Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /

S FIRST
OFFICEHOLDER MIMR(@) ﬁé,}/{;/FH

NAME

. NICKNAME

/QA)/N

M OFFICE USE ONLY

Date Received

suFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
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I:] change of address

ADDRESS /POBOX; APTISUITE#
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Cokfs :%mﬂ LA, Y| T
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Didiadd

STATE, ZIP CODE
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#4 S2 "L’L/?c(

5 CANDIDATE/ AREA CODE " PHONE NUMBER * EXTENSION
OFFICEHOLDER ~— Date Processed
PHONE (3¢ ( 40 3_5
(o
6 CAMPAIGN MerRS@y ST " Date Imaged
TREASURER : if__(_g’f
NAME L. — T
NICKNAME LAST / SUFFIX
7 CAMPAIGN STREET ADDRESS {NO PC BOX PLEASEL APTISUITEH ciry: TATE: ZIPCODE
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[] danuary 15 M 30ih day before election [ ] Runoff O 1151h day alter}:frnpa'lgn
reasurer apgoinimen
{officehoider only)
D July 15 D 8th day before election Exceeded $500 D Final repor {Attach C/OH - FR)
limit
10 PERIOD Ao Day Yex, Morth Dy Year
COVERED / / /7( THROUGH / 0 é y g,/
11 ELECTION ELECTION DATE ELECTIONTYPE
Mortths Yo
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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
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME V
COMMITTEE TYPE
[] ceneraL
COMMITFEE ADDRESS -
[] speciFic

COMMITTEE CAMPALIGN TREASURER NAME

additional pages /V /4\
N ﬂ)f COMMITTEE CAMPAIGN TREASUR ADDRESS
4 7

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS 0940 OR xéss (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED P — 0 _—
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v-—--@ e
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §  «——t 0 —
4.  TOTAL POLITICAL EXPENDITURES $ — 0 —
CONTRIBUTION o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ — 2
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /ﬁ
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ : :
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is trug and correct and includes all information required to be reported by
me under 15, Election Code.

f/«’»“‘ MARY ANN PENA
Notary Public
STATE OF TEXAS

\ an .ﬁ!f' My Comm. Exp. 01-28-2018

Signature of Candidate or Officehold,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said EEV(\“-(AD Mq&{(‘l b\a.\ , this the
‘.PH" day of Odbh.-«., 20 14- ., to certify which, wiltness my hand and seal of office.
P 1]
UM st e Horea WMary Ann Pena ‘Nt frtbilseo
Slgnalureu officer administering cath Printed name of ‘)ﬂlcer administering oath Title of officer a&}inisladng oath

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. B

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ aut-ol-stae PAG (ID#; y | 7 Amountof I B8 In-kind contribution
contribution ($) | description (if applicable)
6 Contribulor address;  City; State; Zip Code / |
/ {If trave! outside of Texas, complete Schedule T)
8 Principal occupalion / Job tille (See Igstructions) / 10 Employayee Instructions)
\-__\‘_
Date Full name of contgbuto [ out Amount of | In-kind contribution

contribution (3) ‘ description (if applicable)

I
I
|

(f travel outside of Texas. complete Schedule T)

Principal occupation / Job !ille/(See lnstrfcliof) / Employer (See Instructions)
7. f & r i 4

Dale Fuil narje of contribgtor, [ aut-of-pfate PAC (1D%;__ ) Amount of | in-kind contribution
contribution {$) l description {if applicable}
/ / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See tn?[ctlons) / Employer (Sfe [nstructions)
¥ v 4
Date Amount of ! in-kind contribution
contribution ($) | description {if applicable)
{If travel outside of Texas, complete Schedula T)
Principal occupation / Job title {See instructions) Employer {See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID# 3 Amount of l In-kind contribution
contribution ($) | description {if applicable)
' Contributor address;  City: State; ZipCode f
(If trave! outside of Texas. complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide 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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = o = =) =) $
5 Dala 6 Full name of pledgor [ cut-of-state PAC (iD#: ) |8 Amountof |9 In-kind description
pledge (S) ! {if applicable)
7 Pledgor address; City; State; Zip.&ode ' |
(if travet outside of Texas. complete Schedule T}
10 Principal occupation / Job title (See In?/uclio hs} 11 7ployer (See Instructions)
r i r A

