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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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14 C/OH -NAt\,4E
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15 Filer lD (Elhics Comnrlssion F lers)

\
TIIIS BOX IS FOR NOTICE OF POLMCAf CO|TFISUTIONS ACCEPTED OR POLTTICAL EXPENDITURES MADE BY POLITICAL COMIIITTEES IO
suppoFT THE cANoroATE / oFFlcEHoLDEa. THESE ExpENDlfuBEs Av llavE aEEN aDE wuHouf rHE cauotoate's oa orncraoLoea's
KNOWLEOGE OF CONSENI. CANOIOATES AND OFFICEHOLDEBS AAE BEOUIBED TO BEPOET THIS IN'ORi'ATION ONLY IF IHEY FECEIVE NOTICE

OF SUCH EXPENOfIIJRES.

COI,II TEE NATlE

COLINlITTEE ADOFESS

COMIiI ITEE CA]IIPA]GN'IREASUBEB NA[IE

16 NOTICE FFON1
POLITICAL
col\tMtTTEE(s)

E Addirional Pages
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! crlren,t
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$
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$

$
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4. TOTAL POLITICAL EXPENDITU EES

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL EXPEND TURES OF $] OO OR LESS
UNLESS ITEM ZED

OUTSTANDING
LOAN TOTALS

TOTAL POL TICAL CONTR BUTIONS OF S5O OR LESS {OTHEB THAN
PLEDGES. LOANS, OB GUAFANTEES OF LOANS), UNLESS TEMIZED

TOTAL POLITICAL CONTBIEUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANIEES OF LOANS)

TOTAL POLITICAL CONTRIBUTiONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PR]NCIPAL AN1OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

Do.tica E Kifi
My Corrrr'*r ErgiB
ost?Jttu3
lD No 12056379a

18 AFFIDAVIT

Signalure of Candidale Oiiiceholder

AFF X NOTAFIY STANIP / SEALABOVE

, this the

arh Printed name of olficer administering oath Tltle of ofiicer adminislering oaSiCnal

b/?
2A ich, witness my hand and sealoi oflice

Swor

day

subscribed before me, by the said

to certify w

I swear, or atfirm, under penalty of perjury, that lhe accompanying report is

lrue andcorrect and includes allinlormation required lo be reported by me

under Tille 15. Eleclion Code.
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€J ", -.& 3. uli.c-u.k
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SU BTOTAL
AMOUNT

SCHEDULEAl : MONETARY POLITICALCONIRIBUTIONS S

SCHEDULE A2: NON'MONETARY (lN KIND) POLITICALCONTRIBUTIONS S

3 SCHEDULE B: PLEDGED CONTRIBU-TIONS S

SCHEDULE E: LOANS s

sSCHEDULE F]: POLITICAL EXPEND TURES i\,4ADE FFOlvl POLITICAL CONTR BUTIONS

6 S

SCHEDULE F3r PUFCHASE OF INVESTMENTS MADE FBOM POLITICAL CONTRIBUTIONS7 s

SCHEDULE F ] EXPENDITURES MADE BY CREDIT CARDa S

SCHEDULE G: POLITICAL EXPENDITURES A,4ADE FROM PERSONAL FUNDSI

SCHEDULE H: PAYI/ENT lvlADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE l: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

10

tl S

SCHEDLJLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETUBNED TO FILER

12 S
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The lnslruction Guide explains how to complele this lorm 1 Tolal pages Schedule A1

2 FILER NAME 3 File. lD (Ethics Commission Flers)

E our.ot srare Pec (rc+5 Full name oi contributor

Cityt. Statei Zip Code6 Contriburor addressi

7 Amount ol contribution (g)4 Date

I Employer (See lnslructions)I Principal occuparion / Job lirle (See lnstruclions)

Contribulor addressi Cityi Stale; Zip Code

Amount of contribulion ($)Date

Principal occupation / Job tille (See lnstruclions) Employer (See lnstructions)

Date Full name of conrributor E oul or slare PAc lD!

