
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JCtp H 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. 11 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

I 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER Jorden L 
OFFICE USE ONLY 

Mrs. 
NAME ..... . .... . ........ ... ............. ••••• • •• • • • •• • ••• • • • . . .... . .... . . ..... .. . . Date Received 

NICKNAME LAST SUFFI X 

Maijovec 

4 C ANDIDATE / ADDRESS / PO BOX: APT / SUITE #: CITY; STATE ; ZIP CODE 

OFFICEHOLDER 

MAILING 214 Morton St. Richmond, TX 77469 ~_ ... R~~ :_2 20Z3 iC~"D 
ADDRESS .. I • ~...: '¥ 

D Change of Address 
r, 

5 C ANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmi rked 

OFFICEHOLDER ( 281 ) 232-0505 PHONE 

Receipt# 

I 
Amount S 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mr. Benjamin J 
NAME . .. ... . . ................ .. . . . . . . . . .. .. ... . . . .. ... . . . . . . . . . . .... • • • • • • •• . ....... . . Date Processed 

NICKNAME LAST SUFFIX 

Maljovec 
Date Imaged 

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

TREASURER 7219 Foster Creek Dr. Richmond TX 77406 ADDRESS 
(Residence or Business) 

I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER I 

PHONE ( 814 ) 688-7883 

9 REPORT TYPE 
~ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / 1 / 15 / 2026 
I 12 1 2025 THROUGH 

11 ELECTION ELECTI ON DATE ELECTI ON TYPE 

I 
! 

0 Primary □ Runoff □ Other Month Day Year Description 

1y 3 / 2026 [XI General □ Special 

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

Judge of County Court at Law No. 2 

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

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLE[!GE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDI/URES. 

COMMITTEE(S) 
COMM ITTE E NAME COMM ITTEE TYPE 

□ GEN ERAL 
COMMITTEE ADDRESS I 

□ Additional Pages 

□ SPECIFIC COMM ITTEE CAM PAIGN TREASUR ER NAME 

CO MMITTEE CAM PAIGN TREASURER ADDR ESS 

GO TO PAGE 2 
I 

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



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET Pf 2 

15 JC/OH NAM E J d M 1. or en auovec 
16 Filer ID (Ethics Commission Fi le 

1
s) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . . . . . . . . . . . . . . . . 
EX PENDITURE 

3. TOTA LS 

4. 

.. .. .... .. .. . ... . .. 

CONTRIBUT ION 
BALANCE 

5. 

................... 
OUTSTANDING 6 . 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHE R THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTR IBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMI ZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL PO LI TICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORT ING PER IOD 

TOTAL PRINC IPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF TH E 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 
2,600.00 

$ 

$ 
2, 665.84 

$ 
1, 434 .16 

$0.00 

18 SIG NATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infor~alion 

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

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

PRISCILLA TRINH 
My Notary ID # 8809792 

Expires December 12, 2028 

Sworn to and subscribed before me by __ --S __ O_~ __ ~_ l:_'""' _ _ M_O_l.--_~_o_ \l_i:_ C--__ this the 

--~ ~ o cert ify which, witness my hand and seal of office. 

~' se,; L-t.A ~ic,-.;) v'<-

(2) Unsworn Declaration 

My name is _ _ _____ _ _______ _ _ ____ , and my date of birth is ________ ___ _ 

My address is ___________________ , ____________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in _ _______ County, State of ______ , on the ___ day of ______ , 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Eth ics Commissio n Filers) 

Jorden Maljovec 

21 SCHEDULE SUBTOTALS SUBTOTA 
NAME OF SCHEDULE AMOUNT! 

1 . □ SC HEDULEA1 : MONETARY PO LITICAL CONTRIBUTIONS $ 2 , 600.od 
I 

2. □ SC HE DULEA2 N O N-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1, 165.84 

6. □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ I 
7 . □ SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

I 
8 . □ $ 

I 
SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD 

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,500 00 

10. □ SC HEDULE 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, C REDITS , GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ I TO FILER 

I 
Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revise 1 /1 l2026 

I 



MONETARY POLITICAL CONTRIBUTIONS 
A(J~1 (JUDICIAL) SCHEDULE 

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

1 Tota l pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME Jorden Maljovec 3 Filer ID (Ethics Commission Fi lerk) 

I 

4 Date 5 Full name of contributor D out-o f-state PAC ID#: \ 7 A mount of contribution ($) 

I 12-12-25 Robin Rosen $1 ,000.00 
. . . . ...... . . . . . ...... .. ... . . . . . . . . . . . . . . . . . . . . ............. .. ..... •• •• •••••• ••• •••• 
6 Contributor address; City ; State ; Z ip Code 

Richmond , TX 77469 
8 Contributor's principal occupation 9 Contributor's job tit le 

Court Reporter Court Reporter 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

Fort Bend County 
12 If contributor is a ch ild, law firm of parent(s) (if any) 

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

1-7-25 Portland Avery 
$500.00 ...... . .. . .. . . .. . . .. . .... . . . . .... .. . ............ . .. . .. . .... . ....... ... . . . . . . . . . . . . . 

