
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ehbs Cmmi$ion Filors) 2 Total pages liled:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MB FIRST

Ylc Brr*"1
Hrcxliue r-rsi

DrrvrE

MI

L
surrri

OFFICEUSEONLY

Date Received

IZ\
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

[-l cnange of Address

ADDBESS / PO BOX; APT / SUITE l; CITY; STATE; ZIP CODE

?oWr\uL hr,*{Trnh|
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHOI{E NUMBER EXTENSION

(ru| ) mB lolt Date Hand'delivered or D$ Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR F|RST Mlr

V\Lq PA{r-rct,\ t+
NICKNAME LAST SUFFIX--trsd DAJrs

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOx PLEASE); APT / SUITE #;

b(15 DP*!"+r-e-E>
CITY; STATE; zlP CODE I

P*;(f,a.l-r ,1y f7!23

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

flr5t
PHONE NUMBER

qob u15
EXTENSION

9 REPORTTYPE
X lanuarr ls

fl ..tuty rs

l-l sotn aay uetore euaion

l-l **rEbreele{tbn

E
tl

Bunofl

Exceeded $5o0limit

T--l 15th day atler campaignu treasurerappointment
(Otlieholdot Only)

R 
t,n", Report (Anach c/oH- FR)

10 PERIOD
COVERED

Monlh Day

1t I

Y6at

/ 2olb 
rHRouGH

Month Day Yaar

t2/61 / TntZ

11 ELECTION ELECTION DATE

Month DaY Year

lt / b AD\',

ELECTION TYPE

l-l p,i,"ry [-l nunott E gX::i*on

R[.e"ne,"t l-l special

.LcL
13 oFFlcE souGHT (ir knM)

Jua{ree ov AL ?

Rt-cr.Irt 5
12 oFFICE OFFICE HELD (it any)

Revised 9/8/2015

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 ctoH NAME 
br-rarr L- Dcrdrs

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

THIS BOX lS FOF i{OTICE OF PIOUTICAL @NTnlAlmONS ACCEPTED OB POurrcAL EXPENDITUBES IADE BY POLITICAL COIrIITTEES TO

suppoRT THE cANoloare / orrrcexoLrmq. rriEsr ExpENIxrueEs uay HAVE aEEx xaor wtrtKxrf rHE cAxaoate's oa Gncexotoen's
KTIC'WLEDGE @ @,,SENr. CA}IODATES AND OFFICE}IOLDERS ARE REOUIBED TO REPORT THIS II{FOBIATION ONLY IF THEY FECEIVE NOTICE

OF SUCH EXPET{DITURES.

COMMITTEE TYPE

!oenener-

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TBEASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLIICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ f-@()-

2. TOTAL POL!TICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ zb1Dq

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ 7bL1,
4. TOTAL POLITICAL EXPENDITURES $ z8 bb 'u
5. roral FoUrtcAL CoNTBIBUTIoNS MAINTAINED As oF THE LAST DAY

OF REPORTING PERIOD
$ z

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 2
18 AFFIDAVIT

FRANCES RUTH LAUGHLIN
Notary Public, State of Texas

My Commission Expires
May 19, 2019

I swear, or atfirm, under penalty ol periury, that the accompanying report is

true and correct and includes all information required to be reported by me

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

_fl,
sworn to and subscribed before me, by the said (tJ )aJ 

'* 
' this the /.l 

' '

day ot J anua-f ? to certify which, witness my hand and seal of office'

,., Pu//Lou r ll,; N ,,(u *l
Title of officer adrFiaisrJring oath

t?.tf C
i-

Sijnature of otficer printed name of orficer "of*I*n l"^J

under Title 1 5, Election

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



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

19 FTLEEFiA\TE \.'''=*'S.\M L )ar,. 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 f, "ar=oULEAl: 
M.NETAR' poLtrtcALcoNTRtBUTtoNS s/fi5ip

2. Q ""raouLEA2: 
NoN-MoNETARv(rN-KrND) polrrrcALCoNTRrBUTroNS r t'b)1ry

3. tr SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. IV ScHEDULE E: LoANS
tN_

$o4
5. M scHeoULE F1 : poLrIcAL ExpENDtruRES MADE FRoM poLrrrcAl CoNTRTBUTToNS r /W,%"0
6. L__l SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS $

/. L_J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL CoNTRIBUTIoNS $

8. I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I sCHEDULE G: poLrrlcAl ExpENDrruRES MADE FRoM eERSoNAL FUNDS $

10. tr scHEDULE H: pAyMENT MADE FRoM poLtlcAL coNTRtBUTToNS To A BUSTNESS oF c/oH $

