CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. T Pl 10 ooy Pl | 2 Yot inapes fled: q
3 CANDIDATE/ Ms/MRS/@R) FIRST wi
OFFICEHOLDER | (A ¢ Ml cha e\ OFFICE USE ONLY
NAME BN o B T e v asas vaivans sieone vaass soonss onsiiinsssisss saaas duoiees Date Recelved
NICKNAME LAST SUFFIX
Monreal RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX;  APT/SUITE # cITyY; STATE;  ZIP CODE JUL 1 L anﬁ
OFFICEHOLDER | 073 {D+h St Ste |0\ -
; ; r
ADDRESS B 239 ,, ‘f
[] change of Address ‘-“ \W@f’f\ \\e ) Tx 7 %l l Ll
5 gé?l‘élEDagEIDER AREA CODE ) FHONE: INUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (930 ) 53 |- [‘057
Receipt # Amount $
6 CAMPAIGN MS /@/ MR FIRST Mi
reanmeER | MG VAV e, Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
LoetSlel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
s M ERETID
(Residence or Business) .:('\,U rCS\/i \‘ e, T* -, ?) ' ' Lt
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
p : .-
g (210 ) A5-3 LTI
9 REPORT TYPE [] denuary 15 [] 30th day before election [] Runof ] ::1:’ :::eyf :f;:roi cmon

[:I 8th day before election

X July 15

D Exceeded Modified

(Officeholder Only)
Final Report (Attach C/OH - FR)

]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED i - - =
= /ZL'/Z_O?—") THROUGH 0] /15 /ZOZG

M ELECTION ELECTION DATE ELECTION TYPE ‘

Month Day Year - D Primen D S L_—I %ﬁdmion

‘\ / 05 /‘LO'LG ﬁ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

whilen (punty J%\%Q

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 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.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IspeciFic

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

e he | Monreo|

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —8——-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 O 7‘:3 ' 6€
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _9
4. TOTAL POLITICAL EXPENDITURES $ !)"‘ 50: —l '
CONTRIBUTION )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF REPORTING PERIOD $ 3 ; 5 \ 1. q) ¥ |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ »e’"

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.
WA ML

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is »é\'llC L oy ® ‘ 1/\' LN ek , and my date of birth is S'L‘L 7 ,(i “ .
My address is 1“’-’3 F.:\ 53 6 r"a* 28V Lé’/ ﬂ_ _‘I_S_[L‘L ( ‘!'!

. (street) (clty (state)  (zip code) (country)
Executed in W ’l son County, State of i , on the l‘# day of (mj; Jly Zogear)

Signature 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

Michael  Mon Yeo&\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Ij/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 7, 450.°9

M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

2. s LZ5, ©©
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS s T

4. [[] scHeDULEE: LOANS s O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | l‘-[ 5 i} ’[[
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Oo|o|o|o|o|o|

®¢¢%$¢§

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total es Schedule A1:

The Instruction Guide explains how to complete this form. o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M\Q,\*‘e,\ Monrea\

4 Date ) & Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
32726 | Altoy) IV\C.?.LZ.Y.SKW\\DO_\ ......... % 100
......................................................... .( <
8 Contributor address; State; Zip Code
102 CRZV2 “—h\\\s Ciy TR THID
8 Principal occupation / Job title (See Instructions) ® Employer ee Instructions)
Redive d é
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

Q'a L}, %b ..... Contnbum r. add, ess ................................ Smte Z.pCOda ...... ﬂ \ | OOO
P0.Box 200 \o’r\r\ TK 74T

Principal occupation / Job title (See Instructions) Employer (See Insiruc'nons)
. - d
Pusiness  Ownel Se\f- emplye
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Baroaro. Waneoc
5’3'2‘(0 ..... c,_.,nmmto,addressc,tysmeZ;pCode ...... $ lOO

(F15 By W Ve 5 54,5

Pnnmpal occupation / Job title (See Instructions) Employer e Instructions)

Retired \lederan Se \

Date J Full name of contributor ‘ [ out-of-state PAC (ID#: ) Amount of contribution (§)
1_T7-2 A eS i‘r\'\e\\d I
| b|d i e R e \ﬁ \ 15 D
2129 oney Tee Ln A\BWI TX 13146
Principal occupation / Job title (See Instructions) Employer ( Instructions)
Consv \tant Sel

