
, 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) I 2 Total pages filed : 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

Mr. John J 
NAME .. . ... ... ... ... . .... .. . ... .... ..... .... .. ... ... . . .. .. .... . . . ...... . . .. ... . ...... 

Date Received 
NICKNAME LAST SUFFIX 

Placette 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

OFFICEHOLDER 8015 Garden Bend Sugar Land, Texas 77479 
MAILING 
ADDRESS ;: ;::;-"1 -~'1: (2S PC - -

Y) 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (832 ) 671-0235 PHONE 
Rece ipt I' I Amount $ 

6 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER Mrs. JoAnn 
NAME ... ...... ...... • • • •••••••• ••• • •• • • ••• ... . ... ... ... .. .. . ... . ... . . . .. .. . .. . .. . . ... Date Processed 

NICKNAME LAST SUFFIX 

Placette 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 8015 Garden Bend Sugar Land, TX 77479 
ADDRESS 

(Residence or Business ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXlENSION 

TREASURER 
PHONE ( 832 ) 671-0235 

9 REPORT TYPE [7 January 15 ' 
30th day before election f7 Runoff n 15th day after campaign 

treasurer appointment 
(Officeho lder Only) 

' 
July 15 r- 8th day before election ~ Exceeded Modified 

' Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 23 / 26 2 / 21 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
r■l Primary ' Runoff r Other 

Description 

3 / 3 / 26 ' Genera l ' Specia l 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Fort Bend County Justice of the Peace Precinct 3 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
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(S) 
COM MITTEE TYPE COMM ITTE E NAM E 

' GENERAL 
COMMITTEE ADD RE SS 

Additional Pages 

' SPECIFIC COMM ITTEE CAM PAIGN TREASURER NAME 

COMM ITTEE CAMPA IGN TREASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVF.R SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 

$ 103.20 
........... . ...... ·t-----------------------------+-------------

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 2,106.10 
..... .. . .. ... . .... ·1------------------------------+------------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 1,326.13 
. . . . . . . . . . . . . . . . . . 1------------------------------+------------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I 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. 

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 Tit le of officer administering oath 

(2)Unswor~ 

Myoame,s~ ~ 
My address is ./&~ 

;;;__ ~ (street) ~ 
Executed in j,_J County, State of l«~f 

Si!\)nature 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 Filer ID (Ethics Commission Filers) 

John J. Placette 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 103.20 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITIC AL CONTRIBUTIONS $ 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ■ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 953.05 

9 . ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,153.05 
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 $ 
TO FILER 

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 appl icable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 / 

A -, 
2 FILER NAME 

~1r7 
,,.-:-, //_ 

J. /f«c"~~ 
3 Fi ler ID (Ethics Commission Filers) 

. 
4 Date 5 Full nam e of contributor out -of-state PAC (ID#: 7 Amount of contribution ($ ) 

Susie Duarte 
02/18/2026 .. . .... ..... .. .... . . . . . . . . . . . . . . . . .. . . . .... ' ........... . .. ' . . .. ,, 

1 03.20 6 Contributor address ; City ; State ; Zip Code 

2907 Carlisle Terrace Ct. Richmond , TX 77406 

8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Registered Nurse Anesthetist / 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

. . .. .... . .. . . .... ... . .. . . . . . .... ..... . . . . .. , . ... .... ........... . . . ' ~ . . . . ' . . . .. . . 

Contributor add ress ; City ; State ; Zip Code 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

Retired 

Date Full name of contributor out-o f-s ta te PAC (ID#: l A mount of contribution ($) 

....... . ..... . . . . . . . . . . . . ......... . . . . . . . . . . ............ . .. ' ... . ... 

Contributor add ress ; City ; State; Zip Code 

Principal occupat ion / Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-s tate PAC (ID#: l Amount of contribution ($) 

··· • ·· ... ..... ....... . . . .. 
Contributor address ; City ; State ; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

,' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Consulting Expense 
Conbibutions/Dooations Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicilation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel O ut Of District 
Other (enle• a category not listed above) Candidate/Officeholder/Political Committee 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTALPAGES 3 
SCHEDULE F4: 

2 FILER NAME 

John J. Placette 
3 FILER ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

S CREDIT CARD 

ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSEOF 
EXPENDITURE 

B Pol itica l 

0 Non-Political 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 

EXPENDITURE 

0 Pol itical 

□ Non-Political 

Complete ONLY if direct 

expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 

EXPENDITURE 

0 Political 

0 Non-Political 

Complete ONLY if direct 

expenditure to benefit C/OH 

Name of financial inst itution 

(bl Date Expenditure Charged (c) Dateis) Credit Card Issuer Paid 

s 50.00 01/23/2026 
(a) Payee name (b) Payee address; City, State, Zip Code 

Republican Women's Club of Katy 9550 Spring Green Blvd., Ste. 408-122 Katy, TX 77494 

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

Fees 
(b) Description 

Candidate Forum 

(c) Check if t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office Sought Office Held 

(a) Amount Charged (b) Date Expenditu re Charged (c) Date(s.) Credit Card Issuer Pa id 

