
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 1 
Flier ID (Ethcs Comm,ss,oo F,'c<s) 2 Tolal pages lilecf 

\ 0 The C/OH Inst ruction Gulde explain s how to complete this form. 

3 CANDIDATE / MS / I.IRS I MA FIRST tAI 
OFFICE USE ONLY 

OFFICEHOLDER Mrs. Sarah M 
NAME , .......................... .. ...... .................. .. ..... .... .......... ... .... Dalo Accc111cd 

NICKNAME LAST SUFFIX 

C>c:fo w 81 'Jo;;J fIvory 
4 CANDIDATE / AOORESS I PO BOX. APT I SUITE; CITY, STATE. ZIP CODE hrJ &In- !Ju;tfsOFFICEHOLDER 5433 Falling Leaf Lane 

MAILING 
ADDRESS Austin, Texas 78744 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
00:r.·dr;rod~if tmDJked 

OFFICEHOLDER ( 254 ) 723-2505 PHONE 

Rec;J1'A- 1Am~ nl/A6 CAMPAIGN I.IS I 1.•RS 1MR FIRST Ml 

TREASURER Mr. Juan 
NAME ••••• ·························· ······•••·•··•• ••• •• ••••• ••••• •• ••• •••••••• ••••• Date Procouec, 

N:CKN.0.1.'.E LAST SUFFIX 

Hernandez 
Date lmagoa 

7 CAMPAIGN STREET ADDRESS fNO PO BOX PLEASE). APT I SUITE I , CITY, STATE ZIP CODE 

TREASURER 12411 Altamira St. Austin, Texas. 78748
ADDRESS 

(Residence or Business) 

8 CAMPAIGN I.REA CODE PHONE ~IUl,IBER EXTENSION 

TREASURER 
PHONE ( 210 ) 952-3525 ' 

9 REPORT TYPE I January 15 r■7 30th day belorn elecbon n Runoff n 15th day after campaign 
lfeasuror appomlmenl 
(Ott,ce.no'der Only) 

I July 15 n 8th day before olllellorl L Exc:eodod Mod,fiod C F,nat Report (AIU!ct, CIOH • FR) 

I 
Roporling um,, 

10 PERIOD 11.on1 1. o., Vea, Monlf, D•r Yoa, 

COVERED 08 / 05 / 20 THROUGH 09 / 26 / 24 

11 E LECTION ELECTION DATE ELECTION TYPE 

Manin o,, Yoa, r Pum1ry r Runoll n 0111er 
Oow1ptJ01, 

11 / 05 / 24 r■l Otnoral r Spoc1at 

-
12 OFFICE 

OH IC( liELO (II Olly) 

1 

13 OFFICE SOUGliT 1•1 "10Wnf 

AISD School Board Trustee District 2 

14 NOTICE FROM nus oox IS FOR NOTICC or POLITICAi. C0NTRIOUTIONS ACCCPTEO OR POLITICAL EXPENDITURES MAl>E BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
llil CANDIDATE I OF1ICEHOLOER TIIESE EXPCIIOfTURES MAVI/A VE BEEN MADE IVITIIOUT THE CANDIDATE'S OR OFRCEHOUIE/1'$ KNOWLEDGE OR 
co,;5c,,r, CAHDIOAT£$ AHO OrFICEltOU>Cl!S ARC REQUIRED TO REPORTTHISINFORIMTION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES 

COMMITTEE(S) 
.c , . .,,• TrrE TYPE COl,IMITl EE HAME 

r 0 CIICRAL 
COMMIITEC ...ooRESS 

Addl~onal Pago• 

r SPECIFIC COMMITT[E CAMPAIGII l REASURER IIAl.tE 

COI.IIAITTEE CAl,IPAIGtl TREASURER A00RCSS 

GO TO PAGE 2 

www ethics.stale.Ix.us Revised 1/1/2024Fo1ms provided by Texas E thics Commission 

https://ethics.stale.Ix.us


CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 C IOH NAME 16 Flier 10 (Elhocs Commoss,on Filers) 

Please complete either option below: 

