CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER r,/( ¢ —ble }\ N L OFFICE USE ONLY
MamE ) bk L T Y T T Date Received
NICKNAME LAST SUFFIX i
Drvis £
-
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE = a
OFFICEHOLDER I/ﬂ -]
— /4 -
MAILING QO Poy A2 )OH TGN X THbk - B
ADDRESS o @
D Change of Address ‘;g_ B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i é
OFFICEHOLDER ) % Date Hand-delivered or Digte Postmarked
PHONE (26l ) #1310\
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER PA i ‘4
NAME MY TACA kR
NICKNAME LAST ) SUFFIX
I Date Imaged
nai DANS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER : P T — 4{,
ADDRESS 10195 oo \\tTSay ATheaN | T 77 AR5
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION
TREASURER Sq
PHONE (’7\5 ) QO(P 15

9 REPORT TYPE

g January 15

D 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[

[] uy1s [] sth day before election [] Exceeded$500 limit E\ Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year o
COVERED / ~\ &
I_] / ‘ 20[5 THROUGH ‘2 / el / ZL/\ o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gtehs?:rription

I ’ / (ﬂ ﬁo \5 M\Genera! D Special

/

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

N\usniee OF THE PEACE
KeewleT 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Prion L Daus

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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

[ ] GENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] 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 D:?

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

A2

765D%
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

| ’ q0
TOTALS UNLESS ITEMIZED Z(pg

&

2805 "

4. TOTAL POLITICAL EXPENDITURES $
SSEZ\?ICBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o
OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ B
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

—

18 AFFIDAVIT
AAALALALALALAMDAAsddddt | swear, or affirm, under penalty of perjury, that the accompanying report is
FRANCES RUTH LAUGHLIN true and correct and includes all information required to be reported by me

Notary Public, State of Texas under Title 15, Election C
My Commission Expires ’

>y May 19, 2019 % !

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

et
(hnd o s S
Sworn to and subscribed before me, by the said a (Aad € , this the

day of \I anuwgs }/‘.{0 / 9 to certify which witness my hand and seal of office.

7//)67/}7Lh\ )4/) A ¢ ”Z/L / RAM es A&U/La” /’//"7 NC" qr ¢

Slgnature of officer admmléténg oath '_) Printed name of officer administering oath . Title of officer ad ring 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 FILE E , 20 Filer ID (Ethics Commission Filers)
con L Dauve
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Q SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZW
7 b{)
2. ‘@\ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ (,0 37 g
T
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [XL SCHEDULE E: LOANS $ Ocﬁ
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z% CQ’”D
2( /.
]
6. E} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. ,:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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: 9\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BUOAN L DAIS
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
M KOY e
\ é 6 Contributor address; iy; State le Code
o Py 15T HThaN U74¢zn

8 Princi occ ation / Job title (See Instructions) 9 Eﬁldyﬁ(See Instructions)
\ Ve '

Date Full na‘te of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. ML er\ M\Ou(f@f
g\al,p \% . .Cc.JntnSu.to;' éddrésé o » (v}n‘yBVSt.ate Zip Code ZDO -06

12315 RaeHu BD lller T ‘774&

S\

Principal ochb title (Sde Instructions) EmploTr ;?e Instructions)

Date Full pame of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Agna—=ohn_ Lo ne 2,
ﬂ\mww _________________ . ooo.
Contributor address; City; State; Zip Code

rinsjpal oxcu tion /,dob title (Se: InstrucuonsA/ Employgr (See Instructions)
BT T playe NJA

7

t

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

Kfﬂ\' ﬂﬁ%\%r N \57}0)02"

|(O/4’Z@l% Contributor édc.irvsvs ..... Cny.- V bate;A le ACodeA

P I \/\1267(? I t/‘\/\e)(fé BCS k Empl (:\i;\}i/ )
§ ? Xﬂ\/‘(’ "\\/‘ﬁ‘

4

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.

2 FILER

1 Total pages Schedule A1: Q

Bran L Davis

3 Filer ID (Ethics Commission Filers)

4 Date

1p[ppors

5 Ful name of contrib [ out-of-state PAC (ID#:
K@e\ Vin r Ty

6 Contributor address;

Y0 WX 1%00

Zip Code

#F;ap:jra{ T Mdds

7 Amount of contribution %)

%)
100 &

8 Principal occupatio

9 Employeﬁe7l7;uctions)

Date

10/6)QD\$

Full name of contributol

€

[ out-of-state PAC (ID#:

er

Contributor addfess; Zip Code

Roo Bering Dtz [ Touckon e

0

7

Amount of contribution %)

b/m :0.{)

Principalﬁide / Jo
) 1

title (See jinstruction.

() &/w?{

Employer (7ee Instructions)

Date

W’/;;,ZD 14

Full name of contributor

s ;. Zip Code

B2\35 XN LOR/IN, Lomg% zf&

Amount of contribution ($)

oo 2

PrinCip: ccupation / Job tit|
| ejv W
)

(See Instructions)

Employer (Ee7 Instructions)

Date

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

T)W\LD)CU\Y\L Podoen

Contributor address;

25515 Davis ‘EC.I

State; Zip Code

M””i’%@i

Amount of contribution ($)

oo &

B Cmplayed

EmWr fﬁlnstmctions)
7 A

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 FILEBNAME

roeen L D(\ Vis

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

X7 °—

5 Date 6 Full name of cc\ntributor l of-state PAC (ID#: .

y| 8 Amount of 9 In-kind contribution

4
‘? Conirbulor addreas: . t/y .....
Q275 ‘\’5@}%& i

ofia[e

Flosh r\ef

Zip Cod

Contribution $ . descrlptlon
dpazee Suppite C;e

DCheck if travel outside of Texas. Complete Schedule T

S

10 Pringogi.r ion é)b title ([:OR NON-JUDICIAL) (See Instructions)
f% e Plogee

0 0o3

11 E'\ibfer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's prljncipal occupa‘tion (FbR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's 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  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; ity; State;

e8| Dane tedsen
\5)%0 FM %Y

wpsead TS

&4%‘72 ' 6LL \f’ al

DCheck if travel outside of\éas Complete Schedule T.

