CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ANITA OFFICE USE ONLY
NAME  beetttirttttiit it i e et Dac Focs et
NICKNAME LAST SUFFIX
MATTA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE RECEIVED
OFFICEHOLDER | 110 S. PALMAST APTA2 LOSFRESNOS TX
MAILING 78566 FEB 11 2026
ADDRESS
Change of Address
5 g}:’;ll%lEDHA(-‘;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICE (956 ) 346-3034
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
NP7t LN ISR CAROLYN | o, R
NICKNAME LAST SUFFIX
DUNK'N Date fmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 9 GOLF HOUSE RD, LAGUNA VISTA TEXAS 78578
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 862-2026

f—

9 REPORT TYPE

D January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

N/A

D July 15 D 8th day before election Exceeded Modified [  Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
12 10 /25 THROUGH 1 / 27 / 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gtehsecrription
1 / 27 / 26 D General I:-j Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

LOS FRESNOS CITY COUNCIL, PLACE 3

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Additional Pages

D SPECIFIC

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)
ANITA MATTA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1775.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1775.0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4. TOTAL POLITICAL EXPENDITURES $ 1251.08
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 523.92

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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. //"'"'Hh

C—"‘"/Signature of Candidate or Officeholder

Please complete either option below:

JACQUELINE MOYA
My Notary ID # 131402873
Expires January 10, 2030

(1) A

NOTARY STAMP/SEAL

Sworn_to and subscribed before me by Q“'!Af“\ Mﬂ'\"\_ﬂ\ this the H day of 'Fl.b
anch |tnessmy hand and seal of office.
“‘JQW 5 cwc\mt Moya C.JM S(Cle—Hr\/

Signatyfe of officer administering oath | Printed name of officer admlmstenAg oath e of officer admlnlstermg oath

2) Unsworn Declaration

My name is , and my date of birth is

My address is . s s .
(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 FILERNAME

20 Filer ID (Ethics Commission Filers)

ANITA MATTA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1775
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 40
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4, SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1251.08
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

ANITA MATTA

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor

ANITA MATTA
12/11/2025

6 Contributor address;

I < -F=SNOS, TX 76555

out-of-state PAC(ID#:___ }

State; Zip Code

7 Amount of contribution ($)

25.00

8 Principal occupation / Job titte (See Instructions)

REALTOR/BROKER

9 Employer (See !nstructions)

SELF

Full name of contributor

MINERVA SIMPSON

Date

12/15/2025

Contributor address;

out-of-state PAC (ID#: |

Zip Code

HARLINGEN TX78552 |

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

MORTGAGE BROKER

Employer (See Instructions)

SELF

Full name of contributor

KENNY SIMPSON

Date

12/15/2025

Contributor address;

I ARLINGEN, TX 78552

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

JAMES M BIRSCHBACH

Contributor address;

12/13/2025 |-«

_HARLINGEN TX 78552

out-of-state PAC (ID#: ]

State; Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

CONSULTANT

Employer (See Instructions)

SELF

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

ANITA MATTA

3 Filer ID {Ethics Commission Filers)

4 Date

12/15/2025

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

6 Contributor address; City; Zip Code

_ HARLINGEN TX 78552

7 Amount of contribution ($)

100.00

8 Principatl occupation / Job title (See Instructions) ' 9 Employer (See Instructions)
RETIRED N/A
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
EDWARD PADRON
12/15/2025|  Contributor address; oty: State:  Zip Code 100.00
I 5R0\WNSVILLE, TX 78526

Principal occupation / Job title (See Instructions) 1

Employer (See Instructions)

Contributor address; Zip Code

_LOS FRESNOS TX 78566

LOCKSMITH SELF

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

12/15/2025 .................................................................................. 100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/15/2026

Full name of contributor

RAMIRO MARTINEZ

Contributor address; State; le Code

I s<0VWNSVILLE, TX 78520

[Jout-of-state PAC(ID#%____ )

Amount of contribution ($)

100.00

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 1/1/2024




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. T Total pages: Schedule, Ad:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ANITA MATTA
4 Date 85 Full name of contributor [] out-of-state PAC (ID#: \ 7 Amount of contribution ($)
LETICIA TREVINO
01/12/26 6 Contributor address; City; State; Zip Code 100.00
I -0 /L€ TX 76526
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
REALTOR SELF
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

CAMERON COUNTY REPUBLICAN PARTY

01/17/26 City; State;  Zip Code 350.00
BROWNSVILLE, TX 78520

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

POLITICAL PARTY N/A

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

BRO/SPI BOARD OF REALTORS
01/22/26 Contributor address; City; State; Zip Code 500.00
I O /NS VILLE TX 78520

Principal occupation / Job title (See Instructions) Employer (See Instructions)
REAL ESTATE ORGANIZATION N/A

