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Executed in County, State of , on the day of , 20 .
(month) (year)
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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: Gehsdule AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date Full name of contributor [ out-of-state PAC (ID#. ) 7 Amount of contribution ($)
1 \
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Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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

Credit Card Payment

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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expenditure to benefit C/OH
Date Payee name k_g ﬂ/(
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D Check if travel outside of Texas. Complete Schedule T. L__l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




OFFICE USE ONLY

Date Recelved

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dale Hand-Oalvered or Dals Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.
Date Processed
Filer 1D # Date Imaged

N name\/()(@t_mvaaa Aj /41/ R

1. | swear or affirm that | have not acceptedénore than $33,910 in political contributions or made
more than $33,910 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 $33,910 in political

contributions or pohtlcal 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\?pM‘SD report due on( Tu-Q« 15— 926223
| understand that this affidavit is required to be filed with each campaign fi @ report for which [ am
claiming an exemption from electronic filing.

Please complete either option below:
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(2) Unsworn Declaration
, and my date of birth is

My name is
My address is ) i ' .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 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
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