this page in the report. y: @ [ 4
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Evenl Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
AmmMadmg Fees Omica Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contributiona/Donations Made By GiftvAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Servicas Salariea/Wages/Contract Labor Other (enter a category net listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME [r3 r;lle:lls (Ethics Commission Filers) ‘
4 SANTAY K, SINGHAL |

4 Date 5 Payee name

| 3le3 2 Idco, Print Lic, .
6 Amount ($) 7 Payee address; City, State; Zip Code

A AN ~X G 17

2 51540 [N < +39-

8 (8) Category (See Cslegordes listed al the top of this schedule) {b) Description &.
PURPOSE Nt & ool Lrde
oF A vf«h& 2 vy s b
EXPENDITURE R e B onne g
{c) Chack if travel outside of Texas. Complete Schedule T, Check if Austin, TX_officeholder living expense

9 Complete QNLY if direct C-,;l:r;idate { Officeholder name Office sought Office heid

expenditura to benefit C/CH
} Date. - Payee name =

z)zslzony|  koNA ICE

Amount (8) Payee address, N - State; Zip Code

4 270-€2 _ Horon 75 Tlo2a
N T ' Catagory (Sucuogoﬂuhsled at lhmop of this schedule) Description

PURPOSE " E v 2, C..L\\)u( J e 'Po v Kovce Lo
OF 'V‘Q A
EXPENDITURE | xp for Ca wjoougm Eveed |,
Check it travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

= C.(;.r;lpfele ONLY if direct Candidate / Officeholder name Office sought = -Ofﬁce' held

expenditure to benefit C/OH

SE—

Date Payee name

4/1 5) 2857 iCB € o pv’){V\.}' Lic

Amount ($) o City; Stale Zip Code
4 c21-co NN <o R Tx 7 i

Category (SeaCatsgories lisl'ed 8t the top of Lhis schedt.;lc-]- ‘ Description
PURPOSE I . . ‘ " /Q :
OF & A&Wh.&%c\,}‘ (?ﬂ»\,}ﬁ @? yaro ﬁ\jb‘/j
EXPENDITURE E
Chack if ravel outside of Texas, Complete Schedule T Check if Austin. TX, officeholder living expense
Complete QNLY if d(r;ﬂ o ‘C..andidata 1 Officeholder name Office sought Office held

expendilure to benefit C/OH

b —— e t—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report. @ [ 4/
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwardsMemornals Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services

Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Payment
The instruction Guide explains how to complete this form.

! 3 Filer 1D (Ethics Commission Filers)

1 fot-al_y;)aqes' Schédﬁle F1: . FlLE&NAME
JAY K. S1INGHAeL

4 Date § Payee name

41823y Lorg (cx._\.,‘\hon'm%vxf ( L_P)

6 Amount (%) 7 Payee address;

City; State; Zip Code

3 64463 Hounrom TR TI0€AR

8 {a) Category (See Categories lisled at the top of this schedule) (b) Description

PURPOSE { . @ % L\
"t ‘ t%oive v v ﬁ‘f- CY‘DDV onGe
EXPENDITURE | f%—?_ﬁ >k “K o lj *3 6
i (c) Check it travel outside of Texas Complele Schedule 7. Check if Austin, TX. officehclder living expense
9 Ccmplete QELI if direct Candbdate / Officeholder name ' AT Office sought Office held
expenditure to benefit C/OH
Date ' Payee namer -
4—].\0)2 !" ‘ JB) *('\\V CQYHYY\\,\_V\.,\ b @’J&OC_AQ,P\QW
Amount ($) | Payvee address City, N T -S-l_ate. - Zip Code
B Lo \30« Lu 7x V4939
Category-.(;:a Calagonas listed at the top af this schadule) Dascn;.:s-t;;r; o o

PURPOSE g \,TWJT Ho M 7"8««1} G\Q LS V4 2V o

EXPENDITURE _Q:JDO nic "lxg\ .

Check if Auslin, TX, cfficeholder living expense

Chack if ravel outside of Texas, Complete Schedule T

Complete ONLY if direct é;ndidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 7 F’.a;eg name a
Ay | Pstode Tk (KelyKeadh)
Amount (%) ' Payee addre§s A City: State, Zip Code
B 109259 Hom)uv\ DA 77002
Category (See Calegaries lisled at the top of this schedule) T Descrlptlon .
PURPOSE Q Testr mesao {< Cin :
EXPENDITURE ! i - ;
Chack if Lravel outside of Texas. Complela Schedule T, Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candldate / Off'ceholder name Ofﬁce so.ugr.\t ) . Bfﬁce heldr o

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 1/1/2024



POLITICAL EXPENDITURES MADE

SsCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. 4
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expensa Food/Beverage Expense Palling Expense TravelIn District
Contributions/Donations Made By Gift/Award sMemorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholder/Poliical Committee Legal Services Sataries/Wages/Contract Labar Other {enter a category notlisied above)

