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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE{(S)

THIS BOX 1S FOR NGTICE OF POLTICAL CONTRIBUTIONS ACCEPTED DR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT THE
CANDIATE / OFFICEHOLDER, THESE EXPENDITUNES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRICEMOLDER'S KNOWLEDGE 0/
COASENT. CANDICATES AND OFFICEHOLDERS ARE REQUSHED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPERDHTURES,

D additional pages

COMMITTEE TYPE

] senena

] srecwkc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED

5

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

o

s/ &80.0

S

EXPENDITURE e
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | § Z / { 5
I
TOTAL POLITICAL EXPENDITURES $ :
. »
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4
BALANCE OF REPORTING PERIGD
DOUTSTANDING
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING FERIOD 3 O
18 AFFIDAVIT

I swear or affinn, under penalty af pesjury, thal the accompanying report
18 lrue and cometl ncludes all information required Jo ba reported by

Notary Public me under Title 15,4%eclion Cpde
STATE OF TEXAS
My Comm. Exp. 11-12-18 j

AFFIX HOTARY STAMP { SEAL ABOVE

Sworn lo and subscribed before me. by the said :].O\O\Q eord\!

/ Sigrature of Candidate or omm@l

., this the

%s%&n& BCSWQ.\I PeVSB\ﬂ&\ ,Bom\ﬁa’

0_8 day of M 20 | M . lo cerlify which, witness my hand and seal of office
ture of afficer

administering oath Printed nameo of officer administering cath Titde of aficer administering cath

www ethics siale 1x us
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how te complaia this form.

1 Totalpages Sched?k

2 FILER NAME

Thck 6orly

3 ACCOUNT # (Ethics Commission Filars)

4 Date 5 Full name of contributor

MARY Awnv WL
S’Av/ly Y "4

6 Contdbulor address. Gty Stale; Zip Code

Ce. 7 PFHI3

Cloutotatate PACDF )

Y393 Schon&nrn BLVI. |

7 Amountofl |8 In-kind contribution
yntﬂbutlon (5) I description (il applicable)

200.00 |
[

{If travel ouiside ol Texas, compieta Schedula T)

9 Principal occupation / Job litle {(Sea Instructions)

10 Employer (See Instructions)

Full nama of coniribulor ] out-ef-atate PAC (iDw

GERBLD. A.

Contribuleor addresa, Cily' élme: 'Zl.p é:oda

¥/2/r¢
Crec, 7

S ArSing

924 chevychnse 0q.
/22—

Amount of | In-kind contribution
contribution (§) | dascription (Il appiicablo)

/0063

[If travel outside of Taxas, complate Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Dala Ful narme of contributor [ out-of-aiaie PAC[IDK

"

Contributor addrass Clly-‘ éla]a- .le i:oda

) Amountof | In-kind contribution
contribution (S} I description {if appticabla)

{Il traval putsida of Texas, complate Schedula T)

Printipal occupation / Job title {See Instructions)

Employsr {Sae instruclions)

Data Full name of contributor [ out-af-state PAC (IDF

o .Cc;nuib.u!or'adds.'nss. City; Slkale. lebodn

Amount of ] In-kind contribution
contribution {$) I description {If applicable)

{If traved pulside ol Texas, complels Schedulo T)

Principal occupation / Job tite (See (nstructions)

Employer (Sesa Instnicions)

Date Full name of contribulos ] cut-st-siata PAC [iDw

Conlributor address:  Cliy, Stalo; Zip Code

Amouni of | In-kind contribulion
contribution (S) l deacription (f applcable)

|
[

(! travel cutside of Taxas. complals Schedula T)

Principal occupation / Job tilla (See Instructions)

Emplayer {See Insiructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Il contributor Is out-ol-stale PAC, pleasa see instruction gulde foradditionat reporting requirements.

www.ethics. stala.ix.us

Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

PLEDGED CONTRIBUTIONS

SCHEDULE B

Tha Instruction Guide explalns how to completa this form.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filera)

4 TOTAL OF UNITEMIZED PLEDGES: = ) = = = 5] [
5 Date B8 Full nema of pledgor [ out-cl-state PAC (O ; |8 Amountof I 9 In-kind description
pladge (5} I {if vpplicable)
A Piodgor sddress;  Clly; Swie; Zip Code |
|
(If travel © of Teads, complate Schedule T)

40 Principal occupati

bn , Job\llle {Sea Instruciions)