11. tr SCHEDULE t: NoN-poLrrrcAL ExpENDrruRES MADE FRoM poltrtcAL coNTRIBUTtoNS $

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

$

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



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A'l:

,-'
2 FILER NAME

bvrktf L DAcurta
3 Filer lD (Ethics Commission Filers)

4 Date

elvlurh

5 .Full name of contributor D out-ot-stare pAC (tD#: )

lnr"nEt Koen
6 Contributor address; Fitr, State; Zip Code

b W rL51 \?..-l'tqoNl 7x- 114+b

7 Amount of contribution ($)

?50 ua

8 Princifa\occr!

KrJ
pation / Job tille (See lnstructions)

I

[r neCl
t =ffi'ln see Instruc tions)

Date

x\zuFg
\14s

Amount of contribution

7po!o'

principar *"R; 
fi ri"4 

rnstructions) ttiT'ff" rnstructions)

Date

a\ar\ax

Full name of contributor

\ohl-L&t nLi
Contributor address;

E out-or-siate PAC (lD#:

City; State; Zip Code

Amount of contribution

looo 4

S.UTC":fl*jl^/'Ut
Employgr- (See lnstructions)

N/A
Data

@fila,s

Full name of contributor I our-ot-srare pAc (tDf:

(elt flzdrtc 
I

i;T;;"'fu ro.o di +^ WW:t Y)

Amount of contribution ($)

o7.

Principal ocquqa\ion / J9b-|itle (See ln{ructions) (5€-t\- 7 nt-o\atr€ d
Employer lSpe lnstructions)

K\/A

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

Forms provided by Texas Ethics commission www.ethics.stale.tx.us Revised 91812015

E oul-ot-state PAc (tD*: ) ($)



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The lnstruction Guide exptains how to complete this form. 1 Totat pages SchJute ai: ^J.-
t,art L l)a-rls 3 Filer lD (Ethics Commission Fiters)

4 Date

to[vPax \/
Fity; qate; ,zrpcge*

l+w*d-k ry++s

I our-ol-slate pAc (tD* 
)

K[f?in%0..

?D WY. t4oo

7 Amount of contribution (g)

tmry
8 Principat occupatiog/Job-titte (See

Date

Dl6l
g; ; bi.,',q o .a:h ilbtffffi;rr

Amount ot contribution (g)

5rco?
/ J9}' title (See Instructions)r
- Lw)tat-p d

t'r"ft,ru$rudions)

Date

wlr,fufi
Amount o, contribution (g)

Joo,"2
Employer (Fe9 tnstructions)

Full name of oontributor D our_o,-state pAC flDt:

--- L -\. [J uur+slale ]'A(

-lr,n\| D)cLn\(- Pr,-lren
Contributor aOOreL; Citv. qroa . '-,^ 

n^-_Contributor addregs; Cirv. qroa.' l

i4;;;Tnr,. RJ. l^[fl;

Amount of contribution (g)

loo @'

tide (See (nstructions) (

A\D\ drocl ='"'ff'fft structions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDl' contributor is out-of-state PAc, please see instruction guide tor additional reporting reguirements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us
Revised 9t8/2015



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this lorm. 1 Total pages Schedule A2:

)
z'reffiec\_n L bn lta

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ \,Q21 'e
5 Date

wfiilaou

'o'''SET{" " 
ei.,X'"p[il)] ifl' 

I c I AL) ( see I nstru ction s) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

L\lA
12 Contributor's pirncipal occupdtion (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

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

Date

rdralte

Full name of contributor E out-ol-stale PAc (lD#:

)anc.-r-\elso^
Contributor address; gity; Sate; zipoode

\St1D rinbn ilPrnpr+rC Ir
E mployer ( FOR NOI.{-J U D lC l$L) ( See I ns&Etions)

/D tD . Ya_tt FLrrl, Jv.r0
Contributor's principal occupation (FOR JUDICI=AL) Contributor's job title (fOn'lUOtCtnL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (il any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf 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 91812015

6 Full name of contributor

Kv-n+ ) 3 ne
7 Contributor

\M16
Slate; zip Codq t

H.eryQblit\+

8 Amount of 9 ln-kind contribution
Contribution $ description

A2qzo" f;fr.#ffi&
f-lcnecr ir traver outside 

", 
r"5+#ffi"Iil," i

Amount of ln-kind contribution

;4W;: fti:i+&&
[--lcr,*x i, rraver ourside "*t"]h#1rr$H,,"',

Rdr-dp?l occupation / Job title (fOR NON-JUDICIAL/*e lnstructions)

t.€-c\ €ET l\&-notcrp'



