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LOANS (JUDICIAL)

scHEDULE E(J)

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

The instruction Guide explains how to complete this form.
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17 Description of Collateral

ﬁ none

18

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

19 GUARANTOR 20 Name of guarantor

INFORMATION
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitaticn/Fundraising Exppense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.
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OFFICE USE ONLY

AFFIDAVIT FOR S
' CANDIDATE OR OFFICEHOLDER:
'ELECTRONIC FILING EXE)M_PTlON :

An exemptlon affidavit mustbe Stib mrtted with each paperrep ort. Date Hand-dellvered or Date Postmarked -

Beginnrng on January 7 2026, a candldate or Offi ceholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expendltures Recelpt # - Amount $
in anycalendar yedr must file aII subsequent -reports electromcally

" Date Processed

TFiter 1D # . ; - - . § Date Imaged

Fi'j)zic ﬁ«/(%c/w) ﬂ;mﬂ_ o

" 1. | swear or affirm that | have nof accepted more than $34 890 in polltlcal contnbutuons or made
- more than $34,890 in political expenditures in a calendar year.- ‘

2.- | further swear or affirm that | do not use computer equrpment to keep current records of pohtrcal
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consuitant, and no person with whom i
contract, uses computer equipment to keep current records of political contnbutlons Jpolitical '
expendltures or persons maklng polltlcal 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 pohtrcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, pgjrtjp% M ﬂes or persons maklng political contributions to me.

5."I am filing this affidavit withthe Cow a‘(‘v report due on_Z / 7 / 206 -
| understand that this affidavit is required fo-be filed wrth each campaign f inance report for whrch Tam
claiming an exemptlon from electronic filing.

Please complete either option below:

(1) Affidavit
. ’ o " Signature of Filer
‘NVOTARY STAMP/SEAL -
" Swom 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 B Printed name ef officer administering eath T Title of officer administering eath

(2) Unsworn Decl atron

My name is : l\ﬂ s/ //J 9 AN C‘CK

Myaddressrs b 7\/ FM g(é

(stree‘t

Executed in ﬁ’r { Lu{ ' County, State o [ & 5 ,onthe 3 o

7 / . ,Signakt\Jre of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

d zy date of birth is




