CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complate this form,

1 Filer )D (Elhics Commission Filers)

2 Total pages filed:

|l

3 CANDIDATE / w1 MRS | MR FIRST MI
NAME i S EN YA O L TN o Date Received — 0 & ~
NICKNAME LAST SUFFIX HUJ }N =0
SlNGIﬁAL L{ m udnug'
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #; STATE; ZIP CODE P

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

SUGAL LAND TX 7747

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

205

O/{J:— ‘ ,1,

“}’ A

m }
S

Ly

Date Hand-dellvamd or Date Postmarked

-

| ™,
Uudicd

Receipt # Amount $
& CAMPAIGN _MS / MRS / M FIRST Mi
TREASURER
NAME = leveriiiiiiiiiians AAQ ,-‘) N A ................................... Dale Processed
NICKNAME LAST SUFFIX
S [’1 A’ H Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & STATE; 2IP CODE

TREASURER
ADDRESS

(Residence or Business)

TX 77463

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

9 REPORT TYPE

' January 15 30th day before election l Runoff

15th day after campaign
treasurer appointment
(OHficaholder Only)

]

\Auly 15 I Bth day before efection Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limil
10 PERIOD Month Day Year Month Day Yaar
COVERED = ) )
0L 708s”  meousn &6 /3D /90 o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Moﬂ D Other
Descriplion
Oé 6 7 A /sz(& : D General I:] Special
12 QFFICE | OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
Swaor Lan& Cs l:B Catrn ul Disy 2.
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER,. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Additionat Pages

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[7] seneraL

COMMITTEE CAMPAIGN TREASURER NAME

[ ] speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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 2
18 C/OH NAME ; A—N O_,: Y 2’4 -g A_ 416 Filer ID (Ethics Comnussion Filers)
47 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ .5 \ 72., - OO

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _

4. TOTAL POLITICAL EXPENDITURES $ 4,0 ’]D . ’3

CONTRIBUTION 5. TOTAL POLITICAL commaunons MAINTAINED AS OF THE LASTDAY | & l , D l « Y

BALANCE OF REPORTING PERIOD n ts‘ 1
.................. Vi
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q_0,0oa -COD

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

required fo be reported by me under Title 15, Election Code. »
Fanyoy - S

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subsciibed before me by this the day of
20 , {o certify which, witness my hand and seal of office.
Signature of officer administering oalh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

SANI &

My name is

My address i

. and my date of birth is

land_ TX_ 77439 044
siree (city) (state) (zip code) {country)
Execuled in % "‘ B(’ htf County, State of V)‘Q .onthe 2 day of JU’L 20_2-5"

(mo mr" {year)
Signalui of tandidalélomjhumer!(oeclaram)

Forms provided by Texas Ethics Commission www.ethics.stale.Ix.us Revised 1/1/2024



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
SANTAY K . 2INGHAL

H NawEorsonEbule - (eridd - K]29)2x ks B )20 2a SAMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ s l '7 Z . 0*0
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ JOOO-68D
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4. SCHEDULE E: LOANS $ —_—
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 407019
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 $ S

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —

n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —

12. SCHEDULE K: ‘lrhgl’glfggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

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




MONETARY POLITICAL CO

If the requested information is not applicable,

NTRIBUTIONS

DO NOT include this page in the report.

SCHEDULE A1

5

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

SANJITAY

<. L ING6EHAL

3 Filer 1D (Ethics Commission Filers)

5 Full name of contributor

8 Principa!l occupation / Job title (See Instructions)

out-of-state PAC (ID#:

7 Amount of contribution ($)

$# 20000

9 Employsr (See Instructions)

Full name of contributor

Date
COslion Eodviawer o
66 | b L\ _ Contributor address; City;
2020

QVZCSNLV\ R

out-of-slate PAC {ID#:

State; Zip Code

Amaount of contribution ($)

£ 20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

osl”b“\

ot

2 :

out-of-state PAC (ID#:

2y State; Zip Code

Amount of contribution ($)

B 160 - oo

Principal ocgupation / Job title (See instructions)

(Basiness.