W{ {See Instructions)

/

ull nanje of pledgoar {1 out-ol-sie PACIDN,

Dale

3 Amaunt of In-kind description

pledge (S) (if applicatia)

— e — — ]

{If ravel outsida of Texas, complets Schedule T)

Principal occupatl

n { Job title (\eo lnsmm:l?é) \ /

Employer {See Instructlons)

- el
Data Full nomo of plW [0 outct-state PAG (D

} Amouni of In-kind daescription

i
pledge (S) I (if applicabia)

{

I

(If ravel outside of Taxas, complate Schedula T)

Principal eccupation / Job title {See Instructions)

Employer (See Insiructions)

Dale Full namao of pledgor [ cut-of-state PAC 1D#

City, State

2ip Coda

Amount of
plodge (5)

In-kind description
{it applcable)

l
I
|
|
I

(I travel outside of Tazas, complele Schedute T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Dae Full narme ol pladgor 3 cut-at-atate FAC {IDs

Amount of
plodge (5)

In-kind description
{Il applicable)

{l travel cutsida af Teaas, completa Schedula T}

Principal occupatian / Job tille (See Instruciions)

Employar (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, plaase see Instruction guide for additlonal reporting requirements,

www elhics state ix.us

Revised (4/19/2013



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 {TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Tolal pages Schedute E:
The Instruction Guide axplains how to complete this form.,

2 FILER NAME 3 ACCOUNT # [Ethics Commission Filers)

a8
TOTAL OF UNITEMIZED LOANS o o = = = = 3
5 Dateofkan 7 Namaeollender DowmotsatePacios 1| 9 LoanAmount($)
B Isle 8 Lendergddress, City, Stale Zip Code 10 Interestrale
a firf |
Insthutiol?
11 Malurity dais
Y
12 Peidet occu\nbn ¢ Job mf {Sea Instn7lom)} A3 Emptvr (Soo n?ﬁs; T
14 Deskriptbn of Cdllateral 15 Check Ierunds weora dapositod Into political account
[ fene 2
16 GUARANTOR | 17 MNafheolguamntds ) 18 Amount Guaranieed (5)
INFORMATION
8 ‘Gliarantor aédms.s. .Clly S!até .Zl.p Code .
[ npippplicatte
20 Pringipal Occupalion (Seo Insiructions) 21 Employar (See Instructions)
Date of inan Nama of lender [T out-of-state PAC (iD# | LoanAmaount (§)
ts lander 'Lém'le;'e'ddre'ss'. ) l.::liy;. ' .Siat‘e. Zip C.'ode' S ) o Intarest rate
a financlat
Institution?
Malurity date
Y N
Principal eccupation / Job title (See Instnuctions) Employer (See tastrucilons)
Dascription of Collateral Check il personal funds wore deposited inlo political account
3 none O
GUARANTOR Nama of guarantor Amount Guaranieed (§)
INFORMATION
'Guu.ra'ntbraddr.e;s. Clty:: Sléié. i -Zl‘p Codo
{CJ not applicabla

Principal Occupation {Seo Instructions) Employer {Saa insiruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender I3 out-of-state PAC, please sae Instructlon gulde for additlonal reporting requirements.

www elhics state.lx.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

EXPENDITURE CATEGORIES FOR BOX B(a)
GiltAwards/Memorials Expense Salarlas/Wages/Caniract Labor
Legal Services

Adverlising Expense
Accounting/Banking

Consulling Expanse Food/Baverage Expensa Travel In Dislrict
Evant Expensa Poliing Expanse Travel Out Of District
Fees Printing Expanse

The Instruction Guids explains how lo complate this form.

Loan RepaymenURetmbursament
Sclicliation/Fundraising Expanse Transportation Equipmani & Related Expansa

Coniributions/Donations Made By
Candidate/Offi uholderfFulllleal Commitieg

Office Ovarhaad/Renta! Expensa OTHER (entar a categery nat lisied abova)

1 Tolal pages Schedule F FILEB NAME

Ack o8 J}/

3 ACCOUNT » (Ethics Commission Filers)

4 Date : // V 5 Pay-ename

& Amount (5) 7 Payee address,

H1F 8RRy DR
/7320 AT SN TE

City; State, Zip Code 1607 ”)/Fﬂs gT-
IEY Y Ce T X

FURPOSE {a} Category (See cawgoriea sied ot the 1op of his scheduls)
OF

7754»‘1?7’)

