CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Comunission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST ']
OFFICEHOLDER | M. David L OFFICE USE ONLY
NAME e e Date Racaived -
NICKNAME LAST SUFFIX m
. )
Lance Currie = Q
4 CANDIDATE/ ADORESS 1 PO BOX; APT / SUITE #, cITY, STATE;,  ZIP CODE o Dr"ﬁ
OFFICEHOLDER . = .
orr et 4468 Twin Post Rd, Dallas, TX 75244 =
— ™o
ADDRESS - %
Change of Address mg
T__Z5;
5 8ﬁ'|§|%|g|:\gfg - AREA CODE PHONE NUMBER EXTENSION Date Hand.daliversd of Dty Posimarked
= =
PHONE (214 ) 729-6495 T 2
Recaipl # ° = Arﬁnt $
6 CAMPAIGN MS / MRS / MR FIRST M oA
TREASURER
NAME Mrs T Calvert ............................................ Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Collins-Bratton .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE ®, cITY: STATE: 2IP CODE
TREASURER
ADDRESS 4738 Hallmark Dr., Dallas, TX 75229
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 886-9354

9 REPORT TYPE

| January 15
| n July 15

| 30th day before election | Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

| 8th day before election | Exceaded Modified | Final Report {Attach CIOH - FR)
Da

Dallas ISD, District 1 Trustee

Reporing Limit
10 PERIOD Month Day Yoar Month y Year
COVERED

1 1 726 THROUGH 6 30 26

11 ELECTION ELECTION DATE ELECTION TYPE
Month DCay Year |__ Primary I— Runoff [— g:":c:-ipuon
r— Genaral l— Special

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT  (f known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEOGE OR
CONSENT. CANDIDATES AND OFFICEHOL.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ceneraL

COMMITTEE ADDRESS

[7] sreciFic

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 $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) *
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 467 1 8
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2, 1 31 07

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repor Is true and correct and includes all information

required to be reporied by me under Title 15, Election Code.

DLL

Slignature of Candidate or Officeholder

Please complete either option below:

{1) Affldavit

NOTARY STAMP/SEAL

Sworn to 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 officar administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is David Lance Currie . and my dale of birth i_ .

My address is 4468 Twin Post Rd “Dallas TX 75244  USA
(street) (city) (stale) (zip code) {country)
Executed in_Dallas Counly, State of | €Xas ,onthe 14 gay of July ,2026

(mopth) Gyean
S 7

Signalure of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filar ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 467.18
6. SCHEDULE F2: UNFAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. 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.t.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credd Card Payment

Advertising Expense Event Expensa Loan Repayment/Raeimbursaement Solcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By Gift/Awards/Ve ials Exp Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 David Lance Currie
4 Date 5 Payeaname
01/02/2026 Google

6 Amount ($)

8.95

7 Payee address; City; State;

1600 Amphitheatre Parkway, Mountain View, CA, 94043

Checi f individual's residence address.

Zip Code

8 (a) Catagory (See Calegorias listed at (he top of this schedule) (b) Description
PURPOSE
s Fees
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benatit C/OH
Date Payee name
01/02/2026 Bank of America
Amount (3} Payee address; City; State; Zip Code
1 6 00 100 North Tryon Street, Charlotte, NC 28255
’ Chack if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE Fees
OF

EXPENDITURE

Check f trave] outside of Texas. Complete Schedule T, Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benelit C/OH
Date Paysa name
01/20/2026 Constant Contact
Amount ($) Payee address; City; State; Zip Code

890 Winter Street, Suite 300, Waltham, MA 02451

Check if individual's residence address.

38.98

Category (See Calegories listed at tha top of this schadule} Description

PURPOSE Advertising Expense

EXPENDITURE

Chech d travel outside of Texas. Complete Schedula T, Check if Auslin, TX, officeholder living expense

Complets ONLY if direct Candidate / Officehclder name

axpenditure to benefit C/OH

Office sought Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t.us Ravised 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 Expense
Accounting/Banking
Consulting Expenss

Credi Card Payment

Contnibutions/Donations Made By
Candidate/Officenolder/Poltical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense {can Repayment/Rembursement Saliciiation/F undraising Expense

Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel in District

GiftAwards/Memorials Expense Printing Expense Travel Out OF District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 David Lance Currie
4 Date 8 Payes name
02/02/2026 Google

6 Amount ($)

8.95

7 Payee address;

Check if Individual's residence address.

