Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070

| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512) 463-5800

(TDD 1-800-735-2989)

FOrRM C/OH
COVER SHEET PG 1

1 ACCOUNT #

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

| |2 Total pages fileg:
]! (Ethics Commission Filers) “
: _ | |
3 CANDIDATE / M/ MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER \/\/\' \(O
NAME (S8 L Date Received
' NICKNAME LAST SUFFIX =
= r_g\?_
(== ;v .
3 M
4 CANDIDATE / ADDRESS /PO BOX. APT/SUITE #; CITY; STATE; ZIP CODE ?( i
OFFICEHOLDER
- MAILING OO & L0
ADDRESS
R
Dchangeofaddress Qr&\f\e\/\w ) jjqu
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFF,CEHOLDER DBIEPTOCESSEU 7 1
PHONE Q?lo) IS SGL Y S f
6 CAMPAIGN _n /MRS /MR FIRST Mi Date imaged
TREASURER \N\\ -
NAME ‘ : .
NICKNAME LAST SUFFIX
4 . ua
CLD\ .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER =
ADDRESS (() Ay LOS
(residence or business)
?(q'\ (Ve \/.‘ﬁu) zq REAREZS
8 CAMPAIGN REA CODE PHONE NUMBER EXTENSION
TREASURER L’L
3b) 35596
9 REPORT TYPE
January 15 30th day bef: lecti 'R ff 15th day after campaign
D X ¥ balars, glaction D ane D treasurer appointment
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 CF; g l\?/ IEORDED Month . Day Year fonth Day Year
2 " THROUGH X P
2L He Ao 4/&% 2012
11 ELECTION ELECTION DATE ELECTION TYpPE
Month Day Year
S/& Primary D Runoff D General D Special
1|
12 OFFICE OFFICE Hih(J (ifany) \ p 3 13 OFFICE sougHT (if known)
Waller(o. Comm'r Pet .
e lley COu,n\*:) Comm'y
P(ec,i nct 3
GO TO PAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

| CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET pg 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

| commiITTEE NAME
COMMITTEE TYPE |

l'

[ ceneraL
[ seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1

. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q 5‘ Ub
| .
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) | [ 2 S O\D

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL co
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS As OF THE

~
LAST DAY OF THE REPORTING PERIOD , $ ""l bo OO

18 AFFIDAVIT

Signature of officer administering oath Title of officer

ministering Oath
www.ethics state.tx. us

Revised 04/1 9/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

X [ 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ;
'8 In-kind contribution

)
\ / (
\/\/\ Q/G.dl [b
wlitor [0 out-of-state PAC (ID#: i _
contribution ($) ’ description (if applicable)
i | |
6 Contributor address: W: State: p '

. 7o Cppe [oo, —
|T?)§ ‘Q/VltCK/édd 5 !
bioatler 29I §Y ‘

(If travel outside of Texas, complete Schedule T)

pation / Job title §ee Instr tioasr\ 10 Employer (fe@structions)
_va-tv ¢ ool ech, ; e

Full name of contributor [ out-of-sate PAC (ID#: Amount of , In-kind contribution

l l contribution ($) ! description (if applicable)
'

Centributor a dress; City: State: Zipoc-ﬁ m% J J
Py NG .

Cupationy Job title (See structions)
Vo {m

e

Full name of contributor [ out-of-state PAC (ID#: )
e ]

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7 Amount of

(If travel outside of Texas, complete Schedule T

%ot [ PV AM

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address: City; State: Zip Code

(If travel outside of Texas, complete Schedule T)

Principal Occupation / Job title (See Instructions) Employer (See Instructions)
|
Date Full name of contributor O out-of-state PAC (ID#; Amount of f In-kind contribution
. contribution ($) description (if applicable)

f
i
J

Contributor address; City; State; Zip Code

Principal Occupation / Job title (See lnstructions) f S)

Full name of contributor

Amount of In-kind contribution
contribution ($) f description (if applicable)

D out-of-state PAC (ID#;
—_— )

Contributor address; City; State: Zip Code

Principal Occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013



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

PLEDGED CONTRIBUTIONS SCHEDULE

1 Total pages Schedule B:
‘ /

The Instruction Guide explains how to complete this form.

