CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

2.4

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS @

FIRST

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

el

APT / SUITE #:

M/Céﬂ—ﬂ.)(

CITY;

Lonpus Chvis A 1

OFFICE USE ONLY
........... Date Received
SUFFIX
) 7 :
e oT/i5/ e
STATE; ZIP CODE Date Flled ~/L

7&Y1Y T\)H“Uﬁ«

(Residence or Business)

Corzpus

Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .

OFFICEHOLDER ( ) Date ~deliv arked

PHONE 36! 12% -~ b¥72
6 CAMPAIGN MS / MRS FIRST M Receipt # Amount $

TREASURER

NAME A w A yN ‘: ......................... Date Processed

NICKNAME LAST SUFFIX
3 Date Imaged
LunNdDQuIST IL. .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE

TREASURER : -

ADDRESS TJoOo &VEr AT  2d. Su7E //

44/1577;

7 T EE/ 4

[ duy 15

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3¢/)
grY¥ = Y¥Y¥¥ €
9 REPORT TYPE :
[] vanuary 15 [] 3oth day before election [] Runoff 72! :'zt:sud’a; Zf;ru ::r:r':g::m

[] #th day before election

(Officeholder Only)

[:] Exceeded $500 limit [____] Final Report (Attach G/OH - FR)

laepas Chvisa

10 PERIOD Month Day Year Month Day Year
COVERED / / / /
/ / 10/& THROUGH é 20 Zo//‘

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year L—_] Primary D Runoff D gtehsecrriptiun

General Special

Ve 7 )Y

12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT  (if known)

5

SAME

Loty Conwcie

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

INDEXED



CANDIDATE / OFFICEHOLDER

CAMPAI F Sl
GN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAM%DV ; ﬂ j;Z 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] ceENERAL
COMMITTEE ADDRESS
[(JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1] TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 3 S S 9]
Eé'.?,ﬁ[‘g'TURE 3: TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 %
UNLESS ITEMIZED 3‘/ 2.
4, TOTAL POLITICAL EXPENDITURES $ 2 S' ¢2 Of
ggLN;,?éBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I
OF REPORTING PERIOD 2 g 73é, 2
............ ‘,‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

PV S . W .

MARY ANN PENA

Notary Publi undeyTifJe 15, Election Code.
IC
) STATE OF TEXAS -
-, e y Comm, Exp. 01-28-2018 ) } )
: 4

4
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Rud\/ G’R. Zo j?‘ , this the ‘S
4
day of M/\/ , 20 | (0 » to certify which, withess my hand and seal of office.
v
MR 0 Ceva Mary Ban Pou a ‘/14&[544&, Pelbilic
SignatureQJf officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

P Gamen T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [] scHEDULEAT: MONETARY POLITIGAL CONTRIBUTIONS $ /2050
2. [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s / 5 00
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $ /0/
4. [7] scHeEDULEE: LoANs $ /6
S [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 2S¢2. 08
6. [] sScHEDULE F2: UNPAID INCURRED OBLIGATIONS $ f
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS s o
8 [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD s g
o [] SCHEDULE a: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS To ABUSINESS OF G/OH | § ¢
7. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ f
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $ %

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

GArnA T .

3 Filer ID (Ethics Commission Filers)

ZubdYy

4 Date

’/13/,(‘

5 Full name of contributor [ out-ot-state PAG (ID#: )
6 Contributor address; City; State; Zip Code

/0]30)( 22%f AN 7X 7974?'2,7,5(,,‘

7 Amount of contribution ($)

/0006
/

8 Principal occupation / Job title {See Instructions)

ReAal CsrATG

9 Employer (See Instructions)

(Pac

Date

314‘]\(

Full name of contributor 7] out-ot-state PAG (ID#; )
RArOY ?' Werrs MALIOPADI
Contributor address; .City; Siat-e;. .Z'ip.C.od'e .......

