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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

td, \ v^or.--/
15 Fil€r lD (Ethlcs Commission Filers)

TH|S BOX tS FOt rOnCE Of POUTICAL CONTFtaUtrOt€ ACCEPTEO On POU!|CAT EXPENDTTUFES LAtG EY POlrTrCAl COtlallTTEES TO

Suppoir rH: c^xooArE / oFFrcGroloEF. 7:HEiE exP€uofivaGs tar HAw 9EEN NADE *t4atuf ft€ c NoloafE's oR oFflcEt/@toE9's

XNOWLEDAE OR Co,$ENf. CAXI'IOATES AM' OFFICEHOI-DEIA AiE IEOUAED'TO i€POET THIS IiIFOiIIA'IOH (,NLY IF THEV FECEIVE TONCE

or sucH ExP€ orluaEli

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

ff Addirional Pageg

r,lo-lle-r' cro{"e- C-{* t"
COMMITTEE fYPE

d^,.^,
!s"ec,r,c

COMMITTEE ADDBESS ) 
-/,o, fuf 417/ flewPsfo^d//k'77q+5-

COMMITTEE CAMP IGN TREASUFER NAME ' t t

rJ h a ro,,t Oo "* h<- -'f l'rtn
"il:'U: " ^B';Y'UE;")'" f ro i, ;. \J[ ; c.'d/ ft . n 4 tt

TOTAL POLITICAL CONIRIBUTIONS OF $50 OR LESS (OTHEB THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 5a.0o

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

8 5a ,ooTOTAL POLITICAL CONTNIBUlIONS
(OTHER THAN PLEDGES, LOANS, OR OUABANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZEO 3 {1,00

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF BEPORTINO PERIOO t f-fx.oo
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTINO PERIOD

AFFIX NOTANY STAMP/ SEALAIIOVE

Sworn to and subscrib€d beloro me, by the said

']]tle of olficer administ6ring oalh

KEMEFIA M EARNES
My Commission ExDrres

oecember 3t,20tB

I swsar, or affirm, under p€nalty o, perjury that the accompanying repon is

true and conect and inc{udes all inlormation required to be reporled by

Signaturo ol Candidete or Offic€holdor

L*ltelz.,ra Ah,vl \A]i\rrr,.re ,ti.*," Q+h
( ,20 lY) , ro c€nity which, witness my hand and soat of office.

Prinled nams ot oftlcer administ€ring oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

€t6.<-t-e-"1 *-- \Ji\ 20 Filer lD (Erhbs Commission Fiters)

SCHEDULE A1 : MONETARY POLIT,CALCONTRIBUTIOhIS

2' tr ..HEDULEA2: NoN-MoNETAR,(rN-KrND)poLrrrcALcoNTRrBUTroNS

3. n scHEDULEB:pLEDGEDcoNTRTBUTToNS

n scHEDULEE: LoANS

5' l-'f- scneouLE Ft: pollrlcAl ExpENDrruRES MADE FRoM poLrlcAL 69NTRTBUTT9NS

SCHEDULE F2: UNPATD TNCURRED OBLIGAT|ONS $ l,tvg,r3
7' I ..HEDULE F3: pURGHASE oF TN,ESTMENTS MADE FR.M po,-rrrcA.- ..NTRIBUTT.NS

F4: EXPENDITURES MADE BY CREDIT CARD a 1,0 N,g3
9' [=[scneoULE G: polrrcAl ExpENDrruREs MADE FRoil, pERsoNAL FUNDS ' 1009,
10' tl soHEDULE H: pAyMENT MADE FRoM pollrrcAL coNTRIBUTIoNS To A BUSINESS oF c/oH

11' n SCHEDULE t: NoN-poLrrrcAL ExpENDrruREs MADE FRoM poLrrIcAL g9NTRTBUTT9NS

12. T-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNSI I RETURNED TO FILER

Forms provided byTexas Ethics Commission www. ethics-state.tr.us Bevised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

Thc lnstruction cuide erplains ho to complste this lorm. 'l Total pages Schedule A1:

2 FILER NAME

ftfr.1"a., 3 Fil€r lD {Erhic,s Commi*ion Fiters}

7/r 6 Conltibrrlor add.a+si City; St€; Zp Code

6 tt ?"ue-rJ{ 4'r,}"- , Sf*94"' / ,Tk

5 Full name ol contdb.rtor r-1 ovr-orsur elc lrot: J

b+e; tY N J6 h+(a;,
7 Amount ot contribdion (E)

