|.. .

GENERAL-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 Filer I (Ethics Commission Filers)

2 Total pages filed:

S

OFFICE USE ONLY

" RECEIVED

|:] Change of Address

PO BOX S

Pounowe 1

#89534
3 COMMITTEE NAME
Save Duv Schweo\s  PRC
COMMITTEE ADDRESS /PC BOX;, - APT/ SUITE # CITY; STATE; ZIP CODE
ADDRESS

Y FL

JAN 16 2025
DENTON COUNTY ELEGTIONS
bygé U(gyi {h\*’-ﬂév

Date Hand.delivered or Date Postmarked

CAMPAIGHN MS F MRS / MR FIRST MI
TREASURER N Receipt # Amount §
Nave | Sunena A
NICKNAME LAST SUFFIX Date Processed 3/19/2025
T(’_‘LSP \ C\_ Date fmaged
e ————
CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # CITY: STATE; 2IP CODE
TREASURER . ; 5 . e sy I VE D
STREETADDRESS \% ?_LD(" ‘H ? ' FOF_\- TX -:Hﬁl’} }-RECE
{Residence or Business) ' ’3‘\0’)3 W@r-’r\/\
Eclchﬂmew vl - 3/14/25
Texas Ethics Commidsion
CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # cIry: STATE; 2IP CODE
TREASURER | & ) (09 REY ok 1y FiTh via EMAT[L
ECX"QV:\GL‘J v-c_\\ FIC S Wortia
[] change of Address 4
CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE

(W) LBl - 94207

9 REPORTTYPE

D J0th day before elestion

Dissoluticn Report {Attach PAG-DR)

\© 04 /oY

D July 18 I:] 8th day before election 10th day after campalgn treasurer
lermination
D Runoff
10 E%T/EQED Month Day Year Month Day Year

THROUGH

oL /45 /2075

M ELECTION

ELECTION DATE

tMonth Day Year

Ve 01H

I:] Primary
m Generat

|:| Runoff
D Specizl

ELECTION TYPE

D Other

Dascription

GO TO PAGE 2
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ashaughnessy
RECEIVED


' GENERAL-PURPOSE COMMITTEE FORM GPAG

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID {Ethics Commission Filers)
Aoy e d N
SUWE O ur Gelaeole PRC
14 COMMITTEE 1. Candidates A. Bupported
ACTMITY (Identify by name or, if
licabi | ify b .
(Attach lists on plain applicable, classify by party.) B. Opposed
paper to complete this '
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.) B. Cpposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, COR $
CONTRIBUTIONS MADE ELECTRONTCALLY) -
[] check here if this report qualifies for the higher itemization threshald u
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} @
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS 5
4. TOTAL POLITICAL EXPENDITURES $ ) %5 . ‘_\5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
16 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.
TONIA RENE MCCLOUD ¥ -

k\_) Signature of Carhipaign Treasurer (Declarant)

: D>

@ Notary ID #126386356

G WAy My Commission Expires
p 4

January 24, 2028

PRy

Please complete either option below:

AFFIX NOTARY STAMP / SEALABOVE

|5

3 ¢
Sworn to and subscribed before me, by the said X\ o bij o 'Elqﬂl A . this the

daty of ¥4
(j%mm Aa 104 Mir e of (Mcﬂ Higiaun

, 20 2_6 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath
{2) Unsworn Declaration

My name is . and my date of birth is
My address is . _ , b o '
(street) (city) . (state) (zip code) {couniry)
Executed in County, State of , on the day of , 20 .
(month) {year)

Signature of Campaign Treasurer (Declarant)

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



FORM GPAC

TO FILER

SUBTOTALS - GPAC COVER SHEET PG 3
17  COMMITTEE NAME ' 18 Filer (D (Ethics Commission Filers)
. . "
Save ouv Scweols PAC
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. [:} SCHEDULEAZ : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABQR $
: ORGANIZATION
5. D SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION 3
7. D SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
B. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
o. [ ] schebuLee: Loans $
10. Kj SCHEDULE F1: POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS $ 4 ‘J‘% . '”J(L-)
s -
. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12 [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
14, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 inciude this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acsverﬁsi_ng Expm?nse Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraiging Expense

AccounpnnganMng Fees Office Qverhaad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candildate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Cther (enter a category not fisted above}

Credit Card Fayment

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:|2 FILER NAME

Sanve our Scheols PAC

3 Filer ID (Ethics Commission Filers}

apar =¥
4 Date ) 5 Payee name
\L 0L PNC fingneiod Sevyices,
6 Amount (5) 7 Payee address; City; State; Zip Code

Expenditure from
corporate funds

\")D?)c:b% N oFw U}j

\ZOS:?M TYX LAY

8 {a} Category (See Categories listed at the top of this schedule)
PLIRPOSE !
oF oA Bl noy
EXPENDITURE \O‘ CLoun Q?S ! . d

