Texas Ethics Commissian P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorMm C/OH
CoOVER SHEET PG 1

The CI/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2
{Ethics Commissicn Filers)

Tolal pages fited:

3 8é§%g|ﬁ1c-iéen MS ! MRS/ MR FIRST T OFFICE USE ONLY
NAME BeiaN Date Recened
NICKNAME LAST SUFFIX N
Date Filed "7/ 5/14
Kosas
4 CANDIDATE / ADDRESS /PO BOX; APT/ SUITE #: CITY: STATE. 2IP CODE -——za—
OFFICEHOLDER
MAILING Cpﬂf kalf 1% 3(’0({ . & o
ADDRESS 032  Solec g 0s T 7 o “Rﬂfbﬁiﬂd?’mﬁna
[] change of address mg.n}' SW
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Date Processed
PHONE (z6l ) F3 0538
oo
& CAMPAIGN n{lny«ﬂ EIRST Ml Date Imagea
TREASURER m
NAME it Lo . DHNA L . Z
MICKMNANE LAST SUFFIX
osas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #: CITY: STATE, P CODE
TREASURER
L |03z SoRfcll SiT CRus  Chelst Tems 7w
(resldence Qar business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 sud - Ul
PHONE { 241) uq - 4467
9 REPORT TYPE i
J 15 i R t 15th day afier campaign
D anuary D 30th day before election D uno D e appuintmenlg
{officeholder ony)
July 15 ]:| 8th day before alection Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Month Day Year
VERED
co ot of 2004 THROUGH ov 30 7201
11 ELECTION ELECTIONDATE ELECTIONTYPE
Mot
. [ ] prmary [] runos General [] speca
I 4 2y
12 OFFICE OFFICE HELD (ifany} 13 OFFICE SOUGHT (ifknown)
Ly coowa DistucT TWO
GO TOPAGE 2
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P.O.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

iy o

"» ,»-

‘,av ’Uo‘
A

MARY ANN PENA
Notary Public
STATE OF TEXAS
My Comm. Exp. 01-26-2018

me under Title 15, Election Code.

1S+

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Plun_ PasAs
16 NOTICE FROM I THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE f OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS SNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME -
COMMITTEE TYPE
[ ] ceneraL S =
COMAIITTEE ADDRESS
(] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] acditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS - ]
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ W ,’F‘MMJRJ
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %r00.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ¢
4. TOTAL POLITICAL EXPENDITURES $ 3365 oo
CONTRIBUTION R
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Zﬁr‘"’
88;31%"_’%[";3 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g ¢
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

Slgnalure of Candlda:e or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Brian Rosas

. this the

, to certify which, witness my hand and seal of office.

_\& day of C%A-l-ala, . 20

jﬂju,\.ﬂ/ﬂu« Mary Ana 1%’&:,

“Netae., -fub&;/

Signature c ﬁ'cer administering oath Printed namé of officer administering cath

Title of ofﬁcﬁr administering oath

www.ethics.stale.tx.us

Revised 04/19/2013




Texas Ethics Commission

F.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

Sw  Ttemized

FILER NAME

Pem o

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor [ cut-of state PAC (1D

.6 Contributor address; City; State; Zip Code

7 Amountof i B In-kind contribution
contribution (S$) [ description {if applicable)

(I travel outside of Texas, complete Schedule T)

Principal eccupation / Jab title {See Instructions)

10 Employer (See Instructions)

Dale Full name of contributor ] out-ct-stata PAC (ID=

' t::t:;ntributoraddress: ' éit'y:‘ éléte; Zip Codé '

)}

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of cantributor [ cut-of-state PAC{ID=:

e

. -Co'nt.rib-utor'addl:es's; ' City;‘ State; 'Zip Code

Amount of | In-kind contribution
contribution {$) ' description (if applicable)

{)i travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC [iD=;

" Contributor address;  City: State; Zip Code

Amount of | In-kind contribution
contribution ($) | description ({if applicable)

l
l

(If travel gutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor ] out-ct-state PAC[1D#:

Cc;n:ﬁbutbraddress: ‘Cily: State; Zip Code

Amount of i In-kind contribution
contribution {$) | description (if applicable)

(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 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. ) N/A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
Prun  Posts
4 TOTAL OF UNITEMIZED PLEDGES: o = e =3 =h =h S
5 Dale 6 Full name of pledgor [ out-af-state PAC{iD= ) |8 Amountof  |g In-king description
pledge (5) [ (if applicable)
7 Pledgor address; City; State; Zip Code |
{f travel outside of Texas, complete Schedule T}
10 Principal occupation / Job title (See Instruclions) 11 Employer (See Instruclions)
Date Full name of pledger [ out-of-state PAC (ID#. ) Amount of [ in-kind description
pledge (%) I {if applicable)
Pledgor address; City; State; Zip Code |
{Mf travel outside of Texas, complete Schedule T}
Principal occcupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor 1 out-of-state PAC{ID=- ) Amount of | in-kind description
pledge (%) | (if applicable)
Pledgor address:; City; State; Zip Code 1
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [J out-of-state PAC{IC=; ) Amount of l In-kind description
pledge ($) | {if applicable)
Pledgor address; City, State; Zip Code ]
(I travel oulside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of pledgor (] out-gf-state PAC {ID=: y Amountof i In-kind description
pledge {3) | (if applicable)
Pledger address; City; State; Zip Code E
(If trave! 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 for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

