ESTELA C.
VASQUEZ

RRRRRRR



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethios Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICEUSE ONLY

Date Received

[Residence or Business)

4 CANDIDATE/ ADDRESS /PO BOX; APTf SUFTE #; CITY; STATE; ZIp CODE
OFFICEHOLDER 4 ! . .
MAILING (O \’U' OQ_QCH/‘ %\U ( %ﬁ 09 JUL 1572024
ADDRESS .
|:| Change of Address L(f) (.e% nf\\ ;T * 7 % Y(LI CD
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE (%) L«l%qfqa—@q
: Receipt # Amount §
6 CAMPAIGN MS / MRS / MR - F&T\ M1
4
NAamE e ] o CACNY
NICKNAME ‘ LAST SUFFIX
Date |maged
QOA\( M@
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT/SUITE # CiTY; STATE; ZIP GODE
TREASURER < q@ { C{ g—;ét
TREASUR 210 W Ocoam Bly « Co

TXK _18Slelo

(05 T(ESNOS,

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

S SYz-5715

EXTENSION

8 REPORTTYPE

15th day after campaign
freasursr appointment
(Officeholder Only}

D Runoff [:]

muanf 15 [] 30t day before slection

TV

j

Jduly 15 8th day hefora alecti Exceeded Medified Final Report {Altach CIOH - FR)
I:J D 7y betore election Reporting Limit |:| ©
10 PERICD Month Year Month Year
COVERED .
5 ‘ (Q - C\
b ] /O yd 309_ THROUGH 6 / /j)(\ !
M ELECTION ELECTION DATE ELECTION TYPE
Month Year EI Primary B Runeff I:I Other
Rescription

/ 5 /9[: )! { W% I:] Special

12 OFFICE OFFICE,HELD (i any) X3 OFFICE SOUGHT  (if known)

}KQO Camrm }tmLL UUV&V-

V

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{7] Additional Pages

THIS BOX | OR NOYICE OF PQLITICAL CONTR IONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUYT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHQLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE CCMMITTEE NAME

B GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state. .t us Revised 1/1/2024




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/‘ MNAM 16 Filer ID (Ethics Commission Filers)
ol C‘r\cma,l Ul.%q W
17 CONTRIBUTION . TOTAL UNITEMIZED PéLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e C:)

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ e ———
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. [ Y— O —

4, TOTAL POLITICAL EXPENDITURES $ i O O{E
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g /

BALANCE OF REPORTING PERIOD ,‘gq @Qél
................... )

OUTSTANDING 6. TOTAL PRINCIFPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 %q O}g e,
j [

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

required to be reported by me under Title 15, Election Code. Q_A[\
m C—\

Signature of Candidat |ceho|der

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swomn to and subscribed hefore me by this the day of
20 , to ceriify which, withess my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

> |
(2) Unsworn Declaration

My name is EC)‘HQ\CL C/\r\dm‘g’?/ UQ%’? M}iﬂ‘/ and my date of birth is /;}/9"3"l (\7?

My address is %i D U\j U(_Q,O\V] F) V{JL %J Galq (f;‘_} %CE() Qﬂg ’fx 2 & m

(street) (state)  (zip code) L,{ (country)

. . - afgity)
Exscuted m[\o\wrm County, State of i;ﬁ K&Q , onthe Lg éj?"day of J’l) ‘ , 20 c;

r {(mpnth) ) year)r
Signature of Candfd@eholder ﬁ&:la?t)

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



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

19

FILER NA 20 Filer 1D (Ethics Commission Filers)

Felele Chawer UQ&C{) WL

© 10

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T[] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEEB: PLEDGED CONTRIBUTIONS $
4. Q/ CHEDULE &: LOANS 3$ ! ?)C& 09%#8
; J
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -Q”f } ;D“g
6. [ ] SCHEDULEF2: 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 $
0. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. | ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



LOANS (JUDICIAL)

SCHEDULE E(J)

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E(J}:

2 FILER NAME

£s)

e Chowe \}Cﬁmfb

3 Fiier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

ame of lender

@xﬂ hio %?%lk

5 Date of loan

sut-ot-state PAC (ID¥:

&SCf\k@fZ-’

g Loan Amount ($}

42,000

8 Lender address, City;

G W- Daaan Bl

Is iandar
a financial
Institution?

