CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
. The C/OH Instruction Guide explains how to complete this form. , ’O
3 CANDIDATE/ MS / MRS /@ FIRST MI OFFICE USE ONLY
OFFICEHOLDER . i N
NAME Dot Metened e
NICKNAME LAST SUFFIX
W\ e Voice \Q)Q\)\C'L
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE QP RCVD
OFFICEHOLDER =\ 1o et ’
MAILING Ut TH o pes ARY 152
ADDRESS g - 'AW\\'Dr\'-FG) T‘/— | K'L\\\q
[] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ey
OFFICEHOLDER - . %5 Datedand-def T Date Pasimarkéd
PHONE (o) 39y ~ K439 W
6 CAMPAIGN MS MR FIRST M1 Receipt #  ° Amount §
TREASURER ) s — M
NAME | ... .. Fc\bf 1Gpaey L" #oung . .A.l'. ........ Date Processed
NICKNAME LAST SUFEIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER . 2 Ol e |
ADDRESS 1010 Lock Shee e dp) 1320}
(Residence or Business) Con Do Kente J [ 7@2 oY~
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3
PHONE (20 ) 219 - 47 b

9 REPORT TYPE

D January 15
[:I July 15

E/som day before election

[:] 8th day before election

[:l_ Runoff D
D Exceeded $500 limit [:'

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report {Altach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
s 1 (= ? :
6L 0k /| 1 THROUGH Olﬁ /675 /]‘]

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary I:l Runoff I:l Other

: Description

osb/o {,I /20 \ﬁ IE/General El Special

12 OFFICE OFFICE HELD (if any) 13 OfFFICE SOUGHT  {if known)

Dstried L SATSD

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \ 15 Filer ID (Ethics Commission Filers)
. p— ~
Noav vt SR (oce Boyce
t 1
16 NOTf(fE FROM THIS BOX IS FOR NOTICE OF POLITIGAL 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
[ ] cENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED [50 o
2, TOTAL POLITICAL CONTRIBUTIONS $ | I O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} }
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Xy ‘5 %
UNLESS ITEMIZED 2!
4. TOTAL POLITICAL EXPENDITURES $ )} (07.77%
ggﬁ;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z L']
OF REPORTING PERIOD L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I'swear, or affirm, under penalty of perjury, that the accompanying report is
R true and correct and includes all information required to be reported by me

SANDRA URIBE unche Title 15, Election Code.
Notary Publlc, State of Texas

Commiasion expiros i
May 14, 2022 . / W
ID # 2800732 / s

Signature of %didate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE /

ribed before e, by the said D?[‘/'Z// f/ﬁ 14/// /?l/({) this the

SUbf to certify which, witness my hand angd seal of ofﬂce
/,»/;'//4/ 73 / /Z %?/4%/ Z///’

/ Ty F
{/S{gnature of officer a%mmtermg oath Prlnted name of o(flcer adrmmsterlng oath Tlt!e of offlcer adm:n:stermg oath

BB S o o

Sworn to

day of
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20  Filer ID (Ethics Commission Filers)

'bogrrf,\\ R B \{o(ue,"( .()\nq\( ..

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITECALCQNTRIBUTIONS $ ‘, [0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l; o7 ¢ 1=
6. (:| SCHEDULE F2: UNPAID INGURRED 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 $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | $
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg%gﬁég ?o 'I:I;.IEEEF‘!‘ZKEST‘ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 A1:

I

2 FILER NAME

Direreil

i (. 11

\\“r(pice o ye €
\

3 Filer ID (Ethics Commission Filers)

4 Date

o”l//}/’!‘l

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

_\/e c{eang e S (S VN < .

6 Contributor address: City; State;

2 l T VPQ‘\’h e 'l-\\‘,l\i'\/ Prive

Zip Code _.
AP 725

7 Amount of contribution ($)

¢ 2D0-00

Aleead i j VECGia 1en 22244

f

8 Principal occupation / Job title (See Instructions)

U6 Nivloge  ReNiwad Us.