1O'az

I Jriqcipal occuparion / Job ti e (Soe lnsln ctions)HN - Oe C)?euo4"t
9. EmproyEr (S€€ hsEucuoni, Bq->i?4, _ C:L4h
/14€l^AL, *l lle,rAax) N f(bdsaltlztop,

%/,t
Q"^t*t,f alVias

Contdbuto. a.ld.6s; , Ciry; Sarq; Zp Code?Jz fy\;eAeo) Q.bv Dtr', t-Tift-6-{,'?O.r,

I out-ot-srare pAc 0o*:_-_._,_--J Amounr oI contrihnion (g)

Principal-occupation / Job tite (See lnstrucriorE)(**ie.a hlurg<--
Employer (See lnstructions)

9t
/ro/

/ tr

Full name ot cantributor

e. &r^ 1),r.-l

ztrTif',ffiEta- Lro # t VH a?*
6tdri/tt-Tk '77 a71

Amounl o, conlritMion

occupation / Job title (See Employer (See lnstructons)

Lt-tf-, 4t c- /og <

%r{t
Amount ol contrihnion ($)

90.o2
(Soe lnstn Etions)

u4 P.\"^.
Employer (See lnstructons)

ATTACII ADDINO AL COPIES OF THIS SCHEDULE AS NEEDED
ll oontdburo. ls our.of-st re PAc, pbasg s€ rnelrucrbn guida lor qddition.l reporting requlremenb.

Forms provided b!, Toxas Ethics Commission www.ethics.siaie.t)(.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The lnslruclion Guide explains how to complete this lorm,
'I Toijal pag€s Schedule A1:

3 Filer lD (Elhies Commisslt 6 Filers)

'%,1 u

5 Fu[ nam€ ol co.irbulor tr
QA4lil,9q4E
5 Contdb.tto"l#E .i , City: Sare: Zo Code

P,0, lery 412/ tleb-pstc-,J,Tk

7 Amount o, contribrrtion ($)

&oo ,'u

I Principal occupalion / Job tirle (S€€ lnstructions) I Employer (See Instuctions)

%ln

Full nahe

ll*p
flour-ot-sere P c (rol I

S,+Na*"os
Cont ibuto. address; City: Sats: Zo Code r--- -

4Ar, Lei6h'avil V, /{o*s4oirlK

Amosnt ol conlribt tion ($)

Principal occupation / Job title (See lnstructtons

&n^-l et-'r. J
Full name of contributor D oul-oi,state pAC (tot:

(1.;stfi"O^r+.
Contribljtor addrFss: Crty: Slato; Zrp Code

ql"t

/rs

Amount of contribution

3oo 'oo

P.incipal ocdJpalion / Job dttc (Se€ h6frucddrs)

4J rn.' arlsfro-hn (lror., gsD
Employer

C., sD

'/r/t
Full name ol cortriblor

C i^,:1" fi
Contribtor address:

! our+r-srate p c {tDr: I

[.,usJ
t,e BeY t7370

oo+ tl,
; Sate: Zp Code ?. .,

GegSNer KA
'71o6*

Amount of contribution (g)

+0,00
Principal ocqrpation / Job tidg (See Employer (See lnstructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
ll conlributor is ou'.r'ltate pac, prgase 5e lnatrudlon gurdg lor lddirionar reporring requrrements.

Forms provided by T6xas Ethics Commission wwwethics.state.h.us Ftevissd 9/8/2015
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LOANS SCHEDULE E

The lnstruction Guide explains how lo complete thls torm. 1 Totalpages Schodule E:

1 q.3
2 fr{u- .<)t l'*o r<--

3 Filer l0 (fhics Commission Fil6rs)

4 TOTAL OF UNITEMIZED LOANS $ a{,{ft
5 Date of loan

lrslrs
7 NamB ot leflder

fl-f'*'(e/z-
I Lender addr€ss;

Tl out.ot-srare PAc ilDr:

Oi 1^o r.--'
Oity; Stato; Zl9 Code

3 o'XY (o 7.oz} bnc rn

9 LoanAmountq

6 le'tende/

lnstltullon?

'@)

10 tnta"esr'ato 

A)
1l Marurrtydate' 'tJ 

tl
12 Principal occupation / Job title (S€€ l^6trucriorc)

le>/irce
13 EmF l?€r lSFe lnslructionG)

fffi,A
1a Oesc2tan of Collataral

Vnon.

