GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

OODEDL 32

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

[0

3 COMMITTEE NAME

L= BT "’7’2‘“}{@ 5 /) EMPORPYTIc. C:K}z/ic:fmug

OFFICE USE ONLY

Date Received

ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP COD

4 COMMITTEE
ADDRESS

|:| Change of Address

2973 ;i 3L LuFkin TX 757

RECEIVED

1/9/24

E

Texas Ethics Commission

MAILING ADDRESS Q%?Z? TA =0 :?)524@

I___] Change of Address

Date Hand-deli toyPost ked
ape()satrh”laer'lfreeaol%/?éfs maree
5 CAMPAIGN MS 1 MRSS-MR-—" FIRST M
TREASURER Y 7y J Receipt # Amount $
N SHAR. A7
NICKNAME LAST SUFFIX Date Processed | /]18/24
/ ) : Date Imaged
Wark
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
STREETADDRESS ATy A A7 ;é” L Ry X gG
(Residence or Business) ,9/9 Z/L F /f cg')z el /’(\//‘) T 7 /? I
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # CITY; STATE; ZiP CODE
TREASURER

L aﬁ’/{/’,\‘ﬁs %fx

TG |

Month Day Year

v

l:] Runoff
|:| Special

[:] Primary
D General

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE y Py ,9(”/

(5/:)}(49 ) L Tl - DX /)42:9
9 REPORTTYPE lg‘ January 15 D 30th day before election D Dissolution Report {Attach PAC-DR)
D July 15 l:l 8th day before election 10th day after campaign treasurer
termination
D Runoff

10 PERIOD Month D Y Month D Yi

COVERED on ay ear on ay ‘ear

")/‘7 . o A THROUGH /‘71\ /" / ) 52

T ELECTION ELECTION DATE ELECTION TYPE

D Other

Description
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ovillarreal
Received Stamp


GENERAL-PURPOSE COMMITTEE
PURPOSE AND TOTALS

FORM GPAC

COVER SHEET PG 2

12 COMMITTEE NAME

Ensr TEXAS

Deww ernric. Cauncus

13 Filer ID (Ethics Commission Filers)

COHLLBE53

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (ldentify by name or, if
applicable, classify b arty.
(Attach lists on plain PP y by party.) " Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.) B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

Check here if this report qualifies for the higher itemization threshold

L]

Sy, 00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 5975, 00

OF THE REPORTING PERIOD

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ z‘,
4. TOTAL POLITICAL EXPENDITURES $ ;}j,{;{l&g\ L{l/ 3y
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

S

15

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s 4 G0,
s %

16 SIGNATURE

(1) Affidavit

AFFIX NOTARY STAMP/

day of

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

%&/wtn

IS N
L

includes all information required to be rzpjr’ced by me uf@ Title 15, Election Code.
! s

Signature of Campaign Treasurer (Declarant)

Please complete either option below:

SEALABOVE

, 20 , to certify which, withess my hand and seal of office.

, this the

Signature of officer adm

My name is

inistering oath Printed name of officer administering oath

(2) Unsworn Declaration

Sparen A Waek

, and my date of birth is

//M FA N

TN TSy

Title of officer administering oath

lis9

My address is /;Zgi}ayz /2/7’{ %z’{é

Executed in /9 NCoLED- NFF- County, State of ‘72”%/;7{;

street)

(city) (state)

(zip code)

onthe _/*1day ot JAIUARY 20 A4

({country)

(month)

(year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Eth

ics Commission www.ethics.state.ix.us

Revised 11/17/2022




SUBTOTALS - GPAC

FORM GPAC
COVER SHEET PG 3

15.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
AL — Y — Y . - v
ERET TEARS DemoCRATIC @ﬁwcas OOOS 3888
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e , /./ N
1. [X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $\§wa EO
"

2. [___I SCHEDULE A2 ;: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ée
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ &
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ -

: ORGANIZATION eV
6. D SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ &
7. [:] SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ &
8. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ }Q
9. |:| SCHEDULE E: LOANS $ &
10. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L/LQJ% gg
11. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
12 [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ =
13. . $ 9P

[:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

14. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &

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

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule At:
/[ o7 3

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

EAsT 7;/?%)5; t)g; MOCRATIC é,ﬁ}yjaz 5 PONINING) ’%g

4 Date & Full name of contributor [ out-of-state PAC (1D#: ) | 7 Amount of contribution ($)
T/iofaoas | 14T OLAETTEXAS e, ))5;/7[2]4 yole)
6 Contributor address; City; State;  Zip Code D
U . — .
T e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Texns PAC
Date Full name of contributor [] out-of-state PAC (iD# ) Amount of contribution (%)
.................................................................................. Zys .
Contributor address; City; State; Zip Code = ” -
Somerviite Mp a4y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o P
TENAS PAC
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

| Py Lo BrANND )
7//7/;2%25 .......... Ll BRANNDN e H45pp 2

N k City; State; Zip Code
BN .. < oes

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/ 2 - ~ - R
SELF- EMPLoyeD SEF
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
A " . »—/E)‘ - T
119 hn ST PLUE TEXAS 5
/Z , L T R R O R R E R R P R R R R R R Q# 51\ P&
Contributor address; City; State; Zip Code - L)y‘ -
i - i ;- j N, f
B v e oaiy
Principal occupation / Job title (See Instructions) Employer (See Instructions)