Oy N

6

Lo KOeSnes ST T18S Ll

10 Inierest rate

O{ g%ti: C;Code

11 Maturity date

12 Le:h\jrs Principal Oc upat7n ‘;\Qzﬂ

?\)9%\%5(14 d’/T UcM

o i) e (i

15 faw Firm of lender's épouse (if any)

16 If lender is a chlid Iaw é}rm of parent(s) (if any)

17 Descripiion of Gollateral

18
Check if personal funds were deposited into political

D none D account {See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranieed ($)
INFORMATION

21 Guarantor address; City;

[} not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guaranter's spouse (if any)

27 If guarantor Is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission

www.ethics.state tx, us

Revised 1/1/2024




LOANS (JUDICIAL)

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

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

2 FiLERNAX& a L\(\Q\J\LQJ\JQ%M/L

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

I ?U

7 Namag of lender _out -of-state PAG (iD#:

a Loan Amount ($)

Bnlinig s ssela

0] it

1SHeL

is Iender
a financial
Institution?

Dvm

L0 W Dutan Bluel &7

Los Tresnes TR 1A <Tolg

Zip Gode 10 interest rate

ok

11 Maturity date

12 Le_l:gi;rs Prmmpai cuT.ﬂon &Q’Q

L LenT;;s Job Title / EU D{ Kyg

‘l[l L nder's Employer/Law Eirm

05, TS Fuyp (Nl

15 L%w Firm of Ienders spm}se (if any

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18

I none

Check if personal funds were deposited into political
account (See Instructions)

9 GUARANTOR
INFORMATION

3 not applicable

20 Name ot guarantor

2 Amount Guaranteed ($)

21 Guarantor address; City;

Zip Code

23 Guarantor's

Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's speuse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lendert 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




LOANS (JUDICIAL) , sCHEDULE E(J)

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

4 Total pages Schedule E(J):
The Instruction Guide explains how io complete this torm.

3 Filer ID (Ethics Commission Filers}

Pl Chawn \JQ%M’Z/

4 TOTAL OF UNITEMIZED LOANS $
5 Date of lgan 7 Name oflender _ opt-of-atate PAC (ID#: g ) g Loan Amount {$)
] 510500 edonio ¢ S dela V) GO0
ool fpdonie ¢ esdela V@Sguit ]
6 Is Iender 8 Lender address, Gity; Statg; Zip Code 10 Inferest rate

@/ Clgnw O(,Q(m Blud <t CHA
o e Tresnes, TX 78Sl b

11 Maturity date

12 Lgdéer' Pranczpa-t\?&c‘u;;tf / ;ﬁr 13 Len er'; ;:; :E/ &?Z // I{J, (MW

14 tenders Emptoyer/Law F|rm (ﬁ ?‘Fw 15 aw Firm of lender's spouse (af any)
IS Trean s e Clini JFE CL:‘{Z?@’Z

16 If lender is a child, law firm of%areni{s) if any)

17 Description of Collateral 18 )
D Check if personal funds were deposited into politica
I:] none account (See Instructions)
19 GUARANTOR 20 Name of guarantor . 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; Gty State; Zip Code

[C] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 | guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
1 lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




LOANS (JUDICIAL) | scHEDULE E(J)

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

1 Toial pages Schedule E{J):
The Instruction Guide explains how to complete this form.

2 FILER NAM 3 Filer ID (Ethics Commission Filers)
&\ U ASouL L

4 TOTAL OF UNITEMIZED LOAN $

& Date of loan 7 Nameoof lender out-ol-state PAC {D#: ) g  Loan Amount {$)