(b} Description

Sevviee oo

[} [:‘ Check If fravel outside of Yexas. Complete Schadule T,

D Check if Austin, TX, officeholder jiving expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeheolder name

Office sought Office held

Date Payes name
AN PuNC 6 NANEAOL Services
Amount {$) Payee address: % (}\ity; State; Zip Code 1
' ; " 5 s . - i’!r .
S| B0 N Fuy RERSY Tx W
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

\Q:CLOUV\\%'\ W “{& / o U\\,{;\\AU{S

Servite  chara€

D Gheck if travel oulside of Texas, Gomplete Schedule T

D Check if Austin, TX, officeholder iving expense

Compiete 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 tha top of this scheduie} Description

PURPOSE
OF
EXPENDITURE

D Check if ravel oulside of Texas. Complete Schedule T,

D Check if Austin, TX, cfficehoider living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Offlce held

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

| Bate Receiy,
AFFIDAVIT FOR COMMITTEE: RECEIVED
T
ELECTRONIC FILING EXEMPTION AN 16 205
An exemption affidavit must be submitted with each paper report. PEN@E C[OHNMELEC ‘?Q

7
Date Hrrlgfrror bt rogherioiS]
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 Receipl # Amourt $
than $32,810 in political expenditures in any calendar year must file all
subsequent reports electronically,

Date Processed

Flier name Filer iD #

Sowe Oye Setaerde, PAC
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 political 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 committes.

4. 1 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. [ am filing this affidavit with the W YAA L. report due on A 115 / LGS N
understand that this affidavit is required fo be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

Date Imaged

ot Dttt

Please comp] P TONB RENE MCCLOUD

(1) Affidavit d AR Motary ID #126386356 B
ANy My Commission Expires |
& January 24, 2028

]
| i e e

NOTARY STAMP/SEAL o

Sworn to and subscribed before me by ¢ N Lj £ l (.L%/)! oL this the l 2 day of, l& L-"—'-~x42/_

2 2—6_ . to certify which, witness my hand and seal of office. )
M (YA L Mﬂj Toie MCtpoa ol ORpice (S

Signature of officer agministering oath Printed name of officer administering oath H é L&jofficer administering oath

() Signature of Campaign Treasurer

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , ' I :
(streef) {city) (slate) ~ (zip code) {country)
Executed in County, State of , on the day of , 20 .
' (month) (year)

Signature of Campaign Treasurer {Declarant)

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

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



GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1  Filer |D (Ethics Commission Filers)

2 Total pages filed:

o)

3 COMMITTEE NAME

Sowve Our Scheols PRC

OFFICE USE ONLY

Date Received

THROUGH

\O /24,734

4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
ADDRESS r— - 1
PO 8oy 5F Rooinoke TX TUL0L
[ 1 Change of Address
Date Hand-defivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST M
TREASURER . Receipt # Amount $
A Sendoia NI
NICKNAME LAST SLFFIX Date Processed
il -
\ - P\Q_ Date !maged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ! SUITE & CITY: STATE; ZiP CODE
TREASURER A - :\._
sTReeTADDRESS | \OW A ~n for 3‘ TX BaC1%
(Residence or Business) - . d D.\ U/%) wios ’r\/\.
Edgeview ve:
7 CAMPAIGN STREET ADDRESS OR PD BOX; APT | SUITE #; CITY; STATE; ZiF CODE
TREASURER . ~ ot s
MAILING ADDRESS ol LA '9‘\ RN Fort TX L\
— : a W Dr%\/\
[ ] change of Address tA%-Q,U Ve Y&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( r}\\_\ ) fb%w - 0\10“5
9 REPORTTYPE [g January 15 D 30th day before election [:] Dissoiutien Report {Attach PAG-DR}
D July 15 D 8th day befare slection m 10th day after campaign treasurer
termination
D Runnff
10 ?)ICE}F\?SIEED Month Day Year Month Day Year

L s 1%

T ELECTION ELEGTION DATE

Month Day

WY

Year

gl

D Primary
General

D Runoff
D Spesial

ELECTIGN TYPE

D Other

Description

GO TO PAGE 2

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

Revised 1/1/2025




GENERAL-PURPOSE COMMITTEE FORM GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME _ 12 Filer (D (Ethics Commission Filers)
Save Our Scheols, PRC
14 COMMITTEE 1, Candidates A. Supported
ACTIVITY (Identify by name or, if

(Attach lists on plain appiicable, classify by party.) B. Opposed

paper to complete this
report if necessary.)}

2. Measures A. Supported
(Describe by date and

location of election and

nature of issue.) 8. Opposed
3. Officeholders
Assisted
(identify by name or, if
appiicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
D Check here if this report qualifies for the higher itemization threshoid CZ
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, .OANS, OR GUARANTEES OF LOANS) @
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $
4. TOTALPOLITICAL EXPENDITURES $ quS. o)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
CQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERICD
16 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.
Signature of Campalign Treasurer {Declarant)
Piease complete either option below:
{1} Affidavit

