CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I \ Commissi [
The CIOH Instruction Gulde explains how to complete this form. 1 Fller ID (Eives Commissien Filers) | 2 Total pages filed
2 CANDIDATE/ MS | MRS T MR FIRST Mt
OFFICEHOLDER /}} " G—— OFFICE USE ONLY
L e o T s e C S e i 0 Y P a" ............................................ Da
MICKNAME LAST SUFFIX -
Daker l] = E ] ‘W E
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE = ¢ STATE ZIP CODE ‘ L
OFFICEHOLDER | P s Bpx 43132 £ Pe C(ce K Tx 78043
MAILING
ADDRESS | ?’Sl/—'"
|By . =
[[] change of Address .-
6 CANDIDATE/ AREA CODE PUSNE: IR EAIENYON Date Hano-delivered or Date Fosimarked
OFFICEHOLDER 33 o)
PHONE ( )
& CAMPAIGN MS MRS /MR  FRST M S loeeas
TREASURER !
NAME Mf§ .................. JMK'LC .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sondca, BoaXer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE], APT / SUITE #, ciTY STATE 2P CODE
— ¥y 0
TREASURER P,Pe, CreeK TX 78063
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( X_? o )
9 REPORT TYPE & " z
1 30th day bed ‘eclio Runoff 15th day after campagn
D sy D e D ek [:] ireasurer appcmtmentv
(O ceholder Only)
[ aty1s [] sin day vefore electicn [=] ?‘;ﬁ’“t’"’ﬁ‘*d [M] Final Report {Atiach CIOH - FR
@ ng Lm
10 PERIOD Month Day Yaar Month
COVERED

2 /22 72820 THROUGH é//é /,2024

11 ELECTION ELECTION DATE ELECTION TYPE

Menth

3 / 5 ,ZﬁZé [ cenerar [ specia

Yaar %‘W D Runoft D Other

Bescriplion

12 OFFICE OFFICE HELD (¥ any}

13 OFFICE SOUGHT (it krown)

RBanderw Cownty Districl Clerk

14 NOTICE FROM THIS BOX IS FOR NOTICE

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SURPPORT

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.

COMMITTEE TYPE

COMM TTEE NAM‘

g8 Uﬁ*‘. -f-ﬂservahdc Lp&\ ‘L‘\Dq PAC

m GENERAL

D Additionzl Pages

COMMITTEE ADDRESS

B MawmsT [P Bk 1118 Bardera VA 12003

[Clseecikic

COMMITTEE CAMPAIGN TREASURER NAME

MaWes Read

COMMITTEE CAMPAIGN TREASURER ADDRESS

459 W Glade R Huvel- K TlosA

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics state tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME | 16 Fier 10 (Ethics Commission Filers)

Almg, G Baker
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR % ~0 -
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) o )
EXPENDITURE % R PR e L -2
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ "O"
4, TOTAL POLITICAL EXPENDITURES g 5 i r“ E
. e e == + 2N —
CONTR'BL_fr'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g - 00—
BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PER|OD b - 0
18 SIGNATURE | swear, or affirm, under penaity 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. %
Y e
T

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ S&JI

Swo'n to and subscribed before me by /’?/ } & ___)"J [ Eg this the ~ I‘ N day of ~ }\ & Se g

20 /:5. [/4 __» to certify which, witness my hand and seal of office. / /)
4 » ) o /p«
— A B ,(.74 > / V2, [ (N ALL o e KANT
Signatare of officer administering oath Printad narme of olficer administering oath Title of officer administerning oath

(2) Unsworn Declaration

My name s and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in Ceounty, State of .on the day af , 20 :
(month) (y=ar)

Signature of Candidate/Officehakier (Declarant)

Forms provided oy Yexas Elhics Commission www.ethics state.tx.us Revised 1/1/20286




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

19 FILER NAME 20 Filer 1D (Et-hlcs Commissiaon Filers)
Man G Bakee
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~O-

2, m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 25(9'2)5
3. [] scHeDuLEB: PLEDGED CONTRIBUTIONS s —O-

4, D SCHEDULE E: LOANS $ ~_O=

=

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 \'—l ao
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o O =
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | AN O -

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -O-

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § =

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH R O -

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S50 e O—-

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED Sl O,—

TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expense

: Loan RepaymentRaimbursemsnt Salictation/Fundraising Expanse

Awommg!Bamng Foes Offica Ovarhead/Renia) Expanas Transportation Equipment & Related Expenss