}’-\\v‘ (‘D/CE

9 lEmployer (See Instructions)

Lo, ¢ -'LA

Date

Q)25 / 14

Full name of contributor

BOM" We. Borten - @l dso o

Contributor address; City; State; Zip Code

7313 Clevey \ewe

[[] out-ot-state PAC (ID#; )

Sen kon 3} Ty 782 2=

Amount of contribution ($)

¥ (00 .0©

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A [——e-‘»;c(\ Serdices

Date

D7 'L§/ |

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

Fwmo Sha A \onans

Amount of contribution ($)

..................................... g 95 . 00
Contributor address; ) City; State; Zip Code
q,g{r' ﬁ\(cc)q PG(F((_
N7
{ on Veurse 7Y 7@[0/
Principal occupation / Job title (See’lnstructions) Employer (See Instructions)
Date Full name of contributor o ] out-oi-state PAC (ID#: ) Amount of contribution %
s = 3 USe M) '
. { E RLiC  (ergu e -
p3pL(1T | E R Ferumas T J20.00
Contributor addres_s; City; State; Zip Code
2.(?6 0 Jokdoralr
San  Pudesyin 7Y 8 22)-

Principal occupation\/ Job title (See Instructions)

- 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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 < Ot pages Sehodule Al

7 o5 S

2 FILER NAME. 3 Filer ID (Ethics Commission Filers)

et Pyyce
]

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution (%)
Erc David toyce T
G LBl v ¢ 6 s % g E B B B 4 vk memn s mmims s s s AT, OO
Oj /05—’}‘61 6 Contributor add;egs; City; State; Ziirc:ode Cﬂ ._& 5 O [)n
1539 N Tacksea gyree) cleMale O
qr°?
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
i ; P“&e’f\*’ 2 . \ b . _.j
F 2,\6,\., e \ u\ WAL o et [ a4 Sacio\ L_e Ma dAgeprorv],
\ 124 +
AY
Date Full name of contributor [[] out-ot-state PAC (ID#; )

Amount of contribution (%)

Lan<\ Taylor

6’3/)(/,ﬁ ...................................... h.) ({70-08

Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-stale PAC (IDi#; ) Amount of contribution ($)
=1 ([ O A Ke n N M
2 L L a
Contributor address; City; State; Zip Code $‘ 6- C) O
[ - . ; = B i ) g
-7 }U [Z(CQ_ {2«6 9“ ﬂu.l"o,\u)/ /’/75220
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contriputor [[] out-oi-state PAC (1D#: ) Amount of contribution ($)
LV OScar Niews
Og Z ...................................... ?/ro . © O
Contributor_address; City; State; Zip Code
[ ZH V5 pardec D
> i — W17,
Sf%m -f}t/\’\ﬂﬂfaj [’>1. 7?;’2//

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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. 1, Total pages Schedule A1:

35

2 FILER NAME

Docred " Tiz\sp\{@cu,” Do ye

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

[7 out-oi-state PAG (ID#: ) | 7 Amount of contribution ($)
N

L EET TR T S G - o &>
03 /ZL‘ (t ? 6 Contributor address; ; City; State; Zip Gode $ / D@
2122 fﬁ,\lwl Frnes st .
Cin ‘C)vv(o e / M 792 45

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

.A‘PO\Q?QQ“)C ? revroxer [ Ouasnel Se. \»? Ewa P (u\.texl,

Date Full name of contriblzltor [ out-of-state PAC (ID#:
o} J 1 A 1
Dj g Contributor address; City; State; Zip Code ﬁzs
UV € W we @)
gckn Af&/\,\(-bvxlb ;v 7€ 2402

Amount of contribution ($)

Principal occupation / Job title (See Instructiorgs) Employer (See Instructions)
Cor Dratler Oursnel Ve s\o pote Sqle P
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
5[ /[D’ “Dtc\&ﬁr (o '3'0 heS _
SIS0 =4
v 5 Contributor address; City; State; Zip Code izbb & D
Hol va rgo  pve A
Sepn  PaYond, T THL2U

Principal occupation / Job title (See Fnstructic/)ns) Employer (See Instructions)

Wi L he ey RoXjre b Lo dired At (—-fifxl\
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
prisvlal oI RTE _
Contributor address; City; State; Zip Code $ 5 N O o

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

Dewdel wegighaanl Brew e DD

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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 1D (Ethics Commission Filers)