690/ Kirs TRare c.c.7X 7841y

Amount of contribution ($)

500 .°%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e sTAuAAT  OuNerl S Se/f &Pl oyed
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Tean 2arfare TR
| Contrbuior addressi Giyi sater Zpowe J00 .°=

3/“11&

€CC OMARA H 2o c.c.TY 780

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

y [
TNuc i Driver Ge Leas, i
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
!
Tin ¢ Learsnt PLounrbdS
} / q ' ‘D Contributor address; Gity; State; Zip Code

f.0. Bex 27063 C.C.TX 7¢YL7

50,

Principal occupation / Job title (See Instructions)

Rerseeo

Employer (See Instructions)

see ATTA CiHedD

PA‘;&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

7Zth/ GAaner  TA.

4 Date

2o

5 Full name of contributor [0 out-of-state PAC (1D#; )

crResT R GRanesr~

Zip Code

6 Contributor address; State;

/02¢) Kespano C.C. 7x 7&/0

City;

7 Amount of contribution ($)

oL

500 .

8 Principal accupation / Job title (See Instructions)

/}cc:ou/wrmur

9 Employer (See Instructions)

S/l mtPeofed

Full name of contributor [] out-ot-state PAG (ID#; )

Sardnn Alvape-=z

Contributor address; City, State; Zip Code

5600 Lescesigrn C.C.7X 78Y/y

Amount of contribution ($)

200.%¢

Principal ocgupation / Job title (See Instructions)

Ze #/N[Lv P L i &

d;‘fqo

Employer (See Instructions)

Date

3//4/ (

Full name of contributor [ out-ot-state PAC {ID#: )

rick 4 Amben fgpriiez

Contributor address; City; State; Zip Code

Amount of contribution ($)

vz

200 .

5613 fKyr 5 Acwes C.C-7X 7 &%/

Principal occupation / Job title (See Instructl'ons)*

Betired fross 2parlos 2o

Employer (See Instructions)

Date

3/9/ ‘

Fult name of contributor [ out-ot-state PAG {iD#: )

State; Zip Code

Amount of contribution ($)

/000'0'0/

U9 Fiwale OF Sam Avbirs 7% 7

K276

Principal occupation / Job title (See Instructions)

CovSc CTar7

Sedf <~

Employer (See Instructions)

o Yep

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

it contributor Is out-of-state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Ry GrAre i by /2
4 Date 5 Full name of contributor [ out-af-state PAC (iD#:; y | 7 Amount of contribution ($)
/ Tort Holliigswenrn
3/ 6 Contributor address; City; State; ZipCode .
7927 spP1D. ¢.c. TX 7YI2 20,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CH /R OfRAcTIZ Se/L orepisyed
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
ARy TAu brrrAr)
3/ 9// P | Gontributor agdress; Cly, State; zpcode
{60’ ;','Lb- C-C~ W,L /00'00,
D - 2Z0% 7¥ 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
eal 3T7TATE ZAVesTon SE/f EtAayepn
Date Full name of contributor [J out-at-state PAC (ID#: ) Amount of contribution ($)
Kabnpan 2 hargoni
3/9/114 - .Cc.mt.rit.)uior' a{dc‘irésé; ...... Ciit).l; . .St.at.e;. .Zi'p bédé .......
50 .°*
71009 ¢ S7arsies ¥/, O.C 7X  78¥r7 Z50.
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Rerl &stAT18  Blokeq Sefe &ErPloYe d

Date Full name of‘fntributor [ out-ai-state PAG (ID#: ) Amount of contribution ($)

5 /q /”o ?"Afﬁ—r

Contributor address, GCity, State; Zip Code oL

. /0 0.
Y626 Weitkopp C.c.7x T7E¥I3
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Tettred [From (.7 Mo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Budy GAntA In

3 Filer 1D (Ethics Commission Filers)

4 Date

3/a/)

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (1D#; )

State;

757 72T Qo S/ TK 78200 lses

7 Amount of contribution ($)

;00002-

Zip Code

8 Principal occupation / Job title (See Instructions)

V. P o~ éaV'f“ ﬂeéﬂ/@;"‘r

9 Employer (See Instructions)

CFPS Eren Gy

Date Full name of contributor

3)o}s.

