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Form C/OH
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TREASURER
ADDRESS
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3 CANDIDATE / M5 /MRS /MR OFFICE USE ONLY
OFFICEHOLDER & /ié?{'ﬂﬂ:m f{//ﬁ&,,{_
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T T R oo
Fo R En lbecce
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MAILING 26e6 TR Pod Juv s T L9 Oate ol
ADDRESS ty-Seeretary
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———
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TREASURER ( )
PHONE
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J 15 R I 15th day after campaign
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{cffceholder only)
D July 15 D Bth day before election Exceeded $500 D Final report (Attach C/OH - FR)
lienit
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2980)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME ﬁ(#‘[/tG‘ﬂr'ﬂETﬁ/ :tlrfLﬁ.f_?é,q-

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANCIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIGATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ seneraL

COMNSTTEE ADDRESS
SPECIFIC s o

J (¥ S

COMMITTEE CAMPAIGN TREASURER MAME
[C] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN N

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 3 S
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /‘//ﬁ/
EXF’ENDlTURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § A’/,(L
4. TOTAL POLITICAL EXPENDITURES $ 4 Foo ,00
f
CONTRIBUTION | 5 o7 poLimicaL CONTRIBUTIONS MAINTAINEDAS OF THE LASTDAY | & A+ g
BALANCE OF REPORTING PERIOD
SU;:?&“T?FSG 8. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANS AS OF THE | & /\/
O LAST DAY OF THE REPORTING PERIOD /AZ
18 AFFIDAVIT

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

Q‘,.n"u,“ MARY ANN PENA me under Title 15, Election fode.
8
“’%%,J My Comm. Exp. 01-28-2018 : M 2

Signature of Candidale or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _M Ardaceta Ffﬁ'h la . this the

H"\" . day of Q@ h-b\a . 20 LUL_ , to cert;:y which. witness my hand and seal of office.
Wsny bntera. Mary Bnaa Peqd ‘N, Cubitic_

i
Signature cﬂ'&fﬁcer administering cath Printed name of officer administering ocath Title of offi ce‘Ldmunislering oath

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



Texas Ethics Commission RP.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A:

3 ACCOUNT # (Ethics Commission Filars)

2 FILER NAME /
4 Date 5 Full name of contributor ] out-of-state PAC {ID#: y | 7 Amount of i 8 [In-kind contribution
contribution {$) I description (if applicable)
.6 Contributor address;  City; Sialé; Zip Code :
{If travel outside of Texas, complete Schedula T)
8 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:

Amount of | In-kind contribution

contribution {$) I description (if applicable)

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See (nstructions)

Employer {See Instructions)

Date Full name of contributor [ outeof-stats PAC (ID#:

Amount of | In-kind contribution

bontributor addn:es's;'

contribution (3) I description (if applicable)

I
I

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of conltributor [0 ow-of-state PAC (1D#:

Amountof | In-kind contribution

Co.nlﬁb.ut.or.addres.s:. ’ éll'y:' Sta.ta.; .Zip C::;de .

contribution (%) | descriptlon (if applicable)

|
|

{If travel outside of Texas, compieta Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-ot-staie PAC{ID#:

Amount of | ln-kind contribution

Contributor addres;s:' ) (':il'y:' Stéle; Zip Code

contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www elhics.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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6 Full name of pledgar 0 out-of-state PAC(ID¥ y |8 Amountof |9  In-xind description

pledge (3) (if applicable)

{if trave! outside of Texas, complete Schedula T)

10 Principal occupation / Job litte {(See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor 0 out-at-state PAC (ID¥:

Amount of In-kind description

City, State, Zip Code

pledge (5} (if applicable}

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor O out-of-state PAC (10

Amount of In-kind description

City, State; Zip Code

Pledgor address;

pledge ($) {if applicable)

(If travel outside of Texas, completa Schedule T}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of pledgor O out-of-state PAC {1Ds

Amount of In-kind description

City; State; Zip Code

Pledgor address,

pledge ($) (if applicable)

|
I
I
l
l

(I travel outside of Texas, completa Schedule T}

Principal cccupation ! Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Amount of In-kind description

O out-ci-state PAC (|0

City; Stale; Zip Code

Pledgor address;

pledge (3) (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

If contributor Is out-of-state FAC, pilease see instru

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide for additional 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 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

[ not applicable

4
TOTAL OF UNITEMIZED LOANS: o = =3 =] =2 = $
5 Dateofloan 7 Nameoftender O out-of-state PAC {ID#- y| 9 LoanAmount ()
6 Islender B8 Lendera-dc-!ress: City, State; Zip Code' o ' 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job litle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if parsonal funds were deposited into political account
O rone (]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1-8 -G.ua‘ra.nt;:)r.ac.ldl:es;s:. o Citg;. . -Stz;te-; ’ .Zi.p Code ...........
[] not applicabte
20 Principal Occupatlon (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ aut-of-state PAC (ID# Loan Amount ($}
Is lender o .Lént.ia.ra;dc.lréss.: ' bliy:- ’ 'Sial'a;' ’ le Code ooty Interest rate
afinancial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[J none O
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
G]Ja;rz;nt.c:r‘ac‘!dl:es.s; """ Cfily:: State; ' ‘Zi-p é:c;dé ..........