2 FILER NAME \ 3 ACCOUNT # (Ethics Comprission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: '$
5 Date 6  Full name of pledgor [J out-of-state PAC (ID# ‘ 9 In-kind description
4 o ) (if applicable)
|
7 Pledgor address: City; State: Zip Code |
(If travel outside of Texas, complete Schedule T)
10 Principal OcCcupation / Job title (See Instructions) 1M Employer (See, nstructions)

In-kind description

(if applicable)

Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of
pledge ($)

Pledgor address: City: State: Zip Code ,
!
{

| (If travel outside of Texas, complete Schedule T)

Principal OCcupation / Job title (See Instructions) Employer (See !nstructions)

/

Date Full name of pledgor O out-of-state pac ) Amount of In-kind description

f’
pledge ($) J (if applicable)
|

Pledgor address: City:  State; /Zip Code " !

(If travel outside of Texas, complete Schedule T)

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

Date Full name of pledgor Amount of In-kind description

D out-of-state PAC (ID#: S )
pledge ($) } (if applicable)

Pledgor address; City;  State: Zip Code

|

(If travel outside of Texas,
lnstructions)

complete Schedule T)

Principal Occupation / Job title (Bee lnstructions) Employer (See

Date Full namfe of pledgor

[ out-of-state PAC (ID#: ) | Amount of | In-kind description
‘ pledge ($)

| (if applicable)

Pledgor address: City; State; Zip Code

If contributor is out-of-state PAC, please See instruction guide for additional reporting requirements.

www.ethics state. tx.us Revised 04/19/2013



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

LOANS : SCHEDULE E

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

|

} i ion Fil
2 FILER NAME | 3 ACCOUNT # (Ethics Commission ilers)

TOTAL OF UNITEMIZED LOANS: = = = = < = $ 18\0 %
-0 g"o\w‘* : - TISe.0p

6 Islender 8 Le‘ndera‘ddress; City; State; Zip Code 10 Intscset e
a financial Q
Institution? QO (PL)X. (0 O
11 Maturity date
" & | PicieV e 744 Tova
o cie View J

12 Principal OcCcupation / Job' title (See Instructions) 13 Employer (See Instructions)
/\ I
[\ U RO

14 Description of Collateral 15 Chec ﬁ personal funds were deposited into political account

[J none O

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 Loan Amount %)

G out-of-state PAC (ID#: )
-_—_—

Is lender
a financial
Institution?

Lenderaddresé; v City; State; . Zib Code

Interest rate

Maturity date
i 4 N

Principal OcCcupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral |
(] none

GUARANTOR
INFORMATION

Check if personal funds were deposited into political account

O

Name of guarantor Amount Guaranteed (%)

Guarantor address: VC‘ity; . Sta-tev: » Zip Cdde
[] 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.

Www.ethics.state.tx.us

Revised 04/19/2013




Texés Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

3 ACCOUNT # (Ethics Commission Filers)

T e G T

1 Total pages S(ﬁle F:
2 \

Vs 12

5 Payee name o ‘
f\' nt O ((\'YL‘\L

6 Anfount ($)l

|\ 4%, Ol

7 Payee addr Zip Code

%\L.\ %State% 2 300
\’mgt—m (J 717050

8 PURPOSE
OF
EXPENDITURE

(b) Description (Iftravel outside of Texas, complete Schedule T)

vaesf/Mq.lnmg P\uas/S»g

(a) C(ﬁgory (See categories listed at the top of this schedule)

NS

9 Complete ONLY if direct

expenditure to benefit C/OH

' v\‘h'?/k&\
idate / Officehislder nam Office sou Office held '
o Ceaillo  WhllertoBome's ot

C

Ditj

a2

PWQEM Q%L\(U\

Amount ($) Payeeijzgss;ﬁ C|ty St% Zip Code
‘ E U T w
2€ANT HE g ste oot Ny
PURPOSE gory (See categories listed at the top of this schedule) Descrlptlon If travel outside of Texas, complete Schedule T)
D ccal
EXPENDITURE troct LQLDO*( (V‘QS/ p 4 ﬂ'eS/ C oA\

