
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH ln3truction Gulde explains how to complete thi6 form.
2 Total pages filed:

9

3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST

Alan J

Trevino

OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

change of Address

ADORESS / PO BOX: APT / SUITE *i CITYr

Burnet
STATEi ZIP CODE

TX 78611309 First Down Dash,

5 CANDIDATE/
OFFICEHOLDER
PHONE (512 ) 461-4656

EXTENSION D.r6 Hendi.liv.r.d or o.r. Postmarked

6 CAMPAIGN
TREASURER
NAME

FIRST

Alqn

Trevino

MI

S

NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Resadence or Busin6ss)

SIREEI ADDRESS (NO PO BOX PLEASE)i APT / SUIIE *. CITY:

Burnet
SIATE

TX
ztP cooE

309 First Down Dash, 78611

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION

1512 ; 461-4656

9 REPORT TYPE
I

tr
January 15 t_l

t.l

30lh day b€forc elado.' T
E

frJuly 15 8th day bctorc €l€ctioh
Reporiing Limit

10 PERIOD
COVERED

Month Day Year

2 //22 /26
Monlh Oly Yo.r

6 /30 /26THROUGH

1I ELECTION ELECTIOIi DATE ELECTION ryPE

tr
f3 /3 / 26

12 oFF|CE OFFTCE HELO (n any) 13 oFncE souGHT (r k.d,.)

County Judge
l,l NOTICE FROM

POLITICAL
coMMTTTEE(S)

IIIIS BOX IS FOF NOTICE OF PO(.rIrcA! CONTNBUTIOI{s ACCEPTEO OR POLITICAI EXPENDI'TJRES { OE AY POLMCAL COI'UITEES TO SUPPOFI
T}I€ CANOIDATE / OFFICEHOIOER 

'}IESE 
SPE"O'IURES *AY HAW BEEN UAOE WITHOU| T8E CINDIDAIES OR OFFICEIIOLDEFS I<IIOWTEOEE OR

COI'SE,.I, CA'{DDATES A'IO O'FICETIOLO€RS ARE REQUIRED TO REPORT TXIS IXfORIATIOX OIII-Y IF THEY RECEIVE TOTICE OF SUCH EXPEXDMJRES,

COUMIITEE TYPE COMMITTEE NAME

COMMITTEE AOORESS
GENERAL

Additional Pages

SPECtFtC COMMITTEE CAMPAIGN TREASURER NAME

COMMIIIEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2

Forms provided byTexas Ethics Commissioh www.ethics.state.tx.us Revised l/l/2026

1 Fller lD (Ethics commisid FiloE)

RECEIVED

jul l5 202S

BURNET CO ELECTIONS

15th &y and crnp.hn
tDasur€a lppolnlndl

Fin5l R6porl (Altldt C/OH - FR)

[-- 
^,non 

I-
f sp.ciar

T



1,750.00

$

$

o

$

6
$

.. TOTAL POLITICAL EXPENDITURES

1,531.87

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

TOTAL UNITEMIZEO POLITICAL CONTRIAUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

18 SIGNATURE I swea., or affrm, under penalty ot perjury, that th€ accompanying report is trus and conect and includes all inlomation

required to be reported by me under Title 15, Eleclioo Code.

Slgnature of Candldate or Officeholdor

(1) Affidavit

NOTARY STAMP/ SEAL

Su/om to and $Jbsoib€d before me by this the day of

Signalure ol ofticer administering oath Prinlsd nam€ ofofficer administerihg oelh Title of officer administering oalh

(2) Unswom Declaration

My name is Alan S. Trevino and my date or birth ," December 9, 1 964
309 First Down Dash Burnet TX 78611 USA

code) (country)

ar."u,uo ,n Burnet
mon

older (Declarant)of Cand

state)(

www. eth ics. state. tx. u s Revised 'l11/2026

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Alan S Trevino

16 Fil€r lD (Ethics Commi3slon Fil€rs)

1

5.

3. TOTAL UNITEMIZEO POLITICAL EXPENDITURE,

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIAUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

$ 12,672.83

Please complete either option below:

20 _, to certify which, witness myhand and sealof offlce.

