CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

|

3 CANDIDATE / MS / MRS / MR FIRST M
v OFFICE USE ONLY
OFFICEHOLDER Mv Natihan -
NAME b I ey
NICKNAME LAST_‘ SUFFIX
Shupledq RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

7150 PimKstone CF Kan T Tt

APR 0 2 2026

BY:JM.%J_

5 CANDIDATE/ AREA CODE PHONE :NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (241 ) 703 - o4&l
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST - M
< .-
st T L VS DAV oo e .
NICKNAME LAST SUFFIX
» Date Imaged
ShpieN
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER -+
ASOREEe 2T150¢ P KSione C Ka TA THa4-

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(VA ) 25% - L5149

PHONE NUMBER

EXTENSION

9 REPORT TYPE

D January 15 B/ 30th day before election
[] Juyis ':\ 8th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED | ik 1 THROUGH (IS / L/’Zy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ?’maw D g El S:alirripuon
5 / 7—-—/ 2\0 General [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

KaH ISD School Boa-ad Poit1omS

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

DGENERAL COMMITTEE ADDRESS

[ JspeciFic

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 16 Filer ID (Ethics Commission Filers)
Narhan Shiplen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l-h 050. o2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES
s i 231. 21
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _
BALANCE OF REPORTING PERIOD 2, 94% 0%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4h. 0C
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.

Signature of Candidate or Officeholder

Please complete either option below:

ELLEN P HEBERT

o= Notary Public, State of Texas
A%, ‘x= Comm. Expires 05-15-2029

KEhCRRAVP | SRtary 1D 3660871

=
=
,

this the 2 2:‘ day of A:Pt; ‘ ,
, to cﬁ/ which, witness my hand and seal of office.
W Ellen P Heberd N olary

Signature of officer admlmstermg oath Printed name of officer administering oath Title of officer admini‘tering oath

Sworn to and subscribed before me by

(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 Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Nat~a G piesf

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Y4,050.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s
v
4. |zr/ SCHEDULE E: LOANS $ |45.00
5. [ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20.q)
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
Fd
8. |zr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S, 0% . 75
9. |Zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,1 10-¢42
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. 3

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

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: g
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
NAaHha]  Sihpley
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
______ edwad shipley
. . ‘ o
A 6 Contributor address; City; State; Zip Code OOO "
|| 28( 2y . v : 2
M Prvice Geoge Kary TR T4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kin  canpbell
3 l | i l W Contributor address; City; State; Zip Code l (}() OO
Llpie PinksTone or. Kar T T114dv
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
...... TANNAWIATOV
6‘\1—‘ w Contributor address; City; State; Zip Code /L.s o o2
2%8vid N Frerhovne Rd Katy TXC 1144y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
______ Towifel Bowlaach
3 h?' \ -LV Contributor address; City; State; Zip Code 1(5 ©. QO
29203 N Rvethorvieo Rd Kar Th “1144+H
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Nashan Shipley

3 Filer ID (Ethics Commission Filers)

4 Date

2|iz] 20

5 Full name of contributor

Avid Hqsewlann

6 Contributor address; State; Zip Code

280 Tossiyn of kKaty TK 119+

[ out-of-state PAC (ID#: )

7 Amount of contribution ($)

S50 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|1z 2

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

MliISo Nordiy

Contributor address; State; Zip Code

1920p Presa Candon D CPress TX 11433

Amount of contribution ($)

joO <O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31| e

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

City; State; Zip Code

24310 PaYervan Lane gty T TTu4q4

Contributor address;

Amount of contribution ($)

|00 .o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3|2y

Full name of contributor [ out-of-state PAC (ID#: )
Koeth WAsKO
Contributor address; City; State; Zip Code

EVOett Wolls DV Kary K 11494

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pag%&chedule Al:

2 FILER NAME

Na+han Shipley

3 Filer ID (Ethics Commission Filers)

4 Date

?|13|

5 Full name of contributor [ out-of-state PAC (ID#: )
cand~N A4
6 Contributor address; City; State; Zip Code

2411¢ N Argthorne pd varX 11494

7 Amount of contribution ($)

50-0o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|13 |1

Full name of contributor [] out-of-state PAC (ID#: )
Kgra R/ItS
Contributor address; City; State; Zip Code