Complete ONLY if direct

expenditure to benefit C/OH

antidate /O

bl\ v\‘ N Ce‘hdolde[ name Cb ffice sougt?t pu_ % Office held

\/JJ. 12

Amdu-nt' (i)

Date e &

Payee name

R lew

HSOLD

Statg Zip Code

P&: addrjess : Ity.
HW Sfeo\o(%—%

PURPOSE
OF
EXPENDITURE

Category (See :ategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

CO’VL‘("(O-(/'(’ 18 \g:JL\Ad'%Jl’ O(C)a»mz,mc\ FV

Complete ONLY if direct

expenditure to benefit C/OH

andid te/Of eholde\rto l : QQ TS so@l{wmwo\ﬁce Zi.?. B

Date \q aiee :’-:rg P
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE R— A\/ ‘@f“'f SR /ﬁ' —G{ S% 1) E P{e (o] Vl()('

Complete ONLY if direct

expenditure to benefit C/OH

ice sought Office held

r:-«rate/ @OIT&MNEO@U&{ 0 MMISS ML Pc’/’f'

A)l'TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverrising Expense
Accounnng/Banking
Consu!ting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solici!ation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contributions/Dénations Made By

Travel Out Of District Candidare/Officeho!der/Political Committee

Office Overhead/Rental Expense OTHER (enfer a category not listed above)

1 Total pages Schedule G:

4 Date

6 Amount (%)

Reimbursement from
political contributions
intended

8 PURPOSE
OF
EXPENDITURE

Date

Amount ($)

Reimbursement from
political contributions
intended

PURPOSE

OF
EXPENDITURE

Date

Amount ($)

Reimbursement from
political contributions
intended

PURPOSE

OF
EXPENDITURE

Date

Amount ($)

Reimbursement from
political contributions
Intended

PURPOSE
OF
EXPENDITURE

2 FILER NAME

5 Payee name

7 Payee address;

Payee name

Payee address:

Category (see categories listed at thefop of this schedule)
/

Payee name

Payee address:

Category (seé

Payee Aame

9yee address:

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

(@) Category (See categories listed at the top of this schedule) l; (b) Description
|
|
|
|

categories listed at the top of this schedule)

f; 3 ACCOUNT # (Ethics Commission Filers)
|
|

City; State: Zip Code

(If travel outside of Texas, complete Schedule T)

City:; State: Zip Code

Description (If travel outside of Texas, complete Schedule T)

City; State: Zip Code

Description (If travel outside of Texas, complete Schedule T)

City;

State; Zip Code

Description (If travel outside of Texas, complete Schedule T)

|
/

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us

Revised 04/19/2013



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salames/Wages/Contract Labor Loan Repaymenr/Rexmbursement
Accounting/Banking Legal Services Sollcnatlon/Fundralsmg Expense Transportation Equipment & Related Expense
Consuning Expense Food/Beverage Expense Travel In District Contnbutlons/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/OfficehoIcer/Pol|tical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categoOry not listed above)

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

'3 ACCOUNT # (Ethics Commission Filers)

4 Date | 5 Business name

6 Amount ($)

7 Business address; City: State: Zip Code

8 PURPOSE

(@) Category (See categories listeq at the top of this schedule) (b) Descriptigh (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount (%) Business address: City; State: Zip Code
PURPOSE Category (see categories listed at the top of this schedyle) Description (if travel outside of Texas, complete Schedule T)
OF ]
EXPENDITURE y |

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
éxpenditure to benefit C/OH '

Date Business name
Amount ($) Business address; City; / State: Zip Code

/
//..
/
PURPOSE Category (See categories liéted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '

EXPENDITURE
Complete ONLY if direct Candidate / Offj €holder name Office sought Office held
expenditure to benefit C/OH
Date Business namg
Amount ($) #ddress: City; State: Zip Code

PURPOSE FIOrY (See categories listeq at the top of this schedule Description (if travel outside of Texas, complete Schedule T)
OF
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

4
www.ethicsstate.lx.us

Revised 04/1 9/2013




Texas Ethics Commission . P.O. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 (TDD 1~800-735-2989)

