
CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:The C/ OH Instruction Guide explains how to complete this form. r

3 CANDIDATE/ MS/ MRS Yr RI FIRST

ti".
v

MI

OFFICEHOLDER OFFICE USE ONLY
NAME RUpI Date Received

NICKNAME I AST SUFFIX

GAfiz-h•      T2• 
c7 i5

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#:  CITY; STATE;    ZIP CODE Date Filed    /  /
OFFICEHOLDER      /-    

4/ 41,9cMAILING
rP

ZZ /       /. f
ADDRESS

C       f-t-I-* A.I I Change of Address eo ft1 V I S ' t'      - P       "7 k c I
l Rebecca Huerta5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

l•ttOFFICEHOLDER    /  
Date Hcr} txiv FPPCiJ(     narked

PHONE 36/   )      7 - 7 P f 7z
6 CAMPAIGN MS/ MRS/. wire 1 FIRST MI Receipt#    Amount $

NAME

TREASURER
A.)A yN

Date Processed
NICKNAME LAST SUFFIX

L lG lZ h
u`    r

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT' SUITE it: CITY;     STATE; ZIP CODE

TREASURER

ADDRESS 100 EVeye i412-T     /Z-2) - Su trE ii
Residence or Business)

CP/ 2 u-C NJ-isT7 7 k/ X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
3G/  )PHONE

c/
gf 4//'       

C,
T T

ll/
Y e

9 REPORT TYPE

January 15 I I 30th day before election I  ,  Runoff I I 15th day after campaign
treasurer appointment

Officeholder Only)

I I July 15 I I 8th day before election I Exceeded$ 500 limit I I Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

To/ a THROUGH 7O   / J O/

11 ELECTION ELECTION DATE ELECTION TYPE??    

C'

Month Day Year El Primary EllRunoff ElOther
Description

1/  / g / 004
Ft-General I I Special

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

ea'q c r;S r1

SA, f6"--
C; 16C; Ai ecUl/ z-,      3-

GOGO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM C/ OH

COVER SHEET PG 2
14 C/ OH NAM

jG_ APy k 15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM

of

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TOPOLITICAL

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER' SCOMMITTEE(S)       

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICEOF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS
EiSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CON RIBUTION
1.      

TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THANS

PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.      TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   13 S"c0

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 ORTOTALSLESS,

31 2 oUNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES

2 S '/ Z 0
CONTRIBUTION
BALANCE 5•      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD 2g 736 J
21

OUTSTANDING

d(O

LOAN TOTALS
6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
tirArPue°   true and correct and includes all information required to be reported by meo -   ;,     MARY ANN PENA2.      °? 

unde i e 15, Election Code.Notary Public
r ! STATE OF TEXAS y

a< oFi: el My Comm, Exo, 01= 28- 2018 1

A v v cr ,- v v ry o -. 4, 1"      '!

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said RudyK6   (Za ' .   this the I 5-14-

1dayof C A In1     , 20 to certify which, witness my hand and seal of office.

Signature f 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

19 FILER NAME
20 Filer ID( Ethics Commission Filers)L Gmt—t-A-    JIL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL

AMOUNT

1.     0 SCHEDULE AI: MONETARY POLITICAL CONTRIBUTIONS
12dSo

2.     0 SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 50 0
3.     0 SCHEDULE B: PLEDGED CONTRIBUTIONS

fir

4.     0 SCHEDULE E: LOANS

5.     0 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Z.DO. o$
6.     0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

ti
7.     0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ji
8.     0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD d(

9.     0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I
10.     0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $     0

11. n SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12,        SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

I   $      JRETURNED TO FILER

r0
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

g
2 FILER NAME 3 Filer ID ( Ethics Commission Fliers)

D r       .G---/.- r- 4      .... 1 LL.
4 Date 5 Full name of contributor 0 out-of- state PAC( ID4t:      7 Amount of contribution ($)

1/ 13 1 1 r 6 Contributor address;       City;   State;   Zip Code
Y

f d • 130K 2  -V1L AkSri, TX 7W7C4f—Z-zycb
8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

72-e/P4' 4"   g'cri-r-     A1--c-

Date

1-

cDateFull name of contributor 0 out- of- state PAC( 1D*:      
Amount of contribution ($)

2.A/J01
cf Yve irng X411-1-DOMA-i O

3/ Q 1( Contributor address;       City;   State;   Zip Code
Ow

Edo /    le/I..
j 7X4-;--     C. '   .  flC7kYJ,'  Soo .