15 Check if porsonal funds were deposited into political
eccounl (S€e lnstructions)

!
16 cuaRANToR

INFORMATION

)./
Ll not applicable

17 Nameofouarantor

€.14+*C- 
^r 

e=. d r l.,+s.r.d-
'16 Guarantor address; Clty; Stats; Zip Cod6

2o69?, tor"-q) pxea{fls bJ

le Amount Guaranteed (S)

,r5-0, oo

'o 
*^'P#:Zff ,r.^r"""pL:p;:IL

DatB of loan

llnltt
Name ot lender I our-ot-srare PAc (ro#:

;, 
';"., 

=".*"

LoanAmount ($)c
ls lender
a linancial
lnstltution?6\'c,

lnterest ralel

"*rrtO"r"rU rO
Princlpal occupation / Job tatle (See lnskuctions) Employer {See lnstructions)

oeac y6 ot ciottaterat

Vnon.

Check i, personal tund$ were dgposited into potiflcat
account (See lnstructlons)
D

GUAFTANTOR
INFORMATION

Namg gf quaranbr

Guarantor address: C,ty; Sate; Zip Cod6

Amount Guaranteed ($)

Principa, Occupation (Se6 hstructjons)

iloft -e
Employer (See lsrruciions)Zffi/Z

ATTACH ADDMONAL COPIES OFTHIS SCHEOULEAS NEEDED
ll lender ls out-ot.st.te PAC, please see instructlon guide lor addillonel reporting requir€menE.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5



LOANS SCHEDULE E

The lnstruclion Guide explains horf, to comploto this lorm,
1 Total pages Schedulo E:

Lo-t3
2 FILER NAME

6-/n+ [<-.rJ- L'J i \ m,,ov-<-
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ /oo,oo
5 Dat6 of loan

q(tl rf
Nameoflender fl out-ot-stare plc

Ethz(e-n--
I Lender address; City;

\r) it.nprs.
State; Zlp code

SoAoV Q pzrO Yn<aJods L,rr,
A roo kc hl r< .-Tk, -7 7 V 13

9 LoanArnount ($)

C
6 ts teia", v

,o
'lO lnterest rale

//
'11 Maturlty date ,N/A-

12 Principal occupation / Job titl€ (s@ lnsrruclions)

L.{i,r.l N*rs.-
13 Employer (S€e lhsrructioo6)' dl/+

14 Descriotion of Collataral

,1;
15 Check if ggrsonal funds were deposited into poiitical

eccoqrl-(See lnskucrions)V
16 GUARANToR

INFORMATION

,y(oo,,"uo,"

17 Name ol guarantor

E+'^<-{. d-. $)r'\.q-o t1:. . .

18 Guarantor address; Oity; State; Zip code

7 o >9 y,,d f..,Drt*oo4qr?r t0

19 Amount Guaranteed ($)

310. t3

20 Principal OccupatFn (S€? lnst.uclions)

F- t, r.d N,^tc4
21 Employer (See ln6trucrion6)

Q-{ir.t
Dats of loan

7/q - lrr l,s
Name ol l€nder

Lender address:

fl our-ot-state eao lror:

C,ty; State; Zip Cod6

LoanAmount ($)

r)
/ ,",. "!, 

l'
lnstltutlon?

v@

lnterest rate

^) 
/A

"",",,"ofrJ /k
Principal occupation / Job title (Se6 lnstructions) Employer (See lnstructions)

Descrlprdn of Collateral

81".
Check il personal funcls were deposited inlo potitical
account (See lnstructiona)

GUARANTOFI
INFORMATION

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed (g)

Principal Occupatiog, (S6e tnstruclionE)

/1-*i,r-L <_-
Employer (Seert?rstruclio/.s)

/(< k'r' L
ATTACH ADOMONAL COPIES OF THIS SCHEDULE AS NEEDEDl, lender ls out-or-state pAC, ptease see inslruction gulde ror addillonal reporling requir€ments.

Forms provided by Texas Ethics Commission www.6thics.state.tx,us
Revised 9/8/20i 5



LOANS SCHEDULE E

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

Srrzz
2 FILER NAME

eth--l e-CI<-
3 Filer lO letnL{ Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS $ a b,oo
5 Date of loan

?/q//g
Name of lender I out-of-srate PAc (tD#:

*-(.rg < k)\ \rn.o {*
8 Lender address; City; State; Zip Code

7o >oq Q, r,-<-<uc Vw<-r.-6e'JS t^,rJ

6 ro a (( .{ ["] r.- ]] -71u 7]

9 LoanAmount (g)

o
6 rJ teJd/r '

a financial
lnstitution?

