
10 
MS/ MRS/ FIRST Ml 

...................... ........ 
NICKNAME 

o v<"t --e ~ I 
ADDRESS / PO BOX; APT/ SUITE I; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION Dale Postmarked 

Receipt # I Amount$ 

.. ~,::;·· ......... ~~1~~~\· ............. ~L· .... Date Proce118d 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASl:J: APT I SUITE #: CITY; STATE; ZIP CODE -
AREA CODE PHONE NUMOl!R EXTENSION 

' Januery 15 

' 
30ll'I d11y bofore eloe1lon 

' 
Runoff ' 

15th day .ner campaign 
11euurer appointment 
(Officeholder Only) 

' July 15 ' 8th d11y before olodion ' 
Exceeded Moorltd r5Z Ropo,ting Limij 

Month Oay Veer Month Day VHr 

ELECTION TVPE 

Month Day Vear ' Pnm11ry ' Runoff ' Other 
De=ipt10n 

~neral ' Special 

THE CAHDllATE I OFFICettOl.lllR. 

COMMITTEE TYPE COMMITTEE NAME 

' GENERAL 
COMMITTEE A00Rl:SS 

' SPECIFIC C0MMITTl;I; CAMPAIGN TAl;ASUA!;R NAME 

COMMITTEE CAMPAIGN TREASURER A0DRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Comj Reset Form lcs.sl Reset Page I Revised 1/1/2025 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete thlt form. 
1 Filer 10 (Ethic§ CQ!nmiJskln Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MR 

~s~y..l ............................ W. 
~ LAST ~ SUFFIX 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

Baytown TX 77523 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE ( 281 ) 794-4159 

6 CAMPAIGN 
TREASURER 
NAME 

2 Total pages med: 

OFFICE USE ONLY 

Oete Received 

c;J2 "1/20 Z ,;- 

Dato Hand-dellyered or 

5/21/202S-  

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

Baytown TX 77523 

8 CAMPAIGN 
TREASURER 
PHONE ( 281 ) 794-4159 

9 REPORT TYPE 

Final Repoft (Attll!Ch CiOH - FR) 

10 PERIOD 
COVERED 

04 / 26 / 25 05 / 26 / 25 THROUGH 

11 ELECTION ELECTION DATE 

05 / 03/ 25 

12 OFFICE OFFICE HELD (d any) 

Lee College Regent Position 6 
13 OFFICE SOUGHT (t knooln) 

Lee College Regent Position 6 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

THIS BOX IS FOR N0TICI! o, POUTICAI. COHTR18UTIOHI ACCUTeO OR POUTICAL l!XPl:NDlTURes MADI! BY POLITICAL C0MMITTl!l!S TO SUPPORT 
1'11111 ,-XPfNDITIIRU MAY 1(1111( lllfN MADf wmtOVT TIii CANPIPATE'S OR Off1Cl!HOUJER'!$ l<NOWI.E/XJt OR 

CONSENT. CAHDtOAru ANO OfflCEHOLDIRI AIU! RCOIJl!ICD TO Rlll'ORT THIS IHF-ORMATIOH OHLY IF THeY RllCEIVI! NOTICE OF BUCH EXPl!HDITUIIU. 



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

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

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

(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 Title of officer administering oath 

(street) (city) (state) (country) 

=-r---=--~ -~-----

Forms provided by Texas Ethics Comm Reset Form .sta Reset Page Revised 1/1/2025 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Daryl Fontenot 
16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTl.;ES OF LOANS, OR 
CONTRIBUTIONS MADE EL.ECTRONICALL Y) 

$ 100 

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

$ 100 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3996.73 

4. TOTAL POLITICAL EXPENDITURES $ 3996.73 

CONTRIBUTION 
BALANCE 

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

$ 0 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 7579.89 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report ls true and correct and Includes all lnformation 
required to be reported by me under Title 16, Election Code. 