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

ge frig r—       ocv,v e2. s c e/

XI

e'i,      a ye 13

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Yat,k-,‘J 2/A-r*   Tit

3lI . Contributor address;       City;   State;   Zip Code 6 V  . 
Q `-"

c 6 01-4.44-4-   J4- Lr c. C . '      7 k-
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of- state PAC( 105.      I Amount of contribution ($)

h c'  L eA.aN/ t    $ oct,,vQc

31q11 10 Contributor address;      City;    State;  Zip Code

p 0 .   Aiy 27 0 63 6. C. 7)C 7gSFi- 7
r0 •

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

7Z.erieeo

See ATTA C t$ ei PAle._,

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 Al

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

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

72.0Dy c iii A-    „7--it •
4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

e7ele Ale' T—    2.   Crp4.'.'

6 Contributor address;       City;   State;   Zip Code0lv
1      /0Zo/   4e.,, 4-0a)       e. C.  7 gA/ o svo . 

o_-

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)
need ccs r SeAC

6=0,4, 60/ e, D

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($)

I M Id
Fi

S  , J IA  / t IV4,ee z

319 / 4 Contributor address;       City;   State;   Zip Code
ii//

S604 Ge/ eeSr i2 eve. 7X 7ES / t 200 . 
QC/

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

Xe to/ NCit   L'. w,ileit_ d s' 74'   
v

Date Full name of contributor 0 out- of- state PAC( IN:      
Amount of contribution ($)

1l/     
Z/ ck 1/ 4,ik'c    1.4. irzAie i

C Contributor address;       City;   State;   Zip Code

5-413     / Him. 7 Acres e.C. 7X 1F5ti>  2 00 -
Principal occupation/ Job title( See Instructions)-• Employer( See Instructions)

Reit/ted r=/LDIy 72f/61d" 116

Date Full name of contributor out- of- state PAC( IN. Amount of contribution ($)

3/ 9// L
72.uda L PI/    API" gtuez

Contributor address;       City;    State;  Zip Code 0,S1.,

N ef•     5,, /v A4,644 77 7k21,4
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Cotuscce7:     T
Se 4,       f ay

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 Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

may       ‘-427-41-       h .
4 Date 5 Full name of contributor 0 out- of- state PAC( IDU:      7 Amount of contribution ($)

f No4C/,List,,   xft

3a
6 Contributor address;       City;   State;   Zip Code

99i /     spy A e .  c .   71(     7z-yig
CO

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

C/fi/Z OMAC-Ta 4.    
se/. t,    Payei,

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($)

j4A.fiby jA-w6.c
3/ 9b. Contributor address;       City;   State;   Zip Code

o

S60/   S. f• LA,       C. C'   
7)C 1 . S411-

00.
p- z.o. f

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

2eA"C 13STitle Tiv'IQJTa"-
SO-/4 L    / t-ay& 6

Date Full name of contributor out- of- state PAC() DC
Amount of contribution ($)

KAjjrt/Z A11 Z 44/290, 4, 1
319/ 4 Contributor address;       City;   State;   Zip Code

009 r• f7.9-PCers     '/ o i ei,c 2 SO , °7X   yi.
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Tlelt-6 es7-ler&    ,     orPo-     Sei.e 64, 10 Ye, a
Date Full name of c ntributor

out- of- state PAC( 105:      Amount of contribution ($)

7j , 7— >    Liiiv#     7-4Z   .
3/ q/co Contributor address;       City;    State;  Zip Code Oci

0 0 •
Y4.7-4.   & ej.fk'o, e C. c.   7fY/3

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)
Ze94<0- o    , / Z45# 4/     Cryo iVoA/C--.

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 Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

TuDy G7112z#4
4 Date 5 Full name of contributor out- of- state PAC( IDA:      7 Amount of contribution ($)

72woy  / 604; LY 6
3l'7/ 1L 6 Contributor address;       City;   State;   Zip Code SOC e Clj! 