Contributor address;

City;

D out-cf-state PAC (1D#; )

State;

¥S/3  Grams Lakg Do, C.C.7TX -7%Yis

Amount of contribution ($)

Zip Code

2.50.°=

Principal occupation / Job title (See Instructions)

)JCTJL 0&(26607}.{7"

Employer (See Instructions)

se/t EpPloyrp

Fuli name of contributor

Vul /ﬁ/ﬁﬂc’;—’ Sepc [vesn

Contributor address; City;

[J out-ot-state PAC (ID#; )

State;

YT S,en MHolhw C. C-7x 7¢Y/3

Amount of contribution ($)

Zip Code

/00 [

Principal occupation / Job title (See Instructions)

Grorey Loorfen

Employer (See Instructions)

Tspr2

Full name, of contributor
?uby ¥ LYDI/\ LRoOr Vet

Contributor address;

6527 jeock Kopd

[ out-ot-state PAC (ID#: )

State;

S A

Amount of contribution ($)

Zip Code

77X 78227 500.(0:

Principal occupatlon / Job title (See Instructions)

Carascl 706 lorng

Employer (See Instructions)

Sell EXope p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RudY  (emrea Jn.
4 Date 5 Full name of con}ributor [ out-ot-state PAG (1D#; y | 7 Amount of contribution ($)

En1gue £ LinoA pay La
3/ ‘?//g. & Gonrbuior addross: Gy st zbosse

o2
000.
sY2¢ Huy G0 W s.A4.7X 78227 /
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Cow A CcTOR Se /L E Pl e D
Date Full name of contributor [ out-ot-state PAC {ID#; ) Amount of contribution ($)
f
Tann € Robert tcoueer
3 ? l; . bc.vniril;)u.to; a;dc-jrés.s; ....... C.:itit;. ~S’;at.e;- ‘iip.C;Jde ....... A
-~ S0.
KJ . Ba)( /0 P56 /’/f-/ﬂéﬂw' A S30er
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e tire2
Date Fuli name of contributor ] out-of-stata PAC (ID#; ) Amount of contribution ($)
6‘60/!-73 Aosfrshs i
3 9 /L - .Cc;nt‘rib‘uior- a‘dc-ire:sé; ....... Ciit)./; . 'St‘até;' .Zi'p bédé .......
[eX“]
§02¢ PBor le e C-CTX  7&yt¢| Y00 -9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DeVd-'fclo / Buslden. Se /£ &g ploje D
Date Eull hame of contributor 7] out-ot-state PAG (ID#: ) Amount of contribution ($)
'~ .
3fa)ic | Geotse shpren T
Contributor address; City; State; Zip Gode <
750.°%
/¥ W Btele Do C.C.TX —78&YI¥
Principal accupation / Job title (See Instructions) Employer (See Instructions)
slepp Cewrep /o«'wucx_ Se/F & Ao yep

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rusy  Ganea T
4 Date 8§ Full name of contributor [ out-ot-state PAC (ID#; )y | 7 Amount of contribution ($)

AL Mostards:
3is7 / & o contiir asdacs; Giv: s Zposse .

200
2of W.-Bae leDc  CC T 7EYI¥

8 Principat gccupation / Job title (See Instructions) 9 Employer (See Instructions)
Busloew Sel/f Lripleyen
Date Fult name of contributor [ out-ot-state PAC (ID4#; ) Amount of contribution ($)
Sylviar s
_;// g'/ 6 Contributor address; City; State; Zip Cade o
oa.
16| 32 o /00,
PAaken C.C. T 7C%k&

Principal occupation / Job title (See Instructions) Employer (See Instructions)

[epertey  Mprorden A2 frperriesc LLC

Date Full name of contributor [1 out-ot-state .PAC (1D#; ) Amount of contribution ($)
CHAR s'/ -CLIFE fap P
3 ZJ/, C | Conbuior agdrass Giy: siae; Zpoode

