Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/QH Instruction Guide explains how to complete this form. {Ettics Commissian Fiers)
3 CANDIDATE / MS / MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER @”}C ﬁ . ‘/,é.
NAME éﬁfé ECEL - s Date Receved
e R e R CERER .
Date Filed Lo 22/] Y

4 CANDIDATE / ADDRESS /PO BOX; APTISWTE#; CITY; STATE; qupcone ] /
OFFICEHOLDER 4:: &4/ gﬁ i ) 4
AT (087 STHew e RO o e
ADDRESS

Rebecca Huerta
D change of addrass Receipt City S‘mtary

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSICN
OFFICEHOLDER Dalg Processed
SRR &) 21 T7-3/5

8 CAMPAIGN MS / MRS / MR FIRST @ Mi Date Imaped
TREASURER Qdi é: 4
NAME m—z.' .....

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NOPOBOXFPLEASEYE  APT/SUITEM CITY; STATE; 2P CODE
TREASURER
ADDRESS /égééfmémﬁvﬂ 3, (K TR O
{residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - L1
TREAS! (3o TRO-/05

9 REPORT TYPE D January 15 I:] 30th day before election D Runoff [:I :r!e:l:s:rg ::::;i:‘a:;nalign

{officehalder only)
I:l July 15 w Bih day before election Exceeded $500 I:I Final report {Attach C/OH - FR)
limht

10 PERIOD Morgh Doy Yaar Morth Day Year
COVERED THROUGH

11 ELECTION ELECTION DATE ELECTIONTYPE

o e (] Prmary [ runen [ cenea [ sreca

12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHT {ifknown}

c?;q/&mcfz. Lisizsr
GO TOPAGE2

www . elhics.slale.tx.us

Revised 07/28/2014

INDEXED



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
W
14 C/OH NAME /:' ) - ) 15 ACCOUNT # (Ethics Commission Filers)
W/C/. é:ﬁ(ui;[' —Fh (/A
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANGIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE MOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE )
(] oeneraL /(/é.
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — -—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = R
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § -—-..0 -—
4, TOTAL POLITICAL EXPENDITURES $ — q R
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD _— 6 —_
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -——(/O —
18 AFFIDAVIT

) swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required o be reporied by

o me under Tille 15, Election Code

TAMERA L. RILEY

Notary Public
STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

Eunl
Sworn to and subscribed before me, by the said ,_M-FSf hlft.;{‘g ’ , j'Q . this the

day of , to certify which, witness my hand and seal of office.
WM,W 5((0,@@& w&rm’m L-Qf\%w Moty ")&l)/tc
ugnatureofo%caradmlnlstedngoalh Pdnl nameofnlﬁceradmmistedng oath / Tille of officer adminispering oath

www ethics slate.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. et
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date y | 7 Amountof | B iIn-kind contribution
contribution ($) | description (if applicable)
{If travel outside of Texas, complete Schedule T)
9 Principal occupaltlon / Job litle {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; TR ) Amount of | In-kind contribution
contribulion (%) | description (if applicable)
. Cant.rib.ut.or.ac.idr.es.s:. City: Sta'le': 'le Codé - . o |
(if travel outside of Texas, complate Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of contributor O out-of-stata PAC{ID#: } Amount of | In-kind contribution
contribution ($) { description (if applicable)
Conlribut'or'addr'es's; : (‘.':It'y;- S-ta-IBE -Zl.p béde R |
{If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (D3 } Amount of | In-kind contribution
contribution (%) l description (if applicable)
o f:c;nl'rlb.utbr-aridlles;s:' ' élt'y;' éta.la'; ‘lep Code o ' I
(f travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O cut-of-state PAC (IO ) Amount of I In-kind contribution
contribution (%) I description (if applicable)
o 'Ct:l.nl‘rlblut'or.addr.es;szl ) {:.:It-y:. éta'te': 'Zi'p Coda o |
{If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

www_ethics . state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to coy:!ete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = %
§ Date 6 Full name of pledgor [ out-of-state PAC (D y |8 Amountof |9  In-kind description

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Prncipal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgar ] out-of-state PAC (I0#;

Amount of In-kind description

City; State; Zip Code

pledge (%) {if applicable)

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor O aut-of-stats PAC(ID#:

Amount of In-kind description

City, State; Zip Code

Fledgor address;

pledge (5) (if applicable)