Slgneture of Candidate or Officeholder 

Please complete either option below: 

(2) Unswom Declaration 

My name is Daryl Fontenot _________ and my date of birth is 

baytown TX 77521 USA 

Executed ir, _H_a_rr_is _____ County, State of Texas . on the 26 May 



~~~'1~~ D+ - q~V 

Fonns provided by Texas Ethics Comm,, 
Reset Form Reset Page 

Revised 1/1/2025 

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

19 
FIL.~NAME \ 

20 Flier ID (Ethics Commission Fliers) 

I 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 3579.89 

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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 3579.89 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

$ 



0Ul·0f·GIQle PAC (10#: ______ _, 

Date Full name of contributor 

Contributor address: 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address: 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

City; Stote: Zip Code 

out-of-slate PAC (ID# ______ _, 

City; State: Zip Code 

Employer (5ee Instructions) 

ouI,01-11aIe PAC (ID#: ______ __, 

City: S18to: Zip Code 

Employer (See lnstructJons) 

oul•of,alale PAC (ID#: ______ _, 

City: State; Zip Code 

Amount of contribution ($) 

Amount of contrlbu1lon ($) 

Amount of contribution ($) 

Employer (See lnstruc11ons) 

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

Forms provided by Texas Ethics Com Reset Form Reset Page Revised 1/1/2025 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explain• how to completo thl1 form. 1 Total pages Schedule A1: 1 

2 FILER NAME 

Daryl W Fontenot 
3 Flier ID (Ethics Commlaalon Fliers) 

4 Date 

04/30/2025 

5 Full name of contributor 

Roy Fuller Attorney at Law 

6 Contributor address: 

Baytown, TX 77521 

7 Amount of contribution ($) 

100 

8 Principal occupation / Job titla (See lnstructlona) 

Lawyer 
9 Employer (5ee lnatructlons) 

Self employed 



□ out-of-elate PAC (ID#: ______ _ 

--------l••················································································-------------1 

Ovl!JN 

14 De8crfptlon of Collateral 

none 

16 GUARANTOR 17 Nameofguarantor 
INFORMATION 

18 Guarantor addreH; 

not applicable 

20 Prlnclpal Occupation (See Instructions) 

City; State; Zlp Code 

11 Maturity date 

11 
Check If peraonal funds were deposited Into polltlcal 
account (Seo Instructions) 

19 Amount Guaranteed($) 

City; State; Zip Code 

21 Employer (800 lnDtNctlons) 

□ out-of-.ltato PAC (ID#: ______ _ 

--------t················································································••t--------------t 
Is lender 
a financial 
Institution? 

Cv D N 

Description of Collateral 

none 

GUARANTOR 
INFORMATION 

not appllcable 

Name of guarantor 

Guarantor address; 

Prlnclpal Occupation (Soo Instructions) 

City; State; Zip Code 

Maturity date 

Check If peraonal funds were deposited Into polltlcal 
account (Seo lnotructlono) 

Amount Guaranteed ($) 

City; State; Zlp Code 

Employer (800 lnlltNctlons) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, pleaee aee Instruction guide for addltlonal reporting requirements. 

FonnsprovldedbyTexaaEthlcsCom ~;~::~'\' __ ,::~·~-~·~:)~~~:.:~;~TI. -L• ·-- '·" Revised 1/1/2025 

LOANS SCHEDULE E 
If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total page& Schedule E: 2 

2 FILER NAME 

Daryl W Fontenot 

3 Flier ID (Ethics Commlaslon Fliers) 

4 TOTAL OF UNITEMIZED LOANS $ 3579.89 

6 Date of loan 

05/02/2025 
7 Name or lender 

Daryl Fontenot 

9 LoanAmount($) 

700 

a Is lender 
a ftnanclal 
Institution? 

8 Lender address; 