City; State; Zip Code

1600 Amphitheatre Parkway, Mountain View, CA, 94043

PURPOSE
OF
EXPENDITURE

Fees

8 {a} Category (See Calegories listed at Lhe top of this schedule) {b) Description
PURPOGSE
oF Fees
EXPENDITURE
{c) Checkif travel outside of Taxas. Complete Schedule T. Chack if Austin, TX, officehclder living axpansa

g Complete QNLY if diract Candidate / Officehoider name Office sought Office held

expenditure to banefit C/OH

Date Payee name

02/02/2026 Bank of America

Amount ($) Payes address; City: State; Zip Code

1 6 00 100 North Tryon Street, Charlotte, NC 28255

) Chack if individual's residence address.
Category (See Calegones listed al the top of this schedule) Description

Chack if ravel outside of Texas, Completa Schaduls T.

Check it Austin, TX, officenoider living expense

Complete QONLY if direct

Candidate f Officeholder nams

556.70

Check if individual's residence address.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/19/2026 Constant Contact
Amount ($) Payee address; City: State; Zip Code

890 Winter Street, Suite 300, Waltham, MA 02451

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this scheduls}

Advertising Expense

Deascription

Check f travel outside of Texas. Compiale Schedule T.

Check if Austin. TX. officeholder living expanse

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office scught Office held

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
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Fees Office Overnead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwardsMemorials Expensa Printing Expansa Travel Cut Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a categorny not listed above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 David Lance Currie
4 Date 5 Payee name
03/02/2026 Google

6 Amount ($)

8.95

7 Payee address;

Check if individual's residence addrass.

City; State; Zip Code

1600 Amphitheatre Parkway, Mountain View, CA, 94043

PURPOSE
OF
EXPENDITURE

Fees

8 {a) Category (See Categories listed at the top of this schedula) ({b) Description
PURPOSE
s Fees
EXPENDITURE
{c) Check il travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure 1o banefit C/OH

Date Payes name

03/02/2026 Bank of America

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

1 6 00 100 North Tryon Street, Charlotte, NC 28255

’ Check if individual's residence ackiress. _
Catagory (See Calegories listed at the top of this schedule) Description

Check d travel outside of Texas. Complete Schadule T.

Check if Austin, TX. officehcider lving expense

Candidate / Officehclder name

55.70

Chack f individual's residence address.

Complete ONLY if direct Office sought Office held
expenditure o benefit C/CH
Date FPayee name

03/18/2026 Constant Contact
Amount ($) Payee address, City; State; Zip Code

880 Winter Street, Suite 300, Waltham, MA 02451

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Chack o travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officaholder living expense

Complete QNLY if direct

Candidate / Officehclder name

sxpenditura to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.bx.us

Revised 1/1/2026




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 B(a)