EXPENDITURE

@} Dascription (i ravel outsids of Texas, compleis Schaduin T}

9 Complate QMLY i direct Cantlidate / Oficehelder name

expendilure 10 benelit C/OH

Office sougin

TAck GCoaly :"T}/M,ﬁ3

OHfice held

h sty | BLET s aum W ARe s

City; 2Siate, Zip Code

?yueaddrcs:. . L N
CC.Tx., P284/T

PURPOSE Category :Sn\augmm listed 8t the tap of th's schedule)

EXPEI?EII:I'I'URE 5 Vi ; A S

Description {if vavel outside of Taxss complete Schedula T)

Complata GNLY If direct Candidate f Offlceholder nama

expenditure 10 bonefit C/OH uj‘,K G [i} RJV

- ica saught .n bl' ;_3 Office held

Dale

Mﬂl/y Sxchpg st

Amount (S) éayaa addrése; City. Stale; Zip Coda
S/ Levrigion B2V d
V§3.59 lcc. 5y 72479

punpose atﬁcg nafhg gy mgmwa L
EXPENDH"URE

Description (1f vavel owside of Texas, complete Schadule T)

Compiate ONLY if direci andidjte / der nama so._.gm
expanditura to benalit C/OH c Z | & m a v

Office held

Els/ (3 hen Lunds

Amount (S) Payeo addruss City. Stale; ZipCoda -

59.?0 bu/lS g

C < Tx7&¢ "/

Complate ONLY i direct
axpendilure to benafil CHOH

PURPOSE Catlpgory (Ses catagories ksted at the top of ths schedula) Das:ﬂpticn {Ifraval Quiride 5l Tasas, complete Schadula T}
OF —
EXPENDITURE : ‘
soughl

Ofiice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.slale (x.us L

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711

-2070 {512) 463-5800 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa Gift/Awards/Memorials Expensa

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Coniract Labor

Accounting/Banking Legal Sarvices Salicitation/Fundralsing Expanss Transportation Equipmenl & Ralaled Expense
Cansulling Expense FoodfBieveraga Expensa Travel In Districl Contributions/Donations Made By

Evenl Expensa Polling Expanse Traval Out OF District Candidate/Officaholdar/Political Commitiea
Fees Printing Expense Office Qverheod/Rental Expansa OTHER (anlar a category noi Ilsted above)

The Instruction Guide axplains how to complete this farm.

Loan Repaymant/Raimbursement

N AR Gk 6 okdy

3 ACCOUNT & (Ethics Commission Filers)

|

\

5 Pa ae ama
2¥ls

7 Payes addfigas: ty; Slale; Zip Code

O 224046

o e TTX
RS 57 78 ¥

a! tha top of Lhis schaduls)

| (&) Descrilion (ttuavet putsice of Tezss complate Sehadutn T}

Dale

X

Amount (5) Payes adcress &Ily. State; Zip Code

Reimbursamen: hon
palnicat contisutieny

Remmbursemant {rom
politcal contnbutiony

Intanded
PURPOSE Category (Ses cateperiss kstad at the Iep of tha schedyie) Oascriplion (i travel cuside of Teaas, Schedta T)
OF
EXPENDITURE
Datg Payeo name
Ampuni (S} Payee address, City, Stale, Zip Code

Irended
PURPOSE Cotogory (Sae eaingones lzted st the |op of this sehadute Dascription (it ravel outside of Tesay. complate Schedule T)
QOF
EXPENDITURE
- |
Data Payea name
Amount (5) Payee noddross; City; Stala  Zip Coda

Revmbursement from
polivest conribulions
Intended

PURPOSE Calegory |Sescalegones lsted af the lop of thiy schazuse)

OF
EXPENDITURE

Dascription (firavel cutsids of Texay. complote Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

www ethics.slate.tx.us

Revised 0471012013



Texas Ethics Commnission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)
PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH ScHepuLe H

Adverlising Expense
Accounting/Banking
Consulling Expansa
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)

GlftAwards/Mamarials Expansa Salarles/Wageas/Contract Labor
Lapgal Services Soliciiallon/Fundrasing Expanse
Food/Bavarage Expanse Travel In District

Pollng Expensa Travel Out Of Districi

Priniing Expensa

Office Ovarhead/Rantal Expense
The Instruciion Guide explalns how to complete this form.