TEXAS TAC

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 11/17/2022



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 A1:

QA OF 3

2 FILER NAME

EAsST /é—)(/)f: ]r =M OCRHTIC Cﬁcfica

3 Filer ID (Ethics Commission Filers)

OOH5 3833

4 Date

72 [200%

8 Full name of contributor [ out-of-state PAC (1D#: )

HANK CuiBerT

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

6 Contributor address; State; Zip Code

I (7 voss i 7 75

7 Amount of contribution ($)

#9500

uﬁ

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Iler  TX 7571

SELF EriPiosy £D SecF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7y / aonn | D AAREN Waekersow i, 00
A7 [eeens Contr ............... e ................. ............. \)é)():
ibutor address; City; State;  Zip Code

RET

Principal occupatlon / Job title (See Instructions)

ED

Employer {See Instructions)

Date

Vs Joses

Full name of contributor [[1 out-of-state PAC (iD#: )

Ao BLue TExAS

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

Contributor address; City; State; Zip Code

N e, Mo O34y

Amount of contribution ($)

$455

o~

O, €

e

“TEXAS

Principal occupation / Job title (See instructions)

PAac

Employer (See Instructions)

Date

s s

Full name of contributor

Aet PrueTem )

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

Contributor address; City; State; Zip Code

_ SDMMQ_V:LZJ; Mn 041 "}'1-)

[[1 out-of-state PAC {ID#: )

Amount of contribution ($)

2257

o0

P

'////:;)(

Principal occupation / Job title (See Instructions)

ns PAC

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 11/17/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

ActBlueTExAS
9////9045 - i

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

o e . o State:  Zip Code #BJ5,
M Someniece Ma o1 44

The Instruction Guide expiains how to complete this form. 1 Tma'é’agesps"hed”'e At:
3 oF =
2 FILER NAME 9 3 Filer ID (Ethics Commission Filers)
T\ g » 0053937
EAST (£XAS Dii: MocRATIC [f%iaees OEDHRILIA
4 Date & Full name of contributor [ out-of-state PAC (iD#: ) 1 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

TEAS PAC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ay Jaos OaBLETaANS oo
// ‘Q/Qgé Contributor address; City; State; Zip Code ggﬁ[) —
Senicruite Mp pardd

Principal occupation,{ Job title (See Instructions)

Texps PAc

Employer (See Instructions)

Date Full name of contributor

Contributor address,;

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

[7] out-of-state PAC (1Di#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

[7] out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

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.state.tx.us Revised 11/17/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)

¢ OFH# Eﬁﬁ’/‘ TEXAS Derperar e Oaveus OOLK3L33

4 Date, ; & Payee name
1/1013052 | Aer Blus TEXAS
6 Amount <$)/é & D 7 Payee address; City; State; Zip CGode

corporate funds

D Expenditure from p,(f), [3)9}( L{/»,L Ixi ,i/déy \()iﬁ:'/‘/jtfii;z\}/ LLE ﬁ,«//ﬁ) g‘/)ﬂ / 17/,§L

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE w/ -
OF 4: /”“
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. [::] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4 §)

7 /p//u“*%% i’l)c I)Mmy

Amount ($) L71 p /7 ?I Payee address; City; State; Zip Code

] Somaeron | 100 Lox 4112 ¢ Sonpri/i € 1

corporate funds

Category (See Categories listed at the top of this schedule) Description
PURPOSE et
OF Jay-ys
EXPENDITURE
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 Office sought Office held

expenditure to benefit C/OH

Payee name

/J/Jﬁf? Uus Pesine Service

Date

Amount ($) 6/# 7 2 Payee address; City; State; Zip Code

Expenditure from Z, M F/!'%I i\) ‘7*‘—:7(“ ,7;/)/7’43/

corporate funds

Category (See Categories listed at the top of this schedule) Description
PURPOSE ™y d v s /;) - ’TK;"‘.
OF DT HER Mare xPeNs £
EXPENDITURE
D Check it travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 11/17/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

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

a oF 4 LpsT Texgs Derveraric Cpucus OLL53833

4 Dat / & Payee name

7)1 13043 Aot PLu&TZxps
6 Amount (§) 2574 . £ ] 7 Payee address; = e R

corporate funds

l:‘ Expendlture from {) 122 ﬁz)g/}/\ L/u L///L{ (L Sc’»’M D)4 LA{L /\,///_) oA /,L’L /j—"

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ot
OF fol e
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder lfiving expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date, f Payee name
7/24 9033 Aet Blue Texr
Amount ($)9'2§3 3 :}2‘ Payee address; City; State; Zip Code

