CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

AO

OFFICE USE ONLY

3 CANDIDATE!/ MS / MRS / MR FIRST Mmi
OFFICEHOLDER ﬂH’k@p
NAME — |..... M .(..‘ ................. MT ..........
NICKNAME LAST SUFFIX
Matt Hezlers
4 CANDIDATE/ ACDRESS /PO BOX: APT I SUTE # = CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

W St Geas Or  munsficld, Tx 76063

Date Received

6 g::;llglED:Lf/DER AREA CODE FHONE' NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (A ) (oaq ~H1s5)
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TReAsuRer | Mo Linette Q.. Dot Processed
NICKNAME LAST SUFFIX
Date Imaged
Armstrong
7 CAMPAIGN STREET ADDRESS (NO PO,BOX PLEASE), APT / SUITE #, aiy; STATE; 2IP CODE
TREASURER @d5 (hblestne Ciele  pansfeld T 76063
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
H -
it (¢ )  JHd -41§7
9 REPORT TYPE [] vanuary 15 [, 30t day before election [] Runof [[] 5t day ater campaign
rer a mi
(Oﬂicehoidem)
[ siy1s [] seth day before etection ] Exoee‘!e::::ﬁed [] FinalReport (attach CroH - FR
10 PERIOD Month Day Year Month Day Year
COVERED )
Jan 19 303y  meovwen  farth 25 Aoay
1 ELECTION ELECTION DATE CLECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
y”‘\, L’ A%W IX General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Wanstield TSD  Schosl Bowed Place |

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
[]ceneraL
[C] Additional Pages
[Jseecirc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

Al

/

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME o 16 Filer ID (Ethics Commission Filers)
MaHhe . |[Heizbery
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ |
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS % 8
................... ‘ ’ 018.24
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES
................... ‘4on0. 15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD l .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 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. a/\v

Signature of Can iate or Of cehblder

Please complete either option below:

(1) Affidavit

XIOMARA Y. ANDERSON

My Notary ID # 133928785
Expires August 15, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the l day of A.? €1 }
20_2 to certify which, witness my hand and seal of office.

VQ . Kimgur Anslormm Mptary Pibli c
Signature of gmcet administering oath Pnnled name of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; ’ ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Matthew J. Herzloer

20 Filer ID (Ethics Commission Filers)

g
21 SCHEDULE SUBTOTALS J
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Q/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

‘daig, 71

2. I_—_l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. ljSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Iﬁs'@ gi
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g a Ia 3 a
9. ?SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g;!q' X ,@
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo At: I O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mﬁ’("\ﬂu) f Herzlo-erg

4 Date 8 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

Reondin TINNGOL . _
\/ &lﬂ /g,",’ i Contributor addressl City; State;  Zip Code &5 ’ =

[ Grand Pragrie. 1% 15053

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Proyect Manag 4o~ Blueprint Test Prep
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Y Ka I
, ([l N I IR v v oA RS SRR AR
21“ /aL} Confributor address; / City; State; Zip Code 025; 4
B -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teachew FLI5D
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

..... AL UYL
l/9.,5’ /a,"" (‘tht;l)butor address State; Zip Code /04- ‘7t 1/

I oo e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Edweatnr Leander (5D
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\ /&7 /9# ..... é‘éﬂ&éﬁﬁﬁmdﬂ'”'é};,;; ............. e /04 "y

1t %

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Teacher DUSD

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




If the requested information is not applicable, DO NOT inc

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

lude this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: LU

2 FILER NAME

Matthew T [errberq

3 Filer ID (Ethics Commission Filers)

4 Date

Va1 o

8 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

..... l\auxr..&.f.\./.e..f.ﬁ.ar{k......................

) | 7 Amount of contribution ($)

...........................

State; Zip Code

02&0 00

8 Principal occupation / Job title (See Instructions)

I/léf;( _Prin tepal

R Q!m&d& (A 9250

9 Employer (See Instructions)

Rusp

Date Full name of contributor [ out-of-state PAC

a1 fay

Conlributor address,

Arlutaf

(10¥%: Amount of contribution ($)

52.37

...........................

