CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
4 OFFICE USE ONLY
| 3 CANDIDATE/ MS/MRS /MR FIRST Mi Date Received
| OFFICEHOLDER MR ZANE J
NAME o e, R . 8/27/2024\4%
NICKNAME LAST SUFFIX
KUPPER
4 ORIGINAL REPORT [:] January 15 [:] Runoff D Final report Date Hand-detivered or Date Postmarked
TYPE D July 15 [:] Exceeded modified reporting
fimit -
(] 30th day before etection " Other (specify) =L (TR
D 15th day afer treasurer
@ 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED , P P p Date Imaged
08 ~ 01 , 24 TROowH 08 723 24

6 EXPLANATION OF CORRECTION
Stripe Payment processing fees taken from political donations — Se€- a-“a(}fd/

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D 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.

E 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 originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in good faith.
%’V‘
Signature of Candidate/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 ZANE J. KUPPER , and my date of birth is

My address is 2131 CRIMSON LN , KELLER Ll , USA
(street) (city) (state)  (zip code) (country)
Executed in TARRANT County, State of X , on the 27 day of AUG , 20 24 .
(month) (year)

A

Signature o(Candic]a]elOlﬁoeholder (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 4/16/2021




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Zane J. Kupper
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 305
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 53467
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b 0
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.

3 p e

Signaturé of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY 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 Printed name of officer administering oath Title of officer administering oath
(2)U  w )
My name is ZANE J. KUPPER , and my date of birth is 06/20/1987
My address is 2131 CRIMSON LN 'KELLER TX 76248 USA

(street) (city) (state)  (zip code) (country)
Executed in TARRANT County, State of X , on the 27 day of AUG , 2024 .

(month (year)

7
Signature of Car(didate/Ofﬁceholder (Declarant)

Forms provided by Etnics Lcomn

Res! [




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Zane J. Kupper

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ |

SCHEDULE A1 ONETARY POLITICAL CONTRIBUTIONS

305

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

327

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCI DULE F3: PURCHASE OF JESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

407.12

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provide

rovISOuU 7 11cucH




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)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel! In District
Conftributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legat Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2/3 Zane Kupper
4 Date 5 Payee name
08/05/24 Wordpress.com/Automattic inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
20.00 60 29th Street #343, San Francisco, CA 94110
8 {a) Category (See Categones listed at the top of this schedute) {b) Description
Pu'g"gSE Fees Application Fees
EXPENDITURE
(©) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/05/24 Stripe
Amount ($) Payee address; City; State; Zip Code
6.10 354 Oyster Point Blvd, South San Francisco, CA 94080
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. 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
Amount ($) Payee address,; City; State; Zip Code
117 354 Oyster Point Blvd, South San Francisco, CA 94080
Lateyury (See Categones listed at tne top of thi:
PURPOSE Fees rocessing Fees
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

AtTACHADUIIIUNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviaea by iexas tinic S.¢

Revisea 1/ I12_0£4




POLITICAL EXPENDITURES MADE cHEDULE F1
FROM POLITICAL CONTRIBUTIONS S

If the requested information is not applicable, DO NOT include *~i= ~=~¢ in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

{ can Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made 8y Gift/AwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Corttract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3/3 Zane Kupper
4 Date 5 Payee name
08/07/24 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
3.53 354 Oyster Point Blvd, South San Francisco, CA 94080
8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE Fees Processing Fees
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/15/24 Stripe
Amount ($) Payee address; City; State; Zip Code
1.75 354 Oyster Point Blvd, South San Francisco, CA 94080
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE

Check if traved outside of Texas. Complete Schedule T. 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

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

Category (See Categories listed at the top of this schedule) Description
PUR 5E
or
EXPENDITURE

Check if travei 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

ATTACHADDITI ¢

Forms provided by Texas Ethics Cor I S,