L1910 Wavven Park Dv Kary T 11444

Amount of contribution ($)

60.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2li3|1v

Full name of contributor [ out-of-state PAC (ID#: )
]
Dan Kr|stel
Contributor address; City; State; Zip Code

1554 Westgret BNA Kat 1L 17450

Amount of contribution ($)

150.09

Principal occupation / Job title (See Instructions)

ReAved

Employer (See Instructions)

Date

Alis|ry

Full name of contributor [ out-of-state PAC (ID#: )
rndvrov Gasser
Contributor address; City,; State; Zip Code

U0V pvay CUHt D k| TX TTad

Amount of contribution ($)

200.09

Principal occupation / Job title (See Instructions)

Ma ot O PetvO leun BNgindr|  pigratihen

Employer (See Instructions)

PeAvoleamnn

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Na+Ha Shiplen

3 Filer ID (Ethics Commission Filers)

4 Date

?iv| v

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

6 Contributor address; State; Zip Code

21514 Haven vl D Kan TX TTuad

7 Amount of contribution ($)

700 OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|4 oy

Full name of contributor [[] out-of-state PAC (ID#: )
Jetfvery savols
Contributor address; City; State; Zip Code

21572 Gladwad wain Ov pr Kahfﬁ'ﬁ"ﬁ"'{*

Amount of contribution ($)

6'0_00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3]1o| 1y

Full name of contributor [ out-of-state PAC (ID#: )
Hea Bonhew
Contributor address; City; State; Zip Code

U0 middiewcod maror LA KaHTE 11444

Amount of contribution ($)

|00. 0O

Principal occupation / Job title (See Instructions)

Gvil Brnginecr

Qvidd i+

Employer (See Instructions)

Date

3| 20|21y

Full name of contributor ] out-of-state PAC (ID#: )
nendy WM cavdetHe
Contributor address; City State; Zip Code

1120 Princy Geovge S KaryTX 11444

Amount of contribution ($)

joo.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduleg,'

2 FILER NAME

NaHhan Saip €4

3 Filer ID (Ethics Commission Filers)

4 Date

3|10 2¢

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

6 Contributor address; State; Zip Code

27103 RIYWISON Dv Kgg\‘ ™ T

7 Amount of contribution ($)

jco. oL

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|12y

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

Shavovn Tnowpse

Contributor address; State; Zip Code

20214 Kingsla—d BVd KA L 77450

Amount of contribution ($)

oo .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3|22) 1

Full name of contributor

Cavia JStTUS

State; Zip Code

2014 Aibor (NE Kat  TE e

[ out-of-state PAC (ID#: )

Contributor address;

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

N Ahan Sh;Pl‘l‘-f

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

¥ 45,00

5 Date of loan

il22-120

6 Is lender
a financial
Institution?

"

7 Name oflender [ out-of-state PAC (ID#: )
Nar i Shipiey
8 Lender address; City; State; Zip Code

14500 Pinkstonl Cr Kan TR TT44-

9 Loan Amount ($)

46. 00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Consvitant

13 Employer (See Instructions)

C;imdﬂm

14 Description of Collateral

[ mone

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

E{not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Inlerest rate
a financial
Institution? :
Maturity date
S N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
v D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

i

2 FILER NAME

Natihan s hipled

3 Filer ID (Ethics Commission Filers)

4 Date

il e

5 Payee name

Raise 4he Meney | tne .

6 Amount ($)

1o0. A1

7 Payee address;

PO Poxk Le4dl

|:| Check if individual's residence address.

City; State;

Lirtte Rock— A

Zip Code

T222-)

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

BecAveont G Donatior FLEs

(c) D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholcer living expense

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

expenditure to benefit C/OH

Date Payee name

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

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
[:! Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:’ Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

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.