State; Zip Code

onTX  Thos7

Principal occupation / Job title (See Instructions)

Eduuxh -

Employer (See Instructions)

MISD

D out-of-state PAC

Lz. .. S.plé))

Full name of contributor

(')meL and..(lans

Contributor address;

Date

Uaq Jaf |

I 1 Iothan
Principal occupation / Job title (See Instructions)

(I0#:; ) Amount of contribution ($)

(142 S
State;  Zip Code

X Ttk

100 -

Employer (See Instructions)

Téachec MISD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Unirn Tai e b \) Q. rv (.‘ lf.( ......................................................
&q 3,|+ Contributor address; City; State; Zip Code ;2( y . 3 ‘7L
Riverside AR 9250
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. - L
Teathex Stheo |
ATTACHADDITIONAL 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

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l )

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Matthew J

Neraberg

4 Date

& Full name of contributor

D out-of-state PAC (ID#

7 Amount of contribution ($)

a1 fay oo EOMEPAL.

25,7

de (A 92501

“ Ruvas
8 Principal occupation / Job litlé (Sée Instructions)

Teathev

9 Employer (See Instructions)

AUS5D

Date Full name of contributor

727/34

Contributor address; City,

[ out-of-state PAC (ID¥# )

— Mansfield T 16063

Amount of contribution ($)

State; Zip Code

500'0@

Principal occupation / Job title (See Instructions)

L|~ b\mr[‘a n

Employer (See Instructions)

MISD

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... Dawen JLLEh oo
\/&g / ;)L+ Contributor address; City; State; Zip Code 025',90

L IX ‘15054

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Teathes Dallas (5D
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
\ e Ky le DUCRONACY
/ &q / Q,L}' néubutor address; / City: State; Zip Code (;L(O ) 3 Lf
Prlingban 1% Twopp)

Principal occupation / Job title (See’Instructions)

Unemplotjed

Employer (See Instructions)

Unemplpyed
v /

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Sohedule At: l )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\
Matthow T - Hertberyg
4 Date 8 Full name of contributor [ out-of-state PAC (I# - ) 7 Amount of contribution ($)

\ Manes). 4t
/qu /9)" (4] (‘ontrlbutjad({ress J State; Zip Code / 0 00 ‘ 00
_\/ms Tx 0w

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Unemployed Unemployed

Date

/a9 /;H

Full name of contributor [ out-of-state PAC (ID¥: )

...... Cax|. ..}.‘L@.f..ﬂ}ﬂhﬂ

Contributor address;

Amount of contribution ($)

..............................................

City; State;  Zip Code &5’ A . 09

Yutaipa (A 92394

Principal occupation / Job title (Sée Instructions) Employer (See Insfructions)
pY‘O(jVYL M eV San Bernarding {ounty
i
Date Full name of contributor [ out-of-state PAC (ID¥: )

Amount of confribution ($)

Yaa [qu |- JAN NI e

Contributor address; State; Zip Code QO ’ 3‘./

— Ammn 1Udllp

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemplpgjed Linemplpied
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

naf g - EH 0 ROGLT oo 5237
Elkhgen NE 1023

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Radip Mast 4+ Library § poeralist KVND

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l D

2 FILER NAME

Madthew T )~L@rz,t>{rg

3 Filer ID (Ethics Commission Filers)

W Bolmont 1A 94004

Employer (See Instructions)

4 B Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
y 2yt e thie.... Smistar dl) ..........................................
8 Contributor address; State; Zip Code d 5 ) »
I Mans&e ld T2 oo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dl 1 Hilt Lpunty 544
aanu hpamn [ LUNTY DI

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

Ty Mary INBEDLLeoeeeeeeeeee
(QF{' Jontnbutor address; City, State; Zip Code 025(

— Monsfedd 1% 1063

Principal occupation / Job title (See Instructions)

Lnemp mlp Unempleyed
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
....... Cotild . LLGGIAS o
&//Q/QL/- Contributor address; City, State; Zip Code 5-0 ‘ o

