CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etvcs Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1
3 CANDIDATE / MS / MRS / MR FIRST mI
OFFICEHOLDER |Mr. David L s %NLY
NAME oottt e e et Oate Received — 3
NICKNAME LAST SUFFIX = m
Lance Currie o
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; city, STATE;  2IP CODE o r;':D
OFFICEHOLDER 4468 Twin Post Rd., Dallas, TX 75244 - -3
MAILING g1 >
ADDRESS 3
Change of Address E 8 m
& CANDIDATE/ AREA CODE PHONE NUMBER e o Date Hand-deliVéred or Du;é:Ponmartod
OFFICEHOLDER (an) —
PHONE (214 ) 729-6495 S 8
Receipt # Adddnt S
6 CAMPAIGN MS / MRS / MR FIRST M
NamE RER M Calvert Bte Processed
NICKNAME LAST SUFFIX
. Date Imaged
Collins-Bratton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUTE #: cy; STATE; ZIP COOE
TREASURER 4738 Hallmark Dr., Dallas, TX 75229
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 886-9354
9 REPORT TYPE d Runoff 15th dey after campaign
B Jenwery 15 [_ 30th dsy before election I_ uno F phive,
(Officeholder Only)
Exceeded Modifled Final R Attach C/OH - FR
|_ Juy 15 Iz 8th day before election R Uk I— eport ( )
10 PERIOD Month Day Year Month Day Year
COVERED
7 /1 /25 THROUGH 12 / 31 25
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l— BOmany r— Runolf I_ %pﬁon
/ / [ ceneral [T specia
12 OFFICE OFFICE HELO (if any) 13  OFFICE SOUGHT (il known)

Dallas ISD, District 1 Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTKCE OF

POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL CORMITTEES TO BUPPORT
THE CANDIDATE / OFFICEHSOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

'_ GENERAL COMMITTEE ADDRESS

[ sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . 00
4.  TOTALPOLITICAL EXPENDITURES $ 256 77
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 598 25

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 0 O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penatty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholdar

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of :
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer adminislering oath Title of officer administering oath

{2) Unsworn Declaration

My name is DMIA [4’% CU(Y\.Q . and my date of birth is_

My address is ‘4‘169 TU:I\ PO‘\’ RA : DM. 9 . )( 75-2.“'( %
(street) (city) (slale) (2ip code) (country)

Executed in DAU”‘> County, State of 'W , on the XN day of T 20 26

Tl

Sﬁature of CandldaleIOfﬁceholder {Deciarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

a. SCHEDULE E: LOANS

s. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 256.77
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

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 1/1/2026




POLITICAL EXPENDITURES MADE =
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 Expenas Loan Rgmy TSROt SofcatiarvFundraising Expenss
Aocounting/Banking Feea Office Overhemd/Rental Expense Tmnsgortston Equipment & Related Expense
Consuting Expanse Foxd/Bavernge Expanse Potiing Expenas Travel In District
Cova/ Myeixruts Made By GiVAwardaMeroriaty Expanse Printing Expanss Travel Out Of District
Candidsts/Officahaider/Politid Commitas Legal Sarvicas SahAss/Minges ConiR Labor Other (entsr a catagory not kstsd abave)
Crodi Card The Instruction Guide explains how to complste this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 David Lance Currie
4 Date § Payee name
07/01/2025 Bank of America /
8 Amount ($) 7 Payee address; City; State; Zip Code
1 6 00 100 North Tryon Street, Charlotte, NC 28255
: Check if individual's rasikience addreas.
8 (a) Category (See Categories listed at the top of this schadule) {b} Description
PURPOSE
OF Fees
EXPENDITURE
() Check f ravel outside of Texas. Compiets Schedule T. Check if Austin, TX, ofcaholder living expense
9 Complete ONLY if direct Candidate / Officehokier name Office sought Office heid

expenditure fo benefit C/OH

Date Payee name
07/02/2025 Google
Amount (8) Payee address; City; State; Zip Code
7 6 8 1600 Amphitheatre Parkway, Mountain View, CA, 94043
’ Check it individual's residance address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees
OF
EXPENDITURE
Chedk f travel outsids of Taxss. Compista Schadule T, Check If Austin, TX, officehoider living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
08/01/2025 Bank of America

Amount ($) Payee address; City; State; Zip Code
1 6 OO 100 North Tryon Street, Charlotte, NC 28255

Chack f Indvicual's reside/cs addreas.
Category (See Categories listed at the top of this schedule) Description
PURSSE Fees
EXPENDITURE
Check if travel outside of Texss. Camplete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE s
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 Expanse Loan Repmy "SR aTE suTesT SaofditatarviFundraising Expense

Accounting/Banking fFoeas Offica Overnaad/Rental Expanzs Tranaportation Equipment & Relatsd Expose

Consutting Expermse Fond/Beverage Expanse Polling Expente Travel In Diatrict

Covosooloroidrs Made By GiivAwardsMxrartals Expanse Printing Expanse Travel Oul Of District