$ 325.00 01/28/2026 
(a) Payee name (b) Payee address; City, State, Zip Code 

Fort Bend Herald 1902 South Fourth Street Rosenberg, TX 77471 

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

Advertising Expense Election Magazine Ad 

(c) Check if t ravel outside of Texas . Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office Sought Office Held 

(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

S 50.00 02/09/2026 
(a) Payee name (b) Payee address; City, State, Zip Code 

Rosenberg Rotary Club 1901 Avenue G Rosenberg, liX 77471 

(a) Category {See Categories listed at the to p of t his sched ule) (b) Description 

Fees GumboFest 2026 event 

(c) Check if t ravel outside of Texas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

Candidate / Officeholder name Office Sought Office Held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co Revised 1/1/2026 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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 Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 3 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: John J. Placette 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD Name of financial institution 

ISSUER !Wells Fargo 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Dat e(s) Credit Card Issuer Pa id 

S 460.06 02/12/2026 
7 PAYEE (a ) Payee name (b) Payee address; City, State, Zip Code 

NBD Graphics 917 S. Mason Katy, TX 77450 
n Check if individu.t's residence address. 

8 PURPOSEOF (a) Category (See Categories listed atthe top of this schedule) (b) Description 
EXPENDITURE Printing Expense Signs 
r✓ Political 

[' Non-Political (c) Check if trave l outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individuars res idence address. 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Oescription 

EXPENDITURE 

P.l Political 

r Non-Political (c) Check if travel outside ofTexas . Complete 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 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, St ate, Zip Code 

n Check if individual's residence address. 

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

EXPENDITURE 

[?1 Political 8 

Non-Political (c) Check if t rave l outside of Texas. Complet e 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co7 Reset Form Reset Page 
Revised 1/1/2026 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Jistrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distric t 

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

The Instruction Guide explains how to complete this form . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES J 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4; John J. Placette 

4 TOTAL OF UNITEMl2ED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD 

I 

Name of fina ncial institution 

ISSUER Chase 

6 PAYMENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 29.99 01/31/2026 
7 PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

PearlMountain Limited (FlexClip) Unit A? 12/F Astoria Building Tsim Sha Tsui , 34 Ashley Road 
Hong Kong 

8 PURPOSEOF (a) Category (See Categories listed at the top of thisschedule) (b) Description 
EXPENDITURE Advertising Expense AudioNisual Software Subscription 

F Politica l 

r Non-Polit ical (c) Check if trave l outside of Texas. Complete Schedu le T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if di rect Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Cred it Ca rd Issuer Paid 

$ 38.00 02/17/2026 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Data Ecology (Campaign Partner) P.O. Box 118 Still River, MA 01467 

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

EXPENDITURE Advertis ing Expense Website 
F, Political 

r Non-Politica l (c) Check if t ravel outside of Texas. Complete Schedu le T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Cha rged (c) Date(s) Cred it Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a ) Catego~ (See Categories listed at the top of this schedule) (b) Description 

EXPENDITURE 

r Polit ical 

r Non-Polit ical (c) Check if travel outside of Texas. Complete 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED 

Forms provided by Texas Ethics Co Reset Form .l ies. Reset Page _J Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 RepaymenVReimbursement 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 Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Fil e rs) 

l John J. Placette 
4 Date 5 Payee name 

02/07/2026 Wells Fargo 
6 Amount ($) 7 Payee address ; City; State; Zip Code 

200 .00 333 Market Street San Francisco, CA 94105 
Reimbursement from .., politica l contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE Credit Card Payment Payment 

OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Q.tiLY'. if direct 
expenditure to benefit C/OH 

Date P ayee name 

02/19/2026 Chase 
Amount ($) Payee address; C ity; State; Zip Code 

953.05 P.O. Box 6294 Carol Steam, IL 60197-6294 
Reimbursement from .., politica l contributions 
intended 

Category (See Categories listed at the top of th is schedu le) D escription 
PURPOSE Credit Card Payment Payment 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeho lder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QM.Y if direct 
expenditure to benefit C/OH 

Date P ayee name 

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

Reimbursement from 
politica l contributions 
intended 

Category (See Categories listed at the top of this schedu le) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeho lder living expense 

Candidate / Officeholder name 
Complete QM.Y if direct 

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 



• ·-------------------------------------------
AFFIDAVIT FOR 

CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 

0 FF ICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

$33,910 in political contributions or made more than $33,910 in polit ical expenditures Receipt # Amount$ 

in ~ ca lendar year must file all subsequent reports electronically . 

Date Processed 

I Filer ID # Date Imaged 

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 
more than $33,910 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 politica l 
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 $33,910 in pol itical 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, olitical expenditur;s , or persons makin9 ~~itica_l contributions to me. 

5. I am filing this affidavit with the dJJ.,,., report due on ,;J, / ~.3 / ,;2(),2~ . 
I understand that th is affidavit is req ired o be fi led with each campaign'financi? report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP I 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 ad ministering oath Title of offi cer administering oath 

My name is ----"<-"',~..___v-<L..__L--'-""'""""~~----,,----------~ 

My address is -0--.f?.J.~_I.L!~'LI.~~~~~~-----==---- - . 3~,-L.....,f£.~=->--

Executed in -1-~-----~l__,~~,.....__ County, State of ,/Ll)t(M 

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.ethi cs.state .tx .us Revised 1/112025 