Adverlising Expense Event Expensa Loan Repayment/Reimk it Solicitation/Fundraising Expense
Mmmmanhm Foes Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consuling Expense Feod/Beverage Expense Polling Expense Traved In Distnct
Contributions/Donations Made By GiftAwardvMemanials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committea Legal Sarvices Salares/Wages/Contract Labor Other (anter a category not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form. )
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 David Lance Currie
4 Date 5 Payee name
04/02/2026 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
8 9 5 1600 Amphitheatre Parkway, Mountain View, CA, 94043
Check if individual's residence address.
8 (a) Category (See Categories lisled at the top of this schadule) (b) Description
PURPOSE
oF Fees
EXPENDITURE
c) Check if traved outside of Taxas. Complele Schedule T. Chaeck if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
04/01/2026 Bank of America
Amount ($) Payee address; City; State; Zip Code
1 6 00 100 North Tryon Street, Charlotte, NC 28255
' Chech if indwidual's residence address.
Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE Fees
OF
EXPENDITURE
Check it travel outside of Texas, Complate Schedule T. Check if Austin, TX. officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
04/20/2026 Constant Contact
Amount (5) ' Payea address; City; State; Zip Code
5 5 70 890 Winter Street, Suite 300, Waltham, MA 02451
: Check if ndividual's razid dd
Category (See Calegories listed at the top of this schedule} Description
PURPOSE Advertising Expense
EXPENDITURE
Chack if ravel outside of Texas. Compiele Schadule T. Chack il Austin, TX, officeholder living expense
Complste 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Adverti}ing E_xpenae Event Expense Loan Repayment/Resmbursement Solicilation/Fundraising Expanse
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consl_llun_g Expense_ FoodBeverage Expense Polling Expense Travel in District
Contributiona/Donations Made By GifYAwards/Memorials Expense Printing Expansa Travel Qut Of District
Candidate/Officeh Political Commil Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisied above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer |ID (Ethics Commissien Filers)
6 David Lance Currie
4 Date 5 Payee name
05/04/2026 Google
6 Amount (§) 7 Payee address; City:; State; Zip Code
8 9 5 1600 Amphitheatre Parkway, Mountain View, CA, 94043
Check if indrvidual's rasidence address.
8 {a) Category (Sae Categories listed at the top of this schaduls) {b) Description
PURPOSE
oF Fees
EXPENDITURE
(€} Check if wavel outsice of Texas. Complats Schedula T. Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Officea saught Office hald
expenditure to benefit C/OH
Date Payee name
05/01/2026 Bank of America
Amount ($) Payee address; ‘City; State; Zip Code
1 6 00 100 North Tryon Street, Charlotte, NC 28255
' Chock ff indwidual's retidence addiess.
Category (See Calegories lisled at the Lop of this schedule) Description
PURPOSE Fees
OF
EXPENDITURE
Check if travel oudside of Texas, Complete Schedule T. Check if Austin, TX olficehalder living exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/19/2026 Constant Contact
Amount ($) Payee address; City; State; Zip Code
5 5 70 890 Winter Street, Suite 300, Waltham, MA 02451
' Check if individual's residance addrass.
Category (See Calegorias lisled at the Lop of this schadule) Deascription
PURPOSE iel
oF Advertising Expense
EXPENDITURE
Chacl f travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living exp
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. tbx.us ) Revised 1/1/2026



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 Evant Expense Loan Repayrment/Reimbursarment Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expansa_ Food/Beverage Expense Polling Expanse Travel In District
Contnbutions/Donations Made By GifvAward s/ ials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other {enter a category nol listed abova)
Credt Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 David Lance Currie
4 Date 5§ Payese name
06/02/2026 Google
6 Amount ($) 7 Payees address; City; State; Zip Code
8 9 5 1600 Amphitheatre Parkway, Mountain View, CA, 94043
Check f individual's residence address.
8 (a} Category (See Categesies listed at the top of this schadula) {b) Description
PURPOSE
OF Fees
EXPENDITURE
{c) Check if travel cutsida of Texas. Complele Schadula T. Check if Austin, TX, officaholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/01/2026 Bank of America
Amount ($) Payee address; City; State; Zip Code
1 6 00 100 North Tryon Street, Charlotte, NC 28255
: Check if individual's residence address.
Catogory [See Categories listed at the Lop of this schedule) Description
PURPOSE Fees
OF
EXPENDITURE
Check if ravel cutside of Texas. Complele Schedula T. Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/22/2026 Constant Contact
Amount ($) Payee address; City: State; Zip Code
5 5 70 890 Winter Street, Suite 300, Waltham, MA 02451
' Chack if individual's residence address.
Category (Sea Categorias listed al the Lop of this scheduls) Description
PURFOSE Advertising Expense
EXPENDITURE
Chack f ravel outside of Texas. Complete Schecula T. Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with sach paper report. Date Hand deliversd or Dale Fosimarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
334,890 in political contributions or made more than $34,890 in political expenditures [ Receipts Amount $
in pny calendar year musl file all subsequent reports elactronically.

Dale Processed

Filer nama Filer 1D w Date Imaged

David [ ance Gl

1. | 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. | 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 I, my agent or consultant, or a person with whom | contract exceeds $34,830 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 theC[Qli Qﬁeﬁ]!? pﬁ report due on u $.20 .
| 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:

(1) Affidavit
Slgnature of Filer
NOTARY STAMP/SEAL
Swom lo and subscribed before me by this the day of

20 . lo cerlify which, witneas my hand and seal of office.

Signature of officer administering oath Printed name of officar administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Dot} LN'(( C.xrlt , and my date of birth s -

My address is q Y44 Tayin PO i m . D\ﬂl\‘l ) Tx 52 ik
| (streef) {cily) (slale)  (zip code} {country)
Executed in Dalles County, State of T ,onthe MM~ dayor July 20 20

month) {vear) '
DAz
SR T

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.ethics state.tx,us Revised 11/2026