Full name of pledfior

O oyf-of-state PAC{ID#; / )

Pledgor addréss; CityJ State;

In-kind description
{if applicable)

Amount of
pledge (8)

(If travel outside of Taxas, complete Schadule T)

Employer {See Instructions)

Dale

|_—pladge (S)

Amount of in-kind description

|
| (il applicabie)
!
|

(Hf travel outside of Texas, complate Schedute T)

Principal occupation / Jab title isyﬂnstm ctions)

VA

E/wployer {See Instructions)

ra

Date

[ aut-af-state PAC{ID#:_ }

Fuil name}(pledgor

Pledgor address; City; State; Zip Code

Amount of

| In-kind descriplion
pledge (S) !

|

I

(if applicable}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

Full name of pledgor [ out-of-stata PAC{D#: R

Pledgor address,; City:; Stale; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(if travel outside of Texas, complate 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.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)

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)

r
4
TOTAL OF UNITEMIZED LOANS: ) = ) = = = 8
1

5§ Date of loan 7 Nameoflend [ out-of-statf PAC (1D#: 1| 9@ LoanAmount(S}
6 Istender -8' Lende;' .dciress; City;. ’ Sial.e;‘ - iipCo A 10 Interestrate

a financlal

institution?

11 Maturity date

Y N

12 Principal aoccupation / Jop title (See Insgyltions) 13 Employer (See Instructions)

14 Description of Caollatergl 15 Chack If personal funds were deposited into political account
(] mone a
.

16 GUARANTOR 7 Nameo uarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address;/ 'City: e;  Zip Code o
[] not applicable -
20 Principal Occupation (See lnslmcli07 ﬁ Employer {Spe Instructions)
L
Date of loan Name oﬂefer [ out-cf-state P | LoanAmount ($)
Is i;naer - 'Le;n&e.ra.ddréss.. : .Cliy; State le Cloc‘!a- T Interest rate
a financial
Institution?
Maturity date
Y N I_
Principal éécupalion ! Job title {See Instructions) Employer (See lnslruclions.) -
Description of Collateral Chack if personal funds were deposited into polilical account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; dity;: State; Zip Code o
] not applicable
Principal Occupation (See Instructions) Ermployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www.elhics 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

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuling Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memaorials Expense
Legal Sarvices

Food/Beverage Expense
Puolting Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Qui Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candidale/Officeholder/Political Committee

OTHER (enter a category not listed above]

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(

4 Date

5 Payee name

6 Amount {S)

8 PURPOSE
OF
EXFPENDITURE

7 Payee addrss, /'uy. State: 7ude

{a) Category {Se stad at the top of tfs schedule]

categori b} Description (if ttavel outside of Texas, complate Schedule T)

[[] check ifaustin, TX, officenaider living expense

9 Complele ONLY if direct Cahdidatd/ Offitenolder nagle Office soughl Office held

expanditure to banalit C/OH _f""—"“\
—— - § ¥ ;i - - . A — e ]

Date Pfﬁe naT / /

Amount (S) ayee a / City; State; T
i i

PURPOSE I Calegory {Sea cajiigonas hsled at the top & thks schedule} Description {iftraval autslde of Texas. cemplete Schedubls T
OF
EXPENDITURE l

D Check if Austin, TX, officeholder living expense

Complete DNLY if direct

aexpandilura to benefit CIOH

Candid IOff“cehoIdern Office sought Office held

/

Date Payee/‘me
Amount (5)_ Payee address; City, State. Zip Code
PURPOSE Calegory (See categories listed at the top of this schedule} | Description (If travel outside of Texas. compiate Schedule T}
OF
EXPENDITURE [C] checkitAustin, Tx, officenolder living axpense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Oﬂic_e_sought Office hald

Date Payee name
Amount ($) Payee addrgss; City, State: Zip Code
T Category |See categories listed al the top of this schedule} Description (tfiravel outside of Texas. complate Schedyle T}
OF
EXPENDITURE