| N/

2 FILER NAME

BriaN  BosAc

3 ACCOUNT # (Ethics Commission Filers)

[] not applicable

TOTAL OF UNITEMIZED LOANS: = =3 = = = = s

5 Dateofloan ! 7 Nameoflender [ out-of-state PAC {1D=: )1 9 LoanAmount {$)
6 Islender R 8 Lender addresé: City, State, Zip Code . 10 Interest rate T

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See ln-sl_n;.c_ti.;:ms] 13 Employer {See Instructions) B B
14 Descnption of Collateral o 18 Check if personal funds were depositec;.igl; Qai;i;cal account

"] none O
16 GUARANTOR 17 Nameof guarantor | 19 Amount Guaranteed ($)

INFORMATION

.1.8 .G'uérz;nl;:r-acidt:es.s:- o City, o Smte. . .. . .Zi.p é:ddé Y

] not applcable
20 Principal Occup;tit.)n {See Instructions) 21 Employer (s-ee Instructions)

Date of ioan Nameoflender [J out-of.state PAC (ID#: ' ] Loan Amount ($)

Is lender [ 'Le'nc'le;'a.dcire:ss;; 'Ciiy;. . .S'tat.e;. 3 an dode ------ Interest rate

a financial

Institution?

Maturity date

Y N |

Principal occupation / Job litle (See rnSlI"UC‘lI'OI'IS:I“-_ Emplover (See Instructions) - o

Descrption of Collateral Check if personal funds were débasited into political account

[[] none 0

GUARANTOR Name of guarantor _ Amount Guaranteed (S)

INFORMATION |

‘Guarantor address;  City.  Stae, 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.

wiww. athics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gt Mtmpep

Advertlsing Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

GifyAwardsiMemorials Expensa
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Distrlct

Travel Out Of District

QOffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAME

BB P

J 3 ACCOUNT # (Ethics Commission Filers)

4 Date | 5 Payee name .

6 Amount (3) 7 Payee address: City: State; Zip Code

PURPOSE (-a-)_aategory {Sea categories fisted al the top of this schadula)
OF .

EXPENDITURE

8

{b} Description {If travel cutsice of Texas, complata Schecu'e T}

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought R Office held

Date Payee name o o
Amount ($) Payee address. City, State, Zip Code
=5 PURPOSE Category (See ca!egurieslisled"a‘l.t-he tep of this schedule : Description {If travet outsit.:.eho_f'lrﬂs complete Schadula T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Ofﬂceholde?name

expenditure te benefit C/IOH

Office sought Office held

EXPENDITURE |

Date | Payeename
Amaunt ($) Payee address, : -(-:uy; State; Zip Code
i PL;RPQSE Category (See categories listed al :_he-lcp of this schedula) Description {Hf travel outside of Texas. complete Schedule T)
OF

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Dffice held

Date Payee name -
Amount ($) Payee address; City. State; Zip Code
PURPOSE Category |Sea.:-:;legories listed al the top of this schedule] -Bde_s;riptlon {Ifzravel cutside of Taxas, complete Schedule T)
OF
EXPENDITURE

Comp-ate_ ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought R Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. stale.tx.us

Revised 04/19/2013



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

Mg

—— |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/iMemorlals Expense Salaries/Wages/Conlract Labor Lean Repayment/Relmbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Travel In District Contributians/Donations Made By

Polling Expense Travel Out OF District Cand date/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enter a categary not listed abave)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME | 3 ACCOUNT # {Ethics Commission Filers)

!
Zey  Rosks

4 E;'Ir_'

5 Payee name

6 Amount ($) 7 Payee address, City; State; Zip Code
Reimbursement from
D politicat contributions
intended
8 PURPOSE (a} Category (See calegories iisted at the tog of this schedule] | {b) Description (i travel outs:de of Texas, complete Schedute T)
OF |
EXPENDITURE
Date Payee name
|
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
pelitical confributions
intended
PURPOSE Category (See calegories isted at the top of this schedule) Description (f travel outside of Texas complate Schedula T}
OF
EXPENDITURE
Date Payee name
Amdﬁ;-(S) Payee address, City: State; Zip Code
Reimtursement from
political contributions
intended
PURPOSE | Category (See categones listed al the top of this schedule) Description {If trave! outside of Texas, compiata Schedule T)
OF
EXPENDITURE |
Date Payee name

i I_Amount (S)

Reimbursement from
I:' poliucal sontributions
nignded

Payee address, City: State; Zip Code .