Baytown, TX TT521 

10 Interest rate 
0 

12 Principal occupation I Job title (Soo lnotructlono) 

Financial Advisor 
13 Employer (Soo lnstructlono) 

Merrill Lynch 

Date of loan 

05/06/25 
Name of lender 

Daryl Fontenot 

Loan Amount($) 

2700 

Lender address; 

Baytown, TX TT521 

lntareet rate 

0 

Principal occupation / Job tltle (Seo lnotrucllons) 

Financial Advisor 
Employer (Seo Instructions) 

Merrill Lynch 



□ Ollklf .. llllO PAC (ID#: ______ _ 

3 Flier ID (Ethics Commlaalon Fll8tll) 

$ 

1---------I••···························· ····················································+--------------4 

□ y II?(' 

City; State; Zip Code 

11 Maturity date 

City; State; Zip Code 

□ out,of,IIIIIIO PAC (ID#: ______ _ 

--------1•························································ ......................... 1--------------
Is lender 
a financial 
Institution? 

LY C N 

GUARANTOR 
INFORMATION 

not appllcable 

Name of guarantor 

Guarantor address; 

Principal Occupation (Soo Instructions) 

City; State; Zip Code 

Maturity date 

Amount Guaranteed (I) 

City; State; Zip Code 

Employer (Soo Instructions) 

ATTACHADDmONALCOPIE8 OF THIS SCHEDULE AB NEEDED 
If lender Is out-of-state PAC, please aee lnatrucUon guide for additional reporting requlrementa. 

Revised 1/1/2025 

LOANS SCHEDULE E 
If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explalna how to complete thla form. 
1 Total pages Schedule E: 

2 

2 FILER NAME 

Daryl Fontenot 

4 TOTAL OF UNITEMIZED LOANS 

6 Date of loan 

05/16/2025 
7 Name ot lender 

Daryl Fontenot 

9 LoanAmount(I) 

175 

6 la lender 
a financial 
lnatltutlon? 

8 Lender address; 

Baytown, TX ns21 

10 Interest rate 
0 

12 Principal occupation I Job title (See lnstructlona) 

Financial Advisor 
13 Employer (800 1n1truct1ons) 

Merrill Lynch 
14 Oeacrfptlon of Collateral 

none 

11 
Check If personal funds were deposited Into polltlcal 
account (Soe lnatructlons) 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Nameofguarantor 

18 Guarantor address; 

19 Amount Guaranteed (I) 

20 Principal Occupation (See Instructions) 21 Employer (Soo lns1ructlon1) 

Date of loan 

05/19/2025 
Name ot lender 

Daryl Fontenot 

Loan Amount (I) 

$4.89 

Lender address; 

Baytown, TX 77521 

Interest rate 

0 

Principal occupation / Job title (See lnatructlona) 

Financial Advisor 
Employer (Soo lnatructlons) 

Merrill Lynch 
Description of Collateral 

none 

Check It pansonal funds were deposltad Into polltlcal 
account (Soo lnslructlons) 



City; State; Zip Code 

(c) CheckWtr1veloutslotofTexet ComP'o1118choduloT Cheek ff Austin, TX, officeholclor living expense 

City; State; Zip Code 

Check KtravetOIJlllideofTexes. Complete Schedule T. Chock if Austin, TX, officeholder living expen1e 

City; State; Zip Code 

Check W travel out.ide Qf T- Comploto SQ,odulo f. Chock K Au,tin, TX, offi<=Oholdetr living expenso 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com I Reset Form ICG.&I Reset Page I Revised 1/1/2025 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributiona/Donations Made By 
Candidate/Officehotder/Politlcal Committee 

Ctadit Card Payme111 

E\19fltExpon,e 
F- 
Food/Bovoo,ge Expense 
Glft/Awarda/Mc,morn,111 Exptlnse 
Logel Servk:M 

L.oiln Repuymvol/Roimbu,-non! 
Officll OvemeadlRontal Expon1e1 
Polling Exponl!O 
PrlnUng ExponlO 
S!ilarie!IIVYllgOIIIContrect Labor 

SoliciUttion/Fundrelsing Exponae 
Tranapo,tation Equipment & Related Expense 
Travel In District 
Travel Out Of Distrlc:t 
Other (enter a catllg<>ry not listed above) 