My address is

(street) (dty)

county, stale of Tgxas , on the 14th day 20 7J.
()€ar)

Forms provided byTexas Ethics Commissioh



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

1A FILER NAME

Alan S. Trevino
20 Filar lO (Ethics Commission Filers)

2I SCHEOULE SUBTOTALS
NAME OF SCHEOULE

1 I SCHEDULE A r: MoNETARY poLtrlcALcoNTRtBUTtoNS E 750.00

2 SCHEDULEA2: NON-MONETARY 0N-KIND) POLI'I'ICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE Ei LOANS $

5 I SCHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRTBUTTONS s 11,574.44
6 SCHEOULE F2i UNPAID INCURRED oBLIGATIONS $

7 SCHEDULE F3i PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBU]]ONS $

I SCHEDULE F4: EXPENDTTURES MADE BY CREDIT CARD $ 1,089.39

L SCHEOULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FRoM POLITICAL CONTRIBUTIoNS TO A BUS|NESS oF c/oH $

11. SCHEDULE l: NON-POLITICAL EXPENDTTURES MADE FROM POLITICAL CONTRTBUTTONS $

't2- I SCHEOULE K: INTEREST, CREoITS. cAlNS. REFUNDS, ANO CoNTRIBUTIONS RETURNED
TO FILER

$ 1,000,00

Forms provided by Texas Ethics Commission lr,\'tt{.€thics.stale-tx.us Revised 1/1/2026

SUBTOTAL
AMOUNT

a.



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, Do Nor include thls page in the report.

SCHEDULE A1

The lnstruction Guide oxpl.lns how to complole this torm.
Z

I Totel pages Schedulo A1

2 FILER NAME 3 Filer lD (Ethics Commission Fi,ers)

02t24t2026

4 Date

PO Box 340, Cherokee TX 76892

5 Full hame of contributor

Susan and Craig Pierce

6 Contdbutor address; Clty; S[6t€i Zlp Code

7 Amount ot contribution (g)

250.00
I P.incipal occupatlon / Job tite (See lnskucilons)

Area President
9 Employ€r (See tnstrucdons)

Bank of the West

02t24t2026

Date

582't RoyalRidge San Antonio TX 78239

Full name of contdbutor olr-of-rrsrs PAC (t)*:

DanielRuiz
Contrlbutor addr6ss: City; Stal€; Zlp Code

Amount of cont lbutlon ($)

200.00
Principal oooupstlon / Job title (S5€ lnstructions)

Account Executive
Employ€r (56€ lnstructl,ons)

onection Solutions Group

o3t03t2026

Date

504 sth St. Terrell TX 75160

Full name of cohtributor

Keith Oakley
Cohtributor address: city: Srtat6: Zlp Code

Amount of contdbution ($)

100.00
Prlndpal ocqJpeton / &b titte (See lna0uc{ons)

Lobbiest
Employcr (See lnstructonb)

tf

03t1012026

Date Full name of contlibutor

Debbie Weems
Cont.ibuto, address:

580 Overlook Trail Burnet TX 78011

Slat€; Zip Code

our-ot.srEr. PAc {1o4._) Amount of conlributlon ($)

50.00
Pfincipal occupatlon / Job tttle (S€a lnstruc{ons)

Deputy Chief lnformation Officer
Employar (Se€ lnstructions)

Texas Health and Human Services

Forms p.ovided by Texas Ethics Commission www'ethics-staie.tx.us Revised 1/l/2026

Alan S. Trevino

our{t-rlab PAC (rD{: )

City;

ATTACHADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
It conlributor is outddatc PAc, plesso seG lost.ucilon guid6 for addltional reporflng requirgmgnt!.



SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. I totat pages Schedule A1

2
2 FILER NAME

Alan S. Trevino
3 Filer lD (Ethics Commission Filers)

4 Date

04t13t2026

5 Full name of contributor

Debbie Weems

6 Contributor address:

our-ol-81616 PAC oD#l

S'tatei Zip Code

580 Overlook Trail Burnet TX 78611

7 Amount of contrlbution ($)

50.00
I Princlpal occupation / Job tltle (See lnst uctions) 9 Employ€r (S6e lnstruc{ions)

Texas Health and Human ServicesDeputy Chief lnformation Officer

Date

05t13t2026

Full name of contributor

Debbie Weems
Contrlbutor address; City; Stale; Zip Code

580 Overlook Trail Burnet TX 78611

Amouht of contribution ($)

