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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report

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 1D # Date Imaged

\\‘\\\‘P §O(I‘"CJ\

1. I 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 __C_c0npoan Cmn ~ greport due on /()} L(,/ug .
| understand that this affidavit is required to be filed with each campaign financé report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer

NOTARY STAMP/SEAL

this the day of

Sworn to and subscribed before me by

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 f}'\nl‘{D (>0 an , and my date of birth is P],}V{I‘\U
My addressis _|| 0] 4 Lf)t'/bui Gede, Cn ; g’\))h/\ ; T/X 18733, UJA
(street) d (city) (state)  (zip code) (country)
Executed in /}(:’Q AR) County, State of Texes , on the Z‘Ud day of DC}wM ,20 2.0
/;'(/ ~ (month) (year)
/ / U A/(./\\

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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UNSWORN DECLARATION Form UD

Attach this unsworn declaration to the front of any
campaign finance report or personal financial statement in
lieu of a notarized signature. See Tex. Civil Practice and
Remedies Code § 132.001.
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