EXPENDITURE CATEGORIES FORBOX 10(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 Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

1 TOTAL PAGES 2 FILER NAM ,
SCHEDULEFa: |5 I\VHi’\ﬂ N Shipled

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

5 CREDIT CARD Name of financial institution

ISSUER V l$ 4

6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
* 11174 \|io] 2w 2|21\ 2¢
7 PAYEE (a) Payee name (b) Payee address; . | City, State, Zip Code
- jco & Ml MO‘ZHP"J {
CTO 04 dd\’ Lon I:l Check if individual's residence address. T ‘ KL 57"3 l

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

EXPENDITURE =

= >
Political M\’U{‘Ql"‘j WPU"SU W%W
I:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
5 50.Tw 112l 1 Yrlze
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

aqudd\' s wm El L?E?kﬁinm:atslreggczddrejwb KL- %52%‘

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EF__;?(SWURE - i :
political AN L | Exper~sC Damamn Rﬁf} IHation
[:] Non-Political (c) |:] Check if travel outside of Texas. Complete Schedule T. l:l 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, State, Zip Code
,:i Check if individual's residence address.

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

EXPENDITURE

|:| Political

|:| Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. EI 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 Commission www.ethics.state.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Foad/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

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

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER m“wn
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Sjoy-ud | j|aa)ay 2lsl2¢
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
HO ey MO N ceame Wi ggj0q

[ ] checkifindividual's residence address.

AVidLoN

(b) Description

8 PURPOSE OF

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

ENent Evper<scs

Rodeo pParadl Decov

EXPENDITURE
Palitical

Check if Austin, TX, officeholder living expense

L]

I:l Political
D Non-Political

D Non-Political (c) [:l Check if travel outside of Texas. Complete Schedule T.
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
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
El Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
|:] Political
Non-Political (c) [:' Check if travel outside of Texas. Complete Schedule T. D 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, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE

(c) D Check if travel 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

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/MWages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Gift/Awards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4: g

2 FILER NAME 3 FILER 1D (Ethics Commission Filers)

Nattran SWPlW

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER AMmevicdan EXprEss
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
S 4120 24| 2 223|200
7 PAYEE (a) Payee name (b) Payee address; City, _State, Zip Code

| Lodomwr DN U

D Check if individual's residence address.

wWalmav+ B&fwoﬂ\lll\u A2 Tl

8 PURPOSE OF

EXPEMDITURE
Political

(b) Description

Rocdec Parade pDecov

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

gt expease

(c) I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

[ ] Non-Political
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
45\ 16| 2 222 ¢
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
. $u- wy Kat TX e
&w\ 8 u t.b Check if mdwwdualsresmence address. '1_’
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE ' [ e l d
E Political F:': l ﬂ E: ‘ s Cﬂ \’ I ' l Pﬂ. -
D Non-Political (c) I:! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

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

PAYMENT
$92,13554 | H e (13| 2¥
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Y 17 S Wikgson Rd ‘“‘" i)L
NBD MP.”\ ‘ (-/g q(.‘.heckJI’%‘.{J\mjual‘s residence address. K .-’14-50

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

EXPENDITURE Vd <l Hb

g AdNOASIng Efpence) Yavd Sig

D Non-Political (c) |:| Check if travel outs:de of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Contributions/Donaticns Made By

Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Salaries/\Wages/Contract Labor Other (enter 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 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Narhan Shigjes

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER A —
AN AN EXPVESS
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S e | Hlze 2)23| 2
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Lone Stav (wstonn

€12

|:| Check ifindividual's residence address.

enw P #9032 ¥an] TR 414q3

8 PURPOSE OF

EXPBRNDITURE
Political

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

(b) Description

el 4N TS lavt S

Mvuﬁs-uzﬂ EYpU-~ST

(c) |:| Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

L]

EXPENDITURE
Political

D Non-Political

D Non-Political
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
S 1435 3[i5)2e
PAYEE (a) Payee name (b) Payee :addraass;1 City, State, Zip Code
. : 215 wWiawan St Walts ann =
\/‘ SM R’[V\ t— Check ifindividual's residence address. Hk 01145 l
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPE URE ) ; '
ﬁitical N8 \Vg BEpar<& ThanK Ysv Nv4CS
D Non-Political (c) D 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S Qv 1% Zlle| 2
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
- 91 S maso Rd gaey T 9145
NBD MP"I 1cs Check if individual's residence address. ‘71 G
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description .

ANe~t(SI4 Byiper<c

Road sigin

(c) |:| Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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

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)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES g 2 FILER NAME 3 FILER ID (Ethics Commission Filers)

SCHEDULE Fa: Narhan Sq;PI e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD I
ISSUER K EV | cdin EXPrvesS
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
5 9223 .00 2livl e
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
' qi1 s wmason Rd yqny 1y 11450
N BD @VdPVt ‘l 05 i:l Check if individual's residence address. ‘11
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE .
- ) vds
Political M‘[ﬁ"‘hsuf“gf E)(PU"‘SO PL S\’\ ca
I:I Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

9 Complete ONLY if direct Candidate / Officeholder name

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
[:l Check if individual's residence address.