Contributor address ; City ; State ; Z ip Code 

Houston, TX 77024 
Contributor's princ ipal occupation Contributor's job ti tle 

Mortgage Lender Mortgage Lender 

Contributor's employer/ law fi rm Law firm of contributor's spouse (if any) 

Banek & Baker Mortgage Group I 
If contributor is a child , law firm of parent(s) (if any) 

I 

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

12-24-25 Richmond , TX 77406 $200.00 Diana Alexander 
. .... ..... . .. .. . . . .. . .... .... . . . .. . ..... . . . .... .. .. .. . .. . . . .. . . . . . . . . .... . . . . . 

Contributor address ; City ; State: Zip Code 

Richmond, TX 77406 I 
Contributor's principal occupation Contributor's job tit le I 

Financial Advisor Financial Advisor 
Contributor's employer/law firm Law firm of con tributor's spouse (if any) 

RBC Wealth Management 
If contributor is a child , law firm of parent(s) (if any) I 

I 
I I 

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

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

I 



MONETARY POLITICAL CONTRIBUTIONS 
A(~)1 (JUDICIAL) SCHEDULE 

If the requested information is not appl icable, DO NOT include this page in the report. 
I 

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedule A(J) 1: 

2 FILER NAME 10 ,elm 3 Fi ler ID (Ethics Commission Filers) 

rnoG\·Jovec 
4 Date 5 Full name of contributor D out-of-state PAC ID#: \ 7 Amount of contribution ($) 

\2--Z~-2.-5 . .. ~'<_Y. ~ -.1>.'f. ~ 0.J.(_~ .. ... ... $\DO . 00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor add ress ; City ; State ; Zip Code 

1s \ -r rnm~ h Cl W\, AL 352.2.;> 
I 

8 Contributor's principal occupation 9 Contributor's job title 

I 
10 Contributor's employer/ law firm 11 Law firm o f contributor's spouse (if any) 

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

I 
I 

Date Full name of contributor D ou t-of-state PAC ID#: \ 
Amount of contribution ($) I 

ft<T{\V{\ m ex~ °'--YV.. euv--- ($' S 5-0 . 0{) I \Z-l~ ·2S . .. . .. ... . ..... ... ... .. .... . .. . . . . . . . . . . . . . ... . . ... . .. . . ..... .. ..... .. ... . .. .. . ... . 
Contributor address ; C ity; State ; Zip Code 

rtDt1S~. T"i 11~02 
I 

Contributor's principal occupation Contributor's job title 

fr \ \t) '< V'\ ~ A • ·,y-V\_L,t./\ ,n \ \U 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

L, WJJ o-ffi C e O ~ mm-m ffi-0-r\lAY) ; CW\ 
If contributor is a child , law firm of parent(s) (if any) 

J 

Date Fu ll name of contributor . D out-of-state PAC ID#: \ 
A mount of contribution ($) I 

)2-)~-lS . _1:) ~'q_Y _ ~ . . }.><>,J'(fef. ..... $\Oa.~ 
... . . . .... ...... . ... ................... 

Contributor address; City ; State: Z ip Code 

~ C\\ f0 D \'\ct -~ llYOlo I 
Contributor's princ ipal occupation Contributor's job ti tle 

I ~~Yeo\ 
Contributor's employer/ law firm Law fi rm of contributor's spouse (if any) 

If contributor is a chi ld , law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ irements. 

I 
Forms rovided b Texas Ethics Commission p y www.ethics .state .tx.us Revised 11 /15/2 D22 



MONETARY POLITICAL CONTRIBUTIONS 
A(J}1 (JUDICIAL) SCHEDULE 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)1 : 

2 FILER NAME Jorden Maljovec 3 Filer ID (Ethics Commission Filerk) 

I 
4 Date 5 Full name of contributor D out-of-state PAC ID# : 7 Amount of contribution ($) 

)L-14-25 
. _?;>ru. c.e .. Ne. vm@Y, ... .. . . .. . .. . .. ... .. . . ... . .. ...... . .. . ~\t:0 -CO 
6 Contributor address ; City; State ; Zip Code 

?O\ \YV\ CAN \-L ~49otD 
8 Contributor's principal occupation ) I 

9 Contributor's job title 

I 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

I 
12 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor D out -of-stale PAC ID#: l Amount of contribution ($) I 

1-\3 -Z~ .. .. ?O\rr.\ Cl\ .CA .. Qt\t>_ . . .. . .. .. . .... . .. . . . . . . . . . . . . .... . . . . . . $00-&D 
Contributor address ; City ; State; Zip Code 

1Z t\ ~f) )I\V)() lC\ . lX 
Contributor's princ ipal occupation J 

Contributor's job titl e 

~U~Y\Jl ~S t\l >. )V\ oX ou. )V\ ef c>+ S \ry;\ d Ll OtAK- rrw1 \-ha V\ 
Contributor's employer/ law firm Law firm of contributor's spousb (if any) -SCV\00\ 

If contributor is a ch ild , law firm of parent(s) (if any) 

I 
Date Full name of contributor D out-of-s late PAC ID#: l 

Amount of contribution ($) I 
.. ... ... . . . . ... . . . .. . . ... . . . . .. . .. .. . . . . .. . . . ••• • • •••• •• .... . ...... . . . . .... . . . . . . . . 