50.00
Principal occupation / Job title (See lhstructions) Employ€r (See lnstructions)

exas Health and Human ServicesDeputy Chief lnformation Officer

Date

0611012026

Full name of contrlbutot

De-bble W-9em9

Contrlbutor address; City: State: Zip Code

580 Overlook Trail Burnet TX 78611

Amount of contrjbution ($)

50.00
Principal occupation / Job title (See lnstructions) Employor (S6e lnstructions)

exas Health and Human ServicesDeputy Chief lnformation Officer

Date Full name of contributor

Contrabutor addressl S'tate; Zip Code

Amount of contribution ($)

Principal occupation / Job tiue (Se6 lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributo. i3 out.of€tate PAC, plea3e so6 lnstruction guido Ior addltional rsporting requlrements.

Forms provided byTexas Ethics Commission w!vw. eth ics. State.tx. us Revised r/'1l2026

MONETARY POLITICAL CONTRIBUTIONS

our-of-srat6 PAc (lo4: )

out-ot6t6l. PAc 0o*:_)

City;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtiBlng Expenee

C,n'tibuiixis/Do.talb.rs Msd€ By
Candldate/Of fi c€hold€./Poldcal Cornmilte€

Fooditssv€.s!€ E e€.E€
Gin/A\En 6rv.n'o.iab Epens€

Lo6i R€payn€.r,R€imtx-r6€.i€6t
Ofr cs Ov€rhead/Re.ilal E@ens€

Sslari6s/wa9es/Co. ract L-abo.

SoliciialbrvFundralsing E,(pens6
Transpo.raton Eq'iiprnent & Rdsred E)eehEe

Tl5vel Out Of Oistrlcl
Othd (ster a catego.y nor lisied atove)

The lnstructlon Guide explains how to complelG this torm

'l Total pages Schedule F1

2
3 Filer lD (Ethics Commission Filers)

4 Date

02t23t2026
5 Payee name

HEB
6 Amount ($)

1 15.08
7 Payee address;

105 S. Boundary

CitY;

Burnet

State Zip Code

78611TX
Checl if individlaIs residene addrs.

PURPOSE
OF

EXPENOITURE

(a) Category (se6 caiegoies lisrsd ar th€ lop orlnis schedule)

Food/Beverage

(b) Description

Fruit and Sandwich Tray

(c) cted rf uavel olrtsrds olferas. Comdote Sd€d'Jl€ I Checl it Austjn, TX, officcholder living erpense

I Complete oINLY if direct
expend;ture lo benefit C/OH

Candidate / Officeholder name Off ce sought Oflice held

Date

03to312026 HEB

Amount ($)

33.51
Payee address;

105 S. Boundary

City;

Burnet
State: Zip Code

78611TX
Check if i.dividual s Esdenco addro6s.

PURPOSE
OF

EXPEND]TURE

Category (Se6 Caragorlss lisl€d ar rhe top olthis schedulo)

Food Expense
Description

Snacks

Ch€c* il U?vol drl.rde of Teras. Complole Sd'sdul€ I Ched it Austin. TX, ofr@holder lrving axp6.se

Complete ONIJ iI direct
bxpenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

03t04t2026 S&JProductionsLLC
Amount ($)

250.00
Payee addressi

3608 CR 330,
City;

Burnet
S_tate

TX
Zip Code

78611

Check if ind vidLal s rosrden@ address,

PURPOSE
OF

EXPENDITURE

Advertising Expense
Description

2 Reels

C*!€cl( ,rraval otad6 ofTeEs. comdare sdl3dr]b T. Chsd it Au.tin. TX. officoholde. liviDg oxp6ru6

complete oNLY if direcl
erpenditure lo benefil C/OH

Candidate / officoholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised'l/1/2026

2 FILER NAME

Alan S. Trevino

I

Cat€gory (SeeCalogo esllsledatthetopof thissch6dul6)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thls page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv6rtising Expen36

coolribtons/oonatorE Made By
Candiclare/Orfi cahold€./Polhcal Commithe

Foodrk're-r.g€ E p€.'6€
GilvA*BrdsrMerno.iah E (p€ns€

Lqt R€paymqrlRddturse.n€.n
O6co Ov€rt'€ecL/Rohral E Aense

Salarles/W6g6sl/Contract l3bor

Soli.itatoruFund,aiing El(p6nse
Tasportalrgl Equirenl a Rdated EQ€rrse

T.avel Out Ol Dislricl
Other (enter a cal€gory nol l6ted above)

The lnstructlon Guld6 explains how to compl6le thls form.