NON-MONETARY (lN-KIND)
CONTRIBUTIONS

POLITICAL
ScHEDULE A2

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

^2 rlreR NAME-\

t5n&A L DAur5
3 File, lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

rolr \rr 7 Contributor address; City; l$ate; ZiPC;ode I

\b\ryD H"\ %q HpunVthn*fr^

8 Amount of 9 ln-kind contribution

ti\Wi, ffi..\".n
I lcn""r if travel outskle ot Texas. Complete Schedule T

1O Flfrlrcipal occupalion / Job title (FOR NON-JUDICIAL)(See lnstructions)

Vrcs t-.c-1 l-{ N-t-l kGilP-
'"'uYu(",-sdtffi** lnstructions)

, rNC-
12 Contributor's principal occupation (FOR JUDICIAL) 13 contributor's job title (FoR JUDICIAL) (See lnstructions)

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

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

Date Full name of contributor E out-ol-state PAc (lD*

Contributor address: City; State; Zil c,ode

Amount ot ln-kind contribution
Contribution $ description

fl Cn*x if travel outsk e ol Texas. complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's iob title (FOR JUDICIAL) (See lnstructions)

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

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.

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

Full name of contribqtor fl out-ot-slate PAc (lDr:-

Lruno-N\alrrln



LOANS SCHEDULE E

The lnstruction Guide explains how lo complete this form. 1 Total pages Schedule E:

\
2 FILER NAME

Brc-t,<t''\ L 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

ulqo\$
7 Name of lender

Ba-rryil
8 Lender address;

9c {br

I

rlt a.

9 Loan Amount ($)

6 ls lender
a financial

':*"tD)

10 lnterestr"r" 

011
11 Maturity late

E- r1 tg
12 Principal qccupation / Job title (See lnstruclions)

l-i/x
13 Employer (See/lnstructions)

N/ f'
14 Desgripti<in of Collateral

lf,/non"

15 Check if personal funds were deposited into political

-agcount (See lnstructions)E-
16"cuARnrutoR

INFORMATION

W-.^ aooticabler-

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

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

Date of loan Name of lender ! out-ot-state pAc (to#:.

Lender address; City; State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

YN

lnterest rale

Maturity date

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

Description of Collateral

fl none

Check it personal funds were deposited into political
accounl (See lnstructions)

D
GUARANTOR
INFORMATION

ff not applicable

Name of guarantor

Guarantor address; City: State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
!l lender is out-of-state PAC, please see instructaon guide for additional reporting requirements.

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

Px -rr-ruk



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense EEntExpan* L@nRepayl,EflRdmh.jffint Solicitation/FundraisingExpens
Amuntirtg/Banking F€ Offie OvertEad/Rental ExFn* TEnsportation Equiprn€nl & Related Expens
Consulting ExFns Fod/BewragE Expens Polling Expere Travel ln District
Contritxrtions/Donatiore Made By GityAmTds/Meroids ExFns Printing Expene Travel Out Of District

Candidater'Orfieholder/Political CommitEe Legal Servie Salabs/Wages/Contracl l-abor Other (enter a €tegory not listed abva)
crcditcardPavnEnt 

The lnstruction Gulde explalns how to complele thts form.

1 Total naOesdedule Fl 2 F'LER NAME 

I3 Fr cL A L Da v F-s
3 Filer lD (Ethics Commission Filers)

4Date , -

\DilI r8'
5 Payeename- /

Y*> z--(
6 Amount ($)

fib?c
7 Pavep address; City; $ate; z.iOocd,el ) t

4u s N\ueott -k lqksD

PURPOSE
OF

EXPENDITURE

8 (a) Category (Saa Categories listed al the top ol lhis schedule)

U,rJar*lt 6@A;s-

(b) Description

[-l Cl*r t tr"*t outside of Texas. compbre Schedule T.

fl Cn""r if Austin, Tx, otficeholder living expense

Office held--4andidate / Officeholder nan€,

EnO-n L \)cut s lip'3'complete oNLY if direct
expenditure to benetit C/OH

9

i6t1l?Dtg
Pay$ name

t]p"rr,e--+DLrrn il"tJ.ro-cL
Amount ($)

t5loy, t;;' l,\Lllor,-(- 1-7 +&+Payee address;

ZQpO
$ate; zip Code

zqo

PURPOSE
OF

EXPENDITURE

Category (Sse Categories lisled at tha top oI lhis scheduls)

Dt\e r ^ ,-$L'|P\res F.=qtt

Description

l-l 
"* 

n nr* -tsire ol Texas. comdete scheduls I
l-l Cn""f, il Austin, TX, officeholder living expense