- ol
€ UwiMercirg C-C. 7% 78y,,| /00,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Real es7A7t  Spf-s Keder Lo/l ara / CobE LT

Date Full name of contributor [ aut-ot-state PAG {ID#; } Amount of contribution ($)
/ [reele s WNeehals PAc
3 7_3/ Contributor address; City; State; Zip Code
/e 7 6/ 07 Z 5 O o8
Yors” LIt eRAIAT v e Plaze Fr.aonrse 7%
Princlpal accupation / 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Ruoy  Garza I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

47’ E/ DCI/ éAun’
[€/16

6 Contributor address; City; State; Zip Code

4 Date 5§ Full name of contributor [ out-ot-siate PAC {ID#; )y | 7 Amount of contribution ($)

FL0 SHp K3 a.c X 75¥)€ 250-°%

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Peal  ss7ATE  Srfes Se/f  (Hploie)
Date Full name of contributor [J out-of-state PAC {ID¥; ) Amount of contribution ($)
BorALd Guemar)
‘F/l 2,’ }‘ Contributor z;ddress; ‘ o C.zln-/;. .St.ate;‘ Zip‘Cod‘e ......
; 250.°%
6129 HAacairze o, c.c. X 7 @YY '
Principal occupation / Job title (See Instructions) Employer (See Instructi'ons)
EXNGrrneen FrReel~ EJW/C/a/J
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
GREGE € fobeccn Peyes
........ 4
4 Fy Contributor address; Gily, State; Zip Code
/)4
- /000, **
2¢ MHeots Clcle Hsaston 76 TT0UY '
Principal occupation / Job title (See Instructions) ! E'mployer (See Instructions)
Cow 7 A<TOL f2ey -7ec
Date Fult nam<; of contributor [ out-ot-state PAG {ID#: ) Amount of contribution ($)
o / ELVA ¢ Hloles GS7RAPA
ZJ‘/[L Contributor address; City; St'at.e; Zi.p éodé .......
$0.°%
$L0S FHM L. |€F ubsTann 7 7€280
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Re 7y=eo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

; 1 Total pages Schedule A1:
The Instruction Gulde explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pudy  GAnzes T
4 Date 5 Fult name of contributor {1 out-cl-state PAC (ID¥; y | 7 Amount of contribution (%)

Lee ¢ Yelon 7704y 1cco

4/, ?l/}, 6 Contributor address; City; State; Zip Code

s0.°%
4730 Looldr1dGs  C-C.TX 78YI3 Z
8 Princlpal occupation / Job title (See instructions) 9 Employer (See Instructions)
borpsrer  RBusiress e/ & floye D
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
faul curtn .
g (9 IG Contributor address; City; State; Zip Code /0 0 0 . '
Lo Bvx [7¥28 Aucre, 7K Texns| 7€7o0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/47-7—0”8‘7 GD”M A./ﬁae‘tn.,q‘_ Lo Fram
Date Full name of contributor [] out-at-state PAC (1D#; ) Amaunt of contribution ($)
PAVID  lJuer
; ,7///‘ Contributor address; S . City; ‘St'ate.a; Zip Code 00 o
5 .
PO -Box (3 Ceesres Petfe €O &12zy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LApDd dwpey Se/f &~ploy e )
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
Contributor address; - City; St.ate; Zip Co.dc'e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAGC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

5702 C-C:7X 7&91¥

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /
2 g NAME 3 Filer ID (Ethics Commission Filers)
D Gtz p
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (iD#: )| 8 Amount of 9 In-kind contribution
Contribution § . description
T Heo Di#to pou Lt KATZ . e
q / ........................... z/ . ... . / 5’00.
3 } 7 Contributor address; City; State; Zip Code .
£Foos

r_—lcheck if travel outside of Texas. Complete Schedule T.