Contriburor address: Cityi State: Zip Code

Amount ol contribution ($)

Principal occupalion / Job tit e (See lnstrucllons) Employer (See lnslructions)

Date ! oor ot sraro PAc (rDr: )Full name of contributor

Conlributor addressi City: Starei Zip Code

Amount o, contribulion (g)

Principal occupaljon / Job tirle (See lnstrucrions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
l, contributor is out-of,state pAC, please see inslruction guide for addit,onal reporting requirements.
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RECtt ;i il

NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

I

SCHED ULE A.2
ELECTJ

202JAt{ t9 Pil
1 Total pages Schedule A2

The lnslruction Guide explains how to complete lhis lorm.

2 FTLER NA[4E 3 F ler ID (Ethics Commiss on FL ers)

$

6 Full name of contributor ! our ot state PAc (o#:-)

Cityi Stater Zip Code

ECne"t it trauet ortslOe ol Texas. Complete Schedule T

8 Amount ot
Contriburion $

I ln-kind contribution5 oate

1O Principal occupation / Job tirie (FOR NON-JUDICIAL)(See lnstructions) 1l Employer (FOR NON -JU DICIAL)(See lnstructions)

13 Contribulor's job tine (FOR JUDICIAL) (See lnst.uclions)12 Conlributoas principal occupation (FOR JUDICIAL)

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

16 lf contributo. is a child, law firm ol pareni(s) (if any) (FOFI JUDICIAL)

Dale

Cityi Statei zlp Code

ECheck I travel oulside ot Texas. Complete Schedule T

Contribution $
ln klnd contrlblrtion

Principal occupation / Job iitle (FOR NON-JUDICIAL) (See lnstruclions) Ernployer (FOR NON-JUDICIAL)(See lnstructions)

Conlributor's principal occupation (FOR JUDICIAL) contribuloas job lir e (FoR JUD ciAL)(see tnstructions)

Conrriburols employer/law firm (FOR JUDICIAL) Law firm of contributo. s spouse (if any) (FOR JUDtCtAL)

lf contributor is a child, awfirm ot parent(s) (ilany) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAc, please see instruction guide for addirionat reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.lx. Lrs Bevised 9,8r2015

4 TOTAL OF UNITEI\,4IZED IN-KIND POLITICAL CONTRIBUTIONS

7 Contributor address:

Ful! name of contribulor E out or-slate PAc (lD*, )

Conrrlburor acldress



RECtii

CHEb
PH 12:

PLEDGED CONTRIBUTIONS ieC
iYtr E

U LS
n22 JliH ts

'I Totalpages Schedule a
The Instruclion Guide explains ho'r/ to complete this form

3 F ler lD (Eth cs Commlssion F lers)2 FLLER NAN,IE

$4 TOTAL OF UNITEIV1IZED PLEDGES

Check if kavel oulside oi Texas. Complele Schedu e T_

I ln kind contrib,,rion6 Full name ol pledgor E o,t ot srate eac (tot

7 Pledgor addressi Cily: Siatei Zip Code

5 Dat--

11 Employer (See lnslruclions)'lO Princ pa occupallon / Job title (See lnstruclions)

I Check i, rravel outs de oi Texas. Complete Schedlle I

oI Pledge $
ln'kind contributionFull name ol pledgor E our ot .rare eac (tor

Cily; State: Zip Code

Daie

Employer (See lnstr!ctions)Principal occupation / Job title (See lnstructions)

Dale Full name ol pledgor E our'ot srare erc (lol,

City: State: Zip Code

ECheck ll travel outslde ol Texas. Comptele Schedute T

Pledge S
ln-kind contribution
description

Principal occupaiion / Job tnle (See lnstruciions) Employer (See lnstructions)

Date Full name ol pledgor D our or srare pec (tos

Pledgor addressi City: Slatei Zip Code

ECheck il vavel ourside ot Texas. Comptele Schedute T.

