12

GENERAL-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

OO/6R &2,

2 Total pages filed: deu¢/

/1 app ey

3 COMMlﬁEENAME% mg; @T/‘O)( /ﬂ%’S@C[ﬁ\/‘/a?\Q
CoTI NMEPHANTS TN

OFFICE USE ONLY

3

Date Received

e tres -y

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE B o §
ADDRESS - JAN 24 2025 '}
& R A . AN L7 UL !
[] change of Address / C /%& 7&6 076 ¢ |
Ahs 1% 753765070+
Date Hand-deliyered, o te, Pastmarked
PV o T — — posfmarT(egi 171475%"
TREASURER = - e Receipt # Amount $
NAVIE EINIDUCE =
NICKNAME LAST SUFFIX Date Processpd)4/2 5
(/A (_)( /Dé)—/_E‘ET_— Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
STREETADDRESS ﬁ ; , A
(Residence or Business) LZL% /“—ch//\ O/’%{\{yq/x D&
DN O‘}/\((/I//[/f_’/ T< /5137
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS . s 52
L0, Box 76209,
[:| Change of Address D iy e -
Lhchs T 53765096
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

2/

55T7-5220

S REPORTTYPE

Jg January 15
(] ouy1s

I:] 30th day before election

|:| 8th day before election

]
L]

Dissolution Report (Attach PAC-DR)

10th day after campaign treasurer

termination
[:I Runoff
10 ZEI\Q/E;DED Month Day Year Month Day Year
/ THROUGH / g
or /O///ZO/QLF 'z K//idg\z,#
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

S S

[:l Primary
D General

[::I Runoff
[:] Special

[] other

Description

GO TO PAGE 2
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GENERAL-PURPOSE COMMITTEE FORM GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME —7 7/ T = C T -~CA - . 13 Filer ID (Ethics Commission Filers)
T TERQS COTTONS As SOCY T il t
o, RIERCHANT S Ecr ™~ OO 552~
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (Ideqtify by name or, if
(Attach lists on plain applicable, classify by party.) g 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 2N T N - e g .
Otficehol ?OVt/QA\AC)KﬁB&Fﬁj AG M SINER N LLER,!
(Identify by name or, if EINATYL_ CHARAES PM/%ID 7} T, LOUDERIEACK|
applicable, classity by party) |RERSTANIERDES @ REP EARLNE. FENRLY ’

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .
CONTRIBUTIONS MADE ELECTRONICALLY) ’ =

I___I Check here if this report qualifies for the higher itemization threshold

2, TOTAL POLITICAL CONTRIBUTIONS $ 460 On

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : -

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES . 1
TOTALS A
4. TOTAL POLITICAL EXPENDITURES $ Q} C)OO C, (’)
............................ / i -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY = )
BALANCE OF THE REPORTING PERIOD $ &7,2 / 5@
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD P ——
—'} 7 - —
16 SIGNATURE | swear, or affirm, under penalty of perjury, that}ﬁe accompar\y@npﬁ—ei)o/azs ue and correct and
includes all information required to be reﬁ?rteq))y-n)eﬁnder Titlé@ﬁ, EJéct C ode.
/ A /’ f\ f el .
[V g p, 0 X7 A D

/ signature of Campaign Treasurer (Declarant)

K L

Please complete either option below:
{1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , 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 K&/\S D( CH:‘/;&——” Z’/ZD//EE,IF’ , and my date of birth is
My adcressis_ T2 20k« ANV DRVE- 111/\:@1‘3)")\4%465 DX, (912 ], USA

(street}

) '(C|ty (state) ~ (zip code) —— (6ouhtry)
Executed in JD/%L?%% County, State of /EKA% Lonthe /“7~_d VOf(\% L ' 7
(Qf /- “(month) {;/ (
/ A o/ j < —
[ s’ N )
/L signature of Campaign Treasurer (Declarant)‘]

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




FORM GPAC

SUBTOTALS - GPAC COVER SHEET PG 3

17 COMMITTEENAME //~/7— TEXA S <o7] o 74)5 SOC /7T 18 Filer 1D (Ethics Commission Filers)
Corrs 10N PEROHANT S FUND OOI6EE52

19 SCHEDULE SUBTOTALS SUBTOTAL

~ NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /
2 450,00

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, |:| SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

E I:l SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LAEOR | ¢

: ORGANIZATION

6. [:| SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $

7. D SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $

8. I:[ SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

9. |:| SCHEDULE E: LOANS $

10. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é, OOO OO

20O

1. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

12. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

13, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

14. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

18. IE SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

2B

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

]

2 FILER NAME 7H£ TRsE CCW ASSo CIATION
COtror, PIERCHANT S FUnNd

3 Filer ID (Ethics Commission Filers)

(QCW/é S52

& Full name of contributor

[ out-of-state PAC (ID#:

State; Zip Code
75025

Pye TX

7 Amount of contribution ($)

| 50,00

8 Principal occupation / Jab title (See Instructions)

OO PLERCHANT —

9 En(ployer (See Instructions)

PN Cortory TNG , BICHAR DSNTX

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

State; Zip Code

T
Amount of contribution ($)

SH00.00

LU PGy T 1424

Principal occupation / Job title (See Instructions)

CoTT1ort MMERCHANT

ACHER AN

Employer (See Instructions)

CUB/%@C’/%,T
EZ-S DUILAND

A\

Date

[2( T/ 24t

Full name of contributor

[ out-of-state PAC (ID#:

BRADY RAZND(.