(1) Affidavit 

NOTARY STAJAP/SEAL 

Sworn to and subscribed before me bt __________________ this the day of _______ 

20 ____, 10 certify which, w itness myhand and seal of office 

S,gnaluro ol otr,ce, edmInI11ermg oalh Printco nomo of officer odrmn,slouno oath Tille ol oflocor adm,n1s1011ng oaIh 

(2) Unsworn Ooclaratlon 

, and my dale of blrlh Is O \ / 11- / )q~ T 
Avs:Dn EL ldl4µ<.-L-L.J,. • 

(slate) (zip codti) (country) 

L 

' 
SI9naIuro of CondIdatolOfnceholder (D claranI) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE TOTALS 

4. TO TAL POLITICAL EXPENDITURES 

CONTRIBUTION 
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN T O TALS LAST DAY OF THE REPORTING PERIOD 

18 SIG NATURE I swear Of affirm. under penalty of periury, that the accompanying report 

reQu•re:! to be reported by me under TIiie 15. Elechon Code. 

$ 

s 1112, j~ 

s 

$ (LJ3 l. T4 
s I, 0gO. 1-S-
s io.s~ 

Fo•ms pro,oOl•O u1 fo,a• EIhir Commls51on W'HW OlhiCS 'Slate IX us Revised 1/1/2024 



I
i 

I• 

FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Sarah Ivory 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1 SCHEDULEA1 · MONETARY POLITICAL CONTRIBUTIONS s 11 1.2 .SY• 
2 sSCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 sSCHEDULE B PLEDGED CONTRIBUTIONS 

4 II SCHEDULE E, LOANS s 80 .s<-t 
SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s IJ3\ ..l q 5 Ill 

6 sSCHEDULE F2 UNPAID INCURRED OBLIGATIONS 

7 sSCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8 sSCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 

9 sSCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

11 SCHEDULE I NON-POLITICAL E.XPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

Forms provided byTexas Ethics Commission www ethics stale.Ix us Revised 1/ 1/2024 

https://stale.Ix


I 
I 

Rev1sod 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 Gulde explains how to comp lete this fo rm. 
1 Total pa gos Schoduto A 1 

"'-< 
2 FILER NAME 3 Filer 10 (Elhtes Commission Filers) 

Sarah Ivory 

4 Dote 5 Full name of contribulor ou1-01-11a10 PAC (ID• ) 7 Amount of contnbutlon ($) 

Juan Hernandez 
08/28/20~ ~ Contributor ~-~dr~ss. 

... -··. •••• •• • .. ... .. .. ....... . .. , 

$2.00City. sta to: Z,p Code 

7102 Hibiscus Falls San Antonio 78211 
8 Pnnc1pal occupalton / Job trtlc (Seo lnstn,ct,ons) 

1
9 Employer (Soo Ins tructions) 

Principal Del Valle ISO 

Dato F ull name of con1obu1or OUI or-111te PAC (tO• I Amount of contr,buuon (S) 

08/28/20t 
~Chelsi Hansen ... ............... .. .. ... ........... $50.00Coolr•butor a ddret.s Clly. State. Z ip Code 

2045 Oak Glen McGregor, Texas 
P rmcipal occupaoon . J oo tiUe ( See lnstrucuons) Employer (Seo lnstruct,ons)

IProfessor Baylor University 

Date F ul name o f ccn tubutor OWl•OI lltl te PAC 110• I Amount o f contnbution (S) 

,, ~,Dana Devers 

$100.0008/28/20, · .. · ... • • •• • · 
. .. ... . .. 

Contr,outor "ddren . Clly. State, Zip Code 

14049 Shadow GroveCircle Woodway, 
Pnncipal o ccupnt,on I Job l1tle (Seo tn t tru~t,,,r,'S) I Employer (Seo lnstruc11ons} 

Dato Full n amo o r cont(llJu10, oul ol••l•le PAC (10 • ) Amount of comnbullon ($) 

08/29/20: t my Gongolin 

$250.00 
I .. 