Pledge $
ln kind contrlbLrtion

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

lf conlributor is out-ol-state PAc, please see instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.elhics.siate.tx.!s Revised I 812015

8 Amounl
of P edge $

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



ELECTIO

LOANS SCHEOUL
2022

EE
JAil t9 PH t2:

The lnstruction Guide explains how lo complele this lorm
1 Total pages Schedule E

2 FILER NANIE 3 Filer lD (Ethics Commission Fllers)

4 TOTAL OF UNITET\,4IZED LOANS $

5 Date of loan I LoanAmount ($)

10 lnrerest rale

E our or srare PAc 0o,7 Name ol lender

I Lender address; Cityi Slale; Zip Code

11 I\,4aturity dale
YN

6 ts tender

lnslitution?

13 Employer (See lnstructions)12 Principal occupation / Job lllle (see lnslructions)

15 Check il personal ,unds were deposited into political
account (See lnstructions)

tr
14 Descraption of Collaleral

fl none

16 GUARANToR
INFORI\,4ATION

E not applicable

-17 Name oi glarantor

'18 Guaranlor address: Cily; Slale; Zjp Code

19 Amount Guaranleed ($)

20 Principal Occupation (See lnslrL,cilo.s)

Loan Amount (S)

YN
lnstitution?

E oul'ot srare PAc ltD#

Cilyi Slate; Zip Code

Malurity date

Principal occupalion / Job title (See tnshuctions) Emp oyer (See rnstruct ons)

Description oI Collateral

E none

Check i, pe.sonal funds were deposited into potiticat
account (See lnstructions)
tr

GUARANTOB
INFORMATION

D

Name olguaranlor

Guarantor address; Ciiy; Slatei Zip Code

Amount Guaranleed {g)

Principal Occupation (See tnstruclions) Employe. (See rnsiruct ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is oui-oI-state pAC, please see instruclion guide lor additional reporting requirements

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

)

21 Employer (See ,nstructions)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDU LE F1

( irlLIr\,lGRECElVLD

ExpENDrruRE cATEGoBtES FoR Bo*gt6\'Afr L rn l{t ZJ
Solicilatiorl/Fundralsing E\pece
TErEporlaton Equiprent & Related ErDene

Tr.v.l cjut a, Disri.i
Othe. (enter a category nor lisred above)

The lnslruction Guide explains how lo complete this lorm

Adv6.lising Expense

Conlnbutio.s/Donatioc Made By
Food/B4erage Exp€ree
Gi&'awards/Memrials E:peree

Loan RepavrentBdmbuGedlenl
Otli@ Ove.headrFental Expen*

Salaneswa€esconbacl Labor

1 Total pages Schedule Fl 3 Filer lD (Elhlcs Commlssion Frlers)

4 Date

7 Payee addressi Cityi State; Zip Code6 Amount ($)

(a) Category (SeeCalego.ieslisledal lhe rop oi lhis schedule)

Ch€ckil ravel oulsideolT6ras. completo SchedLleT.

Check il Auslin. TX. ofi'ceholder livinq orpenss

(b) Description

PUBPOSE
()F

EXPENDITURE

a

I Complete QNIY i1 direci
expendlture to benellt C/OH

Olfice soughtCandidate / Ofliceholder name Oltice he d

Amount ($) Cityr Stale; zip Code

PURPOSE
OF

EXPENDITURE

Category (Seecareqo.ieslisredartheropcrrhisschedule)

Checi il rravel ourside ot r€i6. Corplere Schedu e 1

Check ii Auslin. TX, ofiicoholder livlng erpense

Description

Candidate / Olliceholder name Ofllce soughrcomprere QlltY il direcr
expendilure lo beneiit C/OH

Daie

Amounl ($) Cilyr Stare; Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (SeeCateooTies isred al rhelopolhis schedute)

Ch6ck il lraveloursLde otTexas CoFotere S.hedlte T

Check il Alslif. lX otiicehotder tiving expense

Descriplion

Candidare / Oi,icehotder name Office sought Olllce he d
Compleie q!!Y il dlrect
expendlture ro benei I C/OH

NAL COPIES OF THIS SCHEDU LE AS NEEDEDATTACH ADOITIO

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us
Revised 9/'8/20i 5

2 FILER NAME

Dale

Oflice he d



UNPAID INCURRED OBLIGATIONS *'l

]IiNG

SCHEDULE

Conlnb!tufl eoonat<re Made By
Candidate,'Ofi cehold€r,'Polil cal Commitee

Soli.ilanortF!ndraisi.g E:p€nse
Transportation Equipment & Rolaled Expensa

Trav6lOut Ot D6trict
Other(6nte. a category not lisled above)

