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OFFICE USE ONLY
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Amount $Recelpl #
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report'

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

$t,81Oln potiticat contributions or made more than $32,81A in political expenditures
¡n anv calendar year must file all subsequent reports electronically

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made

more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
- 

coñtiiOutions, political expenditures, or persons making political contr¡butions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person,with whom I

contract, uses computer equipnient to keep õurren{ reóords of political contributions, polltcal
expenditures, or persons mak¡ng pol¡tical contr¡butions to me.

reports
810 in political4.

5

finance
eds $32,
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butions to me

lam
claiming an exemption from elecironic filing

Please complete either option below

(1) Affidavit
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NOTARY STAMP/SEAL
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to certifo which, witness my hand and seal of offÌce.
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(21 Unsworn Declaration
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ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics CommissÌon www.ethics.state.tx.us Revised 11112024



SCHEDULE G
POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Advertis¡ng Expense
Aæounting/Banking
Consulting Expense
contribut¡ons/Donations Made By
candidate/ofüæholder/Political Commifree

CreditCard Payænt

Event Expense Loan Repayment/Re¡mbuEement
Fees Office Overhead/Rental Expense
Foocl/Beverage Experee Poll¡ng Expense
G¡fuAwards/MemorialsExpense Print¡ngExpense
Legâl Serv¡ces Salar'Es/Wages/ContEct Labor

The lnstruct¡on Guide explains how to complete this form.

Sol¡citation/Fundrais¡ng Expense
Transportat¡on Equipment & Related Expense
Travel ln D¡strict
Travel Out Of District
Other (entera €tegory not lísted above)
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Si e /14
f] cneckiftraveloubideofTexas.Completeschedulel n check ¡f Austin, TX, oif¡ceholder living expense

Comolete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namen

fir^€¿-, ^7 ftC/r¿ø<, ¿4

otfl&leg¡snt Office held

L-i'((.o-t /\,t. ( .y,<^ I *--

Payee name'"T 'ö , B*, ¿-Y,4 n-Í)
Amount

ff3"
($)

aL2
ReimbuFerentfrom
political æntribut¡ons
¡ntended

Payee address;

a ¿, f ./L, 4-/
"/

Citv:L_.47
7X 2-{/ 7 3

State; Zip Code

¿

PURPOSE
OF

EXPENDITURE

Category (See Categor¡es listed at the lop of th is schedu le) Descliption ¡

ho. ¿
l-l Check if travel ouEìde of Texas. complete ScheduleT. l-l cnect ¡f Austin, TX, off¡ceholder living expense

Comnlete ONLY if direct
expenditure to benef¡t C/OH

Candidate

é a*'¡ -
na

iå <..-. ¿
sought , Office held

q)-< ¿< - -/ ttz^---td-

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
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FORM SC C/OH
COVER SHEET PG 3SUBTOTALS - SC C/OH

2O. Filer lD (Ethics Commission Filers)
CANDIDATE NAME

â,.t< trÐ ^ \ / QA L'| <4¿ r+19.

2'l
SUBTOTAL
AMOUNTSCHEDULE SUBTOTALS

NAMEOFSCHEDULE

$SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

$
I scHEDULEA2 : NON_MONETARY(rN_KIND) poLtTtcALcoNTRtBUT|ONS2

$
tr scHEDULEB: pLEDGEDcoNTRtBUTIoNS3.

$SCHEDULEE: LOANS4.

$SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5.

$t] scHEDULE F2: uNPAtD INcURRED oBLlcATloNSb,

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa.

CI0$SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS9.

$[] scHEDULE H: eAvMENT MADE FRoM polrrcAl coNTRtBUTtoNS To A BUSINESS oF c/oH10.

$SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

$SCHEDULE K: INTËREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNÉD
12. TO FILER
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