CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

MS / MRS / MR FIRST M
L el & orrcescons
NAME = bessasesvmmanmmmnmmadib s e e e s i e S s S B ———
NICKNAME \Q LAST SUFFIX
44¥ We Zlections
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # iy, STATE;  ZIP CODE
OFFICEHOLDER l/
MAILING D.D Bo J 52 Pﬂﬂ’i%‘& e ! ‘f“ JE, 2025
ADDRESS y.é
[] change of Address RECEIVED
5 g?ggIEDSBEIDER AREA CODE PHONE NUM:ER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 83R) ¥89 g5 2]
—
6 CAMPAIGN MS / MRS / MR &;;,27( Mi ceept Amount ¥
TREASURER o ,\j
NAME e o N T N Date Pracessad
NICKNAME LAST SUFFIX
Date Imaged
/300&5 - SW’ / f&'\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
TREASURER r
ADDRESS /02 1)00/441 Qf, p{a (e l/:‘a) }L 7 il
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Y <L
(A8 883 9887
9 REPORT TYPE E/Ja"wv 15 [] 30th day before iection [] Runof [] 15t day after campaign
treasurer appointment
(Officeholder Only)
[ ww1s [] seth aay before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 pd / /,{QIZ,,/. THROUGH fl/g/ /pQD;l‘-/"
1 ELECTION ELECTION DATE ELECTION TYPE ’
Month Year D Pranay I:l Runoff D g:fcrriplion
[/ r /‘]’2 4 EZ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Walex Covnl &)wd W/gf

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THIS BOX IS FOR NOTICE OF CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

DGENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 1/1/2024




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

15 C/OH NAME : - = 16 Filer ID (Ethics Commission Filers)
HexkSche! IRA
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ | é ,{ %
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS s ‘ . <0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /f £’ DZ g
EXPENDITURE _ G
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 26?5; » 7 l

4, TOTAL POLITICAL EXPENDITURES 3 ?/ ?R . %CI

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ g\ 607 . 5 I
.................. ¥l
[4
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 @/

and correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of peatry, that the }ccom iNg repor-T
required to be reported by me under fitle 15, Election%
'ﬂd.é//éf)/
/4

Sigkna'ture of Candidatef or Officeholder

Please complete either option below:

(1) Affidavit

Notary Public, Sta

te of T,
TRt ve 1 a2
# v 4ls90fs - X this the day of 20N W & _
—Asgafs © 3 Y
Qs

Printed name of officer administering oath Title of officer #dministering oath

TEWART

ot 4T
s OF TES
Ay

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . : , )
(street) (city) (state)  (zip code) (country)
i day of , 20 F
Executed in County, State of , on the y o) e

Signature of Candidate/Officeholder (Declarant)

f |

Reaviead 1/1/2024
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

HM‘QG&@( CM:M\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

*4@13- 2

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

[]
2. D SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ p
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ G{
4. |:| SCHEDULE E: LOANS $ é
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Cf / gf 3. - gﬁ
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

L]

L]

L]

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME HC/I(Q’C/A@/ Xm\‘{{_\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

)

il |

6 Contributor address; City; State;

Zip Code

.......... C]OK‘AWU’(@?

[gi0 Bag Ko Mimibeeh FI 33139

7 Amount of contribution ($)

fl( oc0

8 Principal occupatlon / Job title (See ln!rucnons)

dely Employes

9 Employer (See Instructions)

Jw Nea_

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

Contributor address;

ray

Zip Code

State;

7650 Edm C/ca(fp ,Sééfmfv ¢ 1€/155

Amount of contribution ($)

g 100D -

Principal occupation / Job title (See Instructions)

Bus ness 0w Ned

Employer (See Instructions)

o Satel

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

Aoy

Contributor address; State; Zip Code
750 fPeto Ry DJ{fd‘ D/? /-me)s 7
270y $

Amount of contribution (%)

g_éoo )

Principal occupation / Job title (See Instructions)

Ke bk eol

Instructions)

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

'I?\[u r(’m'mm«c%-

Contributor address; State;

Zip Code

140 ﬁm, 0., m:m/_ﬁm«/\ Pf 33/%9

Amount of contribution (3$)

ﬁ/ow'

Principal occupation / Job title (See Instructnons)

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 1/1/2024




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 Overhaad/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memornials 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.

2 FILER NAME @(%qud gm!ﬂ\

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

5 F'ayee name

4 Date Hl;’?,Lf

Mm MISSMWI lg%‘{?%d&

6 Amount ($)

oo

7 Payee address
 Cr

[_ffamfk{(ﬂﬂ f7l

City; State;

7045

Zip Code

PURPOSE
OF
EXPENDITURE

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

Vo) wlron)

(b) Description

Dofatton

(©) |:] Check if travel outside of Texas. Complete Schedule T,

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ¢
(224 Ccorgefte Sy
Amount ($) Payee address State; Zip Code

&!.&OD'JO

[%00

émedf prs.:%@ﬁ) T 45

PURPOSE
OF
EXPENDITURE

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

po{/ma] € (pen S

Description

woll abdhe Blls

[] cneckiftravel outsice of Texas. Complete Schedule T

D 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
”/7/-24\{’ S(WM &m/v ﬁ\
Amount (3$) Payee address; City; State; Zip Code

4220

PO éo)[ 6.53]

f%auki L&ﬂm}

T 17446

PURPOSE
OF
EXPENDITURE

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

EJ et @xppa/\sc

Description

Clochor) Drq Expense.

]:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officenolder living expense

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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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

Const.vltmg Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By Gift/Awards/Memorniais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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 Schedule F1:|2 FILER NAME # S , ﬁ J &d/}’l 3 Filer ID (Ethics Commission Filers)
@( (

4 Date . 5 Payee name ¢
233 24 ymmen) S i
6 Amount () ¥ I 7 Payee address; State; Zip Code

499 Po boy 653 Praine | ) 7’:’4 M

(a) Category (See Categories listed at the top of this schedule) (b) Description i b ) /5 Fddan {/

PURPOSE i < K
OF 00&4\%/ g‘ppwse_g To QJ/%Q (S qupf"a,o FU ,\)
EXPENDITURE Campmq,
© D Check if travel outside of Texas. Complete Schedule T [] checx if austin, TX, officenolder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
z L
L l # gm © y
Amount ($) Payee address; City; State; Zip Code

425915 | 0.0 boy 653  Piaiie Vel T 7746

Category (See Categories listed at the top of this schedule) Description ] ¢
PURPOSE O &f/Ll eqel & SeB ; /? eAmb T7ASS &nn&f/(_’/
s por Wichgse Sign board {OR
EXPENDITURE Cviprr g A/
[] cneckiftravel outside of Texas. Complete Scheduie T [] 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 ‘
o 24|24 | watlek  Covnty Chpmtred
Amount ($) Payee address; City; State; Zip Code
p1Y
@%DD Walles wm{',f o, odsc/ TUd de DUM,}
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ /\J . /J
OF DPoNatio Dod ATlo
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D 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 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartl_s'mg E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aanunfrnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 Schedule F1:|2 FILER NAME | i ; ~ . 3 Filer ID (Ethics Commission Filers)
) /
HMS(—/ZW’/{ C/ e-g-v’wr ?L(\
4 Date _ 5 Payee name
é’/ x4 New M ss0on Aqq
6 Amount (S) ! -~ 7 Payee address; City; State; Zip Code
$ 200" | 1565 )fwsbv, Sr ﬁﬂ/fw TA 71803
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) [ Checkiftravel outside of Texas Complete Schedule T [[] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— N 7
[ [t Jotmne  JVoARIS
Amount ($) Payee address; City; State; Zip Code
(ﬂ) —
) C ’
$300- w588 fin 529 HewpsteAD T 77444

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

PUF:;(:JSE pO[/[mdz gprMSQa SLJ Q 9,\,& (/mqpm?)\] G{/Ddrad

EXPENDITURE ‘k«& Com ywa {"1

[] checkiftravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/
0/2/ 2l Lokenzo “Jones
Amount ¥ Payee address; City; State; Zip Code
$550 -0 bor 92 lrae Ved T 77044
Category (See Categories listed at the top of this schedule) Description
. 77
PURPOSE 5 ) 114 ' .
oF pfmﬁmf/] é\{—LD{/V?Sc‘S Frin M9 o M'I%
EXPENDITURE
[] Checkif travel outside of Texas. Complete Schedule T [ ] check if Austin, Tx, officehoider 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 11/15/2022




POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

If the requested information is not applicable, DO NOT include this page in the report.

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 GiftAwards/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 Schedule F1:|2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
Herschel! Sy fh
4 Date 5 Pgyee name
I--DM/:LQL Wthon QWF ft-
6 Amourt ($) / 7 Payee address! State; Zip Code
5D L oilpoft
¢ 1g00° §t4q9 West Ledfor Su#cm ok T 77707)
{a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE : p 5 ZD : I/JD /
OF 8’\]@(4’{’ g%ﬁpmsa A "f'/qfl“'i &{ eo
EXPENDITURE
(c) ]:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0(q |2} LWI 7%
| {H & f ched JR.
Amount ($) Payee address; State; Zip*Code
50
[
4400 2911 g( Dotsroo o ;}ﬂ—;zw, Freapswod %5%
Category (See Categories listed at the top of this schedule) Description
PURPOSE i 7 -
5 £ DT hos Etect
EXPENDITURE d&”‘ft/ & )[!D{/MS@/ J/ / Elew
L___I Check if travel outside of Texas. Complete Schedule T [:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Tg[lef‘é’w]’ Darlene LUJ/SD*’\

Amount (s)‘ jD Payee address; State; Zip Code

jCﬂOof ZI81b Wik dpmbp) A5 WMZ@U 7/7/ 77")“8”%

Category (See Categories listed at the top of this schedule) Description
PURPOSE , [ Edett”
OF LDaO /‘Q/L] OALS 6
EXPENDITURE é: J éf/l‘{/ g N p-l/l/l SE&E
D Check if travel outside of Texas. Complete Schedule T. D 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 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 Schedule F1:|2 FILER NAME , . 3 Filer ID (Ethics Commission Filers)
Hersched O St
4 Date ) 5 Payee na%
' 10|74 o S b~
6 Amount ($) 7 Payee address; E City; State; Zip Code
50D P36 tm 529 tmp slerd) % 7794
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
> ‘ N =
PURPOSE {/\j » J+1o : /
OF (DO A_}A/h@ Cfﬂhl bJ+ u\:j to/ Schiep
EXPENDITURE Chyv: Stmrs  Chari 14/1
(€©)  [] checkiftaveloutside of Texas. Complete Scheduie T [ ] check i Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] crecitravel outside of Texas. Complete Schedule T [] check if Austin, TX, officencider 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 11/15/2022



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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating 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.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. -+«

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 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:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

]  1do 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 contributions in accordance with the
requirements of Election Code, § 254.204.

Signaturgaf Canwdidatre

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
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