Loan Rapayment/Relmbursement
Transportation Equipment & Relaled Expense

Conlribyliona/Donationa Mada By
Candidate/Ctficahalder/Political Commities

OTHER (entar a category not Usted sbove)

1 Total pages Schedule H

2 FILER NAME

3 ACCOUNT # (Ethica Commission Fliars)

4 Dato

5 Business name

6 Amount (5}

7 Bysiness address, City, Siate,

Zip Coda

8  PURPOSE
OF
EXFENDITURE

Oty (See calegorias ksied a1 tha 10p of this gehedu’s |

(o) Description (if vaval outsice of Taras. complats Schadute T)

N

9 Completo DMLY Il direcy

eaponditura to banafil C/OH

Candjdate / Officeholter name

A
(™ f
|

Office soughi

)Jfﬁco hatd

X y 4

Date / namn \ /
Amount (%) Businefs addross Zip fode
PURPOSE ry {Seecatoguyks Lated s uapolm chadu'e) 7 Descripliork(ifraver da of Tasas, completa Scheduls T)
OF
EXPENDITURE

Complato ONLY Hf divac
axpendilure 10 bengfit g

Tnddamffﬁcahdyr nauy
H

Office sought CHica held

Date Buginess game
Amount {5) 7 Busineas addrass; City: State; Zip Code
PURFPOSE Calegory {Seecatagores Lsted ai the ton of this schedula) Description (i vevel cutside of Tases, complete Scheduls T
OF
EXPENDITURE

Complale ONLY If direct

expendiiura 1o benafit CI0

Candlidala / Officeheider nama

QOffice sought Offica hold

Daie Business name
Armount {5) Business address; City, 5tsle; Zip Code
PURPOSE Category (Seacategaries bsied st Ihe top ol this schedula) Crescription (IMvavel cutside of Texas, complets Scheduls T)
OF
EXPENDITURE
Complete QULY i direct Candidate / Officohalder name Difice sought Offica heid
expendlture to banefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.stale.tx.us Revisad 04/16/2013



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

{512) 463-5600 (TDD 1-800-735-2088)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (5}

N\

7 Payee address,

8 PURPOSE
OF
PENDITURE

\

{a)Calegory

tategaries)

e lnytruftiona for axdmples cf accepiab

{b) Description (Ses insiructions ragarding type of ntormation

fegqurad )

EXPENDITURE

Cale % name / /
Amount (S) Payes 3667 ysla!a Zip Code
PURPQOSE al CotegoryfiSes insiructiohs tor aum ) Description (fae instrusy tagerding tybe of imfarmation
o ulaqurlu: requlied |
EXPENDITURE
F I/
Date V F’ay,a namn (/
Amount (S) Payaa addraas,
PURPOSE {a) Calegory (Sae instructicns for waamp'es of sccontae’e {b} Descriplion {Ses Inzuuctons regarcng tyes of infarmaton
OoF caiegoriey) raquired )
EXPENDITURE
Date Payee namg
Amount (5) Payes nddress,
PURPOSE {n) Category (See Instructiong for examptes of acceptablo (k) Description (See Instructicns rogarding type of ‘nformstion
OF catogorins) fequlted }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www glhics stale tx us

Revised 04/16/2013



Taxas 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

ScCHEDULE K

The Instruction Gulde axplalns how te completa this form. N tcidEages Schedule K:

2 FILER NAME 3 ACCOUNT » (Ethica Commissian Filers)
4 Dale S Name of parson from whom amount is recstved |} An;?;ml
Date Amaunt
(5}
Purpose for whigh amcunt is r7£lv7
Date Nome of perfon from whom Mnl is recelved Amouni
(5)
Addrass of person from whom amount is recelved, Clty, State, Zip Code
Purposea for which amount Is received
Dale Name ol person from whom amount i= raceived Amount

(s)

Address of person from whom amount IS received, City, Siate. Zip Code

Furpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics slate Ix us Revised G4/19/2013



Texas Ethics Commission F.0.Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 (TDD 1-B00-735-2989)

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

The Instruction Guide explains how to complets this form, 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # {Ethlcs Commission Filers)

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

5 Contribullon / Expunditure reporied on:
[ schedutar  [] scheduin s [J schedulec [] scheduted | ] Scheduls F [[] schedule G