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

EXPENDITURE

] eolitical

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

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
D Check ifindividual's residence address.

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

EXPENDITURE

[ Political

D Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. I:I 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 Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poalling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Nathan Shipley

3 Filer ID (Ethics Commissian Filers)

%
4 Date

2021+

5 Payee name

visa

6 Amount ($)

i21.714

eimbursement from
political contributions

7 Payee address;

Po PGt 1423

City; State; Zip Code

ChavioHo NcC 2%20]|

intended D Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE w .
OF : "'* e
EXPENDITURE kdvor 18 i .il EXpasU e
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date ] Payee name
1|21 e Nisa
Amount (8) Payee address; City; State; Zip Code
o1
D et i PO EOF 1423 ChAotu 2¢
political contributions J N (/ Zglol
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - .
OF i - - i
EXPENDITURE AV HS\g BApes U Dowrain [Zggiitvaticin
N

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

[ check if Austin, TX. officenalder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
31511y pidzo
Amount (3$) Payee address; City; State; Zip Code
10 - Lk 1i - .
et Fo ot TV 1N Philade(phia PK 141w
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF r
s R ENont EXpOs/ Rodeo Pavadl Decov

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME

Navan Sh[plc,.{

3 Filer ID (Ethics Commission Filers)

4 Date

3l23| ¢

5 Payee name

rmeica ExpressS

6 Amount ($)

121

Reimbursement from
political contributions

7 Payee address;

po Box WOII

City;

Cavol Srean

State; Zip Code

Loig7

J—

intended I:l Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’V d D
OF EN e E\p d"a’,d < o
EXPENDITURE b f P W po [ P
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2|22 2 Amtrican EXpress
Amount {$}6 ‘ Payee address; City; State: Zip Code
eimbursement from PO BD%’ wob l MVO, Smlﬂ/l l — bol [{ 7
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ‘[ -Fo o d
OF BEX a—d Ko P
EXPENDITURE Food | Be MLCI’C/L persu | Ca 9 co Pavadce

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

|:| Check if Austin, TX, officehalder living expense

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

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3[18| 2¥ nencan EXpvess
Amount ($) . Payee address; City; State: Zip Code
N (il po BoX o3l vol Shain i
eimbu t
et A bolq]
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE si V‘ S
OF Eyp M
EXPENDITURE M\, ardh Sl "‘T m \f 3

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

%

2 FILER NAME

Nt~ Shipiey

3 Filer ID (Ethics Commission Filers)

4 Date

2|13)2p

5 Payee name

AMoican EXPYZsS

6 Amount ($)

7 Payee address;

Reimbursement from
D political contributions

City; State; Zip Code
2L b
eimbursement from PO mﬂ b 03 ' CAV‘OI S’—VMW\ l L (pOl Q7
political contributions
intended D Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description R
PURPOSE E . +-sh L
OF osiig pcis<- campalgin T-Shi=t
EXPENDITURE M\l ‘{1 | )( P 3
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended |:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

I:l Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:] political contributions

intended |:| Check if individual's residence address.

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

EXPENDITURE

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

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR oe Receved nEGEIVED
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION APR 0 2 2026

Bv: LTz A

An exemption affidavit must be submitted with each paper report. Saie Fand-dellvered oF Date Fostmatkad

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

FIIBI' ame Filer ID # Date Imaged

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 3¢ Asy reps-¥ report dueon /7> 2 202€ :
| 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

! sog;“';g,,, ELLEN P HEBERT
So: 6= Notary Public, State of Texas

Comm. Expires 05-15-2029 Signature S Filer

& ‘
Sworn to and subscribed before me by N A Eﬁﬂ :;AA F)LL\/ this the Q J day of A:p[ f ‘ ;

- ; ertify which, witness my hand and seal of office.

'
“" B " Qm ] 4 -ﬂ - z

L7 -
ignature of officer administering cath Printed name of officer administering oath

Na v
Title of officer adrflinistering oath

OR
(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 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