AFFIX NOTARY STAMP / SEALARBOVE

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 SW\Q\O:\ CA_ P" ' TC*‘-‘P\ o , and my date of birth is
My address is _} DL 1A tdgeview v Pk JN0A Fory worta VX _ T LSV

1 (street} ’ (tf&y) (state) ~ (zip code) {country)
Exscuted in Dfu\k)i!\ County, State of —\,X , on the ’3—\% day of e b .20 25

. {month) _ (year)
w A

v
L_Sianature of Campaign Treasurer (Deciarant}

Forms provided by Texas Ethics Commission wwiw.ethics state b .us Revised 1/1/2025



SUBTOTALS - GPAC

FORM GPAC

COVER SHEET PG 3

17

COMMITTEE NAME

Save Our Sehhools PRC

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULE c1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
s [7] SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
: ORGANIZATION
6. [ | SCHEDULECS: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
7. [ ] SCHEDULE G4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
3. [:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION §
9. [ ] scHEDULEE: LOANS $
10. }E_ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $UHs. 3 5
1. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. |:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15, [] SCHEDULE X: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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 Eoan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Palling Expense
Centributions/Donations Made By GiftrAwards/Memorials Expense Printing Expense

Candidate/Officehalder/Political Cornmittes Legal Services Salaries/\Wages/Contract Labor
Credlit Card Payment

The Instruction Guide explains how to compiete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pa?es Schedule F1:{ 2 FILER NAME

Sove Oor Schwenls PRC

3 Filer ID (Ethics Commission Filers}

g | 2320 Fort
" M FwY Wor ¥

4 Date 5§ Payee name _ .
- [ 1d | PNC Funamaah Sewvvices
6 Amount ($) 7 Payee address; City: State; Zip Code

TX EC ke

8 (@) Category (See Categories listed at the top of this schedula) {b) Description

PURPOSE

EXPENDITURE Rcco NaRa! V\% g \Z\.O\V\k\\/\% Se ACe C\Aw%ﬁ

{c) m Chack if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct Candidate / Officehofder name Office sought
expenditure to benefit C/OH

Office held

Expenditure from \%%Q)% FOFJ(%\/\
corporata funds N Fw% ‘\/\J o!‘

Date Payee name )
V1L 1S PNC Fonanciod Seniced
Amount ($) Payee address; Gity: St Zin Code

™ 3 T

Category {See ;'Jategories listed at the top of this schedule) Description
PURPQSE

EXPENDITURE

OF P\C(DUV\'\'W\% / %amkdﬂ% gg-vvice CMW’%Q

expenditure ta beneflt C/OH

[:] Check if ravel cutside of Texas, Complete Schedula T. D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OM
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Expenditure from
corporate funds
Category (See Categeries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E[ Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officehcider living expense
Complete ONLY if direst 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 1/1/2025




OFFICE USE ONLY

Date Recelved

AFFIDAVIT FOR COMMITTEE:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Fostmarked

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 fite all
subsequent reports electronically. Gote Procecsad

Filer name Filer iD #

Date Imaged

Yove Our Scheoos PRC

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 political 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. 1 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. | am filing this affidavit with the _Slvoon € reportdue on __ \ |\ [ 9D N
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.

Please complete either option below:

(1) Affidavit
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 Titie of officer administering cath

(2) Unswomn Declaration‘
My name is RCU-’\D\D\U\, \PT' \ %\CL , and my date of birth is __

My address is \Sled4 EACEQ\I‘\EUQ ‘-"C\‘ @(04— Mo* , Yory \J\‘;D{‘Hf\ , TX ; q’lﬁ\ﬂ \)31&‘

(street) _ N (D;\(’city {state) (zip codﬁ_e) (country)
Executad in DG‘J\‘\‘F\V\ County, State of TX . on the ?V\ day of F‘e\:) .20 ,!L
he : {month) (year)
(\j LN N e

L&gﬁlature of Campaign Treasurer (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 1/1/2024



SPS CERTIF!D MAIL

VLTI

5407 1118 9956 0981 3849 08

$9.16 US POSTAGE [fis
FIRST-CLASS M

Fep 21 2028

Mailed from ZIP 76226
11 OZ FIRST-CLASS MAIL FLATS
RATE

Pikehor

USPS FIRST-CLASS
SanobiaTapia 8100
Sanobia Tapia

1569 Edgeview Rd

Fort Worth TX 76177

S?S’_ Texas Ethics Commission
© PO BOX 12070
AUSTIN TX 78711

RECER . .
MAR 14 v
Tegas Eithf ’ Rt lm