757 77 A7gf a4.14 S• / 1 .  p 7&ZrP-Ni —
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

t•  o•     O aVr'     ,, pe,/
bNJ^   e/ 9S 67Z.cy

Date Full name of contributor out- of- state PAC( IDA:      
Amount of contribution ($)

3191 r, Contributor address;       City;   State;   Zip Code

it573 afiAije 444. //.   C.c. 7X 7evis 2 0. CL.

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

AoC7M.   / o  ' cd    , i;    -

Date

63-

Full name of contributor 0 out- of- state PAC( ID#:      I Amount of contribution ($)

3 9   ,       
VA•L 4/, i.i. SeG 4/ 1! GBA

r  /    Contributor address;       City;   State;   Zip Code

Lis-re S'/ re.   / o//. a C. C. 7)C 7FY/3
6°   °

I"

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

4-7--    toveitz7 4.) I- 771A-z,

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

3 9  {     " Xub1 f Lytif   Fooary* z,

Contributor address;       City;    State;  Zip Code

4 SCZ? goed6 Kfrid S A •  7X 7 ezz 7 6-00 . 
dr.

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

difurccL1tt 1t7;?       k1-.       Se/, C e...   toye/

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 Al

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

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

Ruby Gs"      ZA sa •
4 Date 5 Full name of conjributor 0 out- of- state PAC( lull:      7 Amount of contribution ($)

6-Av/ liGt u e t Gi.J')A l',iv, L. 4
3l r 6 Contributor address;       City;   State;   Zip Code

0!...B

57/ 23(   # 67 90 w     .C.v4-. 7X I kz27 b oao.
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

e0. i 7124-c-fest_       fe i/    &`cPLd Yez

Date Full name

of
contributor 0 out- of- state PAC( ID#:      

Amount of contribution ($)

9 L
J-,AJA- i/2o  ue er 6Gi-ca  ee,

Ir Contributor address;       City;   State;   Zip Code

O . Ay   /a 9i6     / F1/Z O/   T /IN is-0 2-I
3O. 

s

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

Ze -I-1 Ae.I)

Date Full name of contributor 0 out-of- state PAC( ID#:      
Amount of contribution ($)

l /    Contributor address;       City;   State;   Zip Code

Ed Z to Ac e •C. 7)C7 i',' YOo  .°:24.     ?
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Pe vet- fek, / B4. LBe c,

Date Full name of contributor
out- of- state PAC ID#:       I I Amount of contribution

311)//
A      . 6ecge s/4 J

Contributor address;       City;    State;  Zip Code

5q W Alp ) 0c d'. e. 7X    -78S/!
iso . '

tt

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

S/ eZp eIc 4v 4 w c Se/       gam,Zoyeat)

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 Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

t46y 6 alz  .
4 Date 5 Full name of contributor out- of- state PAC( IDA:      7 Amount of contribution ($)

4,,,--,G/       6 Contributor address;       City;   State;   Zip Code

2e4 w . S,40    . A c C . C•  rk 7 w city
2, o 0 •

8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

34/ Lhe      ce/ pf    " AA fee)

Date Full name of contributor out- of- state PAC( ID#:      
Amount of contribution ($)

l sy L v/

3// g// G

3iontributor
address;       City;   State;   Zip Cade

O a1

J3frze.2 C . C .    7 F5fok 00 •

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

7/1-4/ 01-*` 7 H 4-- Z P/lvp_e ip.s-  G L C.

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($)

eaj$2 s?'   CG/ Pic   , q       , f
31241‘ Contributor address;       City;   State;   Zip Code

3St GLiv/ 1 nrt7t.(     C- C.  -7X 7icV/ 2_,
00 , 

et-

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

7Ze, C.   er r,iq S, 40-/ tr e4' 1 £u,//,,    , /  e4.46.    44406r i r
Date Full name of con ibutor out- of- state PAC( IDA: Amount of contribution ($)

fee f       /UreA/. r f/ f C.

312-311 c
Contributor address;       City;    State;  Zip Code

6t 0/    
p f4—

ctoj e eCTf  .. 4•c   ' t,   -  Fr. ruo 2r Ve 5 0

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

R" DI r-A-

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

Pe..1" /       LAgLec.