The lnetruc:tlon Gulde 011pl1ln1 how to complete thle form. 

1 Total pages Schedule F1: 

2 
2 FILER NAME 

Daryl Fontenot 
13 Filer ID (Ethics Commission Fliers) 

4 Date 

5/2/2025 
6 Payeename 

Campaign Strategies 
6 Amount ($) 

1000.00 

7 Payee address; 

P. 0. Box 3308 Houston TX 77253 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Cetegoriet listed 111 the IQp 91 lhi• ochedule) 

Consulting Expense 

(b) Description 

Political Consultant 

9 Complete Q.til.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Daryl Fontenot 
Office sought 

LC Regent Pos 6 
Office held 

LC Regent Pos 6 

Date 

05/06/2025 

Payee name 

Campaign Strategies 

Amount ($) 

2392.43 

Payee address; 

P. 0. Box 3308 Houston TX 77253 

PURPOSE 
OF 

EXPENDITURE 

Category (See Cetegoriet lisle!! 11 the lop or lhis IIOhedulo) 

other 
Description 

Mailing 

Complete Q.til.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder neme 

Daryl Fontenot 
Office sought 

LC Regent Pas 6 
Office held 

LC Regent Pos 6 

Date 

05/06/2025 

Payee name 

lnFocus Campaigns 

Amounl {$) Payee address; 

4 NE 10th st #260 OKLAHOMA CITY OK 73104 

PURPOSE 
OF 

EXPENDITURE 

Category (See C1t,90fltl htted at !ho IQP of this echodulo) 

OTHER 

Description 

TEXT MESSAGING 

Complete Q.til.Y If direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Daryl Fontenot 
Office sought 

LC Regent Pas 6 
Office held 

LC Regent Pos 6 



(C) Chock ltlnMI outllldoofTexn. Compbto 8chedulo T. Cheek if Auistin, TX, offlcoholdor living oxponH 

Payee address; City; State; Zip Code 

Chock If travel outside ofTexao. Comploto 8chedulo T. Check if Au5tln, TX, officeholder living oxpenH 

Date Payee name 

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

category (800 Catoeortoo liGtod al lho top ot Chlo ochcdulo) DeserlptJon 

PURPOSE 
OF 

EXPENDITURE 

ChocklrtruvoloutsldeofTexa. Comptoto BcnodulaT. Chock if Aurmn, TX, offlcoholdet living oxponso 

Complete ~ If direct Candidate / Officeholder name Office 1ought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE Al NEEDED 

Forms provided by Texas Ethics Com[ ___ 
:,~::\~'.~~--:'_~- ·~-:~]cs,sll .. _--:~:,,j~~~~~-'~;~ -~-~~1 

Revised 1/1/2025 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX l(a) 

Advertising Expense 
Aa:cuntingl8ank 
Consulting E,cpenae 
Con1ributlon8ID Made By 

CandidatelOfflc/Pofitlcal Commlttoo 
Cl8dil Card Payment 

Ewntl:xponee 
Fem 
F00dll3eYonlgct EJcpot,ee 
Glft/AwwdulMomonalo Expemle 
LogGIServlcoG 

Loan~ 
OfflceOYethoadlRentalE,cpenae 
PollinGE,cpeneo 
Printing~ 
~ Labor 

SolicilatlonlFundralaing E>cpon80 
Tranapor1Dllon Equipment& Rolated Expenae 
TrBwl In Dlotrtct 
Trawl Out Of DlBtrlct 
Olher {emer a category not llomd obow) 

The Instruction Guido oxplalno how to complete this form. 

1 Total pages Schedule f 1: 

2 
2 FILER NAME 
Daryl Fontenot 

13 Flier ID (Ethic& Commlaalon Fliers) 

4 Date 

05/06/2025 
6 Payeename 

lnFocus Campaigns 
8 Amount($) 

226.30 

7 Payee address; 

4 NE 10th st #260 

City; 

Oklahoma City 

State: 

OK 

Zip Code 

73104 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (Soo Catogori1H 1t11tod at tho top of thi11 echodulo) 

other 

(b) Deserlptlon 

Text Messaging 

9 Complete ~ If direct 
expenditure to benefit C/OH 

candidate/ Officeholder name 

Daryl Fontenot 
Office sought 

LC Regent Pos 6 
Office held 

LC Regent Pos 6 

Date 

05/16/2025 

Payee name 

lnFocus Campaigns 

Amount ($) 

212.80 4 NE 10th st #260 Oklahoma City OK 73104 

PURPOSE 
OF 

EXPENDITURE 

category (Boo CatogorlOII llistad at tho top or thio DGhodulo) 