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.siate.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense
Legal Services

FoodiBaeverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Canlract Labor
Solicitation/Fundraising Expense

Travel Qut OF District
Office Overhead/Rental Expense

Lean Repayment/Reimbursement

Conftributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pagss Schedule F; | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payeename
6 Amount (%) 7 Payee address; City: State; Zip Code
8 PURPOSE {a) Category (See categories listed at the top of this scheduls) {b) Description (If ravel outside of Texas complete Schedule T}
OF
EXPENDITURE
D Chaeck If Austin, TX, officeholder living expensa
9 Complate QNLY Iif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Data Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category {See categories listad al the tap of this schedule) Description (If travel outside of Texas, complete Scheduls T}
OF

EXPENDITURE

D Chaeck if Austin, TX, officeholder living expense

Complate ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office hetd

Date Payee name
Amount (3) Payee address; City; Stale; Zip Code
PURPOSE Category |Ses categories listed al the top of this schedule] Description (If trave! outside of Texas, complete Schedute T}
OF .
EXPENDITURE L_| Check IfAustin, TX, officeholder living expense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category |See categorias listed at the top of this schedute) Description (!f ravel outsice of Texas, Schedule T)
OF

EXPENDITURE

[[] checkitAustin, TX, oficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officebolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics stale.lx.us

Revised 07/28/2014

(TDD 1-800-7.35-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memuorials Expense Salarles/Wages/Coniract Labor Loan Repaymenl/Reimbursemsant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportalion Equipment & Relaled Expense
Consulling Expensa Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Pailing Expense Travel Out Of District Candidate/Officaholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expanse OTHER (enter a category not listed above)

The Instruction Guide explains how to complate this form,

1 Total pages Schedule G !2 FILER NAME | 3 ACCOUNT # {Ethics Commission Filers)
LARNCAAE 7 AFAA77 4 L
4 Date ) 5 Payaename ;
$/lo( () 1TAP £, 157 TR G
€ Amount ($) 7 Payee address. City: State; 2Zip Code

por

Raimbursemeant from
political contnibutions

intended
8 PURPOSE (a) Category (Ses categaries listed a1 the tap of this schedute) | ) Description (ifravel outside of Texas. complats Schedule T) ]
OF [
EXPENDITURE ﬁ?——D 7, (;/z/7 y 4/ —
: PRy ppr e o [7] checkifaustin, TX, oficencider iving expense
Date Payeename
LN 5 GhseHPUENS
Amount {$ T Payee address; City, State; Zip Code
0.
Relimbu L feo =
oncamnion | CHRROL L LAHVE ) CC TR TE Gp
inended
PURPOSE Category (See catagories listed al the top of this schedule) Description (1 ravel sutside of Texas, completa Schedula T)
OF 1
EXPENDITURE Sy NS
[C] cheekifaustin, Tx. oficeholder living expanse
Payeename
Py
7/47?/ yo/{,f DI EREAES T RET pw ety 7y G
Amount (5)' Payee address, City; State; Zip Code
Reimbursament from
D pelitical contributicns
intended
PURPOSE Calegory (Ses categories listed at the top of this schadule) Description (If ravel outside of Texas, complets Schedule T
OF -
EXPENDITURE /% D /YC Ve /é’ﬂ’ @
'_—’/Lfﬂ"/tj S o s s j%’ [[] check faustin, TX, officeholder living exponse
Date Payee name
10/, s TAT7 O v,
7/3&/{4{/ ‘I oy I ﬁLMF G/ 44
Amount (3 | Payee address: City: State, Zip Code
’Zﬂ ]
Reimbursamant fro \
p:IIIm-:aI.:unlrit;l.llhx:'a| U ﬁ/M 0 % J.' ///Dd-lé‘céjlf
PURPOSE ] Category (Sea categories listad al the Iop of this schaduls} Description (i ravel outside of Texas, cemplete Schedula T)

OF

EXPENDITURE l CO /\/ J % L?l/llﬁf c- /pﬂ()fgi.a’?)