Conr.uthrp Expense Food/Baverage Expence Poliing Expanse Traval In District

Contibutions/Donaticns Made By GifiAwardzMemoriaiz Expense Printing Expanse Traval Qul Of District
Candidate/Officehciden'Polilical Cemmittes Legal Services SsiaresWages/Contract Labor Other (enler a calagary 7at lsted above)

Credi Card Payment

The instruction Gulde explains how to compiete this farm.
1 Total pages Scheduie F1:|2 FILER NAME

3 %Ilz's' ID (Ethics Commission Filers)
| MNen 6. Baken |

4 Date |& Payee name
A-2-26 Campain Parine
6 Amount (8) 7 Payee address; City; State; Zip Code

49 .00 PO Box 1% Skllhver  Mhk oI4 6"

D Check # individeals rasidance addrass

8 (a) Category (Ses Categones listed at the lop of this schedula) (b) Description
PURPOSE . d -
oF Other Online Cha rqe Yor donations
EXPENDITURE
{e) D Check f ravel sulside of Texas. Complele SchadiieT. E] Check if Austin, TX, officeholder fiving expanse

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

expanditure to benefit C/OH bt\“\ \G%kkek %‘Qﬂa COU‘\*‘]-D\S*VG (}r Chk

Date Payee name

B3-2-2L | Tracker SAPDM
Amount ($) Payee address; City: State; Zip Code

216 220 ot \L,N\{ 13 & Bnderd X 18003

D Chack ! inglviduals rasidance addrass

] Catagory (See Categories listed 3l the top of this schadule) Description
'
PURPOSE ) .
s AT Other Ferce fosts Yor B Al Digns
E] Check if rave! culside of Texas, Complate Schedule T C] Crack il Austin, TX, officeholder Wing expanse
Complete ONLY if direct Candldate / Officeholder name Office sought Offica held
expenditure to benefit C/OH !\\'Y\a G %a \‘\ER %a(\! ( ; ! t . I 'C‘\’ C\erk
Date ] Payee name

= e e

Amount (3) Payee address; City; State; Zip Code

5\ r\q locZ. Mawn Randerd. T 18003

) Check I ndviduals resdence addresa

Category (Ses Categories listed at the lop of this schedule) Description
PURPOSE q-- p- 3
£ Other Terce Rats o Rlikial §
EXPENDITURE Blas ¢ e ey o Volitled) Jighs
E] Chack if travel outside of Texas Complete Schedule T D Check I Auslin, TX, officebolder iving expanss
Complete ONLY if direct Candidate / Officoholder narmo Office sought Office held

sxpendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2026




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 E}xpnnse Event Expanse Lean Repaymert/Reimbursement Solicitation/Fundraising Expense

Accaunting/Bankng Foas Office Ovearhead/Rental Expense Transporiation Equpment & Related Expanse

Consultm_g Expsnoe Food/Beverage Expense Poliing Expense Travel In District

Contributiong/Donations Made By Gift/AwardsMemonais Expenae Prirting Expenss Traval Out Of District
Candidate/Oficaholde/Palitizal Committes Legal Services SalariesWagas/Contract Labor Other (enter a category not listed above)

Credil Cord Payment
The Instruction Gulde nxplams how to completes this form.

1 Total pages Schedule F1.|2 FlL ER NAME | 8 Filer ID (Ethics Commission Filars)
\nn G Baker
4 Date g F‘ayee na
D=2 T - Cou\(\j«-q Mean— Ma‘rkcl(‘
8 Amount (3$) 7 Payee address; City: State; Zip Code

3laq | 21202 Ralph FarRd  Kia Daks X 1BOB

Check if individusl's résidence add-ess

8 (a) Category (Sea Catagories hsted at the fop of this sahedule) l; {b) Description
PURPOSE |
aF EI ‘\'x" E Nal gV | h\ ecidoh S oy
EXPENDITURE Ve 1 P { QPP( a:‘ﬁo i s
(e} D Chack If travel outside of Texss. Complste Schedule T D Chack il Austin, TX. officenclder fiving sxpanss
9 Complete QNLY if diract Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH t\\mk G Baker %amkra “\.\\ Dishr {Q&_ C,\CXV\
Data Payee name
o
L\‘\‘Z(o CaM'p'a\Sﬂ T @vrnec
Amount (S) | Payee address:; City; State; Zip Code
|

oo | Po. B \I® Sl R WM& oy~

Check If ndvidual's resdlence adoress

Category {See Catagaries listed at tha top of this schedue) Description
PURPOSE \ .
5 e Chuuge For Donections
EXPENDITURE C}H\Q)(‘ Cn © :
: Check i travel outside of Taxas. Compiale Schadule T D Check i Austin, TX, officaholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \_ C/\
Ams G Baker nc\er&\nm\qb strick Clevk
Date ) Payee name
Tty
5-14-20 | Campq\qn AT Ihek
Amount (S) Payee addrass; City; Stats; Zip Code