Employer (See instructions)

Unemp lniged Unem ploged

Date

23t

Full name of contributor [ out-of-state PAC (1D#: )
Alap -
CAliee Focd
Contributor address; City. State; Zip Code

Ma MIM TX " A

Principal oocupation / Job title (See Instructions)

Amount of contribution ($)

5.37

[tathev ML D

Employer (See Instructions)

ATTACHADDITIONAL 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 www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: {O

2 FILER NAME

Matthew J . Nertberg

3 Filer ID (Ethics Commission Filers)

8 Full name of contributor [J out-of-state PAC (ID#:. = = )
....... DA JRUIE e
8 Contributor address; City; State; Zip Code

, f}L'mJ; n X i)

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

15,43

9® Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Dwner / Theraprat

Unemployed Unemployed
| D -
Date Full name of contributor [ out-of-state PAC (ID#: , ) Amount of contribution ($)
- AJI}L : é*r HL’IJ{J ....................................................
Q%,\( /&L/- Con(rir/ulor address, City; State; Zip Code 30 P 00
Manstield 1% 103

Employer (See Instructions)

fmy Corubbs LPE PUL

Date

2138 |4

Full name of contributor [[] out-of-state PAC (ID#: )
...... Gecald.. TOhNSOn e
Contributor address; City; State; Zip Code

Maustield 7 7003

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

52,37

Employer (See Instructions)

Principal occupation / Job titlte (See Instructions)

U..)‘\ﬁntplnqw( Unmmln qp//
Date Full name of contributor [ out-of-state PAC (ID¥ ) Amount of contribution ($)
...... N e Y11 W
aH, ;y-; Contributor address: City; State; Zip Code 95 00
Manstield Tk 10063

Counselpi Mi3D

Employer (See Instructions)

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 www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: l )

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

W&Nw J. )“meerjq

4 Date 8 Full name of contributor [ out-of-state PAC (1D# B 3 | 7 Amount of contribution ($)
) f
Ce AL e
‘;L/QJZ / &L.’L ........................... R A S R T 50 '90
8 Contributor address. City; State; Zip Code
ansfeld TX 10l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Qg S W '
Seiwar Enginees W4 Bovt Aecourdabilihy Of€rce /
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address;

..... LNeHe.. A» m\mhmg

City;

Manabield 1% Tonin?

(0H 4

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

MIsD

Part Time 0 lorital

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
dames Bennett
2}/ \ / 24 Contributor address; City; State;  Zip Code / 0 Lf, L} 9\

Principal occupation / Job title (See (nstructions)

Q)cd{md T;(

102

Ad mensboatian

(aresll

Employer (See Instructions)

[5D

Date

Full name of contributor

[ out-of-state PAC (ID#:

)

..... Kerston DALt

Amount of contribution ($)

Contributor address;

3/ /;u+

City:

MidlgHuan Tx

State; Zip Code

o0le5

1012

Principal occupation / Job title (See Instructions)

'Téaf‘lvr

Employer (See Instructions)

MU3b

ATTACHADDITIONAL 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

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l()

2 FILER NAME

Matthew T Jerzbecs

3 Filer ID (Ethics Commission Filers)

4 Date

2/ |

8 Full name of contributor

[ out-of-state PAC (ID# )

...Qc?.b.y.u. Rl nearsaon..............

7 Amount of contribution ($)

957

6 Contributor address; City. State; Zip Code
Coraford TX 149
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
A} 7 -
Perned pal Windham 5D
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

...... Kell

Contribu

address;

3a 2y

2/...(‘.’L.C. loll W

...........................

5.37

reld X Tt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Manager of Tnsbruekippal Toam

Fullstaek Heademy

Date Full name of contributor

r’21/ 3 / M Contributor address;

] out-of-state PAC (ID#: )

Manstiel 4 1 oty

Amount of contribution ($)

0250‘00

Principal oocupallon I Io! Ile l!e lnsllucu‘ons)

‘T@l@lmf

Employer (See Instructions)

Firat Faidh Pre Gihso L

Date

3(3 /a4 |

Full name of contributor

[ out-of-state PAC (ID#:

)

V LCGInLA. . QL"M‘.M ..........................................