Contr,butor :Jddro•"· C ity Slot0 2 11, Code 

1006 Avondale Rd. Austin , TX 78704 
P11nc1pal occupa11or1 Jt,I 11110 (Se o lns truc t10n c.) t Crnployor (Soo ln&trucllons) 

ATTACH ADDITIONAL COPIES OF THIS S C H EDULE AS NEEDED 

II contributor Is oul-ol -:.1.110 PAC, plc:ise sec Inst ruc tion guide for additional reporting requirements. 

• 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information 1s not applicable, DO NOT include this page in the report. 

The Inst ruct ion Guide exp lains h ow t o c omplete this form. 
1 To1a1 pages Scheauic A 1 2., 

2 FILER NAME 

~ A--e.-A-µ \v oQ-'f 
3 Filer ID (E1n1cs Comm1ss1on F1lers1 

4 Da 1e 5 Full name of c:,n1nbu1or 7 Amount of contnbuuon (S) 

8 Principal oet:uoa1,on I Job title (See lnsuuc:,ons) 

f)1v- e_Ghv-- of- ?UA.V\N t'\_C\ 

Da1e Amount of contn but,on ($ ) 

I 
Emplo1•er (See lns1rucuons) 

Da1e A~ount of contrtbuuon (Sl 

Pnnc,p&f c,ccupa110n I Job trtJe (Sc,e lr•1n,::11ons) 

I 
Employer (See Instructions) 

Date Amount of contnbut,on (S) 

oo 

Pnnc,pal occupation I Job title (See 1n~1ruc1tons) 

I 
Employer (Seo Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont ributor Is oul•of•stato PAC, ploa,o soo Ins truction guldo for addlilonal 1oportlng requirements. 

Forms pro"dcd by Tex a• Elh•c:& Commlr.slon VNtw e1h,c~ state IX us Revised 1/1/2024 



LOANS SCHEDULE E 

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

Tho Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E I 

2 FILER N AME 3 Flier ID (Ethics Comm1ss1on Filers) 

Sarah Ivory 

4 TOTAL OF UNITEM IZED LOANS $ 

5 Date of loan 7 Nameof tender 0 out-<ll•SI.Ole PAC (ID# , 9 Loan Amount (S) 

09/24/2024 Sarah Ivory 25.00 
.. ····· •-• ... .. ... ..... ....... ...... , ...... ... . . . . . . . . .. 

6 Is lender 8 Lender address, City : State; Z ip Code 1 0 In terest ra te 
a financ,al 
lnsllluhon? 

i- y [a N 
11 Maturity da te 

12 Pnnc1pa1 occupation I Job 11110 (See lnstruct,ons) 13 E mployer (Soc lnstruc110ns) 

Mentor Coach University of Texas 
14 Descr1p1>on of Collateral 15 ., Check tf personal funds wore de posited 1n l0 pol111cal 

• none account (See Instructions) 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed($) 
INFORMATION 

. . . .... ...... .. ············· ..... 
18 Guarantor address. City, Stale: Zip Code 

• not applicable 

20 P rincipal Occupat,on (So~ •n~u uc11on~J 21 Emplo yer (Soo tns1ruc110ns) 

Date o f loa" N.ima of lender D out-or 01a<o PAC t•D• l Loan Amount (S) 

10/22/2024 Sarah Ivory 60.54 
. ········ ... .. .. .. 

Is lender Lendor address, City, Stole, Zip Code Interest roto 

a flnanc,al 
lnst1tu1<on? 5433 Fating leaf Lane Austin, Texas 78744 Maturity da le i- y r■ N 

Prmcipal occupaHon I Job titlo (Seo 1n~triJ(.1tfl,1~J Employor (Soo lns lructtons) 

Mentor coach University of Texas 
Ooscnption or Collaloral 

Chock 1r personal runds were depasllod 1n10 poltt1cal., 
occoun1 (Seo lnstrucrlons) • none 

GUARANTOR Name of guil1d1w,, Amount Guaron1oed (S) 
INFORMATION 

-- " .... ...... . .. . "" . . 
Goorantor oddros1a. City : Slalo, Zip Codo 

• no1 anpllcablo 

Prlnclpot Occupouon (Goo ln•1tu,1,0n•J Employor (Soo 1nsiruc11one) 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

If lender la out-of-st nlo PAC, p lease soo Instruc t ion outdo for oddlt lonnl re porting roqulromon ts. 