4 Date

3[0v[ 14

5 Payee name

6\"\ U5

0 "Vt oo

6 Amount ($)

4233 42

7 Payeedaddress;

;L{'L@’ Stene

City, State; Zip Code
e o) v vl

8

PURPOSE
OF
EXPENDITURE

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

Adver s, ~ € v-pens<_

(b) Description
Check if travel outside of Texas. Complete Schedule T,

i___l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

F-O (’c& fLQE‘/nS @

C"?rc:»\f.:,r &reolefast 3/”-/‘%)

Date Payee name
3 [ff) [ \9 Lyd&as Taco Uouse
Amount ($) Payee address; City; State; Zip Code
¢ |27 0 T2l 5. Wb Wit e, “
San Anbaiv, T 75220
Category (See Calegoges listed at the top of this schedule) Description
L esevengs 2

Check iftravel outside of Texas., Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

Date Payee name
o3fislha | Lep
Amount ($) Payee address; City; State; Zip Code
(O(L'7 015 S. ;,Jm_mwfr\e_ 'Y
San Akon®@ , T LU0

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at 1{1e top ot this schedule)

F‘:“’A Be ve rage EY‘QQ'\S'C__

('Prag‘.@r ﬁ“‘\\‘[«?"-ﬁfl"f‘[(b /(C‘?\

Description
Check if travel oulside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gilt/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

ﬁar ve\L X T\»e\f‘() C C" (:51“\"Q’

3 Filer 1D (Ethics Commission Filers)

4 Date

0L [H[ o)

5 Payee name

UZ  worehng

6 Amount ($)

{ 41

7 Payee address; City; State;J Zip Code

PURPOSE
QF
EXPENDITURE

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

P\‘c\\! ey '\’l' St f\'f) EK‘Q Ens=

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

1976 ©

Date Payee name
UZ(Q’[O [ [CY U,_,{ _ NAoLe k.e/\']/\(\
Amount ($) Payee address; City; State; \.Zip Code

PURPOSE
OF
EXPENDITURE

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

Adver ¥iging gy oense

Description

Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

2119714

Date _ Payee name

03)0e [19 | Chaegion  pode

Amount ($) Payee address; City; State; Zip Code
1 %\/O (ro uﬂ{?\] 1 _Loreed

S f/ﬂ'L"”lﬂ’/ T 78759

PURPOSE
OF
EXPENDITURE

Category (See Categories/lfsled althe top of this schedule)

P(Cg\j-ur&"\sl‘ns E‘LQ"«-‘\S“L

Description

D Check if lravel oulside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder 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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

AR (
L Jowvre M T e \(Loi(;e_,l (bmtf» 45

3 Filer 1D (Ethics Gommission Filers)

4 Date

o/ ffer 14

5 Payee name

QUeent Store

6 Amount %)

{105

7 Payee address; City; State; Zip Code

(400 S.wWa. wwbe Regd
San  Pr\onio) Ty 79220

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

PURPOSE
OF
EXPENDITURE

b&ql\\_( < 'U\_)cu-\—&'( C\—'\Cl/ STY-"C'U)
Lot B\ s\ ess

(b) Description
Check if travel outside of Texas. Complete Schedule T.

i:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

03 [42 o5

Payee name

A9 lery Store

Amount (3 ©

§ 10 b

Payee address;
[ 'i’ ek

Sen

City; State; Zip Code

[ETTNRCU I .

Arkows } sl AR @)

Category (See Categories listed at the top of this schedule) Description
PURPOSE c! (s Vool sen U\ ..5 — I:l Check If travel outside of Texas. Complete Schedule T,
OF Dr(e'!" § g s I:i Check if Austin, TX, officeholder living expense
EXPENDITURE Wioler NG C
Sisn Sopplics

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
o Y-o\-\4 Q9 cenk  Slorc
Amount ($) Payee address; City: State; Zip Code

§ 1243

1500 S. W wite  Rooad

- .
san Anbowo, T 22O
Category (See Categories listéd at the top of this schedule)
PURPOSE
OF
Moelere
EXPENDITURE OGQ (e ogel hasmd el
Pecper

Description
D Check if Iravel oulside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benetit 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 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OH NAME 2 Filer ID (Ethics Commission Filers)

OO < ouge Lo
3 SIGNATURE N

I 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.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

[ ] 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 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:

[ ] Ido notretain 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 contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+« Complete this section only if you are an officeholder --

[ ] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | 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.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