10 Principal ocoupation / Jo

RS TR T

title (FOR NON-JUDICIAL) (See Instructions)

LA  Jlwren ¥4

T Employer (FOR NON-JUDICIAL) (See Instructions)

EenpLaed

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerlaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

Date

Full name of contributor ] out-of-state PAG (ID#: )

State; Zip Code

Dcheck i fravel outside of Texas. Complete Schedule T,

Amount of
Contribution $ .

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerAlaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (it any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided

by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BPUdy  (rAne~ T
4 TOTAL OF UNITEMIZED PLEDGES $ N oNe
5 Date 6 Full name of pledgor [J out-of-state PAG (ID#: )| 8 Amount : 9 In-kind contribution
of Pledge $ description

7 Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T,

10 Principal occu

pation / Job titie (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor [ out-ot-state PAC {ID#;

(o

Pledgor address; City; State; Zip Code

Amount
of Pledge $

in-kind contribution
description

[_Icheck i ravel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of pledgor [ out-ot-state PAG (iD#:

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

[ Jcheck if travet outside of Texas. Complets 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.

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED LOANS
$ Mopra
S Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City;  State; Zip Code 10 interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[1 none O
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (Sea Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAG {iD¥#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
) 'G‘-lzla'ra'nt;)r'addre.ss'; o City; State Zip Cods
[J not applicable
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Sadlicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Comrnittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

72udy M‘LA— JA .

3 Filer ID (Ethics Commission Filers)

4 Date > / 5 Payee hame I
] Kartz 2
6 Amount ($) 7 Payee address; City, State; Zip Code

o ¥y, V/))
/.500' LN 5702 S 7oA a.C -7 7EY1Y¥

8 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE D Check it travel outside of Texas, Complete Schedule T,

OF f- D Chack if Austin, TX, officeholder living expense
EXPENDITURE EV eA’
foop

9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
3 / 7 Karz 2/
Amount ($) Payee address; City; State; Zip Code
0 v er 7
200. L geuw s 702 !f’OH—N
Category {See Categories listed at the top of this schedule) Description
D Check it travel outside of Texas, Complete Schedule T.
PURPOSE .
OF gVéNr [__—] Check if Austin, TX, officeholder living expense
EXPENDITURE
—- -
[N LATLOA
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name

¢/’ 4 e Pl c - / - o . / &
Amount ($) Payee address; City; State; Zip Code

O F g
200. Leopard .C Ty 7 &Y 0k
Category {See Categories listed at the top of this schadule) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF P 7¢ ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE op 1377
LArFie

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pofling Expense
Gift/Awards/Memonals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not kisted above)

1 Total pages Schedule F2:

2 FILE

3 Filer ID (Ethics Commission Filers)

2 w2 .

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

S opg

§ Date 6 Payee name

7 Amount ($) 8 Payee address; State; Zip Code

City;

9  1vPE OF

[ ] Ppolitcal [ ] Non-Poitical

expenditure to benefit C/OH

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Chackif travel outside of Texas. Complete Scheduls T.
OF
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE I:I Political D Non-Political
Category (See Catagories listad at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF [Jcheck if Austin, T, officeholder living expense

EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:

/

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics' Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

/\/oﬂé

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

.......................................................

Address of person from whom investment is purchased; City; State; Zip Code

Description of Investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EWM Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expen
CmSl.llin.g Expense. qud/Beverage Expense Polling Expense Travel In District Tpense
Gontributions/Donations Made By Gift/Awards/Memogrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category nat listed above)
The Instruction Guide sxplains how to complete this form.
1 Total paies Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
RuUDy  (GAtea W
[ 4
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
/d ;e
9  tvPE OF = N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categaries listed at the tap of this schedule) {b) Description
PURPOSE D Ghack if travel outside of Texas. Completa Schedule T.
OF
EXPENDITURE DCheck it Austin. TX, officeholder living expense
11 Complete ONLY it direct Candidate / Officeholder hame Otfice sought Ottice held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Gode
TYPE OF -
EXPENDITURE [ ] Poltica [ ] Non-Poltical
Category (See Calegorles listed at the top of this schedule) Description
i i 3 dule T.
PURPOSE Dcheck it ravel outside of Texas. Complete Schedule
OF Dcheck If Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveﬂis_ing Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accotnyng/Bankrng Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cmsfltm_g Expense_ F?odnaeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J2udy Mz« T2
4 Date E 5 Payee name
6 Arfount ($) 7 Payee address; City; State; 2ip Code
Reimbursement from
political contributions
ntended
8 @ Category (Sse Categories listed at the top of this schedule) (b) Description
PUROPU?SE D Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category {See Categories listed at the top of this schedule) | (b) Description
PUI:;?S E [:] Checkif trave] outside of Texas. Complete Schedule T.