NON-POLITICAL EXPENDITURES SEHEDULE I
MIADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule I] 2 FiLER NAME ; 3 ACCOUNT # (Ethics C)r{rmssion Filers)

4 Date 5 Payee name

6 Amount (3)

7 Payee address: City; State: Zip Code

8 PURPOSE (a) Category (See instructions for €xamples of acceptable ‘ (b) Description (See fhstructions regarding type of information
OF categories) required.)
EXPENDITURE |
|
Date Payee name

Amount %) Payee address; City; State; Zip Code
PURPOSE (2) Category (see instructions for examples of acceptable (b) Description (see instructions regarding type of information
OF categories) required.)
EXPENDITURE |
|
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (see Instructions for exafhpies of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address: City: State: Zip Code
PURPOSE (a) Category | (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THis SCHEDULE AS NEEDED

Www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE K

/

Name of person from whonp amount is received

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

{ Purpose for, hich amount is received

|
|

3 ACCOUNT #

(Ethics Comm:ssxo;('FEIers)

Amount

| (8)

Amount
, (%)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS
. . ) R . | 1 Total pages Schedule K: g
The Instruction Guide explains how to complete this form. |
2 FILER NAME
4 Date 5 Name of person from whom amount is received
6 Address of person from whom amount is received: City: State: Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received ,
/
/
Address of person from whom amount is received: City; State: Zf;; Code
//)
’
/
Purpose for which amount is received /
Date Name of person from whom amount is received
Address of person from whom amount ig/received: City; State; Zip Code
Purpose for which amount is refeived
|
Date

Amount
($)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Www.ethics state.tx. us

Revised 04/19/201 3




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

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

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

2 FILER NAME |3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

(] schedute a [ ] Schedule B (] schedute ¢ [ ] schedule b (] scheaute r ] schedule &
L] schedute H (] scheaule n [ ] con-uc L[] con-t PAC-C PAC-E

6 Dates of travel

Contribution / Expenditure reported on: /
/

L] schedule A [ schedue B [ ] schedule ¢ Schedule D[] schedule F [ ] scheduie &

/ —
[ schedule H [ ] schedute N [ ] con-uc / ] con-t L] racc L] race

Dates of trave|

|

Means of transportation

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

Contribution / Expenditure reported on:

] schedute a [] scheadle 5 (] schedute ¢

Schedule D D Schedule F D Schedule G

(] schedute (] schgbuie n [J conr-uc (] con-t L] pacc [ ] Pace

Dates of trave| Name of person g) traveling

Departure city’or name of departure location
Destinatioh City or name of destination location

Means of transportation Purpose of travel (including name of conference, Seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.ys Revised 04/1 9/2013



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

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

€ explains how to complete this form.
** Complete only if "Report Type" on Page 1 is marked "Final Report"” se

1 C/OHNAME | 2 ACCOUNT # (Ethics Zommission Filers)

3 SIGNATURE

I do not expect any further politica| contributions or political €xpenditures in connection with my candidacy. |{nderstand that designating a
reportas a final report terminates my Campaign treasurer appointment. | also understand that | may notaccept any campaign contributions

Signatuyfe of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
** CompleteA& B below only if you are not an officeholder. «-
A. CAMPAIGN FUNDs
Check only one:

(] Idonot have unexpended contributions or unexpended interest or incomg earned from political contributions.

[ Ihave unexpended contributions or unexpended interest or income eafned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended intergst or income earned on political contributions to personal
use. |l also understand that | must file an annual report of unexpgnded contributions and that | may not retain unexpended

B. ASSETS

Check only one:

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

I ido retain assets purchased with political contribdtions orinterest or other income from political contributions. | understand that
I'may not convert assets purchased with politica contributions or interest or other income from political contributions to personal
use. lalso 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 ar¢ an officeholder -«

D l'am aware that | remain subject fo filing requirements applicable to an officeholder who does not have a ¢ampaign treasurer on file.
I'am also aware that I will be equired to file reéports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political ¢ ontributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or/other income from political contributions.

Signature of Officeholder

Www.ethics.state.tx.us Revised 04/1 9/2013