Credil Card Payment
The Instruction Gulde explaing bow to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 SHANIORY K Sl NGOV
4 Date '5 Payee name

4]18) 257 Alag. .
6 Amount ($) | 7 Payee address; - City; State; Zip Code

«

9 soo.co [ < oo Lo~ T 77407
h = 3 (a) -C-:Aa-t;gory (See Categories listed at the top of this schedule} {b) Dascription ‘ A s

PURPOSE ﬂ‘ot;c&\ X v Crvan
EXPENDITURE 6‘(‘0«\}‘ CQVV\}D@,\ T y“c\(:‘i\-

{c) Check if travel outside of Texas. Compleia Scheduls T, Check if Austin ‘D( offceholdaf living oxpense

9 Complete QNLY if direct Candidate / Officeholder name Ofﬁce sought Offu;e held
expenditure to benefit C/OH

Date Payee name
a o ‘= .

M2 ) 2o I Shoves Depot
Amount ($) Payee address; City; State,; Zip Code
32_57,5-5) MLSSBLLY\ C\):) VK ‘774,_\~3

Category (See Categories listed at the tap of Lhis schedule) Description
PURPOSE ' - ' >
e 9}& " - Shavks -@ \}a ]
EXPENDITURE Ych AS ﬁ . v« Caw CAFJ H
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense

Coﬁpleté QN.LX if direct Candidate / Officeholder name S Office soﬁgﬁt. = " Office held

expenditure to benefit C/OH

Date | Payee name

4)1@| Q,,S’: For b P el (’_ssvwdy é\cb}ﬁw Q H\ P
g Améix;\?(;)— & Payee address City; State; Zip Code

4 78-09p Reseabecy TA 7745

ategory (See Categories listed at the top of this schedula) Description
PURPOQSE

oF O ey - \}t’hy\—’g) Q'Q 0P MM
EXPENDITURE i >

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX. officeholder lving axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

@D 4

Advertising Expense
Accounting/Banking
Consulting Expense

Credt Card Payment

Confributions/Donations Made By
Candidete/Qfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Rein went Soficitation/F undraising Expense

Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GifvAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Satariea\Wagas/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages@ule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
SANOAY k. S IN(:H:HJ _ S

4 Date 5 Payee name .

4’) LL\M/ A“\'\V\cx - [\3[&0\’\'&3 - Eodinig
6 Amount ($) 7 Payee addre;s'; SRR City; State; Zip Code

#1260 O Sugor Land Tr
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
\ - Y\ Coa g
P Covdvod Loday, 00"&5 Mend ade RS
EXPENDITURE —— - X -

77439 1

I lod "Q_QD/)\Q A

Check i travel cutside of Texas, Complete Schedule T

9 Complete ONLY if direct

()

Candidate / Officaholder name

Check if Auslin, TX, officeholder living expanse

Office sought Office held
expenditure o benefit C/OH
2 Date N Payee name

422 2x Zron
Amount ($) Payee address; T City; State,  Zip Code |

ﬂ 4’ 8 O -0 5‘(_) T .

. -0 phato 1R D30X R

- h Category (See Categorias listed at the top of this schedule) ! Description
PURPOSE : @QN . go B& el
OF C T ) | e LA v (&
EXPENDITURE onioct Lab Vr

| ‘L: AL

Yo

Chedk if travel outside of Texas. Complete Schedule T. Check it Austin, IX) officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date ! Payee name
e ————— s

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

Categgk;cuegm“ histed at tha 1op of this schaduls) D;;'c;|;:l|;>n i o ) o
PURPOSE
OF
EXPENDITURE
Chackif ravel outside of Texas. Complete Schedule T. Check If Austin. TX, officeholder living expanse

Candidate / Officeholder name;. Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us Revised 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR pete Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavift must be submitted with each paper report.

Dale Hand dealivarad or Date Postmarked

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

$32,870 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount §
in any calendar year must file alt subsequent reports electronically.

Date Processed

Filer name Filer 1D #

TANIAY € CINGH by

Date Imaged

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. | further swear or affirm that no person acting as my agent or consuitant, 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 polmcal 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 _ F3 gi%& %v[*report dueon 4] 2a7) 2025
| understand that this affidavit is required to be filéd with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
L Eeghf
OW\»\ OV~1
Signature of Filer ~
NOTARY STAMP/SEAL

Swom o and subscnbed before me by this the day of

20 , to certify which, witness 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 , and my date of birth is
My address is ’
= slale e
Executed in f{f b@ounty. State of ,g XL onthe 2‘ S day of Apf’ l , 2025
PRy P
Q—%Q“i i | 5
Slgnature of Filer {De t darant)

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