Candidats/Officahoider/Poltical Committes Legal Services Sab/ex g/ Tarres Labor Other (entar a catsgory not isted above)
Crodi Card Paymerd
The Instruction Guide explaine how to complste this form.
1 Total psges Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 David Lance Currie
4 Date & Payee name
08/04/2025 Google

6 Amount (8) 7 Payee address; City; State; Zip Code

7 6 8 1600 Amphitheatre Parkway, Mountain View, CA, 94043

: Check ¥ indvidual's residence address.
8 (a) Category (See Categories listed st the top of this schedule) (b) Description
PURPOSE
oF Fees
EXPENDITURE
(c) Check if ruval outside of Texas. Comglets Schedue T. Check if Austin, TX, officeholdar living expense

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

expenditure to henefit C/OH

Date Payee name
09/02/2025 Bank of America
Amount ($) Payee address; City; State; Zip Code
1 6 OO 100 North Tryon Street, Charlotte, NC 28255
‘ Check ¥ individunl's fesidence address.
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Fees
OF
EXPENDITURE
Chedk if yavel outside of Texas, Comglets Schedue T. Check if Austin, TX, afficahalder living expense
Complete QNLY if direct Candidate / Officeholder name ~ Office sought Office held
eaxpenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
7 6 8 1600 Amphitheatre Parkway, Mountain View, CA, 94043
' Check if ndvidal's esidancs address.
Category (See Categories listed at the top of this schedute) Deascription
PURPOSE Fees
EXPENDITURE
Check if bavel outside of Taxas. Complete Schedude T, Chack If Austin, TX, officsholder living expensa

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 1/1/2026



POLITICAL EXPENDITURES MADE e E1
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiaing Expense EvantExpeanas Loan Rguerer vIITO. axsTen SoldtntirVF undraising Expense

Accounting/Banking Feea Office Overh Rental Exp Transportstion Equipment & Related Expense

Consutting Expense Faod/Beverage Expense Potling Expanse Travel in District

Cotasiorsrwitrs Made By GifVAwaas/Memarts Expenss Printng Expenss Travel Out Of District

Candidats/Officarhokier/Potiticsd Committee Lega) Servicas Saby e/ \\Ee/Tonsw Labor Other (enter a catasgory not isted ebove)
Credil Card Paymeny
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 David Lance Currie
4 Date & Payee name
10/01/2025 Bank of America
6 Amount ($) 7 Payee address; City; State; 2ip Code
1 6 00 100 North Tryon Street, Charlotte, NC 28255
’ Check I Individual’s residence address.
8 (a) Category (Sea Categories listed at the top of this schedute) (b) Description
PURPOSE
oF Fees
EXPENDITURE
[(5) Check if travel outside of Taxas, Compiets Schedke T. Check if Austin, TX, officshoider living expense

@ Complete QNLY it direct Candidate / Officeholder nama Office sought Office held

expenditura to benefit C/OH

Date Payee name
10/02/2025 Google
Amount ($) Payee address; City; State; Zip Code
7 6 8 1600 Amphitheatre Parkway, Mountain View, CA, 94043
‘ Check if ndvidusl's residencs address.
Category {See Calegories listed ai the top of this schedule) Description
PURPOSE Fees
OF
EXPENDITURE
Check it travel outside of Texas. Camplste Schedude T. Chack If Austin, TX, officehoider living expense
Complete QNLY if dirsct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
10/29/2025 GoDaddy
Amount ($) Payee address; City; State; Zip Code
22 1 9 14455 N Hayden Rd, Scottsdale, AZ 85260
) Check It indviduar’s raskdence addrsss. _
Category (See Calegories listed st the top of lhis scheduis) Description
PURPOSE Fees
EXPENDITURE
Check If rave) outside of Taxas, Campiste Schedule T. Chock if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2026



POLITICAL EXPENDITURES MADE =
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 Expensa Loan Regmy ws VR ey snrert Soficitation/Fundraising Exp
Acontinting/Banking Feos Offcs Overhasd/Rental Expense Tranagortation Equipmant & Related Expanse
Considting Expanae Food/Beverage Expanae Pofting Expense Travel In District
Caaasro/Uxuirs Made By GilVAwardeMaiTuwtals Expanas Printing Expense Travel Out Ot District
Candidata/Oficeholdes/Poftical Committse Legal Services Sabwha/Minge/Contract Labor Other (enter a category not isted above)
Creck Cord P The Instruction Guide explains how to complste this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 David Lance Currie
4 Date § Payee name
11/03/2025 Bank of America
8 Amount ($) 7 Payee address; City; State; Zip Code
1 6 OO 100 North Tryon Street, Charlotte, NC 28255
Check if individual's resldance sddrass.
8 (a) Category (See Calegories listad at the top of this scheduda) {b) Description
PURPOSE
S Fees
EXPENDITURE
{c) Check if raval cutside of Texas. Comglets Schedude T. Chack it Austin, TX, officeholder living expense
9 Complete QNLY It direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
11/03/2025 Google
Amount (S) Payee address; City, State; Zip Code
8 9 5 1600 Amphitheatre Parkway, Mountain View, CA, 94043
: Check il individuaf's reskdance address.
Category {See Categories listed at the top of this schedute) Description
PURPOSE Fees
OF
EXPENDITURE
Check it ravel outside of Texas. Compists Schedude T. Chack # Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
1 2 00 1600 Amphitheatre Parkway, Mountain View, CA, 94043
) Chock il individuaf's residance address.
Category (See Categories listed sl the top of ihis schedule) Deacription
PURPOSE
OF Fees
EXPENDITURE
Check K travel outside of Texas. Compleie Schedude T. Chack if Austin, TX, officahoider living expense