7] check itaustin, Tx, officeholder ving expanse

Complete QNLY if direct
expenditure to benefit C'IOH

Candidate / Officeholder name

Office sought Office held o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.0O. 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)
GilAwards/Memorials Expense Salaries/Wages/Conlract Labar
Legal Services Salicitation/Fundraising Expense

Advertising Expense

Accounting/Banking
Travel In District

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

Consulting Expense
Event Expense
Fees

FoodiBeverage Expense
Polling Expense
Printing Expense

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

Travel Out Of Disirict
Olfice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commissian Filers)

Z —

5 Payeename

6 Amount (3)

Reimbursement from
pelitical contributions

7 Payee address:

ity, St37r Code

/

Reimbursement from
political comributions

intanded
8 PURPOSE 1(a) Category {See categori Wisted a{tne togfof tus sthedule} ) Description {If travel qutside of Texas. completa Scheduia T
OF
EXPENDITURE
[ D Check Austin, TX, officeholder living axperise
Date Payee nam
Amount (5) Payee dress; y, State; Zipfoode

Reimbursament from
palitical eontnbutians

intended
PURPOSE Category [See categones listad at the top offhis schedule| Dipscripti {tf travet outside of Texas complete Schedula T)
OF
EXPENDITURE
D C #f Austin, TX. officenoider living expense
—————————————— i e S——

Crale Payeename
Amount (5) Payee address; ity; State;

/

Reimbursament from
palitical contnbulions
intended

inended )
PURPOSE Category (See ca:egor{es listad at the 13p of Ihis scheduls) Description {If travel outside of Texas, completa Schedule T)
OF
EXPENDITURE
[] checkifaustin, T, officenolder living expanse
Date Payee name
Amount (5) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See categories listed attha top of this schedule)

Dascription (1§ rave! cutside of Texas, complale Schadula T}

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics slate.{x.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 Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gilt/Awards/Memarials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OF District
Office Overhead/Rantal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not lisled abova)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Business name

6 Amount (3)

7 Business address; City; State; Zip Code

/

PURPOSE
OF
EXPENDITURE

8

{a) Category (See categories lified at tha top of this sghedula)

)

escription {If ravel outside of Texas, tomplete Schedule T}

[} checkiAustin, TX, officenolder living expense

9 Complete ONLY if direct

axpandilure lo benefit C/O|

Candidate f Officehfijer name
H
f i 3 = 1

/ Qffice scught Office held

i
Date Business namse / / /
Amount (S) Business addresd; City: $tate; Zip Cod
PURPOSE Category (Seefategories iisted Jt the top of this schedgle) Dascription (If travel autside cf Texas. complete Scheduse T)
OF
EXPENDITURE

D Check if Ausyin, TX, officeholder living elpense

Complete ONLY if direct

expenditure to benefit C/OH

Cancfata / Officeholder name /

OMice held

Office sought

:

Date Business name
Amount (3) Business address: ClVStala. 277
PURPOSE Category (See calsgaries listagfat the top of this sthegirta) Description (f ravel outside of Texas, complate Schedule T}
OF
EXPENDITURE

k if Austin, TX, officehokder living expense

COe

Complete QNLY if direct

expenditure to benefit CIO|

Candidale / Oﬂica7blder name V

Office sought Qffice held

rs

Date Business name
Amount (5) Business address; City; State; Zip Code
PURPOSE Category (See categeries listed at the top of this schacula) Description (If ravel oulside of Taxas, complete Schedule T)
OF
EXPENDITURE

[J check dAustin, TX, officenolder living expense

Complete QNLY if direct

Candidate / Officeholder nama

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.ix.us

Revised 07/28/2014



Texas Ethics Cormmission

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

NON-POLITICAL EXPENDITURES e
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explé'ins how to complete this form.