PURPOSE
OF
EXPENDITURE

Category (See categories "sted at the top of this schedule] Description (I travel cutside of Texas, complets Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

TOABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH SCHEDULE H

S5 ATHAED _

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In Disirigt
Polling Expense Travel Out Of Districs Candidate/Officehalder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Hsted above)
The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpertalion Equipment & Related Expense
Contributions/Donations Made By

1 Tota! pages Schedule H

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

_ Pean  Resas -
4 Date § Business name
6 Amount (S} 7 Businessméagress: City; State; Zip Code

PURPQSE
CF |
EXPENDITURE |

{b) Descriplion (if travel cutside of Texas

compieta Schedula T}

Candidate / Off':ceholo;:er name Office sought

9 Complete ONLY if direct
expenditure lo benefit C/OH

Office held

Date

Business name
Amount {$) ‘Business address City, State; Zip Code '
1
PURPQSE Category {See categories isted at the top of this schedule) Description it travel outside of Taxas, complete S:-‘.;lf.'_duFe Ti
OF
EXPENDITURE |

Complete QNLY if direct Candidate / Ofﬁc;aholder name

expenditure to benefit C/'O

x

Office held

Business name

Date
Amount ($) Business address; City, State, Zip Code o
1
PURPOSE Catégory {See calggones listed at the top of this schedu'e} Description (If travel outside of Texas complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Office sought

expenditure to benefit C'OH

Office held

Date Business name
Amount (3} Business-address; City; State; Zip Code s
|
PURPOSE 1 CaTegOry (See categories listed a the top of this schedu e.TH- Description {1 travel outside of Texas. complete Schedule T} a
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officehoider name Office sought - Office held
expenditure to benefit C/IOH
ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

N

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule || 2 FILER NAME

PN  Brostks

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

B Amount (§) 7 Payee address City, State, Zip Code

8 PURPOSE {a) Category {See instructions for examples of accepiable
OF categores)
EXPENDITURE

{b) Description (See instructions regarding type of information
required |

Date ‘ Payee name
: e
Amount (%) | Payee address. City; State; Zip Code
PURPOSE {a) Category (See instructiors for examples of acceplable ! (b) Description (See nstructions regarding typa of informalign
OF calegaries| required |
EXPENDITURE
- I
Date Payee name
Amount (3} Payee address; City: State; Zip Code
PURPOQSE {a) Category (See Instructions for examples of acceptabla {b) Description (See instructions regarding type of information
OF catagories) required |
EXPENDITURE
Date Payee name
Amount (3] Payee address; City; State, Zip Code
PURPOSE {a) Category (See instructions for exampies of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

1 Total pages Schedule K;

s

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Beuy  Rose

4 pate 85 Name of person from whom amount is received

The Instruction Guide explains how to complete this form.

8 Amount
(8)

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

7 Purpecse far which amount is received

Date Name of person from whom amount is received Amount
(5
Address of person from whom amount is received,; Cily; State; Zip Code
Purpose for which amount is received
]
Date Name of person from whom amount is received Amount
()
o A E AT EAet Dar 8 i . T R N A
Address of person from whom amount is received: City; State, Zip Code
Purpose for which amount is received
Amount

Date Name of person from whom amount is received

($)

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics state.ix.us Revised 04/19/2013



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 IA—
N

SCHEDULE T

The instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethles Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedueH  [] scheduteN [ ] conuc || con-T ] pacc

[T] scheduleA [ ] Schedule B [ ] ScheduleC [ ] ScheduieD [ | Schedule F

[:j Schedule G

] pac-E

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

8 Departure city or name of departure location

9 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 reported on:
[] scheduleA [] sSchedueB [] ScheduleC [ | ScheduleD [ | Schedule F
[] scheduteH  [] schedueN [_] conuc [ ] COH-T ] racc

[ ] schedule G

] Pac-E

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 event)

Name of Coentributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedulea  [] sScheduleB [] ScheduleC [ ] ScheduleD [ ] Schedule F
[] scheduleH [] SchedueN [ ] coH-uc [ COH-T ] eacc

I:] Schedule G

] Pac-E

Dates of travel Narne of person(s) traveling

Departure gity or name of departure location

Destination city or name of destinatian location

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: orm C/OH - ER
DESIGNATION OF FINAL REPORT RM -

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type"” on page 1 is marked "Final Report” +s

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
reporl as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER

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

Check only one:

[_] Idonothave unexpended contributions or unexpended interest or income eamned from palitical contributions.

(1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
nol converl unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must fite an annual report of unexpended contributions and that | may not retain unexpended
contributions 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
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

3 I donot retain assets purchased with political contributions or interest or other income from political contributions.

{1 Idoretain assets purchased with political contributions or interest or other income from political contributions. 1understand that
I may nol 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 political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+= Complete this section only if you are an officeholder »-

(] tamaware that | remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or ather income from political contributions, or assels purchased with political
contributions or interest or other income from political contributions.

.Signature of Officehoider

www, ethics,state.tx.us Revised 04/19/2013
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