Date Full name of contributor [] out-of-state PAC (ID#: ) 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 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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Total hedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ANITA MATTA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 40

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
DARLENE PEDERSON Gantibutien & _{ deeeriton
01/12/26 7 - 'C:,;n'tnbut'or a.t'j'd'ress ' State; Zip Code Check if travel outsiclzle of Texas. Complete Schedule T.
_LOS FRESNOS TX 78566

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

ADMINISTRATOR SELF
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date Amount of : Inkind contribution
ANITA MATTA Contribution $ | description
01/1 2/26 ............................................................................ 199.00 FOOD/BEVERAGE

Contributor address; City; State; Zip Code |

110 S PALMA ST APT A-2 LOS FRESNOS, TX 7856 |

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions}
REALTOR/BROKER SELF

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expanse 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.

1 Total pages Schedule F1:

2 FILER NAME

ANITA MATTA

3 Filer ID (Ethics Commission Filers)

4 Date

12/16/25

5 Payee name

SIGNS2GO

6 Amount ($)

7 Payee address;

304 E PECAN BLVD., STE U

City; State; Zip Code

MCALLEN TEXAS 78501

519.60
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF CAMPAIGN ADVERTISING CARDBOARD YARD SIGNS
EXPENDITURE
(c) Check if travel outside of Texas. 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
Date Payee name
12/13/25 STAPLES OFFICE SUPPLY
Amount ($) Payee address; City; State; Zip Code
66.02 2436 PABLO KISEL BLVD, BROWNSVILLE, TX 78526
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
FUEE RS CAMPAIGN SUPPLIES CAMPAIGN BUSINESS CARDS
EXPENDITURE
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
Date Payee name
12/19/25 ZARSKY LUMBER
Amount ($) Payee address; City; State; Zip Code
10.81 808 W OCEAN BLVD LOS FRESNOS TX 78566
Check if individual's residence address.
Category (See Categories listed at the top of this scheduls}) Description
PUI‘:;’FOSE CAMPAIGN SUPPLIES ZIP TIES
EXPENDITURE

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 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

EXPENDITURE CATEGORIES FOR BOX 8(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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Payment i X . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ANITA MATTA
4 Date § Payee name
01/10/26 MICHAEL MORENO
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 31360 FM 2893 LOS FRESNOS TX 78566
8 {a) Category (See Categories listed at the tap of this schedule) (b) Description
-5 CAMPAIGN ADVERTISING SOCIAL MEDIA VIDEO
EXPENDITURE
(c) D Check If travel outside of Texas, Complete Schedule T. EI Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Glif2ize JULIA'S RESTAURANT

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

26.00 220 W OCEAN BLVYD. LOS FRESNOS, TX 78566

Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE CAMPAIGN KICKOFF / ROOM RENTAL
EXPEIEI)I;:ITURE
I:I Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

01/21/26 COJ/EFFICIENT
Amount ($) Payee address; City; State; Zip Code

300.00 5100 MAIN STREET KANSAS CITY MO 64112

Category (See Categories listed at the top of this schedule) Description
PUFg"?SE ADVERTISING TEXT MESSAGING SERVICE
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. 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 1/1/2024



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
Caontributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Pglitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduls F1:

2 FILER NAME
ANITA MATTA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/27/26 ARNIE'S SPORTS BAR
6 Amount ($) I7 Payee address; City; State; Zip Code
270.65 812 S ARROYO BLVD., LOS FRESNOS TX 78566
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
RUEEDSE FOOD/BEVERAGE ELECTION NIGHT WATCH PARTY
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
—
Date Payee name
01/21/26 FROST BANK
Amount (3$) Payee address; City; State; Zip Cade
8.00 P.0. BOX 2678, MCALLEN, TX 78502
Category (See Categories listed at the top of this schedule) Description
EXPENDITURE

D 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|"_—] Checkif travel outside of Texas. Camplete Schedule T.

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 1/1/2024




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

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
ANITA MATTA

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointme .
-
e

%tu/re of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. =<

A CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

Z I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
D 1 do not retain assets purchased with political contributions or interest or other income from political contributions.
@ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. (,;/

—_ Signature of Candidate

5 OFFICEHOLDER

«s Complete this section only if you are an officeholder =«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 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 report due on :
| 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:

JACQUELINE MOYA o .
Notary ID # 131402873 I e

Expires January 10, 2030

Signature of Filer

AP » ) A Y o f
Sworn to and subscribed before me by H A ﬁﬁ-\" this the I ’ day of e-b .
2(??3}‘P , to certify ujhich, witness my hand and seal of office.

oy AT aA C o\cq:uc\l\pe m&[{« M Seaeiy

= N, I = =
Signature/of oﬁ'lcer admmlstenna oath Tituf officer administering JJath

Printed name of officer administering oath

"l __[23/Unsworn Declaration

My name is , and my date of birth is
My address is s . ; .
(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