[ scheauan ] senodden [ conue [ comt {J racc (] pacee
i, %

6 Dales of v Name of p s) fraveling

8 Pepartura fity or?ma of doparturo iceation

9 Paestingdtion cily 7 nama of dastination tocation

10 Means o!u-anapnﬂnllun// " rpose of travel (including name of conference. semlrm or ul/avenl)

. ¥

Name of Conirtbuter / Cotdomtion or I. or Onganlz ™ edglﬁ'l)yy') K

Contribution ! Expenditiire reporied
[] skheduloa Schedyfs ule C Schedule [C] schedvie P [] schedule G
(3 /cneduie 1 [:] COH-UC COH: ] racc [ pace
Dates of trave! 0' Darson(s)/‘-.\/éllng \./

7anum city or 8 of departure tocalion

fesﬂnatim city or namae of destination location

Means of ranspontation Purposs ol travel (including nams of conference, seminar, or other even|)

Name of Contdbuter / Corpomtion or Labor Organization / Pledgor / Fayee

Conirbulion / Expenditure reporied on
D Schedula A D Schedula B D Schedulo C D Schedulo D [ senecuis F D Scheduls G

[ schedsten  [7] senoduis v O conue [ con-t [ Pacc (] pace

Dales of travel Name of person(s) traveling

Departure dty or name ol departure lacation

Destination city or nama of destinatlon location

Maans of transportaiion Purpase of travel {lncluding name of conlerence, seminor, or othar avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www glhics 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)
CANDIDATE / OFFICEHOLDER Form C/OH
N FINANCE REPORT CovER SHEET PG 1

CAMPAIG

The C/OH Instruction

1 ACCOUNT #

Guide explains how to complete this form. (Ettues Commission Fiers)

2 Total pages fied

TREASURER
ADDRESS
(residence or businass)

H1E Bray I,

3 CANDIDATE / MS i MRS i FIRS - OFFICE USE ONLY
OFFICEHOLDER J'Jﬂc_ k
NAME Date Receved
Cmexewe T wst T SUFFIA O 4
Gopad ‘/ Pate Flled_IEL
4 CANDIDATE / -\annsss:?ox APTISLITE &, D l} STATE  2IPCODE rLJOWA
OFFICEHOLDER . R K
MAILING ﬂ n / (W ap J'T-
APDRESS c : l i TN T8 “Rebecca Huerta
D change of address O'LfM e * / 5 RmCItTSecmtary—"—_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION l
OFFICEHOLDER < Date Processez
PHONE (3 5/) ‘79.3-'5’ 97&
6 CAMPAIGN MS / MRS fiiR FIRST Wi Date Imagec
TREASURER ck
NAME s Y
NICKNAME LAST SUFFM
G ondy
7 CAMPAIGN STREET ADDRESS (Nopoam PLEASE] APTISUITE # STATE, ZIPCODE

CorPus n’ FoTX. o813

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

34/

PHON— NUNBER

293- 7758

EXTENSION

9 REPORT TYPE

D January 15 X 30th day before election D Runoff
(] Juwy s

[] ®th day befare election Excecded $500

D 151h day after campaign
reasurer appointment

{cFceholger only|

[:l Final repon (Atach Ci0H -

FR

lieit
10 PERIOD Konmn Year Korh Year
COVERED _S;f) ) 0/‘/ THROUGH gc7 / 1o /4/

11 ELECTION ELECT: ¢GATE ELECTION TYPE

hiorth Year i:] Famary m [ % D Spesal

/Yy
12 OFFICE OFFICE HELD (f3y) 13 OFFICESOLGHT (w

L g——— -
.D ¢ ST N c'r—)
GO TOPAGE2

www ethics. state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TODD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 f."OH NJf-'\M)E< c; 15 ACCOUNT # (Ethics Commssion Filers)
16 NOTICE FROM S NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS iNFORMATION ONLY i THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[} cEneraL
COMMITTEE ADDRESS
[] seeciric
COLIMITTEE CALIPAIGN TREASUAER HamE
! _| 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 $
{QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS UNLESS ITEMIZED $
4, TQTAL POLITICAL EXPENDITURES $ d
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REFORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirn, under penally of perjury, that the accompanying report
— is lrue and correct and includes all information reguired 10 be reporied by

4 e, MARY ANN PENA me under Tille715 Election Cod
¥ % \, Notary Public
% STATE OF TEXAS
‘ﬁ,,ﬁ My Comm, Exp. 01-26-2018 o

i
Signature of Candidate or/Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE
a—
Sworn to and subscribed before me. by the said ()%ka G'O{"d\ll . this the

_.{-Q'HA'— day of Ddﬁh"\/ , 20 N' . 1o certify which, witness my hand and seal of office.
A, aml@'«ﬁ: _Macy Ban Pedic e h : -/M&C.,

Signature of{gificer adminisiering oath Printed name §£f officer administering cath Title of officer addhinistering oath

www.ethics, siate.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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

THhck caady

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor !

7 Amountof | 8 In-kind contribution

4 Date [] out-ohstaze PAC (D%
contribution (S) l description (if applicable}
6 Contribtor address City. Stayt. Zip Code ]
{If fravel outside of Texas. complete Schedule T)
9 Principal occupation bfob title {See Instructions) 10 Emgployer {See instructions)

Bate Full name of contributor [ aut-et-state PAC 10w

( Co, ‘Bulor dress; Sta‘te.; Zip Cc;de

In-kind contribution
description (if applicable)

Arnount of
cantribution (S)

(I travel outside of Texas. comglete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (Seo Instructions)

Fuli name of contributor ] out-of-siae PAC D

Date

antributor @ddress: City state 2l Coda

/

In-kind contribytion
description (if applicable)

Amount of
contribution (5)

f
|
|
!

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Full name of contributor [ out-cf-state PAC(iD#:

Cdnt butor a

Date

In-kind contribution
description (if applicable)

Amouniof |
contribution (%) l
I
I

(If travel outside of Texas. complate Schedule T)

Principal occupation / Job title {(See Instructions)

Emplayer (See Instructions)

Date Full name of contributor ] out-of-staze FAC (ID#

/(Var addM f

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

(If trave! outside of Texas. complete Schedute 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 Iinstruction guide foradditional reporting requirements.

www ethics stale tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 8

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

=] = %

7 cut-of-state PAC(ID=

Siate; Zip Code

8 Amountof
pledge (8)

In-kind description
(if applicable)

I's

|
f
l

{f travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See nstructions)

11 Employer {(See Instructions)

Date Full name of pledgor [1 out-of-state PAC (D

Zip Code

In-kind description
{if applicable)

Amount of
pledge (S)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer {(See Instructions)

Date:

3 our-of-state PAC (1D

Full name of pledgor

In-kind description
(if applicable)

Amount of |
pledge (5) i
I
I

{If travel outside of Texas, complete Schadule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

(TDD 1-B00-735-2089)

Date

Full name of pledgor

O eut-ct-stai= PAC (ID#:

} Amounl of
pledge (5)

In-kind description
{if applicable}

Zip Code

|
i!f travel outside of Texas complete Schedu'e T)

{

Principal occupation / Job title {See Instructions)

{1 our-of-stae =.n

Employer (See Instructions)

In-kind description
(if applicable)

Amountof
pledge (5)

Date Full name of pledgor

Iddgor Addres
I

(i travel outside of Texas, complete Schadule 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 guide for additional reporting requirements.

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



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

LOANS SCHEDULE E

1 Total pages Schedule E
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = e 2 = : %

§ Dateofloan 7/ Nameof lender [ out-ot-siate PAC (15 8 LoanAmount {($)
B Islender Lender address:  City: State;  Zip Code - 10 Interest rato

a financial

Institution?

11 Maturity date

Y N
12 Prncipal upation Jo.b title |She Instructions) 13 Employer {See Instructions)
14 Descrighpn of Colla eral 18 Check if personal funds were deposiled into political account

.- O

16 GUARANTOR 17 Mame ol guarantor 19 Amount Guaranteed (S}
INFORMATION
18 Guaranmr address ‘ éta;le ' Zip (.Jo.de
] not apphicable

20 Principal Occupation (See Instruction }('7wployer (See Instructions)

1 v o

Date of loan Name of lender 4 Loan Amount (5)
Is lender . .Le.nt‘ier alddrelss.. . Ciiy.. S.lat.e.. . Inlerest rate

a firancial

Institution?