’ZD\?! 201l Brdonio ¢ lem UO\ Squi b #E 1A if (QOO

6 Is [ender 8 Lender address, “ O Gitys State; | Zip Code 10 Interest rate

| gow- Ocan Blvd st coA
2 s Soesne X I8So

11 Maturity date

12 Lender‘s Principal Occupgtion 13 Lender's Job Title
ity (<F /MDVW . ﬂ"fr e ﬁf\fa‘w
N) "

14 Lianders Employer/Law Flmt 15 Tiaw Firm of lender's spousie if any)

.ﬁ T
|osAres hes 9 l’m‘(,/ aﬁ’df%t@' f\vi?uxg;%i

16 If iender is a child, law ier of pareni{si if any)

17 Description of Coilateral 18 ) -
D Check if personal funds were deposited into political
l:] none account (See Instructions}
19 GUARANTOR 20 Name of guarantor 22 Amount Guarantead ($)
INFORMATION
21 Guaranior address; City; State; Zip Code

[[] rnot applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Tile

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 | guarantor is a child, law firm of pareni(s} (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expsnse
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

GififAwards/Memoariais Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salartles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F{:

3 Fiter ID (Ethics Commission Filers)

PEVNL Chawg \j&% UL

4 Date\ \9/5

5 R

ey ¢ Jvo:"r (\qwfm 6@@ 54‘1

6 Amaunt ($)

7 Payee address;

o o ly, Nekool

City State; Zip Code

Qﬁ\’\(l ’\’“{3 U @\3 nTX 1es1S

%OO&

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the tap of this schedu (b} Description

[::] Ghack If Austin, TX, officeholder living expense

(c) l:i Check if trave! cutside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candlc‘\?tel Officghoider nam Office sought Office heid
CC=#5

T Uﬂ, WL 3\9&6‘3@

Date Payee name
2l ke Sm%hm;\t (o Lot \%Of\owjm
Amount (%) F‘ayee address; City; State; Zip Code
S R0 Pt Broon St Rrowonsul o, TX_ 78530
Category (See Categories listed 2 the iop of this schedula) Description
PURPOSE o ’ 3’ gt}suv;? 95\5@‘- %gbgp
coeitmons | Pundisdes ,/ Py r‘QM Pwted 1 bl § QrinSp~
l:l Checiﬂftraveluutsidao‘ﬁexas Complete Schedule T EI Check if Austin, TX, cff‘iehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

(45

Candidate / Officeholdar name Office sought

Gl la Chawer V%c}wzl, j\g&gg

T[t.&t@ | ey

Zip Code

Amount ($) Payee address. City; State;
o0 1105 w. Laltsids Biyd Olonc T 46518
kool %@s)MmeMﬁWw\w%%m

&

Check |ftrave§outs:de of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expensa
ol

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics . state.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expensa

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in Cistrict

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Cut Cf District
Candidate/Officeholder/Polifical Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Cazd Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 EILER, NAME h \/h_. 3 Filer 1D (Ethics Commission Filers}
. ey ¢
P4 o (hawes =50l

4-%t1“7 gfq E\P;wz\%r\ (wuk%occ Uﬁ (\ ol s 1nd.