Contributor address, State; Zip Code

I M/m.sfr AT le005

Amount of contribution ($)

50_6‘0

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

U hemployed

ZJ nemplal ,Mz{
(] []

ATTACHADDITIONAL 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

www.ethics.state.bc.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ( 9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matthew J- Morsheng
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3ot g | B BT oo
6 Contributor address: State; Zip Code 5 0 v 00
I e Py 1o 5054
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Uvaa Tustwuthor THR
J
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
71
3/0 I | Va ATATIN/E TR, T, OO |
‘ Contributor address; State;  Zip Code 30 , 60
- » A
;m sfield T% oste?
Principal occu?iﬂon / Job title (See Instructions) Employer (See Instructions)
Tensl UNg fast UNT
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)
WNaney. Lastel@ang.......

5/‘0/9_‘{ Contributor addres: City; State; Zip Code 51! 3 7

(rand Popirie TX 15054

Principal occupation / Job title (See Instructions) Employer (See instructions)
al .
Studend Nudvihion Mgr MISD
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
A foug b Rt dgel. SEACK e ’
}(ﬂ/al{ Contnbutor address; City; State; Zip Code }0 . b
Manslield Tk 7pi%
Principal occupation I Job title (Se@ Instructions) Employer (See Instructions)

Jedvotar Y Mi5D

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /)

FILER NAME 3 Filer ID (Ethics Commission Filers)
Matthew T Jderzberg
Date & Full ;/eime of oontribuaor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
............ NS DN
3/ lg LQ‘\-‘, 6 Contributor adydross X State; Zip Code 100 'w
GmnA Pracrie Ty 15054

Principal occupation / Job title (See Instructions)

Fl 1ght Drs patithec

9 Employer (See Instructions)

Seuthwest: P lines

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
O {N\)N“\ ................................................ ,
5/H /Zq’ Contributor address; State;  Zip Code /0 ! 7 2’

_ Arhna

lon T Tp02

Principal occupation / Job title (See Instructions)

Jhiah  Stheol (punselor

Employer (See Instructions)

M 15D

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CYNY I Ron MASOR. ... oo
& Q"IL Contributor address; City; State; Zip Code

QM sz,rlé,ﬂ

5’0,00

1505

Principal occupation / Job fitle (See Instructions)

0,1')}({);1 [t ut

Employer (See Instructions)

Sthneider Electrra

Date

Gy

Full name of contributor

Contributor address;

. ...

[ out-of-state PAC (D#: )

DQLUYL(](M(ﬂt ............ e

Amount of contribution

$)

State; Zip Code

v TX 15054

025" 00

Principal occupation / Job title (See Instructions)

( punseloc

Employer (See Instructions)

MISD

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

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District

Candidate/Officehokder/Political Committee Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to compiete this form,

1 Tolal pages Schedule F1:

2 FILER NAME ) . 3 Filer ID (Ethics Commission Fiters)
Matthaw 7. /4frzbﬁrj

4 Date 6 Payee name
8 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(© D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3jasfay | Fedey OHfiee
Amount ($) Payee address; City; State; Zip Code
0.4 | 33 State Hwy Grand Paicie. Tx 15052
Category (See Categaries listed at the top of this schedule) Description
PURPOSE F ’
EXPENDITURE R‘ 'ndr l‘lkg Ex Penae_- Pry nt P0 5,{74&5
I:l Check iftravel outside of Texas Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
39y [au | Sowthwest Pucbo
Amount ($) Payee address; City: State; Zip Code
333,13 | 2090 FM (57 Mansfield — Tx  Tedb3
Category (See Categories listed at the top of this schedule) Description
PURPOSE P 7 < N
EXPEh?I:ITURE AAU@F%’ aM &p mﬁ& 7"' SA'L rté
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Loan Repayment/Reimbursement

Advertising Expense
Accounti d Office Overhead/Rental Expense

Solicitation/Fundraising Expense
g Fees

Transportation Equipment & Related Expense
Mg Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