Contributor address ; City; State : Zip Code 

I I 

Contributor's princ ipal occupation Contributor's job tit le I 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

I 
If contributor is a ch ild , law firm of parent(s) (i f any) I 

I 
I 

ATTACH ADD ITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribu tor is out-of-state PAC, please see instruction guide fo r additional reporting requirements. 

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

I - -· 



I 

,: 

POLITICAL EXPENDITURES MADE 

F r 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) 

Ad vertis ing Expen se 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 Expense Travel Out Of District 

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

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

I 
1 Total pages Schedule F1 : 2 FILER NAME 

13 
Filer ID (Ethics Commiss ion Fi l~rs) 

Jorden Maljovec 
4 Date 5 P ayee name 

12/17/2025 Pryce Parker LLC 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

500.00 Richmond TX 77469 
fZJ Check if individual's residence address. 

I 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 
Campaign Marketing Branding, social media , marketing 

OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense I 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office he ld 

ex penditure to benefit C/OH Jorden Maljovec - Judge of County Court at Law No. 2 
I 

I 

Date Payee name 

I 1/7/2026 Pryce Parker LLC 
I 

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

$500.00 
Richmond TX 77469 

D Check if individual's residence address. 

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

PURPOSE campaign marketing Branding , social media , marketing 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held I expenditure to benefit C/OH 

I 
Date P ayee name 

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

$106.58 online 

□ Check if individual's residence address. 

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

PURPOSE invitation 
Campaign Kickoff Invites 

OF 

I EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Au sti n, TX, officeholder living expense 
I 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i 
Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2026 

I 



I 

I ' 
POLITICAL EXPENDITURES MADE FROM 

SCHEDULE G PERSONAL FUNDS I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense I 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fooc/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sched ule G: 2 FILER NAME 1 3 Filer ID (Ethics Comm ission Filers) 

1 Jorden Maljovec I 
4 Date 5 Payee name 

12/4/2025 Fort Bend County Republican Party 
6 Amount ($) 7 Payee address; City ; State ; Zip Cod e 

$1 ,500 
14019 Southwest Fwy #340 Sugar Land , TX 77478 

Reimbursement from 
~ political contributions D Check if individual's residence address. intended 

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

I PURPOSE 
OF Fee Application Filing Fee EXPENDITURE 

(c) □ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX , officeholder living expense I 
9 Candidate I Officeholder name Office sought Offic e held 
Complete ONLY if direct 
expenditure to benefit C /O H I 

D ate Payee name I 

A mount ($) Payee address; City ; State ; Zip Code 

Reimbursement from D political contributions D Check if individual's residence address. I intended 

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

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

Candidate / Officeholder name Office sought Office h e ld 
Complete ONLY if direct 
expenditure to benef it C/OH 

Date Payee name 

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

Reimbursement from D political contributions D Check if individual's residence address. intended 

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

PURPOSE 

I OF 
EXPENDITURE 

D Check iflravel outside ofTexas. Complete Schedule T. D Check if Austin . TX, officeholder living expense ' 

Candidate / Officeho lder name Office sought Office held I Complete ONLY if direct 
expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1'11'2026 

I 



OFFICE USE ONL V 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption 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 politica l contributions or made more than $34,890 in politica l expenditure s 
in fillY ca lendar year m ust file all sub sequent reports electronically. 

Date Hand-del ivered or Date Po stml'ked 

Receipt# Amount$ 

Date Processed 

I Filer name 

Jorden Maljovec 
I Filer ID# Date Imaged 

1. I 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. 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 $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. I am fil ing this affidavit with the Campaign Finance Report report due on _ Ja_n_._1_s,_2_0_26 ______ _ 

I understand that this affidavit is requ ired to be filed with each campaign finance report for wh ich I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by 

PRISCILLA TRINH 
My Notary ID # 8809792 

Expires December 12, 2028 

----,,,p..:......,,..,- y• 7 ~ ch , witness my hand and seal of office. 

~,~ .. i<Se-\/4 ... A-- ""'ve.-~,.. 'd 

(2) Unsworn Declaration 

My name is ____________________ , and my date of birth is _______ ____ _ 

My address is--------~.,.........~------- ------,,.....,....,.........--
street (city) 7staief' (zip code) ' (country) 

Executed in _______ County, State of _____ , on the ___ day of ______ , 20 __ . 
(month) (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.eth ics .state. tx. us Revised 1/1/2026 

I 

' 

I 