Forms provided by Toias E1h1c~ Comml~~lon Rovlsod 11112024 



8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve,t11ing Expense EveniExpons,o 
Aax>unt.og/138nlong Loan RoPOymonVR-• SollOUluon/Fundral~og Elt'pen~Fee,
ConsultJng Exl)onso Office Overhoad/Ronlal Exl>onso Transpo,1ai,on EquiC)fflOn1 & Rolatao E.xPOnseFoodlBcve"'99~se Polling Expense ContnlMlonslOonalJOn• MadoB y Travol In OlstnciG1ft/Awan:ls/Memona1sExpense Pnn11ng Expense Travo1 Out or 01stnctCllndidatoJOfflceholder/Pol1hCt1I Comm111ee LogaI SeMC:as Salan0$Mlogos/Conlmct Lobo< Olhor (ontora category not hs!Cd abovo) 

Tho Instruction Guido explains how lo complolo thl& lorm. 

1 Total pages Schedule F1 

CtecltCMlP8)<nenl 

2 FILER NAME 1 3 Filer ID (Elhics Comm,ss,on Filers) 
Sarah Ivory 

4 Da10 5 Payeename 

09/21/2024 Canva 
6 Amoun1 (S) 7 Payee address. Clly; Stale; Zip Code 

45.00 3212 E. Cesar Chavez Street, Bldg. 1, Suite 1300 Austin, Texas 78702 

(a) Category (SH CltegonH 1rsIea aI lhe top of tnt, ,Cflcoute) (b) Doscr,pllon 

PURPOSE Advertising Expense Business Cards OF 
EXPENDITURE 

(c) Cnec>.ilrWYOl-olTe,-u Coml)letoSdloou!oT Check It A.usun. TX, otfruholOer ttvmg el{$)ense 

9 Complele Qh/.1.Y ,, dd<!Cl Cand,dale / Officeholder name Office sought Otr.ce held 
expenditure lo benefit CIOH 

Payee nameDate 

Amazon09/11/2024 

Amount (S) Payee address; Cily: State. Zip Code 

60.54 
Category (See Catega,r,n h!Hlld al 1110 lop al iJUt 1cneou10J Doscrlpllon 

PURPOSE Advertising Expense T-shirts 
OF 

EXPENDITURE 

c,.,,.. ,nve1..-o1Te,n Ccn,olo<oS<tioo.M I Cnocii: It Au&lltl T)( o:t,cehol(tor l~1ng e1pen1e 

Comptele ~ If dlrcci Cond1dnlo I Olllceholder nomo Oll1co sough! Olrice hold 
e,pondllure 10 bonofil C/OH 

Dato Payoo name 

L-f.f:~ 
Amounl ($) Payoo r.ddross, City, Slill0, Zip Codo 

~500. OU .,15 Br O<l.d w~ ('\ew ~Or\(_ NY 1100, 13-fut\oor 
Celogory (5t• C.1t9CH..1liJled 11 "'' w,pol lh~ a.thtOult) Dpscrlrllon C,o 

PURPOSE 
OF WvWv CoY\~v\-h~~ ~~,Y~l.(\_) 

EXPENDITU RE 

Choofwa,11...-one..,, CC>tnl>'ot•~•T Chae, II Autliln, TX o'1'teot\a1do• 11"""9 t-1pt,l'l-1t 

Cand,dalo I Ol ficoholdor namo Office sought ornce holdComplolo .l2NLX II dllOCl 
o•pend,iure 10 benot,1 CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Re111sed 1/1/2024Forms pro,1:lad by Texas E1h1cs Commission 1w,w ott1lcs stalo tx us 