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pais S\hedule A2:

2 FILER NAME

Michael  Monte

o

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

ssEm O TL

5 Date

23

6 Full name of contributor  [] out-of-state PAC (ID#: )

Don Rack\el

7 Contributor address; City; State;  Zip Code

©e4al FMT75 LaVemia Tk 79121

8 Amount of | @ In-kind contribution
Contribution $ | description

. | Yo\
$500 1R

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Se

-emploNed Se

1" Emp|oy<€¢(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)
I

14 Contributor's employer/law firm (FOR JUDICIAL)

——

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
R

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

322

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

Contributor address; City; State; Zip Code

WD FM 536 Floreswille Tk 73114

Amount of
Contribution $

RS

D Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Cakes

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

\nome Mo\ < -

Employer (FOR NON-JUDICIAL)(See Instructions)

el

Contributor's principal occupation (FOR JUDICIAL)

—

Contributor's job title (FOR JUDICIAL) (See Instructions)
———

Contributor's employer/law firm (FOR JUDICIAL)

Law firm_of cantributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

m

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 1/1/2026




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
anking 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 Expensé Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total¢ages Schedule F1:|2 FI 3 Filer ID (Ethics Commission Filers)

T Nae W\or\rea\

0
4 Date 5 Payee name p
3-926 Campon qn artnel”
6 Amount ($) 7 Payee address State; Zip Code

D Check if individual's residence address.

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

e | Adverhising coampergn Wesi+e

EXPENDITURE

(©) [:] Check if travel outside of Texas, Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

Office held

9 Complete ONLY if direct @e’fﬁwholder name @u
expenditure to benefit C/OH M\Q \‘\&e\ %n' ¢ 0\\ \/\) \ 5on (ov n«‘\‘ \J Aq

Date Payee name
4-Q-2 [ (ampaign Po«\v\ej
Amount (3$) Payee address; State; Zip Code

ﬁSZ- W% fj—’ri\\ River RA hv\}qf(k MA 0145

l:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) N AN , C\ ( /y‘ \_6
EXPEh?I:'):lTURE A A\/C(l \j\ \(\ (j Q’D\m? q v We o\
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidat®/ Officeholder name \ fice sought Office held
expenditure to benefit C/OH = s 2

M\Qhaé\ mul’lfc’& wilsen ouﬂ\*{ J\JAGQ
Date Payee name

25-26 | W\%on Clounty News

Amount ($) Payee address; State; Zip Code

820792 | \01Z ( Otreed fHo(es\/\\\t TR 730y

{____] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE AA / /\,' 6‘n A(X
EXPENDITURE \Iﬁ\ \ e ( \9
D Check if travel outside of Texas. Complete Schedule T. sﬂn TX, officeholder living expense

Complete ONLY if direct  (__Candidate Officeholder name /\)ﬁfww 5"
expenditure to benefit C/OH M KQ,Y\O\G \ mo ﬂ reC\' 60}’1 CO U i/’.{r’ 4

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Gift/Awards/Memorials Expense Printing Expensé Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
o The Instruction Guide explains how to complete this form.
1 Total P gei-ichedule F1:|2 FILER NAME M \ 3 Filer ID (Ethics Commission Filers)
o Michael  Montea

4 Date 5 Payee name C

422 o W i\oen Ou\'\*\{ MQ\HS
6 Amount ($) 7 Payee address; State; Zip Code

g 2 i dz v e a S
§5u49 02 ¢ Stre :Horesv\l\ Y 131y
< ] [ ] checkifindividuals residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g N * Y
e Aver\is ng Ad
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

e

>/ Ofﬂceholder n

!(‘,\Aae

Monreal ™ wil5e

| 5017 Coun +om Tdd gl

2??5-5-&(9

Payee name

Staype. (oM

Amount ($) Pagﬁ ;g:l:\ess;@ *e p \» B\ \}c} Stat;\ Zip Code
Ste( o
ﬁ 3(9.’55 | cheekiflndividual'sresld\jnceaddrass. \ ‘1f6\ﬂ6\() C Oc qqa%@
Category (See Categories listed at the top of this schedule) Descnptlon
oot | Atconting /Panking | Tee

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

[] check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH M

~Candidate / Officeholder name

whael Monreal W

¢ Office sought‘)

NSon Co en {‘\/\L

41,000

| te Hovse Dr Unik

ahey | —T710%

D Check if individual's residence address.