Maturity date

Y N

Principal accupation ! Job title (See Instructions) Employer (See Instructions)

Deascription of Caollateral Check if personal funds were deposited into political account
[] none ]

GUARANTOR Name of guarantor Amount Guaranteed (5}
INFORMATION
Guarantor address; City; State; Zip Code

] not applicaie

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 elhics, state.{x.us Rewvised 07/28/2014



Texas Ethics Commission FP.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift; Awards Memonials Expernse
Legal Services

Food/Beverage Expense
Polling Expense

Frnting Expense

/

Advertising Expense
Accounting/Banking
Ceonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wagesi/Contract Labor
SolicitationiFundraising Expense
Travel In District
Trave! Qut Of Districl

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a calegory not listed above)

1 Total pages Schedue F: | 2 LER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

7/ Payee 7ma

6 Amount (5} 7 Payeefdddress; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

/7ory 1Sed nleg//m.. a1 1ke 13 of this schedu’e

) Descnplion (If travel outside of Tesas complats Scheaule T

E Chaeck f Austin, TX, oficenolder living gxpense

9 Complele (T Candidate, Ofﬂceholdernamu
expenditure to afit CIOH

Office sought Office held

v dra l--._

Date / / F‘?(ame

Amount (S) (/gayee address; Cily: State; ZipY¥ode
PURPOSE Category (5ee ca?év{s listed at tne 107 of thus seryffule
OF

EXPENDITURE

Descriptifin (If ravel o )iside of Texas compiete Screduis T)

D ChechY Austn/TX, oficeholder living expense

Complete ONLY if direct Candidate / OHficeholder name

expenditure 1o benafit C/OH

Office held

Ny

Date Payee name

AN

Amount (5) Payee address, City: State; Zip Coda

PURPOSE Category (Sea categanes listed at the top of 1hus schecule)

OF
EXPENDITURE

Description {if ravel cutsige of Texas complete Scregusa T

(1 ©neck tausun, TX. officetoloer uing expanse

Complete ONLY if direct Candidaie / Officeholder name

expanditure to benefit C/1OH

Office sought Office held

Date Payee name
Amount ($) Payee address.; City: State: Zip Code
PURPOSE Category (See categones isted a1 tha 1og of ts schedule| Description (1#travet outside of Texas complete Sched's T
OF
EXPENDITURE D Check fAustin, TX, officeholder kuing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics slate.lx.us Revised 07/28/2014



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Puolling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rantal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidale/OHiceholder/Political Committee

OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schadule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commissian Filers)

4 Daie

5 Paygename

6 Amount (5)

Re:mbursemert irom
pchtical centribud.ans
mtended /

7 /Fayee|address; City: State: Zip Code

8 PURPOSE
OF
EXPENDITUR

{a) Ca7ory ‘9795 listed a1 ite lop of this senedule}
y 4

) Description (f rave) outside of Texas completa Schecule T

D Check if Austin, TX, officehoider iving expanse

Date

I
P ycylm m

Amount (5)

Ae:mpursarmen: from
poliical contributions

bﬁm address; City:/ State; Zip Code

)

Reimbursement from
political coninbut.ons

smended
PURPOSE Calegory (See ca%"sled atina iep of this schedy escription (If ras cutside offexas complete Schedula ™
oF
EXPENDITURE
Cheachk if Austin . officeholder expense
h ¥ .

Date Payee name \_./
Amount {§) Payeg address; City; State; Zip Code

Reimbursermert from
palitical contnouticns
intended

]

intended
PURPOSE Category (See categories listed at the 19p of this schecu'a) Descriplion (Ifrave) outside of Texas compiete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officehelder living expense
Date Payee name
Amount (8) Payeoo address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories isted atthe top of this schedule}

Description (i travel autside of Texas, complete Schedu'e T!

D Check if Ausiin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics. 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 Expense
Accourting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifvAwards/Memorials Expense Salaries’Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expenze

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/GHiceholder/Political Committee

OTHER (enter a category not hsted above)

1 Total pages Schedule H:

3 ACCOUNT # {Ethics Commission Filers)

2 FlLERmE

4 Date

6 Amount (S5)

7/;ulsin7addressz City, State, Zip Code

8 PURPOSE
OF
EXPENDITU

(a) Catgory (See calegones hsted at he top of tus schegules (b) Description (if ravel cuisige of Tevas complete Schedule T)

- / |_| Check d Austin, TX, officehokier living expense

9 Complete QNLY il direct

expendilure to benefit TIO

/ Candivfiwﬁowernama h Office sought Office held

| = sy ) h, %

Date

Amount (5)

NBasfess name // \
Zip Code /

PURPOSE
OF
EXPENDITURE

Business address; Cily: ia;
Category (See categories fisted at the top of this schedule) % 135, complete Scnesule T)