6 Amdunt ) 7 Payee address; Clty, State; Zip Code

¥00  126s enSHE Brownsvills TY T6S 2le

{a) Catego;yjiee Categnries listad at the top of this schadule} {b) Desc; Iptlon

PURPOSE PY&U}J" ,F a (\(/ (‘(,@S»Q 'a

OF

EXPENDITURE {7 ULV iQJJ_Q S(}; nSoy i (/L %ﬂ D% }/

) [:] Check I ravel oulside of Texas. Ccmplale Schedule T. [:] ©heck if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate i Offlcehold \name }C g_ Office sought Office held
expenditure to benefit C/OH g C l/\(/f/\sz, L S e & 3
S A Ty (S
Datel Payee name
534 M| 7 bon  (ueld
Amaount ($) Payee address; City; State; Zip Code
12¢0 Brownsy (e TX T8SDp
(OuS NSV ¢ j .
Category (See Categories listed at the top of this schadule) Description
PURPOSE 4 W ! -
o Sy PAA ‘ i
EXPENDITURE \;’\\)\_y‘_- U s Lw O\U il
v 1
[ ] Ghackifravel cutsida of Taxas. Complets Schedute . [] check if Austin, TX, officeholder living expanze
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to bepefit C/CH

U

Date Payee name
212024 N v Dhgempinl el lllg 4 S fee
Amount ($) ” Payee address; - City; State; Zip Code
o0
i 1000 @(r'\a@w Lon Prewons: o, Y1650,
—— Category (See Categorigs :pted at thelop of this schedule} Description
EXPES[';TURE ‘ﬁré( i N %O‘H%VLQ @(Oﬁum
|:] Checkif travel outside of Texas. CompleleScheduleT |:§ Check if Austin, TX, officeholder I|V|ng expense

Complete ONLY if direct Candidate ! Officehgider name

Office solght Office held
expenditure to benefit C/OH (\ M\ (\ \/\&A— I \}ﬁ“%‘;fpoL_ \S N %Q (/ (, \%E%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EX

PENDITURES MADE FROM

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

scHEDULE F1

Advertising Expense

Accounting/Bahking

Consulling Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memcrials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Locan RepaymentReimbursement
Office Overhead/Rental Expense
Polfing Expanse

Prirting Expanse
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District
Other (enter a category not listed above)

'

1 Total pages Schedule F1:

PEE (o \aspun

3 Filer ID (Ethics Commission Filers}

4§1©&i¥%

"ﬁi\[e éﬁ \P;UV 'T‘(k \

6 Amotint ()

A0

7 Payee address; [

%&'mm%d?

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Prprd

bz“h& 165 |

@i\@&vd . chﬂmw 9

{©) D Check if fravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category {See Categories lisled al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
B Check if ravel oulside of Texas, Compiete Schedule T, I:I Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Bescription
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to banefit C/OH

Candidate / Officehoider 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

Transportation Equipment & Related Expense




OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NA% (}L C\(\O\\&Y U K\

3 Filer 1D (Ethics Commission Filers)

LENDER e of lender \
INFORMATION % 3 - ’Z/
-P:\(\ no © \a VQ- Ul
....................... V
5 Lender address; C{ City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
[:] not applicable 7 Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; City; State; Zip Code
[ not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
I:] nat applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
tender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guaranfor address; City, State; Zip Code

[ 1 net asplicable

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED

Forms provided by Texas Ethics Commission

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exempftion affidavit must be submitted with each paper report. Date Rand-dafvered or Date Postmarkad

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

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

Date Processed

Pkl (e g™

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 fo me.

3. I 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 political expenditures in a calendar year, or uses computer equipment to keep current
records of political contribution ,‘ipoilticai expendltures or persons making political contributions

tom
5. | am filing this affidavit with th il port due on NU h ! D b Q—f;
| understand that this affidavit is req |red { be filed with each campaign fmancgj)eport f3r which |

claiming an exemption from electronic flhng

Please complete either option below:

{1) Affidavit i

( \‘:“’ﬁf&% s WOZ
ignaturl o

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 cath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Dec

My name is E/%S-Qra{lﬁo/\n Bﬂﬁ M? \h%% ZA{Z ’Z“‘" . and my date of b;rth is 9/’ }g’j 7g)

My address is %} {3 | ‘ 7 {) DU NKTF ( -H' %@M
) streel (st te) Zip code country
Executed m( &vaﬂ County, State of [ ‘_é Z;Q } _,onthe day of j U '\ .20

ﬁﬁ%&Jh@

Signature of F er (D clafant)

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