Contributor address; State; Zip Code

Amount of contribution ($)

H 10000

LUz, TX T4q4.U-

Principal occupation / Job title (See Instructions)

CotroN_TPANER

Employer (See Instructions)

I EQp U sA, U, BBk, TX

Date

Full name of contributor [] out-of-state PAC (ID#:

State; Zip Code
7951
7100 DY TX

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Cortory PIERCHANT

Employer (See Instructions)

PIEMTEL NMooR Y TX

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 T

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:

2
2. FILER NAME /7. TEXA S Co77orN ASSoUATICN 3 Filer ID (Ethics Commission Filers)
o714 PIERCHANT FND 00168 52—
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

/, 7/?\4_ 6 Contributor address;

8 Principal occup

CH 7o~ [RADER.

(B4, TR 19423

State;  Zip Code ﬁ/@@ O O

9' Employer (See Instructions)

ECon Ush L& Cu/?/,%g@g, A

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

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 1/1/2024




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/Political 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 [ 7772~ TEXA S CorToN ;%650@7‘-}7704\3 Filer ID (Ethics Commission Filers)
(7 CortoN MERHANTS Fined | OD16852

4 Date n § Payeename 7 /5N S 1R QRECS ABRBOTT

6 Amdunt eé) /OL’DOCC 7 Payee address; City; State; Zip Code
7 g

Expenditure from PO &x /,ZL/—Z 6 AC‘LS)T‘/’/\( _T)< 757 , /

corporate funds

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CO‘ (R BLAWD/%)D/\@WO}\{ <
SHPENDITURE MADL, Y RPUTICA LN TEE.
(c) D Check if travel outside of Texas. Complete Schedule T. g] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH 6’(12% A_,g/:}g(—(—— @)\/&2(\(0&

Date Payee name M/D&EZ % ” TZZ_’XA 6

L2/ ot

Amount ($)/&)O 0D Payee address; City; State; Zip Code
/ : — >
Expenditure from % é)%7\g as m = 77 S ’
fund . '\( y STE PR
corpraie unds > EPHENVILLE I 7640
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONTIR) 20T OM//DOM‘)IWO’\(S‘
OF
= ,
EXFENDITURE MADE By 0Lt CoMPWITEE
7
[:l Check iftravel outside of Texas. Complete Schedule T. /K] Check if Austin, TX, officeholder living expense

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

expenditure to henefit C/OH

SID PHLLER AG@WM,ﬁm\

Date Payee name Q‘?‘/‘}/—zé, . _
ES [ERRY PYipayan
12/9 /224 IGN
Amount ($)/ ()DO 00 Payee address; City; State; Zip Code

Expenditﬁre from PO g&)\ 44600 MB/%CK S 7744/3

corporate funds

- Category (See Categories listed at the top of this schedule) Description
PURPOSE CANTRY &L’{TE}/VOW@\Q 4
exeenpiture AT BY T QAL Com Ml el
D ClweckLiftraveIotllside of Texas. Complete Schedule T. E Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH C{%AQ@F_:S P__ Y Q%ﬁ K

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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME TffE =AS @7-(@7\1\%500/)7767\ O0168 L2

N PUERCHANTS Fud

4 Date

/2o /24

5 Payee name a

d. LouDERBACK-

6 Amdunt %) >
moun 400@0

Expenditure from
corporate funds

State;

X

City; Zip Code

77902

7 Payee address;

0.BoX 1792 VicTorA

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
CoNTI PUTIcoN g/ DoresTioNs
MIADE By (U7 P iurtEd

(b) Description

P

©

D Check iftravel outside of Texas. Complete Schedule T. E_ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH A] J' L@LZDWCK

Office held

REReSENTATIVE.