Complate QNLY if direct

expenditure to benefit C/10

Candidale / Officeholder name

Date

Business name

Amount (3}

Business address: City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category {Ses categories hsted at the top of this schedule} Descriplion (iftravel outside ef Tenas complate Schedu’a T)

L__! Check  Austin, TX, officahalder living expenze

Complete QNLY i direct

expenditure to banefit C/O

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (5) Business address: City: State; Zip Code
PURPOSE Category (See calegonies hsted at the top of thes schedule) Description (i trave! outside ¢f Teaas camplete Schedule T)

I:I Check f Austin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to 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 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payoo name

6 Amount (5)

City; State: Zip Code

% Payee address:

PURPO E /
EXPEND /

{a) Catego:

categangf)

{5ee instruct:cns for eramples of acceplable

(b) Description 'See nstructions regarding type of nfematcr
reqguirad

Date Payee name
Amount (S) Payee addr 3 City; Z p Cgde
PURPOSE {a) Category (See instructiens far enamples of acceptdyie { Tiption (See rstructors regarding type of (nfarmatan
OF calegories)
EXPENDITURE
\\
Date Payee name

Amount ($)

Payee address; City, Stale; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See instructions far examples of acceptable
categones}

{b) Description (See instructans regarding type of informaticn
required

Date Payee name
Amaunt (S) Payee address; City; Slate; Zip Code
PURPOSE {a} Category (See instructions for examales of acceptable {b) Description (See nstructions regarding type of infarmation
OF categor.es) requred §
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.slate.lx.us

Revised 07/28/2014



Texas Ethics Commission PO.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

T heduie K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4 Date § Name of person from whom amount is received 8 Amgunt
{3)

‘Addregs of person from whom amouni is received, Clty State le Code

urpcsa fth‘umoum is received
N
Date (/Aarson from whom am

Amount
3

Addrass of persen from wh amount is receivedf, e Zip Code

Purpose for which amount is received

Date: Name of person from whom amount is recaived \\ Amount
(5)

Address of person from whom amount is received, City: Stale: Zip Code

Purpose for which amount is received

Date Name of person from whom amount is recaived Am:s.'nunt
{3)

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

Purpose for which amount is received

ATTACHADDITIONAL 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 (TOD 1-800-735-2989)

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on
[] Schedule A  [] Schedule B | ] Schedule C (] schedue 0[] Schedule F [ ] Scheduis G

[T] schedule H /]D Schedule N [] conuc  [] con.t [] pac-c (] pac-e

6 Dates of travel 7 mefof person(s) traveling

pd

% De7ﬂure cily or name ofd?v(re location

97slination cilyyuéol destination location

10 Meansof transpon7 %pumoseyﬂdudmg name of conference, seminar, or other event}

Nama of Comnbuto‘-ﬁ-c,rporauon or Labyoﬁy(on / Pled fPayee

Contribution / Expenditure reperted o
("] sehedule A cthedule B || Sphedul Schedute 0[] Schedute F [ ] Schedule G

[] Schedule H f:] Schedule N €oM-uc COH-T _— P [] Pac-e

Departure city or name of departure location

Dates of travel Name of person(s) traveling /

Destination city or name of destination location \

Means of transporalion Purpose of travel (including name of conference. seminar, or other evenl)

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

Contribution / Expenditure reponed on:
[] schedulea  [] schedule B[] Schedule € [} schedutep  [7] Schedule # || Schedule G

[] scheduieH [ Scheauen [} conuc [ ] cowt [] Pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of deslination location

Means of transporation Purpose of travel {including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx us

Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: B =
DESIGNATION OF FINAL REPORT FOR

The Instruction Guide explains how to complete this form.
- Com%te only if "Report Type" on page 1 is marked "Final Report” ==

(/ 2 ACCOUNT # (Ethics Commission Filars)

-

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

Signalure of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Compilete A & B below only if you are not an officeholder. +

A, CAMPAIGN FUNDS

Check on na:
-~ |donaot have unexpended conlributions or unexpended inlerest or incame amed from political contributions.

{1 thave unexpended contributions or unexpended interest orincome earned from political contributions. | understand that | may
nat convert unexpended political contributions or unexpended interest or income earned an palitical 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 inlerest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

| do not retain assets purchased with political contributions or interest or other income from political contributions.

| doretain assets purchased with political contributions or interest or other income from political contributions. 1understand that
Imay not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assels purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER

*= Complete this section only if you are an officeholder --

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

Signature of Officehoider

www ethics state ix us Revised 07/28/2014