Q0 Land Tx 174799

Employer (See Instructions)

Date Full name of contributor

ox| %ol

.............. D@Jgamo&

QLT Uniyers.iiw

out-of-state PAC (ID#:

State; Zip Code

) TX 170 0N

Amount of contribution ($)

A 1Lo-.oc0

Principal ocoupation / Job titie (See Instructions)

PN ey

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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, (é I % S

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: :3

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

CANTAN K. SINGHAL

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Gopal Agavmed

[000D- O
6 Contnbutor address; City; Siate; Zip Code
()
Houshn,1x 77003
8 Principa! occupation / Job title {(See Instructions) 9 Employer (See Instructions)
»
L) hea -

Full name of contributor oul-of-slate PAC (ID#: )

| Pamels Jegee.
City: State:  Zip Code Qg, 2560

Sxgar Land 7x 77474

Amount of cantribution ($)

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

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

Amount of contribution ($)
'”"'mé{a't'e}wé{;;'é;}i; """ P Loo. oo

Empioyer (See Instructions)

Date Full name of contributor out-of-state PAC {IO#: ) Amount of contribution ($)
- Achok as 6n }Q)'Q

S/\’L'ﬁ\w Contributor ad%ss City; State:  Zip Code —Q‘ &&’b . O"O

gbﬁw [»tlwf 779.}7

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

2|z

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

SANTAN K. SINGYAL

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of cantributor

Moy,

out-of-state PAC (104 )

Wa) o

address State; Zip Code

K\'L’qu Lamp Jx 17499

7 Amount of contribution ($)

4 106)-

9 Employer (See Instructions)

Full name of contributor

Date out-af-state PAC (ID#: )

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

Contributor address; State: Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-stale PAC (1D )

Contributor address; State: Zip Code

Amount of contribulion ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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




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 FILER NAME

SANIANY K. CIiNbh L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ \ Q0H. o

5 pate

6 Full name of contributor

7 Contributor address;

[ out-ot-state PAC (ID#: )| 8 Amount of g In-kind contribution
Contribution $ |  description
........................... 106 : Valunteer
City; State; Zip Code 0-G0 I b ?hﬂe\’ )

Lesbhwmront .

oy
(ﬁ(\\’ Lc_\»\‘Q "?%’M Check if travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation {FOR JUDICIAL)

13 Contributor's job title {(FOR JUDICIAL)(See [nstructions)

144 Contributor's employer/law firm (FOR JUDICIAL)

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

16 1f contributor is a child, Jaw firm of pareni(s) (if any) (FOR JUDICIAL)

i -of- PAC (ID#:
Date Full name of contributor  [J cut-of-state PAC ( ) Amount of : Inkind 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-JUBICIAL)(See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See [nstructions)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.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.

scHEDULE F1

112

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mads By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of Dislrict

Other (enter a calegory not listed above)

Credid Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

SANIN K LINGM L

3 Filer 1D (Ethics Commission Filers)

4 Date

Clb)roey”

5 Payee name

Mrelod e

Ted. .

6 Amount ($)

[ S DN

7 Payee address;

City;

R Ousra,

State; Zip Code

TX 71602

PURPOQSE
OF
EXPENDITURE

(@) Category {See Categorias lislad at the top of this schedula)

% CS U‘Q\/"}—‘;—CQ meat

(b) Description

fexT messagen

S%&l;\{ CASY

{c) Check if ravel outside of Texas. Complete Schedule T. Chack if Austin, TX, of&ceholde: living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D2X" ;
6612 T-Shirk Depo-.
Amount ($) Payee address; . City; State; Zip Code

259-§0

4. SOun &b Tx ‘77 4sg

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the 1op of this schedule)

Prdvechcern eut

Description

- Lok

Chack i travel outside of Texas, Complele Schadule T,

Check if Austn, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure lo benefit C/OH
Dats Payae name
-
& [ ?’l R Leonavdla Havvtra
Amount ($) Payee address; City; State; Zip Codea

$ 840 oz

H AU *QV\

PURPOSE
OF
EXPENDITURE

7 X

Category {See Calegories listed al the lop of lMNchedule]

AVErD I 4 N

&‘Oﬁh—\ Duhes . —

Daescription

Check if iravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direcl
expenditure 1o benefil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.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. Zj,_?