POLIT ICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the requested 1nformat1on 1s not applicable, DO NOT include th is page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Aoveru:1ng Expen,e EvontE,.-pe~e Loan Repaymont/Re-.JT'ID'.Jf"!iDtne"1' Sohot.ot-on/Fur'\tlta·STn~EmenseAoo®nb~'llanlung F""" Of~Ovemoa<l!Re'1\lll E•ptmse Tral'l'Socxtat,on E01.1•:>t"r'le11t& Relat&a Ex.Dense Consulbng E>a>onsc F00!11!3over.!11eEJ<i,en:;e Pol ,og Expense Tra1.1e.1 Jn 0,SlllC:1
ConlSbot,ons/OonnbO'l• MaOe By G1rvAwaroS1fJ.emo-10ls Exoens.o Pnnt,ng Exoon&o Tra11at O..il01 D 1strn:t 
Can0,:tale/Offi-;eholda.r/Pol1bcal Commo11ce Legel Se"V1ces SaUtneslVVegc-s1con1rat1 Labor Otner (onter a cate;:oryno1 ll~tt:ta'::>ove)

Oeo CM!Pavme->t 
The lns11uellon Gulde explains how 10 complete this lotm, 

1 lo1al pages Schedule F1 2 FILER NAME 1 3 F iler 10 (Eth,es Comm,ss,on Fliers) 

SPr~A-W \V OR'/ 
5 Payee name q~\1. ~a~<.f SO\UOfe..s \'.)o....c...e 

6 Amount CS) 7 Payee address, C ity; State. Zip Code 

J~t; Vav-'ex- St. l~~f\oor (\ew ~ or¢-.©~lo- ~5 1
'tJ V lOO\~ 

8 (b) Descrop11onI (~ a~;;~•go·,u 1~1~ 111~ tooolln rn~edulO 

PURPOSE survex-- ~?IA'-» )Web? tAOjOF 
EXPENDITURE I 

(c) ~ . r't:1'tC! ~Ol'.10-AU Com:>'eteSc:he-,JeT Cnec., n Aushn TX offa~o•ae· trnng e.tpc_r\Jt 

9 Complet~ ~ f 0,re:t Cana.,date , Olf,ceholder name Office s ought Office held 
e>.pen:htCJ't tc b«:ner1t CfOH 

Date Payee name 

Atno\.ln\ f S ) Payee G::JIO'C:SS. c ,1y . State Zop C ode 

Cc::'.!:30ry (Stt Cateoor..-,. htl~ 11 ,~~ IOtiO1 tn,<J ucneouieJ Descr,plion 

PURPOSE 
OF 

EXPENDITURE 

I C"tel t '.!2•t: 0.1:s.!)t-of le,,.,u Corn;te1eS:hc-0.J1t'T Cnec., i f Au-.1m TX ott-c:cnoIoe1 1-. ,n; t "Pll'\s.t 

cc~:- et Z:..l::'.: ' ,: e:t Cand1da!e: / Ll'11c.r.rtoldcr n;-1me Olfice sought Olfice 11<?1d 
c,~1: ...,0 t\..r£ tc. LCn£:f,1 c10H 

Date 

I 
PiJ/C: t! r orr f• 

Amoum (~) Payt-•_j ,.s•.:~l·,•~c- Coty, Stale. Z,p Code 

Cat<:gr,,,- '.,, e. C,a1'"'JO'·r'i1t11td 11 t•ir top o' Un, ,c:r.e<fu ti Doscrip11on 

PURPOSE 
OF 

EXPENDITURE 

C,-oc- •'l1w . t u.,~oftti.AI ~e!eSdle~el Choe~ I f A..ishn l>:;, OflicellolOer lfY!f\Q t\P• .,lie 

Complete llli.l.Y I f dl<OCI Candrdatc / Otf1coholdor name Offo:;e bought Olfoee hold e,pund,ture I~ bener11 C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided tJ,' TQ, ,J' Ett c-; C< nHf'lt !.IGr W\'/Y, Olhlcs stale Ix us 
Revised 1/11202~ 

https://u.,~oftti.AI
https://Atno\.ln


1 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains howto complete this form. 