EXPENDITURE [ Gheck it Austin, T, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PUR‘;?S E D Check if travef outside of Texas. Complete Schedule T,

EXPENDITURE D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Sodlicitation/Fundraising £
. g =Xpense
Accoun!ing/Bazlang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cmsghqg Expense‘ qud/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By ) Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
C'(:;\dicadr:xelmﬂc‘eholderﬂ’oitlcd Cormmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(MDY Gesen Tk
4 Date 5 Business name
6/35/)5
6 Amolint (s} 7 Business address; City; State; Zip Code
/‘/ =
0 <
8 (@ Category (See Categories listed at the top of this schedule)! (B) Description
PU':)P'?SE Checkif travel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX. officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Ottice held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
Category {See Categories listad at the top of this schedula) Descrlption
PURPOSE D Chackif traval outside of Texas, Complete Schedule T.
EXPEP?DFITURE D Check if Austin, TX. officeholder living expense
Complete ONLY it direct Candidate / Ofticeholder name Oftfice sought Ottice heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; Clty, State; Zip Code
Category (See Categoriss listad at the top of this schedule)] Description
PURPOSE Chack it travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The instruction Guide explains how to complete this form.

1 Total pages Schedule 1 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
[ y  Gae
4 Date 5 Payee namae
MNoNGE
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (Ses instructions regarding type of information
PURPOSE categarias.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Descrti’ption (See instructions regarding type ot information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Gategory (See instructions for examples of acceptable Description (See instructions regarding type of information
PURP'?SE categories.) required.)
o
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Zublf W I

3 Filer ID (Ethics Commission Filers)

4 Date

(a/a//c

S Name of person from whom amount is received

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

Amount ($)

7 Purpose for which amount is received

[] check it political contribution returned to filer

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

Date Name of person from whom amount is received Amount ($)
‘ :Ac;dr.es.s .of‘pt.ars-o; f.ro.m .w;no‘m.ar.m;u;t .is‘re‘c;iv;ad-; . 'C;ty.; o S.ta;e;‘ - Z.ip‘ C-oc;e. .
Purpose for which amount is received [:j Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘ 'Ac;dl:es.s -of.p‘er;o;l f‘ro.m -w;w.m.ar.m;ur.ﬂ .is ‘re‘ce.iv.ed‘; . Clty, B .St‘at.e;. . le C.:o;je. .
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose tor which amount is received

D Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /

2 FILER NAMEM ‘1 ; . 3 Filer ID (Ethics Commission Filers)

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

AJore

8§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[schedule F2 [ schedute F4 [ schedule & [ schedule H [J schedute cor-uc [] schedule B-ss
6 Dates of travel 7 Name ot person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation T1 Pumpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 [_—_I Schedule D D Schedule F1
[Ischedute F2 [ schedute F4 [ schedute G [J schedute H [ schedule cor-uc [] schedule B-sS
Dates of trave| Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conterence, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 DSCthUIB B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Jschedule F2 [ ] schedute F4 [ schedute G [J schedule H [ 1 schedute con-uc [ schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.
- Compilete only It "Report Type" on page 1 is marked “Final Report” --

1 G/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any turther political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[T1 tdonot have unexpended contributions or unexpended interest or income earned from political contributions.

] thave unexpended 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. 1 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.

B. ASSETS

Check only one:
{1 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with 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 .-

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



