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18 SIGNATURE | swear, or affirm, under penalty of pedqury, that the a panying report is true and correct and includes all information
required to be reported by me under Titie 15, Election

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by ____ this the _ day of B

20 , to certify which, witness my hand and seai of office

Sor\alureofomcer administering oath Printed name of officer administering oatt Title of officer administering oath
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K'S Designs & Signs
620 W 14th

Invoice

. Date Invoice #
Clovis, NM 88101
1/6/2026 71739
Bill To
Jade Carrosco
P.O. No. Terms Project
Quantity Description Rate Amount
100 | 24x18 double sided Signs 10.00 1.000.00T
1.000 | 5x7 Postcards 0.25 250.00T
5| 6x2 Banner 70.00 350.00T
100 | Printed Labels 2" 0.50 50.00T
100 | Printed Labels 6x3 1.00 100.00T
120 | H Step Stakes 0.00 0.00T
Sales Tax 7.9375% 138.91
$1.888.91
Phone # TOtaI

575-762-2403
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NOTARY STAMP/SEAL

Swomn 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
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My address is \"}?S (p V? , /b/_)\) NG ‘/IX , /9@05/6(, ‘/‘&l el
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I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
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CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
oot = COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

** This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

*= The modified reporting option is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any related runoffs.)

* Candidates for the office of state chair of a political party
may NOT choose modified reporting. -

I do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to gnature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php
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Executed in laim@g _____ County, State of lﬁ(&g i %(“‘ javich F

My name is __

My address is

NS 06 £ Potina
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Thanks Jade Carrasco, here is an email
confirmation of your payment.

Payment info

Total Amount: $234.00

Invoice Number: 1353-001
Customer#:

Payment Info: " *

(12/2028)

Transaction ID: 054183056262




Payment Accepted

HPRA

NE TWORK

Transaction ID:
054183056262

Thank you, your payment has been approved!