YO
1O lnterest rate

TN/+
11 Maturity date

rrJe
12 Principal occupation / Job title (See tnstructions) t

P-r*t'tzl N,,r+-.--
13 employei (See lnstructions)

K.-?i f-&-
14 Description of Collateral

,,,
ffione

15 Check if personal funds were deposited into political
account (See lnstructions)
tr

16 ounnnruron
INFORMATION

! not applicable

17 Name of guarantor 19 Amount Guaranteed (g)

2O Principal Occupation (See lnstructions) 21 Employer (see lnstructions)

Date of loan Name of lender E our-of-stare pAc (tD# Loan Amounl ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

l-l none

Check if personal funds were deposited into political
account (See lnstructions)
tr

GUARANTOR
INFORMATION

n not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED
ll lender is out-of-state PAC, please see inslruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/812015
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18 Guarantor address; City; State; Zip Code
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Advertising Expense
Amunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofi iceholder/Political Committee
Credit Card Payment

Event Expense
Fees

Loa RepaymenvReimbuEmst
Off ice OverheacyRental Expense

F@cyBeverage Expense polling Expense
GifvAwildvMemorialsExpense PrintingExpense
Legal Services Salilies,A /ages,/Contract Labor

The lnstruction Guide explains how to complele this lorm.

1 Total pages Schedule G:

t41 T
2 FILER NAME''{i4i 

[-^,r *- t! i l,n*r.
3 Filer lD (Ethics Commission Filers)

4 Date

thl,t-1bt 
l,s 7)- got

5 Payeename

o+dic.-
6 Rforount (g)

S tDr t5
Tt- lzfeimbursement f rom
[-!4 political contributions

intended

,{t;r fr1 koJ, TX, a7 fro" Kh+1 ,

I
PURPOSE

OF
EXPENDITURE

(a) category

frd,t <
(See Categories listed at the top ol this schedule)

rtirigl?riffi^,,
(b) Description

l-l Cfrect< it travel outside ol Texas. Complete Schedute I
[-l Cn""l if Austin, TX, ofticehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

tr++wle tJ e uJ', \,,n or.-
orrice sousht,q)a 

iter lo"r4frice 
nerd

(rOntrn rgSr oder /raeillrn* (}
Date

il, ln
Payee name

te+ nf fi-*o^)t+ I B*lr or Eeili ,e
f &,Do

u#mm:l:n
intended

Am6unt {sr Payee address; City; State; Zip Code

P.o, 6>t ltt
Oo-l( rli (<< 7y zz{rt

PURPOSE
OF

EXPENDITURE ;;ffii7#tij;t
(b) Description

E Check if travet outside ol Texas. Complete Schedule T.

l-l Cn""l il Austin, TX, otficehotder tiving expense

Complete ONLY i, direct
expenditure to benefit C/OH

Candidate / Officeholder name

*0r4"'t<-l0i t.^on<-
Office souoht Office held

tI *ttt5 $*ntt1s< ) o,oer frz r )nrr r rl,
Dateq/mlE Payee namer*t S,'6,,Js oN +L 0le.-.-t0
Amo{rnt ($) \

6Sb.oo
rr---#6mbuEement lrom
L:] politicat contributions

interded

Payee address; City; State; Zip Code

tl Fe f, ft S'lorue-ho\to..l P€-
**^l'f.78'r,r(

PURPOSE
OF

EXPENDITURE

Category (See Cjtegoiies tisted at the top of this schedule)

frirt (-lq -l*d g)q{s

(b) Description

l-l Cf,ect it trur"t outside ol Texas. Complete Schedule T.

