CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received
OFFICEHOLDER r < 306.0
NAME . M L 3“""" ................... Feb. 0d.
NICKNAME LAST SUFFIX @ C;‘ wph
F .
<J-C. [evy lov T~ Pl
4 ORIGINALREPORT | [A January 15 1] Ronor (] Final report i INGAPIEGY 0r/Ch Batiiniad
TYPE [ ] suy1s [] Exceeded modified reporting MQW j—
limit
D 30th day before election . Other (specify) Receipt # Amount §
) D 15th day after treasurer
I:l 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Year
COVERED Date Imaged
%, / [ /zr' THROUGH [&/3,/2(

6 EXPLANATION OF CORRECTION

BOF [?7 on C/OH Corﬂ"\ Mosh ), o 2,

7 SIGNATURE | swear, or affirm, under penalty‘of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

‘{Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as orlglnally filed is inaccurate or jacomplete. | swear, or affirm, that any error or
1

omission in the report as originally filed was made in good fai ,
SlgnaturZamateIOfﬁceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is CT-C T’Vfé'r , and my date of birth is /qu
My address is lezf ﬁg*( ‘4 Tf" FU"' a IW r% kwr (/{.S./?

(street) — (city) (state)  (zip code) (country)
Executed in K(P/{“// County, State of [7Kas , on the Z day of (F‘t br:‘n'\ftf 20 2 6.
mont (year)

N
Signature of Candic&lelofﬁceholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The yearis important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach a complete copy of the corrected campaign finance report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



<

Al [as - B 2i[AB

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
John C. Taylor Il
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 30000
EXPENDITURE
TOTALS B. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 3,841.45
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 300 OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 00 00
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:

(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

(2) Unsworn Declaration

My name is ’(I C. TM(p r and my date of birth is ' q%m
My address is 3“ 5 P’Sl' lo‘k Tf' ,é‘l‘ a“u’ M ?YO)S m!:i —

“ (street) (city) (stale) (zip code) (country)
Executed in Mﬂ- County, State of 77{!“{ , on the ay of
Q 7l

(yea r)

nalure Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 (Etnics Commissicn Filers)

2 Total pages filed

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr. John C
NICKNAME LAST SUFFIX
Taylor M
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # cITY STATE 2IP CODE

31125 Post Oak Trail Fair Oaks Ranch TX 78015

Date Received

\l4/)26
@%3"\0?#\

Exceeded Madified

‘-_ July 15 r

Bth day pefore siection

5 S?E%EDSE‘)E/DE AREA CODE PHONE NUMBER EXTENSION T am_&m Dok Pesiiames
I LDER
PHONE (210 ) 737-4849 Linsna T
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
NAME e Ms Randa . ST e Proesnes
NICKNAME LAST SUFFIX
Date Imaged
Novak
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE ZIP CODE
TREASURER 161 Horizon Crest Boerne Tx 78006
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 815-5864
9 REPORT TYPE "i January 15 l_ 30th day before election Runof! 15th day after campaign

treasurer appointment
(Officenolder Only)

Final Report (Attach C/OH - FR)

[
-

Reporting Limit
10 PERICD Maonth Day Year Maonth Day Year
COVERED
T 1 /25 THROUGH 12 S 31 rd 25
1 ELECTION ELECTION DATE ELECTION TYPE
— —

i Day Year |- Prnmary t Runoff I_ gtehgﬁg;,-.p:;qr

3 / 3 // 26 J_ General Special
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (f known)

Precinct 2 Kendall Cty Commissioner

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ceneral

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ! 16 Filer ID (Ethics Commission Filers)
John C.Taylor IlI }

17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS i PLEDGES. LOANS OR GUARANTEES OF LOANS, OR S 300 00
| CONTRIBUTIONS MADE ELECTRONICALLY) L
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS)
EXPENDITURE -
oT NITEM! LITICA XPENDITUR
TOTALS TOTAL UNITEMIZED POLI L EXPE URE 3
4. TOTAL POLITICAL EXPENDITURES $ 5
3,841.4
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 300 00
BALANCE ‘ OF REPORTING PERIOD 3

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 00.00
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accomparnying 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:

(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
Signalure of officer administering oath Printed name of officer administering nath Title of officer administering cath

(2) Unsworn Declaration

My name is . and rny date of birth is _

My address is

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

Executed in County, State of .on the __dayof .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2025




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

John C. Taylor lll

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS S 30000
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
a B SCHEDULE E LOANS s 100.00
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6 SCHEDULE F2. UNPAID INCURRED OBLIGATIONS s
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. B SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3,841.45
10. SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE k- r:ggnggt CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
L

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

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 Guide explains how to complete this form.