411FI11.
6 Contributor address;       City;   State;   Zip Code

9Scjo S/ p A43 e• c  • 7X 7 ZVV)'  2 50• °
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

72e 4-6 sTIrLc s   -/  ,     566/ 4    &fretCareib

Date Full name of contributor out- of- state PAC( ID#:      
Amount of contribution ($)

goAJALD    (471•1A1 1
4CGG

1 i/i 5.. 
Contributor address;       City;   State;   Zip Code

4/ t A'  ' 7'   p2,  .    c.. c. 7X
7cc/

1y
2, 50 , °

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

epaim eeot,  
F/lee re  / A., ad/ s

Date Full name of contributor 0 out- of- state PAC( 1D#:      
Amount of contribution ($)

412.41“.      
Contributor address;       City;   State;   Zip Code

Z4    / fez, tvi7 Ci,¢
GCe-   Acerr TX ' 7702+       /

000,

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

eown      - 72e    - 7-ec

Date Full name of contributor out- at- state PAC( IDS:       Amount of contribution

424
rZIlio c Hones t Sri-A0A

J'' Contributor address;       City;    State;  Zip Code

c'g°S FH  /b.  /FF9   / T2okro.-     1)G 73o
SO , 

a t...

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

Re T<°-eo

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 Al

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

2 FILER NAME

I/ 
3 Filer ID ( Ethics Commission Filers)

4 Date   /      5 Full name of contributor 0 out- of- state PAC( IOW:      7 Amount of contribution ($)

Lee I Ye.lvw-  772u) 1410

4C/ 1 10.,      6 Contributor address;       City;   State;   Zip Code

4730 Woo/ , 2/ ems C • c •  7)(   "7F 1) 3 Z 50
g' 9-

8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

e      ,lzb-A.      3611, A/elf S
e4e

aoytoye v

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($)

S oI Ii 6 Contributor address;       City;   State;   Zip Code 0 0 0.

P0.  $h'X     / 74 2e AuI'ri    , 72C Te yvtu 717[0
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

4TTo e

yGv s.,  A.,,  ., CA 1-0frcia   /, f&

Date Full name of contributor 0 out- of- state PAC( IN:      
Amount of contribution ($)

S
91/ ib a.

7/ 1f.       Contributor address;       City;   State;   Zip Code o,

Q

mssea,,.     
500  ,

n

O • , 9ay 0,eC7 eir -    ,    "Ie
ekiZZy

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)
L#4i o(+ Ne&.  

S c%   13g- Ga N e0

Date Full name of contributor
out- of- state PAC( ID#: Amount of contribution ($)

Contributor address;       City;    State;  Zip Code

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



NON—MONETARY  (IN—KIND)  POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.      1 Total pages Schedule A2:  /

2 FRAM
3 Filer ID ( Ethics Commission Filers)D(

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $
5 Date 6 Full name of contributor 0 out- of- state PAC( IDs:       8 Amount of 9 In- kind contribution

TL Contribution $ .     description

3 g /`     -
rife°  ai. To ou

Z    
pp, 

dvi

1 r 7 Contributor address;   City;   State;   Zip Code

da.    C.  7x 7 gY       
ooS70 L      O N

Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Jo title( FOR NON-JUDICIAL)( See Instructions)   11 Employer( FOR NON- JUDICIAL)( See Instructions)2es7       ar/ 4 ,-    OG.. ueti set A G"/ 1pC•reD
12 Contributor's principal occupation( FOR JUDICIAL) 

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

14 Contributor's employer/law firm ( FOR JUDICIAL)
15 Law firm of contributors spouse ( if any) ( FOR JUDICIAL)

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

Date Full name of contributor 0 out- of-state PAC( IDs:     Amount of In- kind contribution
Contribution $ .     description

Contributor address;   City;    State;   Zip Code

0Check if travel outside of Texas. Complete Schedule T.
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 employer/law firm ( FOR JUDICIAL)
Law firm of contributors spouse ( if any) ( FOR JUDICIAL)

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

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



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)

TuDy 62wz-    c&
4 TOTAL OF UN ITEMIZED PLEDGES

tJ oNQ
5 Date 6 Full name of pledgor 0 out-of- state PAC( lot 8 Amount 9 In- kind contribution

of Pledge$  description

7 Pledgor address;     City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Job title( See Instructions)    11 Employer ( See Instructions)

Date
Full name of pledgor 0 out- of- state PAC( IDCAmount

of Pledge$  
In- kind contribution

9 description

Pledgor address;     City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date
Full name of pledgor 0 out-of- state PAC Q:     Amount ofPI:

Pledge$     
In- kind contribution

g description

Pledgor address;     City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of pledgor 0 out- of- state PAC( 1Dit:      Amount of In- kind contribution
Pledge$     description

Pledgor address;     City;   State;   Zip Code

FlCheck if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided 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 Commission Filers)

72-uDy L mit .