'l Total pagea Schedulo F1

2
2 FILER NAME

Alan S. Trevino
3 File. lO (Elhics Commission Filers)

4 Date

0212412026
5 Payee name

Raise the Money
6 Amount ($)

20.85
7 Payee address;

PO Box 26466, Littlerock 4R72221
City; State Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category lsss Careqories lisred ar th6 rop ot lhis schedule)

Fees

(bl Desciption

Transfer Fees

(c) Che<t It rrd!€l outside ofTex6. comol€le Scfiedule I Chect if Auslin, TX, ofiicaholder living expense

9 complete ONLY if direct
expenditure to bonefil C/OH

Candidale / Ofllceholder name Offic€ sought OfIIce held

Date

0512912026 Aprio Advisory Group LLC

Amount ($)

1 ,155.00
Payee address;

PO Box 117310, Atlanta GA 30368-7310
City; State Zip Code

Check ilindMdul's eddene addrs.

Category 1560 Calego es lislsd al lhe top of lhis schedure)

Accounting - CPA
Description

Campaign Federal Tax Return

ched raver urEiire or T6xas- colndor,e s.,ledur€ I Checf if Auslin, TX, offeholder livi.g axp6.se

Complete ONLY if direcl
expenditure lo beneflt C/OH

Candidate / Ofliceholder name Oflice sought Office held

Date

06t30t2026 Alan Trevino

Amounl ($)

10,000.00
Payee address;

309 First Down Dash
City;

Burnet
Zip Code

78611TX

Che.k fl ndivido.Is Esidene rddress

PURPOSE
OF

EXPENDITURE

Category (s,6s carogo,ias lisred rr rh€ rop oi rhis schedule)

Loan

Description

Repayment of Personal Loan

ch€cl il rav6t oulsido ofTexas. comploto 5ch€dul6T, Check ir Austin. TX. ottic€hold€r living .46n6e

Complete ONIY if direcl
expendilur€ to benefit C/OH

Oftrce sought Office held

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised'l/1/2026

Che.* it indiviil!aIs Eidenc add16.

PURPOSE
OF

EXPENDITT,'RE

State;

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Candidate / Officeholder name



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT lnclude thls page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX'lO(a)

Ad€rtlrng El@en*

Cdtdbriions?,Donatos Made By
Candldate/OltceholdoflPolitical Committee

Food?Aels"ag€ Ee€.l3€
OiltfAwadgtrerngiab bG'€nse

Lo€,lR€pq.rla Rdmb.rserrBn
Ofi 6 O!€rt'ead/Renlal Er$ehe

Ssleies^/Vages/Corfi act tibor

SollcilaliorvFurd,alslng E,e€nse
Tr6rtsporlalio. Equlpricit& Relal€d Elq,erEe

T.avol Out Of Dlslrlcr
Ourer (enter 6 Giegory not llsted above)

The lnstructlon Guide explalns how to complete thls torm. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

l TOTAL PAGES

SCHEDULE F4: 1
2 f .rR t{AMr

Alan S. Trevino
3 FILER lD (Ethics Comlhission Filers)

4 TOTAT OF UNITEMIZEO EXPENDITURES CHARGEO TO A CREDIT CARO 5 1,098.39

5 CREDITCARD

ISSUER I
Name of financial institution

exas DPS Credit Union

6 PAYMENT (a)Amount Charged

s 985.83

{b) Date Expenditure Charged

02t04t2026

(c) Date(slCredit cerd lssuer Paid

3t16126

7 PAYEE {a)Payee name

Prynt Shop
(b) Payee address; city, state, Zip code

2404 W. Wallace St., San Saba TX 76877
fl or""* tt naivaurl. *"itiene addEss.

8 PURPOSE Of
EXPENOITURE

F Poljtical

f Non-Political

(a) Category (se cneco.i.s listed.r the rop or rhB s.hedulel

Peinting Expense
(b)Description

Mailer

lc) check il travel outside of Texas. complete sched ule T Check f Austin, TX, officeholder lv n8 expense

candidate / Officeholder name

Alan S Trevino
Office Sought

County Judge
Office Held

N/A
9 complet€ oNtY if direcr
ependiture to ben€fit C/oH

PAYMENT (a)Amount charged

s 
1 12.56

(b) Date Exp€nditur€ charsed

02t0612026

(c)Date{s)Credit Card lssuer Paid

3116t26

PAYEE (a)Payee name

Office Depot
(b)Payee address; City, state, zip Code

131 1 Morman Mill Rd., Nlarble Falls TX 78654
Check il indivdual s r€dddce addres

(a) category {see catesoriet l6red ar rhe lop ofrh6 rch.dul.)