/a1/am

& Payee name

VIS{A,AN At

Matthew J. Nfrzb@r\j

8 Amount ($)

N3 .97

7 Payee address;

275 Wyman ST

City;

WatAam

State;

MA

Zip Code

045

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Ph‘mh‘nq Bxpense

(b) Description

Door Hanﬁ ersg

© D Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Overhead feankal expons

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ T7
4 /a4 ardet
Amount ($) Payee address; City: State; Zip Code
4, (4 1801 U.5. 181 Nwﬁg/i 156 e,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Offiee  Supplies

[ cneckittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3/5 [an Fedex (0ffiree
Amount ($) Payee address; City; State; Zip Code

L. 14 (11 w. Debbie|n Manstield  TX 4063

Category (See Categories listed at the top of this schedule) Description
PUROPI?SE
S A ng Expmse Print {/wr
D Check rnraveloutsbde of Texas. Complete Schedule T. l:l Check if Austin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics sfate.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

Consulting Expense
Contributions/Donations Made By

Candidate/Officehokler/Political
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foa Expense Poliing Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nat listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4 Date

3o 2

Mﬂ:m/\ﬁu} \T.
13 Payeename
Trattor Suooiu

Nerzber
»,

6 Amount ($)

(55,5

7 Payee address;

1550 Hwy (57

City; State;

Mansfie)d 7

Zip Code

Tl b3

PURPOSE
OF
EXPENDITURE

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

Adver bising Expense

(b) Description

() [:] Checkiftravel outside of Texas. Complete Schedule .

Stakes {or rpad 5"’?“”

[T] check if Austin, X, officeholder living expense

PURPOSE
OF
EXPENDITURE

Adver b'sang E)mmse,/

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 — .
[4)24 | Tractor Supply
Amount ($) Payee address; i / City; State; Zip Code
30.30 | 1550 Hwy 157 Mansflield T oo
Category (See Categories fisted at the top of this schedule) Description

D Chodk if trar outsldeofTexas Complete Schedule T.

Stafes foc vrpad &5445)

[] check if Austin, TX, ofiiceholder living expense

PURPOSE
OF
EXPENDITURE

Advertysiug E)mmﬁ e

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name

2/

n/a4| FacebooK
Amount ($) Payee address; City; State; Zip Code
0
18:30 | | Haehor Way Menlo Park A 94025
Category (See Categories ltste‘ atthe top of this schedule) Description

fds

D Checkif travel omsﬂ£ of Texas, Compbw ScheduleT.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 1/1/2024




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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Matther T, )iﬁmbﬁg

4 Date & Payee name
3/ It fot Vistaprint
8 Amount ($) 7 Payee address; | City; State; Zip Code
M0-d€ | A75 Wyman 4T Waltham  TMA 03451
8 (@) Category (SeeC; ries listed at the top of this schedule) (b) Description
PU%PFOSE
EXPENDITURE p f‘l‘ﬂ‘l’ A4 EX pense p 485 A}DK& ﬁardﬁ

© D CbeckithJel oulsideof!exa& Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ / .
15 /24| Th Now chm,nu
Amount ($) Payee address; < City; State; Zip Code

Lb5, 50

43 W Mocn ST

Waxahathie TX

75 1LG

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Rdverh sng Expmse

Description

Ad in magatine

I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

@/ I / R : \ {

M A E[ Prmp 5

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

371, %9 | 230 Matloek R Mansfiold o T4t

Category (See Categorles listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Food/Beverage Ex pnse

Carnpagn Kiew 0

[] checkifravel outside of Texas. Complete Schedule .

4
[] check it Austin, TX, officsholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

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 1/1/2024




EXPENDITURES MADE BY CREDIT CARD SSHEBULRIEA
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adm Expapse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa: WH’L\W i, | Hf/ﬂ"lﬂ“‘)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ Z/
5 CREDIT CARD Name of financial institution
ISSUER Baralavs (/{ .S .