4 TOTAL OF UNITEMIZED LOANS loci 6-
5 Date of loan 7 Name of lender 0 out-of-state PAC( loll: 9 Loan Amount($)

6 Is lender 8 Lender address;    City;     State;    Zip Code 10 Interest rate
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)

O none 0
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)

Date of loan Name of lender 0 out-of-state PAC( 1D*: 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 0
GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

Guarantor address;  City;     State;   Zip Code

O 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 Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/FundraisingExpense
AccountIng/Ba idng Fees Office Overhead/Rental ExPease Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Paging Expense Travel In District
ConMbudau/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Otherentera categorygory not listed above)
Crede Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

uty z

4 Date 5 Payee name

717 JCA-rZ Z

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

SUV ' 
a'   TN X-11343

5-70 S/ C344-"/ e`• C  • 7—)C 7z-Y/ y
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF A  !       Check if Austin. TX, officeholder living expense
EXPENDITURE C•

CoA

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

expenditure to benefit C/ OH

Date Payee name

3/?   go rz Z /

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

3' 0 0 , 
a Ltve T

e t/ eRCA-66.-s 5-7 o L Sia if-nv

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

4      ` ,    
El Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE V

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

expenditure to benefit C/ OH

Date Payee name

4/ i q e , c .  1
0.  0 A'

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

20    •
m

LevpR-A-I) C•   sT)°    7 kry 0 P

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF pON 14-7-/ f/
J

Check if Austin, TX, officeholder living expense
EXPENDITURE

A-,SLP

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense

Loan Repayrnerrt/ReimbursementAccounting/Banking Fees
raps

Solicitation/Fundraising
Equipment

Expense
Consulting Office Overhead/Rental Expense TraniExpense Food/Beverage Expense Edon Related Expense
Contributions/Donations Made By Gfft/Awards/Memorials

ExpensePoing

Expense Travel
InO tDistrictfDCandidate/Offlceholder/PoliticalCommittee Legal Services

Printing
ExpensegOther OutraDistrict

SalariesANages/Contrac[ Labar
1Jtlrer( enteracategory not fisted above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:   2 FILE AME

3 Filer ID ( Ethics Commission Filers)uDy br/L     -      

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name

NaN/

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

9
TYPE OF

nEXPENDITURE l l Political Non-Political

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

PURPOSE
Check if travel outside of Texas. Complete Schedule T.OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

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

Date Payee name

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

TYPE OF

EXPENDITURE Political Non-Political

Category( See Categories listed at the top of this schedule)     Description

PURPOSE r-7Check if travel outside of Texas. Complete Schedule T.
OF

Check if Austin, TX. officeholder living expenseEXPENDITURE i 1

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form.   
1 Total pages Schedule F3:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

7Zub11 673 ci7

4 Date
5 Name of person from whom investment is purchased

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

N   /4/

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
Accounting/Banking

Feest
Expense Loan Repa Soicitation/Fundraising Expense

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 Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Otherenter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total  /]pages Schedule F4:  

I
2 FILER

NAcob X/ Jti 1Jit • 

3 Filer ID ( Ethics Commission Filers)
u(

Jy
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD      $

5 Date 6 Payee name

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

N01G
9

TYPE OF

EXPENDITURE n Political Non-Political

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

PURPOSE nCheck if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE nCheck if Austin. TX, officeholder living expense

11 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

TYPE OF

EXPENDITURE Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE nCheck if travel outside of Texas. Complete Schedule T.
OF 0Check 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)
Advertising Expense Event Expense

Loan Repayment/ReimbursementAccounting/Banking Fees Office Overhead/Rental Expense
Solicitation/

FundraisingraptsEqent& RelatedConsulting Expense
Food/BeverageExpenseTravel InTransportation Equipment& Related Expense