{if travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instnuctions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC {iD#;

Amount of In-kind description

City; State; Zip Code

Pledgor address;

pledge (S) (if applicable)

I
I
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructlions)

Date Fult name of pledgor

Amount of In-kind description

[[] out-af-state PAC (1D¥;

Pledgor address; City; State; Zip Code

pledge ($) (i applicabla)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {Sese 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 requiremants,

www.ethics state tx us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800

(TOD 1-800-735-2989)

LOANS

SCHEDULE E

y

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

A

3 ACCOUNT # (Ethics Commission Filers)

[] not applicable

4
TOTAL OF UNITEMIZED LOANS: = = = = = = %
5 Dateofloan 7 Nameoflender O out-of-state PAC (ID#: y| 9 LoanAmaount (5}
6 |Islender 8 Lenderad&re-sa;; . i’:iiy.- . Sial-e- Zip Code s 2 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited inte political account
[ none O
16 GUARANTOR 17 Nameof guarantor 19 Amount Guaranteed ($)
INFORMATION
18 .G.ua.ranlor-ad.dazas.ss:. C‘Iily.' o élz;le‘; . Zib Code
[C] rot applicable
20 Principal Qccupation {See Instructions) 21 Employer {See Instructions)
Date of loan Name of tender (] out-of-state PAC {i0#: ] Loan Amount ($)
Is lender " Lenderaddress; bliy;- " state; Zip Code’ Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions} Employer {See Instructions}
Dascription of Collateral Check if personal funds were deposited into political account
(] none [
GUARANTOR Name of guaranior Amount Guaranieed (S)
INFORMATION
‘Guarantor address; City;  Swale;  ZipCode

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.

www ethics state.ix.us

Revised 07/28/2014




Texas Ethics Commission

F.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Sollcitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Renial Expense

The Instructio%ﬂd explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expanse

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F;

2 FILER NAME /%)/[/ é

3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Payeename

6 Amount (3$)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sea categories listed at the 1ap of this schedule}

) Description (if travel outside of Texas, complate Schedule T)

D Check ifAustin, TX, officaholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

EXPENDITURE

Date Payeename
Amount (%) Payee address; City; State; Zip Code
PURPOSE Caltegory [Ses categarias listed al the top of this schedule) Description (Ifuavel cutside of Texas, complete Schedule T}
OF

[C] checkifaustin, TX, oficeholder living expensa

Complete QNLY if direct

expenditure to benefit C/GH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payee address: City; State; Zip Code
PURPOSE Category {Sen calegorles listed at the top of this schedule) Dascription (If ravel outside of Texas, completa Schadule T}
OF
EXPENDITURE EI Check If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidats / QOfficeholder name

Qffice sought Qffice held

Date Payee name
Amount {$) Payee address, City; State; Zip Code
PURPOSE Category [Sae categonies listed at the top of this schedula) Description (if ravel outside of Texas, complete Schedute T}
OF
EXPENDITURE D Check IfAustin, TX, officeholder living expanse

Complete ONLY if diract

Candidate { Officeholder name

expenditure to bensefit C/QOH

Office sought Office held

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

www.ethics.stale tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa
Accounting/Banking
Consulting Expanse
Event Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

GifAwards/Memoarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out OF District

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Palitical Committea

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction GL;’gda explains how to complete this form.

2 FILER NAME M e

5 Payaename

1 Total pages Schedule G: 3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Amount {$) 7 Payee address; City; State; Zip Code

Reimburseamani from
D political conributions

intanded
B PURPOSE (a) Category (See catagories listed at the 16p of this schadule) () Description (i rave! outside of Taxas. complate Schadule T)
OF
EXPENDITURE
D Check If Austin, TX, officeholder living expense
Date Payse name
Amaunt ($) Payee address; City: State; Zip Code

Relmbursement fram
political contributicns

intended
PURPOSE Category (Ses catagaries listed at the top of this schedule} Description {1l iraval sutside of Texas, complete Schedule T)
OF
EXPENDITURE
[ checkifaustin, T, cficeholder living axpense
Date Payee name
Amount ($) Payee address; City. State; Zip Code

Reimbursament from
political contributions

intended
PURPOSE Calegory {Seacategaries listed at the top of this schedula) Description {if raval outside af Texas, Schedule T}
OF
EXPENDITURE
D Check ifAustin, TX, officeholder living expense
Date Payee name
Amount (5) Payee address; City. State; Zip Code