<

EXPENDITURE CATEGORIES FORBOX 8(a}

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Traval Oult Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (anter a category not listed above)

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

1 Total pageséehbdule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SARNITAY Kk SINGHAL

4 D z 5 Pa nam .
ge‘}]m yee na ec;){mo\‘

6 Amount ($) . City; State; Zip Code
Co ! 3
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE & \ U
oF 9 ‘ ool PDul wnw Vo
EXPENDITURE ()q(, AW h,gﬁfm D\/\/’(— : ‘“\”j \j q
(c) Check if ravel outside of Texas. Compilete Schedule T Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
£ [>)es Olurvori i Fomy .,
Amount ($) Payee address; City; State; Zip Code
szxo NN - 7
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
oF ' ool Duly -
EXPENDITURE X VLo m )
Check if travel culside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. -—
-—ﬂ Z@OOD @\ﬂ\MﬁL\‘Q I X
Category (See Calegories lisied al the top of thls schedule) Description
PURPOSE
2 \ P T Du N
EXPENDITURE @’ & \t‘t,vr)f)k Ceicut o }L‘ <D
Check if iravel outside of Texas. Comptete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo 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.

scHEDULE F1
2.)_5

EXPENDITURE CATEGORIES FOR BOX 8(a)

&ly)an2x

Advertising Expan se Event Expensa Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense TFransporiation Equipment & Related Expense
Consulling Expense FoodiBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memonals Expanse Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labaor Other (enter a category not listed above)
Credit Card Payment A o
The Instruction Guide explains how to complete this form.
1 Total pages zmg%e F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

6 Amount (%)

4 1S

Moly Kewavice

State;

1A

Zip Code

T14->9

City:

.gkﬂ(\\/ LC\H(Q

8 (a) Category (See Categories lisled al the top of this schedule)
PURPOSE
o PAvey i
EXPENDITURE YLy T Ry 6"\)“ .

() Description

@DU\*‘Y\g Duty

(c) Check il ravel oulside of Texas. Complate Schedula T,

Check il Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

PRverhk em eat

9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&)z202y|  Cawmeron
Amount ($) Payes address: City: State; Zip Code
le) Description

Check il travel oulside of Texas. Complele Schedule T.

P‘DU ﬁlﬂ %Oe}ﬂ\ D\A\j

Check if Austin, TX, officeholder living expenss

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories |Istad at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travet outside of Texss. Complels Schedule T. Check it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Cfficehoider name

expendilure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR pate Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Dale Hand-delivered or Date Postmarked

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

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

Date Processed

Filer name Filer 10 #

SANIAN K- LINGH A

Date Imaged

\/./I 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.

\}/I 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 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 _| > - July 2y report due on Yy J_L\\\L& 20 1A

| understand that this affidavit is required to befiled with each campaign finance repart for which Iam
claiming an exemption from electronic filing.

Please complete either option below:
(1) Affidavit ‘ L. &3
Fojy b MLt

Signature of Filer

NOTARY STAMP/SEAL

Swom to and subscribed 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 rame s S ANT A ZIN ,and my doi ot i
My address is Sueqon LCl\«\z:{ T % 29 s
stre -t ~(city) stale (zip code) (country)

Executed in ‘\ﬁﬁ’} &9\«;\ County, State of TK , on the 2 day of Jl}-\\\}( 20 -\

%WNOM L‘g\ ol

S|grlaluré of Filer (Dec!amnk)

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