D Expendlture from é) 0 . [g)‘@x 4/,/7[// L} 4) mg,b"/l/fb/ﬂ\ \// Ll b /l/i l’*} o ,;l | Lu} l-{/

corporate funds

Category (See Categories listed at the top of this schedule) Description
PURPOSE P
OF /"’”é A
EXPENDITURE
[] checkiftraveloutside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
7, / v?‘// A0 SHRLEY Zﬂ y’f};/\f’
Amount ($){:;)(0 ﬁ&% re Payee address City; State; Zip Code

Expenditure from 3 Q(é/ é ’1 A‘/”SJZM/Z%&}&\K O”a ’f/—:]z&’/\i 7;( (/v:}’// (} (

corporate funds

Category (See Categories listed at the top of this schedule) Description
PURPOSE TR Y e f
EXPENDITURE
[:I Checkiftravel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advenis@ng Exp(_ense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:12 FILER NAME

3 Filer 1D (Ethics Commission Filers)

& Amount ($)/0~ZD b
)

= Q06 v 57 SE,

Expenditure from
corporate funds

Cloprsvices T

Bor 4 EAsT Texps Deroeraric Opucus 0OL5 3833
4 Date; i & Payee name
Thalacaz | Hawtee Evans
7 Payee address; City; State; Zip Code

75 4L

8 (a) Category (See Categories listed at the top of this schedule)

(b) Description

Expendlture from
corporate funds

- P, foor Hiptidi

PURPOSE I N Y I
OF (pNsuryIN e é«,)%é{)éﬁ/\/ (9"
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
P . T
5 g Ty .
@/i A" Vo Pl T zya%
A3 Ao7 Plus [ exns
Amount ($) | :’/}’Li' Payee address; City; State; Zip Code

Somervieee Mp LAY

Category (See Categories listed at the top of this schedule)

PURPOSE T
OF L
EXPENDITURE

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Expenditure from
corporate funds

P L. et 40 4

o é”/”ﬂ’%, ILE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g//) /gé)z}\pﬁ ,,—7 . o
. ’ Y N Y A
/;) e Dliie T EXAD
Amount ($) (;I(j Payee address; City; State; Zip Code

Ma 02144

Category (See Categories listed at the top of this schedule)

PURPOSE -
OF Y
EXPENDITURE

Description

D Check if ravel outside of Texas. Complete Schedule T

[} check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/17/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees . Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FIiLER NAME ) 3 Filer ID (Ethics Commission Filers)
P gy o - R {"
oF 4 EpsT Texas Denweraric Opucus ooLs53833
4 Datf & Payee name s
s 5 g o e o
AL / AOHD Ao Blug] 7595
6 Amount ($) /J-’f;’g’ 7 Payee address; City; State; Zip Code
Expendlture from ) F &9 A it g Ty, i . p Y2 PIVI;
l—_—l corporate funds p (p;)z 2K L/[ 4«”4&9 <« ,,«lflfzf,f?\) JELE Mﬁ KQV,{ /(%/7/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ey
OF FEE
EXPENDITURE
{c) [::] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Expenditure from
corporate funds
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Expendlture from
corporate funds
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/17/2022



OFFICE USE ONLY

AFFIDAVIT FOR COMMITTEE: Da’ﬁEgENED
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Texas Ethics Commission

Date Hand-delivered or Date Postmarked

o , B ) postmarked 1/5/24
Beginning on January 1, 2022, a campaign treasurer of a political committee
that has accepted more than $28,800 in political contributions or made more Recelpt # Amount
than $28,800 in political expenditures in any calendar year must file all
subsequent reports electronically.

Date Processed 1/1 8/24

Filer name . Filer ID #

Enst Tixns Dngzé.ﬁﬁrlaéé);ta@ OO 3E3%

1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more than $28,800 in political contributions or made more than $28,800 in political expenditures in a
calendar yeat.

2. | further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making potlitical contributions to the committee.

3. I further swear or affirm that no person acting as the committee's agent or consultant, and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

4. | further swear or affirm that | understand that | am required to file the committee's campaign finance
reports electronically if the committee, the committee's agent or consultant, or a person with whom the
committee contracts exceeds $28,800 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 the committee.

5. | am filing this affidavit with the SEM -ANn s i report due on _/ K" éﬁ/ﬂﬂ’ﬂ“/
| understand that this affidavit is required to be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

Date Imaged

Please complete either option below:

(1) Affidavit
34/ Ay [) &%w —

Signature of Campaign Treasurer

NOTARY STAMP/SEAL

Sworn 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 | Declaratlon ) .
My name is (9 H’ﬁ PUO Ai (),L/}ML}\ , and my date of birth is-_‘

My address is (;()Q /73 /l//"{ 3}“{&’ , LH fl'ﬂ}kb 734 "7@5«/ b/":;/‘g .
(street) ] (cnty) (state)  (zip code) (country)
Executed in ﬁi\/a £ 41 NF County, State of /7':5)(1"95 , on the H day of Cﬁ?ui{ﬁ&l\i 20 A4

(month) © . (yeal)

g {/\WMW\ U (/L/ Mcmwm

Signature of Campaign Treasurer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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