1 Total pages Schedule I 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date 5 Payee name /
6 Amount (5) 7 Fayee address; City, State: Zip Code
8 PURPOSE {a)Calegory (See instructio ¢ arpmplas of gbceprable {byDescription {See instructiens regarding type of Infarmation
OF categorias} required )
EXPENDITURE
——— - s -
Data Payee name
Amount {3) Payee addres City; Hlate; Zip Code

PURPOSE {a) Calegory/(See instructions Jor exampies of gfcentabie ascriplion (See ifistructions regarding type of information
OF calegories required.]
EXPENDITURE |

Amount ($) Payee address; State, 21/7{
PURPOSE {a) Category (See Instrucplons far examples of ceffptabia | (b} Description (See instruclions tegarding type of informatian
OF categorias) required. )
EXPENDITURE | ‘

LA r

Cata Payee name
Amount (3) Payee address; City, State; Zip Code
PURPOSE {a) Category (See insiruclions for examples of accaplable {b) Dascription (See instructions regarding type of information
OF catagoties) requirad. |
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.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)

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 pate 5 Name of person from whogt amount is received Amount
S
€ Address of person frorh wholp amount is received. City; State; Zip Chde
7 Purpose for whlchfmount is reteived / /
) 4 F i I 4
Date Name of person ffom whom a wivand Amount
(5)
Address of pefson from whorf amdunt is recelvgl; City; State; Zip Coy
Purposefr which amountf aeaan
| 4
Date Name gf person from wh amouit is received Amount
(3)
Address of person from whont amount is recdived;
Purpose for which amoft Is received V
Date Name of person from {hum amount is received Amount
(3)
Address of person frorm whom amount is received, City, State; Zip Code
| Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics slate 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)

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

The instruction Guide explains how to compiete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

4 Name of Contributor / Corporatlon ar Labor Organization / Pledgor / Payee !

§ Contribution / Expenditure reported on:
I:] Schedule A I:] Schedfe B [:l Schedule C I:I Schedule D Schedula F |:| Schedule G
dul

[C] schedute H Sch J conuc  [] con-t [] pacc L] Pac-e

& Dates of travel 7 Name of person, s) tr eling / /

8 Departure cmyr name’of depadure%tlon
9 Destination gity or namg of destingtion location /
10 Means of transporation / 1 Purpose flra7(lnduding name o7ﬁference. seminar, or other event)

Name of Contributor / Corporati7’or Labor Orgafiz on / Pledgor / F'ay

Contr-ibl.;iion { Expenditure repgited on:
] schedule [[] scheqdyie B Schedute € Chedule D Schedule F [ ] Schedule G
[ ] schedult M [ ] Scheflulo N [:l cgh-uc COH-T PAC-C [] Pace

Dates of travel }dame of person(s) faveling

Depariure city or nTne of deparl? location ////

f Deslinatloﬁ city or hame of desfnation Iocati(:///

Means oftransporialic;n Purpose of t|7£l (including anf conference, se7nar. or other avent)
y i ’

¥ i

Name of Contributor / Corporation or Labor Orgadization / Pledgo//’ayae /

Contribution / Expenditure reported on:
[] scheduieA  [] Schhdue B [ ] ScheduleC [ | Schedute D [ ] Schedule F [] schedule G

[C] scheduie H [} Sgheduen [ ] coHuc [ cowH-T (] eacc [ pace

¥ .
Dates of travel Namae 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 OF THIS SCHEDULE AS NEEDED

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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

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

3 SIGNATURE

I do not expect any further political conlributions or political expenditures in conneclion with my candidacy. | understand that designating a
report 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 an file.
M% -
ture of Candidate / Qi der
v

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you ara not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

[] Ihaveunexpended contributions or unexpended interest or income earned from political contributions. | understand that 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 contributicns 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 polilical conributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{ do notretain assets purchased with political contributions or interest or other income from political contributions.

[__] Idaretain assets purchased with political contributions or interest or other income from political contributions. |understand that
| 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 contribulions in accordance with the requirements
of Election Code, § 254.204.

ignature of Canfididate

5 OFFICEHOLDER

=+ Complete this section only if you are an officeholdar «

[ 1 1amawarethat|remain subject to 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 if, after filing the last required report as an
officeholder, | retain political contributions, interest ar other income from political conlributions, or assets purchased with political
contributions or interest or other income from political contributions

Signature of Officeholder

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