EXPENDITURE CATEGORIES FOFI BOX 1O(a)

The lnstr!clion Guide explains how lo complete this Iorm

Loan a6payrentFleinbu,sest
Off ic€ OverheacrRenhl &pens6

Salaries/Wagesconrract Labor

Food/Beveraoe Expense
Gi,rrA@rds,Memrials Expe6e

2 FILER NAI\,,IE1 Toral pages Schedule F2 3 Filer lD (Elhics Commlssion Filers)

S

5 Daie

7 Amount ($) I Payee addressi City; Slate; Zip Code

9 TYPE OF
EXPENDITURE Po l cal Non-Polilical

PURPOSE
OF

EXPENDITURE

10 (a) category (seacalego.ieslisreda heropoilhisschedule)

Ch€ck il tavel ourside ol Tex as Co6pr6le Sch e!u!e T.

Check it Auslin TX, orliceholder livnq expense

(b) Descriplion

Candidare / Oiilceho der name Office sought Ollice held11 comptete Q!!J il drrect
expendilure lo bereiil C/OH

Date

Amount ($) City: Slate; Zip Code

TYPE OF
EXPENDITURE Non Po lcaPol:tical

PURPOSE
OF

EXPENDITURE

category (see caregor es listed al ure lop or lhLs sched!re) Description

ICre.rl r,"u"t oustoe or r"xas. Compt€le Schsdute T.

ECheck ir Austin. Tx. oiticehotder tivi.g erpense

Candidate / Ofricehotder name Ollice soughi Ollice held
Complete 8!!Y it direcr
expendilure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCH E OULE AS NEEDED

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

4 TOTAL OF UNITEI\AlzED UNPAID INCURRED OBLIGATIONS

tr

tr



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS EDULE F3SCH

1 Total pages Sche

2 FILER NA[,4E 3 Filer 1D (Ethics Commlsslon Filers)

4 Date

Cityi Zip CodeS!ate

5 Name ol pe.son kom whom investmenl is purchased

6 Address ol person lrom whom inveshent is purchased;

7 Description ol investment

8 Amount of investment ($)

Name of person kom whom investment is purchased

Address of person {rom whom inveslment is purchased: Ciryi State: Zlp Cade

Description of investmenr

Date

Amount ol investment (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics CommissioI www.ethics.state.lx.us
Hevised 9i 812015

The lnskuction Guide explains how to complete this lorm.



EXPENDITURES MADE BY CREDIT CARD
ZB22 JATI I Q PH I?: ,lC

SCHEDUL; F4

SollcirarlotuFundraising Exp6ns€
Tra6porlation Equipmed A Rebted ExpoNe

TravelOut Of Disrrict
Ohe. (enier a category nol listed above)Ca.d date,Ofiiceholde.'Pol't cal Commin@

The lnstruction Guide explains how lo complete this Iorm

ContribulloneDonations l,lade By

Loan RepatdenrFeimborsement
Offie Ove,ioacrFental Expense

Salades/\Nales/Conlrel Labor

F@d/Bevsage EipgE
Gitu'AwadtMemodals Experee

2 FILER NAI\4E1 Toral paqes Schedule F4 3 Filer lD (Elhlcs Comm ssion Fllers)

4 TOTAL OF UN ITE[.,4IZED EXPENDITU RES CHARGED TO A C REDIT CARD s

5 Daie

7 Amount (S) City; Stalet Zip CodeB Payee address

Po ticai Non-Polilrcal
I TYPE OF

EXPENDITUBE

PURPOSE
OF

EXPENDITUBE

10 (a) Catesory (See caregorieslsred al rhelopoilh ssched!le)

Ch6[ il lraveloucide otTexas. Complete Srh€dule T.