1 Tolal pages Schedule A1: 1

2 FILER NAME

John C. Taylor llI

3 Filer ID (Ethics Commission Filers)

4 Date

11/24/2025

5 Full name of contributor

Randa Shawn Novak

6 Contributor address;

oul-of-state PAC (ID# )

City,

161 Horizon Crst Boerne Tx 78006

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/24/2025

Full name of contributor

Ozark Sales and Marketing Company

Contributor address;

820 S.Walton Blvd.Suite 17 Bentonville, AR 72712

out-of-state PAC (ID# ]

City. State; Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Full name of contributor

Contributor address,

out-of-state PAC (iD# - )

State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Full name of contributor

Contributor address:

City

aut-of-state PAC (ID# ]

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

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
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LOANS ScHEDULE E

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

. . 1 T hedule E-
The Instruction Guide explains how to complete this form. Tl e SR &

1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

John C.Taylor IlI

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of loan 7 Name oflender [ out-of-state PAC (ID# ) 9 LoanAmount (%)

11/24/2025 100.00

6 Is lender 8 Lender address; City; State:; Zip Code 10:interestrale
a financial
Institution?

11 Maturity date

M v [N

12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 7 .
Check if personal funds were deposited into palitical
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City, State; Zip Code

not applicable

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

Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)

................................ SR e

Is lender Lender address; City: State; Zip Code nterestrate

a financial

Institution? :

Maturity date

vy [~

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

ipti llateral i -
Bescripion ol ollateds Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amaount 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverusing Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donatons Made By

Credt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOF. BOX 8(a)

Event Expense Loan Repayme 'WReimbursement
Fees Office Overnea yVRental Expense
Food/Beverage Expense Polling Expens»
GifYAwards/Memonals Expense Pninting Expentie

Legal Services Salanes/Wage:/Contract Labor

The Instruction Guide explains how to comglete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

3

2 FILER NAME

John C.Taylor Il

3 Filer 1D (Ethics Commission Filers)

4 Date

12/16/2025

5 Payee name

Republican Party of Kendall County

6 Amount ($)

250.00

Reimbursement from
v political contributions.

7 Payee address,;

City: State, Zip Code

ntended
(a) Category (See Categeries listed at the 1op of this schedule) (b) Description
e event expediture
EXPENDITURE
(c) Check 1 travel outside of Texas Complete Scheaule T Check f Austin TX. offcenolder living expense
9 Candidate / Officeholder name Offize sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
12/29/2025 Super Cheap Signs
Amount (§) Payee address: City: State; Zip Code
554.29
Resmbursement fram
v poiitical contnbutions
intended
Category (See Categories hsted al the 1op of this schedule Description
PUREDes advertising
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Cnecx if Austin TX. officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/23/2025 Amazon
Amount (§) Payee address; City; State. Zip Code
276.97
Reimbursement from
v political contnbutions
intended
Category See Categores listed at ine top of this schedule) Description
N advertsing bumper stickers, folders, labels
EXPENDITURE

Chack if travel outsiae of Texas Complete Schedule 7

Cneck f Austin. TX, officenalder 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 1/1/2025



I

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Agdvertising Expense
Accountng/Banking
Consultng Expense

Creat Card Payment

Contnbutons/Donatons Made By
Candidate/Officeholder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Foocd/Beverage Expense
GifYAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expenrse

Printing Expense
Salanes.Wages/Contract Labor

Salicilaton/Fundrasing Expense
Transportaton Equipment & Related Expense
Travet 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