Contributions/DonationsMadeal
Polling Expense Travel

Out Di
By Gift/Awards/Memorials Expense Printing Expense Travel Of DistrictCandidate/Officeholder/Political Committee Legal Services Salaries/Wages/ Contract Labor Other( enter a category not listed above)Credt 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)

7244 o
4 Date 5 Payee name

6 Art ($)    7 Payee address; City;  State;  Zip Code

Reimbursement from
political contributions

intended

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

OF ElCheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office heldexpenditure to benefit C/ OH

Date Payee name

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

Reimbursementfrom
political contributions
intended

Category( See Categories listed at the top of this schedule)   ( b) Description
PURPOSE

OF ElCheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

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
PURPOSE

OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE
I 1 Check if Austin, TX, officeholder living expense

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Low RepaYnrenVRelrTrbursernent Sdicitehon/ Fundraising ExpenseAccauntingd3anldng Fees

Other

Consulting Expense Food/Beverage Expense
Office ead/Rental Expense Transportation Equipment& Related ExpenseContributions/Donationsnaons Made Polling ExpenseTravel

O
DistrictBy Gift/Awards/Memorials Expense Printing ExpenseCand date/ Officeholder/Political Committee Legal Services Travelut District

Credit CardPaymentSalanes/Wages/ Contrad Labor

OOtherrO(
enterr aa category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H:   2 FILER NAME

n J
3 Filer ( D  ( Ethics Commission Filers)

4 Date
zia,

5 Business name"
343// A

6 Am nt ( 7 Business address;     City;  State;  Zip Code

N v/4g
8

a) Category( See Categories listed at the top of this schedule) ( b) DescriptionPURPOSE
OF r-7i Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE
Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office heldexpenditure to benefit C/ OH

Date Business name

Amount ($) Business address;     City;  State;  Zip Code

Category (See Categories listed at the top of this schedule)     Description
PURPOSE

n Check if travel outside of Texas. Complete Schedule T.OF

EXPENDITURE l l Check if Austin, TX. officeholder living expense

Complete ONLY If direct Candidate/ Officeholder name Office sought Office heldexpenditure to benefit C/ OH

Date Business name

Amount ($) Business address;     City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF

17EXPENDITURE Check if Austin, TX. officeholder living expense

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



NON- POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

72,101b C7
4 Date 5 Payee name

Nolo

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

8
a) Category ( See instructions for examples of acceptable b) Description ( See instructions regarding type of information

PURPOSE categories.)  
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 informationPURPOSE
categories.)  required.)

OF

EXPENDITURE

Date Payee name

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

PURPOSE Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
OF

categories.)  required.)

EXPENDITURE

Date Payee name

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

PURPOSE
Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
categories.)  required.)

OF

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

R-uDy 4-4/2x-A- wiz_
3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received
8 Amount($)

4IA//‘    6 Address of person from whom amount is received;    City;      State;      Zip Code

7 Purpose for which amount is received

n Check if political contribution returned to filer

Date Name of person from whom amount Is received Amount($)

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

Purpose for which amount is received

Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

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

Purpose for which amount is received
n Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

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

Purpose for which amount is received 0 Check if political 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 NAM

V
3 Filer ID ( Ethics Commission Filers)

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

No
5 Contribution/ Expenditure reported on:

Schedule A2      Schedule B     Schedule B( J)    Schedule C2 Schedule D Schedule Fl
Schedule F2        Schedule F4    Schedule G       Schedule H Schedule COH- UC  Schedule B- SS

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution/ Expenditure reported on:

El Schedule A2      Schedule B     Schedule B( J)     Schedule C2 Schedule D Schedule Fl

El Schedule F2        Schedule F4    Schedule G Schedule H Schedule COH- 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 transportation Purpose of travel( including name of conference, seminar, or other event)

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

Contribution/ Expenditure reported on:

Schedule A2      Schedule B 0 Schedule B( J)    Schedule C2 Schedule D Schedule Fl

1 Schedule F2        Schedule F4    Schedule G Schedule H Schedule COH- 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 transportation 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.ethics.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.
Complete only If " Report Type" on page 1 is marked " Final Report" --

1 C/OH NAME
2 Filer ID ( Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate/ Officeholder

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

A.       CAMPAIGN FUNDS

Check only one:

f i I do not have unexpended contributions or unexpended interest or income earned from political contributions.

l I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use.  I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I 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:

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

l I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I 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  •-

Q I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I 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