Reimbursement fram
pelitical contributions
intandied

PURPOSE

Category (See calegories listed at tha top of this schedule} Description {if rawel cutside of Texas, complets Schadule T

EXPENDITURE

D Check il Austin, TX, officehakder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state ix.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Trave! Qut OF District

Oftice Overhead/Rental Expanse

Loan Repayment/Reimbursemeant
Transpeortation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER (anter a category nol listed above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule H:

2 FILER NAME

Ko

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

5 Business name /

6 Amount (%)

7 Business address;

City;, State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See categorles listed at the top of this schaduls)

{) Description {If travel outside of Texas, completa Schedule T}

] check i Austin, TX. officehakder living expensa

9 Complate ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See calegories listed at tha top of this schetula) Description (if travel outside of Texas, completa Schadute T)
OF
EXPENDITURE
[] checkifAustin, TX, oficeholder living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business nama
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories F3iad 81 tha 1op of this schedule) Description {If wavel outsida of Texas, completa Schaduls T)
OF
EXPENDITURE

[[] checkitaustin, Tx, aficeholder living expense

Complete ONLY If direct
axpendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Sea categories isied a4 tha top of this schedule) Description (If travel outside of Texas. complets Schecule T)
OF
EXPENDITURE
] checkifaustin, Tx, oficenoider Iiving expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2980)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNAME A/ éﬂg

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address: City: State: Zip Code

a PURPOSE

{a)Category (Ses instructions for examples of acceptable

(b) Description (See Instructions regarding lype of Information

EXPENDITURE

OF calegories) requicad )
EXPENDITURE
Date Payes name
Amount {5) Payee address; City; State; Zip Code
PURPOSE (a) Calegory (See Instructions for examples of p {b) Description (See instructions regarding type of information
OF calegories) raquired )
EXPENDITURE
Date Payee name
Arnount (3} Payee address; City; State; Zip Code
PURFOSE {a) Category {See instructions for examples of accepiable (b) Description (See instructions regarding type of infarmation
OF categosles) required

EXPENDITURE

Date Payee name
Amount (§) Payee address; City; Slate; Zip Code
PURPOSE {a) Category (See Instructions for plas of plab {b) Description (See instructions regarding type of information
OF categories) requlired )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

The Instruction Guide explains how to complete this form. UGG DD RS

2 FILER NAME /V 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Name of person from whom amount is received 8 Amount
(8)

€ Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is recefved

Date Name of person from whom amount is received Armnount

)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount
(€))

Address of person from whom amount is received: City; State; Zip Code

Purpose for which amount is recelved

Date Name of person from whom amount Is received Amount
(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is raceived

ATTVACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T;

2 FILER NAME { 2 / 3 ACCOQUNT # (Ethics Commission Filers}

4 Name of Contributor / Corporaﬁon or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedulen  [] scheduen [ conwuc [} coH-T ] pacc

[] scheduteA  [] Schedute B8 [] ScheduleC [ ] Schedule D [ ] schedule ' [] schedute G

[ pac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reporied on:

[] schedulett  [] SchedueN  [] coHuc  [] coH.T ] Pac-c

[[] scheduea [} schedule B[] Schedule ¢ [] scheduwtep  [[] Schedule F

[] schedute G

] pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on-

[J schedulen  [] scheduten [] comuc [ com-T [J pac-c

(] schedsieA  [] Schedue8 [] ScheduteC [ ] Schedule D [ schedule F

[ schedule G

] Pac-e

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

www.elhics slale tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

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

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Fina! Report” --/

1 C/OHNAME 2 ACW (Ethics Commission Filers)

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 appoiniment. | also understand that | may rnot accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidaie { Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

++ Complete A & B below only if you are not an officeholder. ==
A. CAMPAIGN FUNDS

Check only one:

(] 1donothave unexpended contributions or unexpended interest or income eamed from political contributions.

] Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
nol convert unexpended political contributions or unexpended interest or income earned on politicat contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not relain unexpended
contribulions 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
eamed on polilical contributions in accordance wilh the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] tdonotretain assets purchased with political contributions or interest or other income from political contributions,

] 1doretainassets purchased with politica! contributions or interest or other income from palitical 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 paliticat contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complata this section onfy if you are an officeholder

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

Signature of Officeholder

www ethics.stale.tx.us Revised 07/28/2014