6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
' \
s 4. 419 [28 |24 Y2 a2y
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
p |
e 1095 Hollywood Blvd LosPydes CR G002
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE , R .
el Fees Webhside hoshing
Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
(a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
0 \
s 200,00 | /31 /24 3ia/ay
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
KA Plackehy g Qop) hazy Dog kn Novthlake X 1624
PURPOSE OF (a) Category (see Catuonsllalcd at the top of this schedule) (b) Description —
EXPENDITURE
poltical Adverhia g Lxpense Webade | )anoowd’
D Non-Political (c) E] Check If travel butside of Texas Complete Schedule T. D Check if Austin, TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
)
S 1947, Al | Ha Jax EyEm
PAYEE (a) lZvee ﬂize D [f - (b) Payee address; City, State, Zip Code
Edwnd 4 Pabtzratm™ "
auana 2033, QUH{I\&M Trvy t\é ¢ 150k0
PURPOSE OF (a) Category (see Categories listed at the Fo)n of this schedule) (b) Description
EXPENDITURE
Political MW A ME\(DPHQE/ Yard gr\d road 54
Non-Political (c) D Check if travel outside of Texas Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD schEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commisslon Filers)
SCHEDULE F4: Hﬁ}\l’ b
Matthew) JT. Herz £y
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S B\
5 CREDIT CARD Name of financial institution
{

ISSUER

.5,

6 PAYMENT (a) Amount Charged b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
- 2 3 /
T 18/aY4 12 oy
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Wiy 1045 Hoflywnod Obid__Los Auycles CA 0038
8 PURPOSE OF (a) Category (see Categorles listed at the top of this schedule) (6) Description
EXPENDITURE N )
] Poitical Fees LUabs, fe Nﬂ stiig
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬂceholder?&ng expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
(a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
e
s .5b | 3fs )y Sha)ay
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Jazxle 1800 Seapuct Blvd Reduwped ity (A 44067
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Xl poltica Advock Sty Expense - Campaige Autbons
Non-Political (© [ checkIftravel sk of Teras, Complete Schedule T. ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name [ (b) Payee address; city, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Political S ——— ; =
__| Non-political (c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Cortract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Matthew HmLo@

3 Filer ID (Ethics Commission Filers)

@ palitical contributions

4 Date 6 Payeename
Alalag | Raclays U-S.
6 Amount ($) 7 Payee address; City: State; Zip Code
nani'.jnlmm P.o. Qox QO51 R Oty of Iydu)*f; CA 1716

intended
(a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE
OF . f d pa mc
EXPENDITURE Cre& A Cﬂfd PA? MCQf Cw : a ‘7 n r‘
©  [] checitravelouside of Texas. Compiete ScheduleT. ] check if Austin, T, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3 ! I3 ’aq Garc,[ngs (,(.g.
Amount ($) Payee address; City; State; Zip Code
A194.4 :
?E?%"iﬁm P.0. Bex (0517 City of Trdeste, CA T1716
inte!
Category (See Categories listed at the top of this schedule) Description
PURPOSE
ocesmone | Ctedik Cadl Pagiment Credit Cad Payment

[C] checkittraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
l:l political contributions

intended

Category (See Categories listed at the top of this schedule) Description

D Check iftravel outside of Texas. Complete Schedule T,

[] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR SemRees
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked

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

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

Date Processed

Filer name Filer ID #

Mathew 3. Hebery

1. 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 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 |, 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 contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the 2,6 0{11 hefore e’/cdubneport dueon  1/5/3A ’71 .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

e s
...... % .
R XM .
s 9%
%3 Rt
L '.': S
""‘vlll-““‘

(1) Affidavit

My Notary ID # 133926785 Signatu‘sr of File”__/
Expires August 15, 2026

this the L day of A?{i/

191 0 1P o)
20_7 g , to certify Which, withess my hand and seal of office. 4
X
%" bA Y; Onnafle %f S0 /V r/zm(/ P'/L/ [

Signature of officer adn%islerihg oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ] : .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 ;
(month) (year)

Signature of Filer (Dectarant)

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