Other 
DescrtptJon 

Text Messaging 

Complete .QttLX If direct 
expenditure to benefit C/OH 

candidate/ Officeholder name 

Daryl Fontenot 
Office BOught 

LC Regent Pos 6 
Office held 

LC Regent Pos 6 



2 Flier ID (Ethics Commission Fliers) 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

C 

C 

a 

I do not have unexpended contributions or unexpended Interest or Income earned from political contributions. 

I have unexpended contributions or unexpended Interest or Income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended Interest or Income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended Interest or Income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions tn accordance with the requirements of Election Code, § 254.204. 

ASSETS 

Check only one: 

C 

L: 

I do not retain assets purchased with political contributions or Interest or other Income from political contributions. 

I do retain assets purchased with political contributions or Interest or other Income from political contributions. I understand 
that I may not convert assets purchased with political contributions or Interest or other Income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with politlcal contributions In accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

--- ....,,_ .... _._ ·-~ .... 

_: irt_*il.-e; . 
Revised 1/1/2025 

.. . 

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

The Instruction Gulde explains how to complete this form. 

- Complete only If "Report Type" on page 1 18 marked "Flnal Report" - 

1 C/OHNAME 

Daryl Fontenot 

3 SIGNATURE 

I do not expect any further political contributions or polltJcal expenditures In connectton with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign ent ... ._.......,_ 

5 OFFICEHOLDER 
- Complete this section only If you are an officeholder .. 

I am aware that I remain subject to filing requirement& applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions If, after filing the last required report as 
an officeholder, I retain political contributions, Interest or other Income from political contributions, or assets purchased with Q polHical contributions or interest or other Income from political contributions.~ "--- ~ 

Signature of ceholder 



OFFICE USE ONLY 
Dale Received 

Dale Hand-dellvered or Date Po11marked 

Recelptr Amount$ 

Oate Procneed 

I Oato lmagod 

(1) Affidavit 

Signature of Flier 
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 or officer administering oath Printo<I n11mo or officor administering oath Title of officer administering oath 

larant) 

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 1/1/2025 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must b8 submitted with each paper report. 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 
$33,910 in political contributions or made more then $33,910 In po/It/cal expenditures 
in §.!ll'. calendar year must file all subsequent reports efaotronfoa/ly. 

Flier 10 II 

I 
1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 

more than $33,91 O 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 $33,910 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 filing this affidavit with the t;, "'-~ \ report due on :7 - l S:-2 S:: . 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(2) Unsworn Declaration ~ ~ 

My oame;, ~- aodmy~t,,ofblrth • 

My address Is ~ ~~ ~ \:)5 ~~ ~() , ',y, 
sree y 7ilifeT' 

Executed In t1 Y't S::, ', C, County, State of :J::'5, , on the },J, day \ 6l, 
t 
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