John C. Taylor llI

3 Filer ID (Ethics Commussion Filers)

4 Date

5 Payee name

1,650.15

Reimbursemant from
v poltical contributions

12/09/2025 Imprint
6 Amount ($) 7 Payee address. City: State; Zip Code
75.00
Reimpursement from
v poltical contributions
intanded
8 (a) Category (See Categories listad at the top of this schedule) (b) Description
E .
oo advertsing buttons
EXPENDITURE
(c) Checx /f travel outsice of Texas Complete Schegule T Checx il Austin, TX, officenolder hving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/09/2025 Vista Print
Amount ($) Payee address: City: State: Zip Code
765.50
Reimbursement from
v political contrnibutions
intended
Category [See Categones histed at the 1op of this schedule) Description
PU%’;’SE advertising business cards, magnets, baseball caps. decals
EXPENDITURE
Check A ravel outsige of Texas. Complete Scnedule T Check f Austin. TX officehalaer living expense
il Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/09/2025 Super Cheap Signs
Amount (8) Payee address: City: State, Zip Code

intended
Category (See Calegones hsted at the top of this schedule) Description
) advertsing signs with wire stakes
EXPENDITURE

Check il travel outside of Texas Completa Schedule T

Checx f Austin, TX, officenolder 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifvAwards/Memonals Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consulung Expense

Contnbutions/Donations Made By
Canacate/Officeholder/Political Committee

Credr Card Payment

Loan Repaym:ni/Reimbursement
Office Overhe ad/Rental Expense
Polling Exper se

Printing Experise
SalanesWag«:s/Contract Labot

Solicitaton/Fundraising Expense
Transportation Equipment & Relalec Expense
Travel in Distnct

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

John C.Taylor Il

3 Filer ID (Ethics Commission Filers)

4 Date

12/15/2025

5 Payee name

Bexar Printing

6 Amount ($)

269.54

Reimbursement from
v paolitical contributions

7 Payee address,

2034 Windy Trail

City:
5San Antonio

State:

X

Zip Code

78232

EXPENDITURE

intended
B8 (@) Category (See Categories listad at the top of tnis schedule ) (b} Description
E ..
PURROS advertising push cards
EXPENDITURE
(c) Chec« 1! travel outsise of Texas Complete Scheaule T Cneck if Austin, TX, officencider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expendilure to benefit C/OH
Date Payee name
11/25/2025 Republican Party of Kendall County
Amount ($) Payee address; City: State Zip Code
750.00 624 N.Main St. Suite 101 Boerne Tx 78006
Reimbursement from
v political contributions
intended
Category (See Categones bstes a tne tog of this schedule! Description
- e candidate filing
EXPENDITURE
Check f iravel cutside of Texas Complete Scnedule T Cneck of Ausun TX officehaolaer living expense
Candidate / Officeholder nam Offis ht I
Caomplete QNLY if direct I ! I “ e e Office hveid
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address City; State: Zip Code
Reimbursement from
poltical contnbutions
ntended
Category (See Categaries listed at the 1op of this schedule) Description
PURPOSE :
s bumper stickers, folders, labels

Check if travel outsioe of Texas Complete Schedule T

Check if Austin, TX officancider 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 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption idavit m i ]
ption affidavit must be submitted with each paper report Bite Hand-delivared or Date Fosimariad

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 Recerp! # Amcunt §
in any calendar year must file all subsequent reports electronically.

Dale Processed

Filer name Filer 1D # 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. I 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. 1 am filing this affidavit with the report due on
I 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

Signature of 'Filerr'

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

OR

(2) Unsworn Declaration - J— / / q

My name is JO}’\n C ,a‘V[(:f f_ﬂ . and my date of birth is ’S e’ 8’ a

My address is 2 ”Z( FOS* ’O\r- 7(’ F—aw 05- S A""L T)‘ 7%’;_/)5, “S/f
(street) {city) (slate) (zip C {country)

Executed in &Qd County, State of Zé& S .onthe Y day of \!a'}q 20 26 .
ar

(pfonih)

Sug%vof Edgr (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILINH 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