U9 oo £.0.15ox '8 Okl Kver W oMie7

5 Chack if ndvidusl's resdence address

Category (Ses Categories lisled at the top of this schaduln) Description
PURPOSE O - C g‘ﬁ )
Exper?;mne O’h‘\er v Wic \'\BXSi rWe nsS
| G Chack ifravel owgside of Texas, Complete Schedua T ._":] Chedk if Austin, TX, officeniolder fving «xpense

Complete ONLY if direct Candidate / Officeholder name 3 Office sou < 5 ;— Office held
expenditure to benefit C/OH k E) \]A c C
\ma @ Rakes Ander A \eclc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviced by Texas Ethics Commission vaw.ethics state tx.us Revised 1/1/20286




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense

Accounting/Banking

Cansulting Expanse

Contributions/Oonations Macde By
Candidate/Officeholder/Politicai Committes

Credit Card Payment

EXPENDITURE CATECORIES FOR BOX 8(a)

Evenl Expenza

Foes

Food/Beverage Expanse
GitAvwardsiemornials Expense
Legal Services

Loan Repayment/Raimbursamont
Offica Cvarhead/Rental Expensa
Polling Expanae

Printing Expansa
SalariesMWages/Cantract Labor

Saolicitstion/Fundraising Expansa
Transportation Egunment & Related Expanss
Travel In District

Trave! Out Of District

Other (enter a catogary not listad abova)

The Instruction Gulde axplains how to complete this form.

Commission Filers)

1 Total pages Schedule F1:| 2 FILER NADR,

}/mﬂ 5" FB('LKZ"

| & Payee name

Kurtis ~lenns ")35

7 Payee address;

Po Dox ol

D Chack if individual's residence addrass

3 Filar 1D (Ethics

4 Date
I-19-2¢

6 Amount (3)

497

8 {a) Category (Sea Categones listed ai lhe top of this scheduls)

City;

Moece

(b) Description

State; Zip Code

Tx « 7057

transacltioy

PUROP'?SE Clss i
EXPENDITURE 746’ Ct’W?fﬂa / E&nﬂmq b&arﬁd/ d()mdiﬂn (‘é"l’ut’n ed

(e} D Coack NLwc i outside of Taxas Cc«ﬂbjels ScheduleT.

9 Complete ONLY if direct Candidate / Officeholder name

sxpandiss Wbl OIOH o [ Paker

D Check if Austin, TX, officaholder living expense

Office sought

Ravdeca Qawn

Office held

Distiet Clek

Date Payee name
d
Amount (§) ] Payeo address; City; State; Zip Code
D Check f inclvidua's rasidence address.
Category (Ses Categoriss listed 5t tha top of this schadule) : Deascriplion
!
PURPOSE !
OF
EXPENDITURE

D Check if yravel outsde of Texas, Complele Schaduie T D Check If Austin, TX, officeholder fving axpensa

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
|

Amount ($) Payee address; City, State; Zip Code
[] cneckirindividuats resiience adcress

Category {See Categories listed &1 the top of this senedula) Deascription
PURPOSE
OF
EXPENDITURE

Chack if ravel outskie of Texas. Complate Schedule T Check # Austin, TX, cHicenolder living axpense
9

Complete ONLY 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.bx.us

Ravised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

i 1 Total pages Schedule A2

The Instruction Guide explains how to complete this form.