[-l Cn""t il Ausrin, TX, officehotder living expense

Office heldComplete ONLY if direct
expenditure to benefit C/OH

Candidat6 u offi&dlolder name V Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



PAYMENT MADE FROM POLITICAL
coNTRtBUTtONS TO A BUSTNESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Bmking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofi iceholder/Political Committee
Credit Card Payment

Event Expense
Fees

Loan RepaymenyBeimhr6mmt
Ofrice Overheact/Rtrtal Expense

Solicitation /Fundraising Expense
Trnsportation Equipment & Related Expense
Travel ln District
Travel Out Ol District
Other (enter a category not listed above)

FoocyBeverageExpense polling Expense
GiwAwards/MemorialsExpense printingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule H:

&e/. 2-
2 FILER NAME

€{L<-[€d<- \.t] I ir^oy^-<
3 Filer lD (Ethics Commission Filers)

4 Date - U.-
Qltflrs

5 Busindss name%s?ea
6 Amount ($) '

73 ,z*
7 Business address; City; State; Zip Code

4,3 g+9 -k^k/ VtZu-rN,+y
l<e+1,1, 

*flD ti q7 4
I

PURPOSE
OF

EXPENDITURE

(a) Category {}eL CareOorles tisted al the top ol this

--{nJL Lt"s;AV FW
(ooJ /A-l*-n*-A

(b) Description

Ll Check il travel outside ofTexas. Complete ScheduleT.

L-, Check if Austin, TX, ofliceholder living expense

L-

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

r,Jn-t [..r Ca^d]1
Office held

(aw^isciz,*u- ?.o,,t,<^a)'<- l) i Lw-o ru
Date t -

!ilrr
Business name

LUS, fos* 6ffi's-
Amount r$r

A6,to
Business address; City; State; Zip Code

Ultq q/{ Sfreel
/e 'A rf,o1{kivc,lJo 7z q}3

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at lhe top ol this schedule

f.o, oov
K-,o1Al EXV"ts.-

Description

l-l Cnect lt tr"r"toutside ol Texas. Complete Schedute T

n Cn""l il Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder

Ft&"-lq,J e- (.^-l; Ln,on-
Office sought

OMp,Aot1
Olfice held

(l 
^&ige",vr {.Y

Date Business name

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

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed al the top ol this schedule Description

I-l Cnect it travel outside ofTexas. complete ScheduleT.

l-l Cn""t il Austin, Tx, otliceholder tiving expense

Complete 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 91812015



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

E {-fr"rt.-rO'* L\) r\,*o, "-
2(! Filer lD (Erhics Commission Fiters)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SIJBTOTAL
AMOUNT

1 pf 
""raou,-=^r 

: MoNETAR, polrrrcAL ..NTRTBUTT.NS s $gfgo
2. Ll SCHEDULEA2: NON-MONETAF|Y (N-K|ND) pOLtTtCAL CONTF BUTTONS $ o

I scueoule e: eLEDGED coNTRrBUTroNs $ o
p--scxeoule e, roar'rs $ /,O 06.53

5. n scHEDULE Fr: poulcAl ExpENDrruFES MADE FRoM polrlcAl coNTRTBUTToNS $ 11
6. n SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS t / ooE,st
z I SGHEDULE F3: puBcHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRrBUTroNs s()
a. !ll' scueoule F4: ExpENDtruREs MADE By cREDtr cARD $ / ooZ,Ej
9 Vf SCHEDULE G: polrlcAl ExpENDrruREs MADE FRoM pErtsoNAL FUNDS $ /,0o3,r3
10. I scHeouue u: eAvMENT MAoE FRoM poulcAl coNTFuBUTloNs ro A BUslNEss oF c6H s'O
11. f] sc+reoure r, NoN-poulcAl ExpENDrruFEs MAoE FRoM poLrrrcAt- coNTRrBUror\LS $ O
12. s-,{scxeoute x: TNTEFTEST, cREDrrs, GATNS, BEFUNDS, AND ccNTRrBUTroNsl<-l RETURNED TO FILER to
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CANDIDATE / OFFIGEHOLDER REPORT
DESIGNATION oF FINAL REPORT FoRM c/oH - FR

The lnstruction Guide explains how to complete this form.
-- Complete only if "ReportType" on page 1 is marked "Final Report"..

1 C/OH NAME

_E+h"I._l1-_ c..-),[^rl
2 Filer lD (Ethics Commission Filers)

d1!*)
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 appqj on file.

FILER WHO !S NOTAN OFFICEHOLDER
.. Complete A & B below only il you are not an officeholder.

A. CAMPAIGN FUNDS

Chec!>rrly one:

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

E 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.

ASSETS

Check only one:

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

ff t do retain assets purchased with political contributions or interest or olher 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.

5 OFFICEHOLDER
.. Complete this section only il you are an officeholder ..

E 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

ofliceholder, 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 Off iceholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015

I understand that designat-

4

Signature