Check it Ausll. _rx. 
ofiiceholder hving expe.se

(b) Descrlpt on

Candidate / Ofliceholder name Ollice sought Oifice held'11 comprete E\l!Y ir direcr
expend ture lo benelit Ci OH

Dale

Amount ($) City; State; Zip Code

TYPE OF
EXPENDI'I'UBE Political Non-Polilical

PURPOSE
OF

EXPENDITUBE

Category (See Categories rsted at rhelopolthis schedute) Description

E check ir traver oulside or Texas. Compreie Schedute T

ECheci( it Ausrin. Tx, officehorder tivinq expe.se

Candidate / Oificehotder name Oflice sought Oiiice heid
Complete QINLY ir direcl
e)(pendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED ED
Forms provided by Texas Ethics Commission www.ethics.stale.tx.lrs

Revised 9/8/2015

EXPENDITUFIE CATEGOFIES FOR BoX lo(a)

tr

T



I(LUT.IVLt] I
DALLAS (

ELECTIO]"]S T)

,1a44 lall rn D!, lo, ,ta

Adverlising Erpe.se

confi bulro.yDonaiioc l\rade By
Canc,idater'Ofi i@holder/Politi@l Commitl@

Solicitaliori/Fundraising Expense
Transpodano. Equipm€nl & Felaled Expense

T€vel Oul Ot Oislrict
olher(enteracalegory nollisred abov6)

EXPENDITURE CATEGOBIES FOR BOX 8(a)

The lnslruclion Guide explaihs how 1o complele ihis lorm

Lls Reparrent'Reinirursemdl
Ofl ico Or'erhead,Flenlal Erpen*

S3rarieswaqes'Contract Labor

Food'Beveraqe Experea
GittAwards/rvl,emorials E:pe@

1 Total pages Schedule G 2 FILER NAME 3 Filer lD lEthics Comm ss on Fllers)

4 Date 5 Payee name

6 Amounl ($) 7 Payee address Cityi Staiei Zlp Code

(a) Category (see careqories lisred at fte rop olrhis s.hedule)a
PURPOSE

OF
EXPENDTTURE

Check il lravelouEide ol Texas Complele SchedlleT

Check ir Alsri. Tx, oliicehoder riving erpense

(b) Descripiion

O1f ce sol]ght Office heldI Complete oNll li direct
expendilure ro benefir c/oH

Date

political conl.ibulEns

Amount ($)

PURPOSE
OF

EXPENDITURE

Calegory (SeeCaleqores stedarlheroporthisschedule)

Check ll.aveloulsido olTexas CompleE SchedlreT.

Check i, Alsrl., TX ofticehorder living expense

(b) Description

Candldate / Offl.eh. .l.r na ,F Olfice soughi Offlce held

Dat-.

complete Q\l!Y il dlrecr
expendit!.e to benelit CIOH

poliiical contriburions

Amount (6) Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se€ Caregon6s risted at thelop ofthis sched!re)

Check if tavel ouEiJe otTexas. Comptet6 Schedul6 T.

Check ir Alstin. TX ofiicehotde. livng expe.se

(b) Descript on

Candidare / Officehotder name Olfice held
Complele ONLY il di.ecr
€xpendllure lo benelit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethjcs Commission www.ethics.state.tx.us
Revised 9./8,'20 i s

POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

E

Candidale / Olficeholder name

E

Payee addressi Cityi State; Zip Code

I

E

Office soughl



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

i

ldverrising Expenso

C-nvibutionsoonatioG Made By
Candidate,/otllcehold€r,r'olilical Committ@

SolicitatiorrFundraising Erp6nse
Tracponalon Equipment I Felated Expens6

TrawelOul Ol Dishici
Other (6nl€r a calegory not listed above)

EXPENDITUFIE CATEGORIES FOH BOX 8(a)