S65 s S |

|2 FILER NAME { 3 Fier ID (Ethics Commission Filers)

Almq, G Vo Ker

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 23 é ’25

5 Date 6 Full name of contributor [} cut-ot-state PAC (10w 1| 8 Amount of | @ In-kind contribution

B&Y\ era COw “‘*)’ Conserva e Contribution 5 | description
22526 |

Coplition PAL :/\/(/w’aa_f’ef ad

7 Contributor addresq ................... S.!.at‘e;. : Zl Codu e z}é } 2 b_’ v !
957 W Glade R4 Hurst  Tx 70084 'indicates back

10 Pnncnpal ocrup'atlon / Job title (FOR NON- JUDIC!AL)(Sco Instrucnons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Wes Read- Treasurex

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

Check If fravel outside of Texas. Complete Schedule T

14 Contributor's employarfiiaw firm (FOR JUDICIAL) 15 Law firm of contnbutor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of paremt_s) (If any) (FOR JUDICIAL)

B Full pame of contributor  [] sul-ol-slate PAG (ID¥: =% ) Amountial : Inika camiation
Contribution § dascription
|
.................................................................... l
Contributor address, City, State; 2ip Code |
|
Check if travel oulside of Texas Complete Schedule T
Principal occupation / Job title (FOR NON-. JUD‘LIAI )[See Instructions) Employer (FOR NON- JUDI(,lAL)(See Instructions)
Contributor's principal occupalion (FOR JUDICIAL) 1 Contributor's job titie (FOR JUDICIAL) (See Instructions)
Contributor's employeriaw firm (FOR JUDIGIAL) 5 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If Gontributor is & child, law firm of parent(s) (if any) (FOR JUDIGIAL )

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 wwawv.ethics.state.tx.us Revised 1/1/2626




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type™ on page 1 is marked "Final Report” »»

]
1 C/OHNAME 2 Files 1D (Ethics Commission Filers)
| Almg, & Baker : )
!
| 3 SIGNATURE
1
| | do not expeclt any further political contributions or political expenditures in connection with my candidacy. | understand that
l designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
’; campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.
| %’]A/ $uk,
3 / / )
| Signature of Candidate / Officeholder
|4 FILER WHO IS NOT AN OFFICEHOLDER
*= Complete A & B below only if you are not an officeholder, »+
A CAMPAIGN FUNDS
Check only one:
\/ | do not have unexpended contributions or unexpended interest or income earned from political contributions
| have unexpended contributions or unexpended interest or income earned from political contnbutions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions lenger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.
B. ASSETS
Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.
| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributionsin accordance with the
requirements of Election Code, § 254 204. . 4 :
AN
Sighature of Candidate
5 OFFICEHOLDER
= Complete this section only if you are an officeholder
tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended centributions if. after filing the last required report as
an officeholder. | retain political contributions, interest or other income from paolitical contributions, or assels purchased with
pelitical contributions or interest or other income from political contributions.
Signature of Officeholder

Forins provided by Texas Ethics Commission www . ethics slata. lx.us Revisad 1/1/2028




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. r—:‘, Haod-delivered or Date Pastoarked |
Beginning on January 1, 2026. a candidate or officehoider who has accepted more than 2 >

534,890 in political contributions or made more than $34.890 in political expenditures Aaceip! ¥ Amaunt 3
i1 any calendar year must file all subsequent reports electronically |

Datn Procassed

Amn G Baker

1. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,880 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 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 I, my agent or consultant, or a person with whom | contract exceeds $34.890 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 me.

5. | am filing this affidavit with the Fina | P\C»Por-* report due on :
| understand that this affidavit is required to be filed with each campaign finance report for which [ am
claiming an exemption from electronic filing.

=@ nan

Please complete either option below:

(1) Affidavit

L S
NOTARY PUBLIC
ID# 128535619

State of Taxas
Comm, Exp. 03-11-202

v

A s

Signature of Filer

YN YA

NOTARY STAMP (SE

Swom © and subscribed before me by /’{L/}/ {\y/ﬁﬁ.l) S thg'ﬁ%ay of: ) Ié’\f& :

205 . 10 cedify Which, witness my hand and seal offffzca .
~ 4 » ) L
ey AW 8 Tv.ip) 8= By &V bl ¢ ( 2 r AN eal- 47 &
Sigmature of officer administering oath Frinted name of officar administering oath Title of officer administering oa

(2) Unsworn Declaration

My name is ; A .and my date of birth is

My addrass is

(straat) aly) {state) ~ (zip codey {country)

Executed in _ . _County, State of ____ on the ___ dayof 2 , 20
{month} (year]

Signature of Filer (Declarant)

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

Forms provided vy Texas Ethics Commission www.elhics state tx us Revised 1/1/2026