Contribution $ . descnptlon
%Iﬂ

o =

Wpatlon / Job title (FOR NON- JUDICIA%ee Instructions)

M\Qk,e\

Employer (FOR NON-JUDICI L) (See’ Instruetions)

[LL/ _k \’\0 .

Contributor's principal occupation (FOR JUD|CﬁL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's 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



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

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule A2: 9\

2 FILER NAME" L h{ 3 Filer ID (Ethics Commission Filers)
& WAL L VID

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 FuII name of contributor out of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Q Contribution $ _ description

\ | 0o .
\ \g 7 Contnbutor address, Clty, State ode ag 19’7) ) W)\L \e FS
\b \ % :F\\/\ 6567 \’\Q \N\ P6 D.GL DCheck if travel out;ide of Texas. Complete Schedule T.

\D

10 cipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) W Emp’ﬁ e\r (FQR N@N JUDIC|AL)(See Instructions)
A
N e TANAGEE- A\ P/ TonN N
412 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 contributor's 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  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check 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 contributor's 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



LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 Toleipayes SChed\u‘e E

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bre s~ L. Dans.

4 TOTAL OF UNITEMIZED LOANS $ —@_____
5 Date of loan 7 Name oflender [] out-of-state PAC (ID\ ) 9  LoanAmount ($)
/
L3019 | 3@@ DA&EAQL& L DH\S
} v R
6 Is lender 8 Lender address; ity te; Zip Code 18 Intarest rate
a financial X \@
Institutio (L
OO % x L ua\ k%\(\ L‘:tl 11 Maturlty ate
Y b K
5/( |\
12 Pprincipal 7ccupation / Job title (See Instructions) 13 Employer (See/Instructions)
14 Descriptio/n of Collateral 15 Check if personal funds were deposited into political
agcount (See Instructions)
| none \ﬁ
7
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
%ﬂo‘ applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code inforestyate
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;Ja.ra'nt;)r.add'ressv; - City;. ' .Stat'e;' . Z-ip' C'oc.ie. .
[] 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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 Out Of District
Candidate/Officeholder/Political Committee 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 Sghedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A Yrion L. Davis
4 Date 5 Payee name
bfa|g T £X

T

6 Ang;:} ;} @& 7 Paﬁgdges% | {Y\Zty;;t;;e; Zip CMZK[L‘%L/ Tx 717 %D

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 — - D Check if Austin, TX, officeholder living expense
EXPENDITURE %/\ g b&@é\lﬁ@
9 Complete ONLY if direct ndidate / Officeholder na?S ! Office_sought Office held
expenditure to benefit C/OH \C&i(\ . &U \ S \\eg %

Payeg name

iof7]2018 e town  Havdwa ce

Amount ($) Payee address; City; State; Zip Code - AL > C(/
5,87 | 2aee they 280 UR]ler, T T75E
Category (See Categories listed at the top of this schedule) Description

PURPOSE \.\ D Check if travel outside of Texas. Complete Schedule T.
OF O+ P ( D Check if Austin, TX, officeholder living expense
EXPENDITURE . ‘
Q§Lq\{)\|€g (\S‘C&{\S
\

Complete ONLY if direct Candidate / Officeholder name Office sou@t 5 Office held

expenditure to benefit C/OH ’%{-\C N\ l_, &U\i)
A_

Date Payee name
—
5\ B~
\D / \b\\ @) AN 0N
Amount ($) Payee address; City; State;  Zip

A | ®2S Diysdale n ! v hom Tr 7704 )

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

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

EXPEl?I‘fITURE \9(\\ ‘\AY\N\_Q\ EJ&_&) Ny

Complete ONLY if direct Candidate / Officeholder. Offi ought Office held
expenditure to benefit C/OH \\ ‘% y
LA LSRN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/8/2015

D Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 listed above)

1 Total pagea Schedule F1:

2 FILER N%r\()\ N L 'bo N \S

3 Filer ID (Ethics Commission Filers)

o /14\ 8

5 Payee nam

Kro LCY 2K'S

6 Amount (%)

209

7 Payee address;

o quﬁ(p

City; State;

LM NS

Zip Code

Znd Tk 77K

PURPOSE
OF
EXPENDITURE

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

8\/@\17 P

(b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Ca

idate / Officehol

\&L‘\T;na ) LS

Office s:ih\P 5

Office held

Date Payee name
\D’Q\Lp\‘g Pem\o SHAC K
Amount ($) Payee address City; State; Zip Code & \é
QC\F‘ 7)& % W\&%m\ A #9{}) ‘)<C‘ ¢ ,734 T7¢s 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpEr?['):lTURE D(\\ ‘\X"(\ ‘)\1 C‘) ?/K P D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder nam

e [

QB')W/\S,

Office sough@

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/O ME ’ 2 Filer ID (Ethics Commission Filers)
OO NSRS

3 SIGNATURE

| do not expect any further 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.

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

[J I have 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. | 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:

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

[] Ido 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 con ibutions in accordance with the
requirements of Election Code, § 254.204.

Signature of Cand}aate

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. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest 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