The lnstruction Guide explains how to complele lhis form

Food'aee6g€ Erpe@
Gitu'awadeMemrials E:pece

Loan RepaymenvBdmbursement
Ofl le Overh€acrTlenlal Expense

SalarieewagosConlracl Labor

1 Total pages Sched!le H 2 FILER NAME 3 Filer lD (Eth cs Commlssion Filers)

5 Business name4 Dare

6 Amount ($) 7 Business addressi cityi Statei zipCode

(a) catesory (see calesori;s risred al Ihe rop ol rhis schedule)

chek il rravel olts de o, rex6. cofrplere Schedule T

Check I Auslin, TX. olliceholder living erpense

(b) Descriplion
PURPOSE

OF
EXPENDITURE

8

9 Comprele oNLY il dtect
expendilure to benelit C/OH

Candidare / Oiliceholder name Ollice soughl Oflice held

Date

Amount ($) Business addressi City; State; zipCode

PUFIPOSE
OF

EXPENDITURE

Calego.y (Seecareaories sred al lhe rop o,rhis sched!lel

Chtrk { lavel outsije oI Teias. C.mplere S.heCu e T

Check il Ausrr., TX, orllceholder liv ng eip6nse

Candidate / Officeholder name Oifice sought Otfice heldComplere Q!!Y ii direct
expendilure lo benelil c/oH

Daie

Amounl ($) Business address; Cily; Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (SeeCaleqorieslisredatrheropotrhissched!lel
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETUHNED TO FILER SCHEDLJLE K

tLjt,tG

I Totalpages Schedule K
The lnslruction Guide exptains how to complete this lorm

2 F LER NAt IE 3 Filer lD (EIh cs CommissLon Fi ers)

8 Amount (g)5 Name ot person irom whom amount is received

6 Address oi person from whom amount is received; Cityi Statei Zlp Code

4 oate

7 Purpose ior which amount is received E Check iI polilical conlr:bution returned to filer

Amount (S)

Address of person lrom whom amounl is receivedi Cily

Name of person fiom whom amount is received
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IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITUHES
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT oF MB c Ho F R

The tnslructioh Guide explains how to completelhis form.
- Complete only if "ReportType" on page I is marked "Final Report" ..

1 C/OH NAI!1E 2 Fler iD (Elhics Commlss;on Fle.s)

I do not expecl any further political contributions or political expenditures in connection wlth my candidacy. I understand that designat-
ing a repo.l as a frnal repon lerm'nates my campargn lreasurer appo'nlmenr. I also unde.stand lhal I may not accepl a.ry campa gl
contributions or make any campaign expenditures without a campaign lreasurer appointment on file.

Signature of Candidate / Ofllceholder

3 SIGNATURE

CAMPAIGN FUNDS

Check only one

ldo not have unexpended contrlbulions or unexpended lnterest or lncome earned from polilical contributions

I have unexpended coniributions or unexpended interest or income earned from political conirlbutions. I understand that I

may not convert unexpended political conlributlons or unexpended inierest or income earned on political contributions to
personal use. I also understand that I must lile an annual repon of unexpended conlributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this rinal report. Fufther, lunderstand thal I must dispose of unexpended politlcal contributions and unexpended interesl or
income earned on political contributlons in accordance wilh the requirernents of Election Code, S 254.204.

B. ASSETS

Check only one

ldo nol retain assets purchased with polltical contributions or inlerest or other lncome lrom political contributions

I do retain assets purchased with polltical conlributions or interest or other income lrom political conkibutions. I understand
that I may not convert assels purchased with political contributions or interest or olher income from political conkibulions to
personal use. I also understand that I musl dispose of assets purchased with politica contribuiions in accordance with the
requirements of Election Code, S 254.204.

Signat!re ot Candidate

I am aware that I remain subject to flling requirements appllcable to an officeholder who does not have a carnpaign lreasurer on
,ile. lam also aware that lwlll be .equired to file reports of unexpended conkibutlons if, alter filing the last required report as an
olficeholder, I retain polltical contrlbutions. interest or other income from political cootributions, or assets purchased with politi-

cal contributions or interest or other income from political contrlbutions.

Signature of Off iceholder

5 OFFICEHOLDER
.. Complele this section only il yoo are an olliceholder

Forms provided by Texas Ethics Commission wl,flv.ethics.slale tx.Lts Revised 9/8/'2015
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4 FILEF WHO IS NOTAN OFFICEHOLDER
.. Complele A & B below only it you are not an olticeholder. ..

E
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