·• Complete only If "Report Type" on page 1 Is m arked "Final Report" •• 

2 Flier ID (Ethics Commlss,on Filers)C/OHNAME 

3 SIGNATURE 

I do not expect any further political contr1bu11ons or political expenditures in connect1on with my candidacy. I understand thal 
designating a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any 

campaign contnbut1ons or make any campaign expenditures without a campaign treasurer appointment on file 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•· Complolo A & B below only If you aro not an o fficeholder. • • 

A CAMPAIGN FUNDS 

Check only one: 

fV f do not have unexpended contnbutlons or unexpended Interest or income earned from political contrlbultons 

I have unexpended contnbut,ons or unexpended interest or income earned from polttccal contribut,ons. I understand that IC- may not convert unexpended potit,cal contnbuttons or unexpended mterest or income earned on political contnbuttons lo 

personal use I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contr1butJons or unexpended interest or income earned on poltt,cal contnbutions longer than six years after 
filing this final report Further, l understand that I must dispose of unexpended poltllcal contnbulions and unexpended 
interest or income earned on poht1cal contnbuttons in accordance with the requirements of Electton Code, § 254.204 

B. ASSETS 

Check only ono: 

K7 I do not retain assets purchased wllh political contributions or Interest or other Income from polll1cal contnbullons 

1 do retain assets purchased w1lh po11uca1 contributions or interest or other income from pol111ca1 contributions I understand 
□ that I may not convert assets purchased with polll1cal contrlbu11ons or Interest or other Income from pollllcal contributions to 

personal use I also understand that I must dispose of assets purchased 1•11U1 pollllrJcontrlb/Jns In accordance with the 

requ11cments of Elecuon Code, § 254.204 5 /',J.(J_/ ~(/_AU') 

Sl9naturc o f Candidate 

5 OFFICEHOLDER 
•· Cornplo to thh, aoctlon only If you oro nn offlcolto ldor •· 

I am aware U1at t remain subicct to filing requ11emenls appt,cable to an olficeholder who does not have a campaign treasurer on 
file I am al50 aware that I will be required 10 file reports of unexpended contributions 1f, alter l11tng the last required report as 

an officeholder. I retain po1t11cat contnbuuons 1ntorost or other income from polttlcal contrrbullons. or assets purctiased with 

pohllcal contributions or 1r,terest or other Income lrorn poht1cal con111bu1tons 

Signature of Otnceholder 

Fo,ma provided by Toxoa Ethics Comm1u1on WWW CllllC.S b lOIO Ir US Revised 1/112024 



OFFICE USE ONLY 

Date Roc0IY0d
AFFIDAVIT FOR 

CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption aflidavil must be submitted with each paper report. Dalo Hand•dollvorod or Dalo P0s1ma,i!.eo 

Beginning on January 1, 2024. a candidate or officeholder who has accepted more than 
$32.810 m political contr,but,ons or made more than S32,810 in political expenditures Amount$Rccc1p11 

,n fil1!t calendaryear must file all subsequent reports electronically. 

Dato PtOCHIOd 

I Dato Imaged Flier 10 • 

1. I swear or affirm that I have not accepted more than $32,81 oin political contributions or made 
more than $32,810 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I 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, politi~I exp,nditures, or persons makin~ political contributions lo me. 

5. I am filing this affidavit with the t QJAA~'\ ~\l\OJ\l& report due on Oo O 'oer -Srf~0 oll{ . 
I understand that this affidavit is required obe filed with each campaign finance repo for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscnbed before me by _______________ this the day of ______ 

20 ____. to certify which, witness myhand and seal of olf1ce 

Signature of Flier 

S1gna1ure of officer admlnls1ormo oa1h Prlnlod nomo ol off,cer odm1n1s1orlng oalh Tille of officer admlnisl oring oath 

(2) Unsworn Declaration 

My name Is ___________________. and my date of birth Is ___________ 

My address Is ________~-=,.-------- ---~---(streel) (cily) • --rsmer· (zip code) (country) 

Exeruted In _______ County, Stale of _____. on Lhe __day of _____. 20 _ _ . 
(month) (year) 

Signature of Flier (Declaranl) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

wwv, ethics state tx us Revised 1/112024Forms provided by Texas Ethics Commission 

https://P0s1ma,i!.eo