%D Check if Austin, TX, officaholder living expense

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 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/WagesiContract Labor Loan Rapaymaent/Relmbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donalions Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Polilical Commiltes
Printing Expense Office Overhead/Rantal Expense OTHER {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City. State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category {See categorias listad at the Lop of this schedule}

() Description (i travel outside of Texas, complels Schedule T)

[C] check itaustin, TX, oficehokder iiving axpense

9 Complete ONLY If direct

Candidate / Officeholder name

aexpenditure 1o bansefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (Seacategorles listed at the top of this schadule) Description (Ifiravel outside of Texas, complate Scheduls T}

D Check it Austin, TX, officeholder living axpense

Complate QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

Date Business name
Amount () Business address; City; State; Zip Code
PURPOSE Category {Ses categories lisied at the lop of this schadule) Description (If travel autside of Texas, complete Schaduls T}
OF
EXPENDITURE

] Check tiaustin, T, officanolder living axpense

Complete ONLY if direct

Candidate / Officeholder name

Office sought QOffice had

OF
EXPENDITURE

expanditure o benafit CIOH
Dale Business name
Amount (S) Business addreass; City; State; 2Z2ip Code
PURPOSE Category (See categories listed at the top of this schedula} Description (If ravel outsida of Texas, completa Schadule T)

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.slate.tx.us

Revised 07/28/2014




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

4 Date

5 Payea name

G Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a)Category (See Instructlons for examples of acceptable
categosies)

{b} Description (See Instructions regarding type of Informatian
required. )

Date Payee name
Amount ($) Payee address: City, State, Zip Code
PURPOSE (a) Categary (See Instructions for examples of acceptable (b) Description (Ses instructions regarding type of information
OF categaslns) required |
EXPENDITURE
Date Payee name
Amount (5} Payee address; City, State; Zip Code
PURPOSE (a} Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categosies) requirad |
EXPENDITURE
Date Payea name
Amount ($) Payee addrass; City; State; Zip Code
PURPOSE {a) Category {See instructions for examples of acceptable {b) Description {Sea instuctions regarding type of information
OF categorles) required |
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics slale.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O.Box 12070 Auslin, 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. 1 Total pages Schedule k:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 pale 5 Name of person from whom amount is received 8 An;g;mt

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

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

(5

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

Purpose for which amount is received

Data Name of person from whom amount is received Amount

($)

Address of person from whom amount ts recelved; 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 received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.etlhics.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 expiains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

(] scheduen  [] scheduen [} conuc [ coH-T ] Pacc

[} scheduieA  [7] Schedule 8 [ ]| ScheduleC [ ] ScheduleD [ ] Schedule F

[[] schedule G

(] Pac-e

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

8 Departure city or name of departure locaticn

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

] seneduteH  [] scheduen [ ] conue  [] com-t ] pace

[J schedutea  [] schedule® [ ] ScheduleC [ | ScheduleD [ ] Schedule F

[] schedule G

[] Ppac-E

Datas of travel Name of person(s) traveling

Departure city or name of depanure location

Dastination city or name of destinalion location

Means of transportatlon Purpose of travel (including name of confarence, seminar, or cther event)

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

Contribution / Expenditure reporied on:

[] schedvieH 7] scheduen [] conuc [ ] coH-T [] Pacc

[J scheduleA  [] sSchedule 8 [ ] ScheduleC [ ] Schedule® [ ] Schedule F

[[] 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 Purpase of traval (including name of conference, seminar, or other event)

ATTACHADDITIONAL 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)

CANDIDATE / OFFICEHOLDER REPORT: S
DESIGNATION OF FINAL REPORT F

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

1 C/OHNAME 2 ACCOUNT # ({Ethics Commission Filers)

A7 Gy (T FAT (L4

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminales my campaign treasurer appointment. | also understand that | may nol accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.
Rl T
4, ¥ Aal’ é

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complate A & 8 below only if you are notan officeholder. »
A, CAMPAIGN FUNDS

Check only ona:

m I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[1 Ihave unexpended contributions or unexpended interest or income earned from patitical contributions. | understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file 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.

8. ASSETS

Chack only one:
5{] t do not retain assets purchased with political contributions or interest or other income from political contributions

] Idoretainassels purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or ather income from political contributions to personal
use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the requirements

of Election Code, § 254.204.
ATl s

Signature of Candidate

5 OFFICEHOLDER

*« Complete this section onfy if you are an officeholder

{1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
t am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehoider, | retain political contributions, interest or other income from political contributions, or assats purchased with political

contributions or interest or other income from political contributions. $

Signature of Officeholder

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