Candidate / Officeholder name Office sought

\

Date

12/ /304

Payee name 577_}/\{ @Q’;g Lgmfl_‘; REF

Amount ($)/ODO 0D Payee address; City; State; Zip Code
/ g 4
; ; - _
sodieton | FD. BOX 060 SMTFRILLE.  TX 78957
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

CONTRI (DUTTIEMNS / CONATIONS

[1EE

YADE BY PUATI AL P

D Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OHﬁ . -
SN ERDES

Office held

REPRESENTAT I VE

Candidate / Officeholder name Office sought

Date

127 /24

Payee name

CAROUNE FAIRLY TR Tixs <

AmJunt f$)4 000‘00 | Payee address; City; State; Zip Code
sorawwn |20, Box 20445 Arpayceo TR Talig-
Category (See Categories listed at the top of this schedule) Description
rurross |\ CoNTRR PLIMONS DINATING
sxeenouRe |\ MADE BY R i1 AL ConpurtEL

[ ] cneckiftravel outside of Texas. Complete Schedule T.

E Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narne Office held

CAROUNE FAIRLY REFRESINIATIVE -~

Office sought

7
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

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

scHEDULE F1

Adbvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(3

2 FILER NAME JT;E_TE)@Q QT(’O/\Q ﬁs@éJﬁWDT

3 Filer ID (Ethics Commission Filers)

O0168524

4 Date

/214244

5 Payee name /3/9/% or f}ﬁ’/gﬁ(c/_} /\(A

6 Amourlt ($%/5/ %

Expenditure from
corporate funds

7 Payee address;

Ry 25/

City;

Tira

State;

FL 3242518

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

CHECK, RE-rIDEL_

ACCourTING/IFANFING

(c) [:I 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
Amount ($) Payee address; City; State; Zip Code
Expenditure from
corporate funds
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas. Complete Schedule T.

(] 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
Expenditure from
corporate funds
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

P4

2 FLERNAME “/775 7TZ<A S CorTon AScoCr ATior

3 Filer ID (Ethics Commission Filers)

DOl 6852

oot MERCHANTS Fun o
4 Dpate 86 Name of person from whom amount is received 8 Amount ($)
BANK F PRI, P 05

State;

Zip Code

7 Purpose for which amount is received

badk_inten 54

7 6 Address of person from whom amount is received; City;
,3// 244 _ _

El Check if political contribution returned to filer

Date Name of person from whom amount is received

BANK oF AMERICA. INA.
Bt

Address of person from whom amount is received;

............................................. /....................,.... P I I S

City; State;

Zip Code

‘/7%/9/%/ £7 . 25622.-5)1¢>

Amount ($)

05

Purpose for which amount is received

bank i szt~

|:| Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
= i i - v
...... B OF APERIGE N
Address of person from whom amount is received; City; State; Zip Code R ﬁ
05

Purpose for which amount is received

bar ik czst-

4/30 '
o254 500

]:l Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City;

0/31). -
/ ///%L_ﬂmpﬁ t 38642-5116
7/

..... B, G PR, PN

State; Zip Code

Amount ($)

. 05

Purpose for which amount is received

bark rteresi—

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

1 Total pages Schedule K:

2

The Instruction Guide explains how to complete this form.

2 FILER NAME ] A7 TE <A < @(‘10/\( ASQCCIA—/——/WJ\ 3 Filer ID (Ethics Commission Filers)

070N P1ERC HANTS  FanD O0 /6852
4 Date & Name of person from whom amount is received 8 Amount ($)
..... BANK OF AR OB et
6 Address of person from whom amount is received; City; State; Zip Code 05
]
/ / .//7 :
/oy Aiph, Ao Gl p 6116
7 Purpose for which amount is received |:| Check if political contribution returned to filer
~
bank intsre s/~
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received El Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recsived [C] check if political contribution returned to filer

ATTACH ADDITIONAL 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 COMMITTEE: "RECEIVED |
ELECTRONIC FILING EXEMPTION AN 2 4 2075
An exemption affidavit must be submitted with each paper report. Texas Ethi cs Commission

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a campaign treasurer of a political committee
that has accepted more than $32,810 in political contributions or made more Receipt # Amount §
than $32,810 in political expenditures in any calendar year must file all
subsequent reports electronically.

Date Processed

Filer ID #

FlernameT3-He TEXA S BTy AASS6GATIoN ] py TRy
CoTTory MERCHANTS Eamin | OO166S2—

1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more than $32,810 in political contributions or made more than $32,810 in poiitical expenditures in a
calendar year.

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 political contributions to the committee.

3. | 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 $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 the committee.

5. 1 am filing this affidavit with the "2/~ eportdue on_ OL/15 [AOLE
understand that this affidavit is required to be filed with each campaign finghce report for which the
committee is claiming an exemption from electronic filing.

Please complete either option below: )

(1) Affidavit 3 /,/ 7- =

Signature oFCampaign Treasurer

s

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 Declaration

My name is J’% (\(D /C_f—— -E @@/ , and my date of birth is

My address is F4-2 Roci< CANNoN DR DN CANVILLUE T X 72137, 2
(stréet) (city) _ (state)  (zip code) (country)
; 5

Executed in LD%CLA”S County, State of _TEMS ,on the / L}— day of i
PonCacpid R 7 )

Stlgnature of Campaign Treasurer (Declarant) P

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
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