Complete QNLY 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 1/1/2026



POLITICAL EXPENDITURES MADE =
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 Expanse Loan RepsyvervRamty /ovTern Saolicitstion/Fundmising Expense
Accounting/Banking Feos Office Overhaad/Rental Exper Trarapanston Equipment & Related Expensa
Consuting Expense Food/Beverage Expanse Potling Expense Travel in District
Catvaasre/lorarcrs Made By GifVAwadaMarortals Expanse Printing Expanse Travel Out Of District
Candidats/OfMuehalder/Pogtical Corrvitiae Legal Services Sakh/ssWisges/Contract Labor Other (enter a category not kisted above)
2B The Instruction Guide explsins how to complete this form.
1 Total pagea Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 David Lance Currie
4 Date 5 Payee name
11/19/2025 Constant Contact
8 Amount (S) 7 Payee address; Chlty: State; Zip Code
38 9 8 890 Winter Street, Suite 300, Waltham, MA 02451
: Check I indvidual's residancs address.
8 (m) Category (See Calegories listed at tha top of this scheduie) {b) Description
PURPOSE Advertising Expense
EXPENDITURE
{c) Check It bravel outside of Texas. Compiets Schedde T. Chaeck it Austin, TX, officehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/01/2025 Bank of America
Amount ($) Payee addreaa; City, State; 2Zip Code
1 6 0 0 1600 Amphitheatre Parkway, Mountain View, CA, 94043
' Check it indvidual's residence address.
Category (Ses Categories listed al the lop af this scheduls) Deacription
PURPOSE Fees
OF
EXPENDITURE
Check it ravel outside of Texas. Complets Scheduse T. Check ¥ Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name o }
1210212025 Google
Amount ($) Payee address; City: State; Zip Code
8 9 5 1600 Amphitheatre Parkway, Mountain View, CA, 94043
) Check i individua’s residance add _
Category (See Catsgodas listad at the top of this scheduie) Deacription
PURPOSE
ps Fees
EXPENDITURE
Check i travel outside of Texas, Compiate Schedde T. Check If Austin, TX, officahoidar kving expense
Complete ONLY if direct Candidate / Officehokier 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expenae

Acounting/Banking

Consuling Expenas

Comtatye/Oanadrs Mads By
Candidaby/Offanhuider/Paolitical

Cradit Card Pgymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repsy TE/ LaiTta saoTer0 Solicitstion/Fundrmising Expanse
Fees Office Overesad/Rental Expense Traraportsdon Equipment & Redatad Expenas
Foud/ Bavarage Experne Poling Expenas Travel In District
GitVAwadaMerrortals Expanse Printing Expanas Travel Out Of District
Cormrittee Legal Servicas SatvwsMinges/Conract Lsbor Other (anter a catsgory not sted above)

The Instruction Guide expleins how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

38.98

6 David Lance Currie
4 Date § Payee name
12/19/2025 Constant Contact
6 Amount (8) 7 Payee address; City; State; Zip Code

890 Winter Street, Suite 300, Waltham, MA 02451

Check it indhvidua? s

8 (a) Category (See Categories listed at the top aof this schadule) (b) Description
PURPOSE el
oF Advertising Expense
EXPENDITURE
(c) Check if travel oiutside of Texas. Complets Schedule T. Chack it Austin, TX, officahoider living sxpense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Chedk if ndvidual’s residierce sddress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Comgplete Schedide T, 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
Amount ($) Payee address; City; State; Zip Code
Check I Indvidual's rasidence address. =
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
Chack If travel oatside of Texas. Compiute Schadude T. Check if Austin, TX, officahoider 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
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OFFICE USE ONLY

AFFIDAVIT FOR P Rocetves
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. M I o T

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than 334,890 in political expenditures Receipt # Amount
in any calendar year imust file all subsequent reports electronically.

i Date Processed

Filer name Filer ID 4 Date Imaged

David Lance  (oerit

1. 1 swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 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 1, 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 makin%_political contributions to me.

5. | am filing this affidavit with the (ankilk /offaelsldt~  report due on arwary 1€ 2026
1 understand that this affidavit is required to be filed with each campaign finance feport for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom lo and subscribed before me by this the day of
20 , to centify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration
My name is DN"A LJANL Q’Y"L’ , and my date of birth is -!l -___
vs .

My address is ‘-4'4‘9 Tunn Po“ Rd, ; DJ\“ﬁs "@ET' 7424Y

(streef) o {@ip code) {country)
Executed in Dﬁ- u"b County. State of lw ., onthe l{f‘k dayof ) Ay , 20 256

/
P

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 by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026