3-10-26 | Neel 4 VYarlners
Amount ($) Payee address; State; Zip Code

f\\o’(

Rinland Hl TR 76l%0

PURPOSE
OF
EXPENDITURE

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

AdverhSing

Description

Adverhoing

D Check iftravel outside of Texas. Complete Schedule T.

[:] Check_if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

~— Candidate)/ Officeholder name
Mic C‘!ae\ Monrea

| S von Couny T

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE 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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooun!innganking 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/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit 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)

354 Mieme!  Moneal

4 Date 5 Payee name

5-\\-2b Campaian POJM&I’
6 Amount ($) 7 Payee addless te; Zip Code
Ny T SHI R R ad M oidef
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
oo | Advertising Lampaign wehsiie
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
omplete if dir ~—€andidate / Pfficeholder name ( Office held
? expndtre s boret 0w Mithael MC \( COK\ \I\‘ Al {l’aﬁh oV M\I 3ulaL
Date Payee name
e1-L | Wikon Covnty News

Amount (3$) Payee address; te; Zip Code

%L‘qu’ 012 C 5+TC€\ -:F 'Or@(? VI“C TX 7%”[%

[] checkifindividuat's residence address.

Category (See Categories listed at the top of this schedule) Description
oot | RAVerksing Ad
[] checkiftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct @D‘Oﬁwhower name L ?ce sought E Office held
expenditure to benefit C/OH M‘I Q,NQ\ mo n‘eo\l W \ 60 N - U’V“f \)UW
Date Payee name -
-94-2b Campaign  Fayhne
Amount ($) Payee address; State; Zip Code
J
452 04 ol R RS dawd  mA pigs
Category (See Categories listed at the top of this schedule) Description
PURPOSE P N e
ot | PAVEASI NG Lampaign Wit
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct / Officeholder name @M) Ofﬂce held

expenditure to benefit C/OH [\/\, i W\ N\O\’l r d(k\ \A’} i\fﬂ n C ,C‘U'TH 4\9)1-’ e

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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooun@innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Oonu_.lmng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total iages Schedule F1:

2 FILER NAME

Micyuel Mon ﬂi&\

3 Filer ID (Ethics Commission Filers)

4Date

1%

"I 9lkre

6 Amount ($)

,(OZJ o0

7 Payee address;
973

r_—] Check if individual's residence address.

City; State; Zip Code

Hoesilk TR T34

PURPOSE
OF
EXPENDITURE

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

“Yees

(b) Description

mo:\\\tx))i

(©) E] Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
B amstte.

9 Complete ONLY if direct

expenditure to benefit C/OH

andi / Officeholder name

Michael Monral

Office held

CA.(:"H JquQ

“Witen

7-4-20 Campaigi Yarhve 1

Amount ($) Payee address; State; Zip Code
WL s o R M pewd i ou
otie | Advertioing caninign \ehsite

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

@_@/ Officeholder name
Michigel  Monreal

Office held

JV&ge,

ﬁ’:} CovnH

expenditure to benefit C/OH .——  ——————mnun

Date Payee name
=
pr————
Amount ($) Payee address; City; State; Zip Code
/ -
[] Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct 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
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand delivered of Dats Postmarked

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

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

Date Processed

Filer name \ ) ! Filer ID # Date Imaged
Michee! Voyeenal |

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 I, 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 making political contributions to me.

5. | am filing this affidavit with the -\YU{\'{ 5,202.( report due on Oy 152028 .
| 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

a7

Signature of Filer

NOTARY STAMP/SEAL

Sworn 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 administering oath Title of officer administering oath
(2) Unsworn Declaration |
< ;
My name is //?416 [/\C"{/ /M’O 4] r*’?/ , and my date of birth is ‘)()‘,'0 /) /G(/}
My address is L6 Eh 534 , F-Z’”P«SVA}/«P/ , 73/( 7S USA .
(street) //Y (city) (state) Zip code (country)
74 17 2
Executed in W/’ /50 n County, State of , on the /"/ day of J D"Y , 20 Zé
(movth) (year)

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 1/1/2026