Oflice heldComplele ONLY if direct
expenditure to benefit C/OH ff;'f,X"[]"\a.rrs

*'3$
3

i61,o1e.
Payeename NT^ Un^, ".\

Amount ($)

X"ln
Payee address; _ City; $ate; ,ZipC-Pde

lgt; D"Z a c[a-te- Ln )-la""lr-^ Tx77o{ 1

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top ol this schedule)

Q*^\u\hr^*
Description

I--l Ctecl it traretorBi:b ol Texas. Complele Sch€drle T.

l-l 
"n""* 

il Austin, Tx, oflieholder living expense

Office held
Complele ONLY il direcl -:Candidate 

/ Otficeholderlqme
expenditure to benefit c/oH 

;ba, Arf L_ ] Jqa\S Ip3
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Exp€nse ErentExpens LmnRepaycrt/Fteimhrmnt Solicitatiory'FundraisingExpen*
Amuntir€/Banking Fs Olrr OvertEadRenid Expen* TEnsportation Equipment & Ralated Expens
Colelting Expens Food/Ebrer@p E)eens pdling Experc Travet tn District
ContributionyDonations Mado By GituAwards/Memials Expen$ Printing Expen$ Travel c|ut Of District
Cardidate/Otfiehober/Political Committee Legal Seruices SalarirJwag6rcorltracl labor Other (entBr a etegory not listsd above)

crcditcaldPavrent 
The lnslrucfion Gulde explalns how to complete this lorm.

1 rotat OaOa.Schedule F1 2 F'LER.Rr-rn-n L bovrs 3 Filer lD (Ethics Commission Filers)

4Date r r I

lo lt4 | t6
5 Pavee'"-K 

( ouLY L(3
6 Amount ($)

2D1 oq
7 Payee address; City; Sate; Zip Code

P? 
?ff, f-!rk *a -r-* ru,rK

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled alt the top ol lhis schedule)

Z,^. fx+
(b) Description

l-l cl""r I tr"*toutside of Texas. complere schedule T.

l-l Cn""f il Austin, TX, otficeholder living expense

I Complete ONLY il direct
expenditure lo benefit C/OH

Candidate / Officeholder naEe t

tsnr-ra,r/\ L t\cl-r,ls
**"-TP5 Office held

Date

ro lau I
tg

""'ffi^o
Amount ($)

qq14 '^'6tlX'*U Y1";I-ffi ^off 4 ax +Ge ,-(o 1a*5-?

PURPOSE
OF

EXPENDITURE

Category (Soe Catagories listed at tho top ol this shedule)

Sr\.!-tr tta ?-rP
Description
fl c* o n"* *oiJe or rex6. comdete schedub r.

l-l Cn""r il Austin, Tx, olficeholder living expense

Office soughls JP3
OfIice held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

[-l crccr it rraret wriJe ot Texas. Complele Schedule T.

[-l 
"n""* 

il Auslin, Tx, offieholde] 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 91812015



CANDIDATE / OFFICEHOLDER REPOHT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guide explains how to complete this tom.
-- complele only il "Report Type" on page 1 is marked "Final Report" "

1 c/o!r+r{ME \

Drto-ar u- rJr S
2 Filsr lO (Elhics Commission Filers)

contributions or make any campaign expenditures withoul a campaign lreasurer appointmert on file. t1

v 6; /.Y:.,=

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designal-

ing a report as a final report terminates my campaign t.easurer appointment. I also understand lhat I may not accept any campaign

Signature oI Candidate / Otticeholder

FILEB WHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only it you are not an otfaceholder.

CAMPAIGN FUNOS

Check only one:

Vl ldo not have unexpended contributions or unexpended interest or income earned from political contribulions.,-

E lhave unexpended contributions or unexpended interest or income earned lrom political contributions. I understand thal I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use. I also understand lhat I must file an annual reporl of unexpended contributions and thai 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 interesl or

income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

ASSETS

Check only ono:
,L

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

E I do retain assets purchased wilh political contributions or interest or other income from polilical contributions. I understand

that I may not converl assets purchased with political contributions or interest or other income f.om political contributions to

personal use. lalso understand that I must dispose of assels purchased with political confftutions in accordance with the

requirements of Election Code, S 254.204. Zl - (r)y. 44-/
Signature ol Candidate

OFFICE}IC'I.I)ER
.. Complele lhi3 sectlon onty il you are an offaceholder "

E I am aware thal 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'

Signat.rr" of Otf i."ttotda,

Forms provided byTexas Ethics Commission www.ethics.slate.lx.us Revised 9/8/2015