Printing Expense

(b)oesc.iption

Two Posters
PURPOSEOF

EXPEI{D]TURE

F potiti."t

f Non-Politacal (c) check if vaveloutsade ofTeras. €omplete schedul€ T Check ifAurtin, TX, offl€eholder living €xpense

Candidate / Officeholder name

Alan S. Trevino
offi.e Sought

County Judge
Offace Held

N/A
complete oNLY if dked

erpenditure to benefit C/OH

PAYMENT (a)Amount Charged

s

{bi Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name (b) Payee address; City state, zip code

Check il indrvidual's .esid€ne addls.

(a) Category 6.c cateso.ies isred at rhe rop or rh 5 schedure)
(b)DescriptionPURPOSEOF

EXPENDITURE

f potiticat

T Non Political (cl check if travel outside of Texas com plete s.hedule T Check ifAustin, TX, offic€holder livinS expense

comPlete oNLY rf direcr
eipendlture to benetlt C/OH

Candidate / officeholder name Offic€ Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Co cs Revised 1/1/2026Reset Form Reset Page



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

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

The lnstruction Guide explains how to complete this form. 1 Totalpages Schedule Ki
1

2 FILER NAME

Alan S. Trevino
3 Filer lD (Elhics Commission Filers)

4 oate 5 Nam€ ot person from whom amount is received

City of t\4arb!e Fatls
6 Address of person fiom whom amount is received; City;

800 Third Street, Marble Falls TX 78654

8 Amount ($)

State; zip Code 1,000.00
02t24t2026

7 Purpose for which amount is recaived

Event location Security Deposit Refund

Check if political contribution retumed to filer

Date Nam6 of p€rson from whom amount is rec€ived Amount ($)

Addrsss of parson from whom amount is received; Clty; State; Zlp Code

Purpose for which amount is received Ch6ck if political contribution returned to filer

Date Name of person from whom amount is r6c6ived Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Pt rpose Ior which amount is rec6iv6d Check if political contribution retum€d to filer

Date Name of person from whom amount is r6c6ived Amount ($)

Address of person from whom amount is received; City: State; Zlp Code

Purpose for which amount is received Check if politicai contnbution retumed to filer

Forms provided byTexas Ethics Commission www.elhics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavil must be submitted with each papet repod

Beginning on January 1, 2026, a candidate ot officeholder who has accepted more thdn
$34,890 in polltical contributions or made more lhan $34,890 in political expendilures
in gry calenddr year must lile all subsequent reports electronicdlly.

L4,J 5
1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made

more than $34,890 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
contributions, political expenditures, or persons making political contributions to me.

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

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. lfurther swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses mmputer equipment to keep curent
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the -.lu/, /d report
-.1

due on Jo-J
I understand that this affidavit is requiitr66e frbd with each campafunTina ce report for which I am
claiming an exemption from electronic filing

Please complete either option below:

(1)Affidavit

Signature of Filer
NOTARY STAMP /SEAL

OFFICE USE ONLY

Dare Hand-d6llvsr6d or Daie Postmarksd

Oars lmaged

Signalure of officer 6dministering oath Title of ofUc6r admini6lering oath

Qup

(2) Unsworn Declaratio

My name is

3AMy address is

Executed in

s

, and my date of birth is

E7
\"u^lu 9 , tgt,f

_(ffi -g6T---Tt?T-lrip-6€T ---1ffi;Ef-
Bu\dE7 County, State of /*+< , on the day of 4

Filer (Declarant)

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

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

s'rom to and subscrlbed betore rne by 

- 

tlis the _ day of

20 _, to csrtity which, wihess my hand and sealof ofncs.

Prinlod neme of officar administering oath

OR

(yea0


