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CAMPAIGN FUNDS

Chock only one:

f I do not have unexpended contributions or unexpended interest or income eamed from political contributions

I have unexpended conlributions or unexpended interesl or income earned from political conlributions. I understand that I

may not convert unexpended political contributions or unexpended interest or ancome earned on political contributions to
personal use. I also understand that I musl file an annual reporl of unexpended contributions and that I may not .etarn

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filrng this final report. Further, I understand that I must dispose of unexpended political contribulions and unexpended

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

B. ASSETS

Chock only one:

t- I do not retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political conlributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with politrcal contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, S 254.204.
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5 OFFICEHOLDER
.. Complete thlr aactlon onty ll you are .n offlceholde.

I am aware that I remain subiect to filing requirements applicable to an ofriceholder who does not have a campaign treasurer on

lile. 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
political contributions or interest or other income from political contributaons.

Signature of Officeholder
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tVike Wilcox

I do not expect any further political contributions or political expenditures in connection vvith my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.
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17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
AAIANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

$ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS)

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

$ 0.00

$ 0.00

$ 0.00
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF IHE LAS'T DAY

OF REPORTING PERIOD
$ 0.00

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $ 0.00
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Srgnature ot Candrdale or Offrceholder

(1)Affidavit

NOIARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of

20 _, to cenify which, witness my hand and sealof office

Signalure ol offrcer administ€nng oath Pnnled name of ofrrcer admrnrslefing oath Trtls oI officer administ€rin9 oalh

(2) Unsworn Declaration

lry name is
lvlike Wilcox and my date of birth is 05123t1962

My address is 910 Mallard Drive Coppell TX 75019 USA

(streel)

County, State of

(city)

, on the j- day

(state) (zap code) (country)

Executed in of lvlay 20'"
(veail-(mont h )

Sgnalure of Candidate/Offlceholder (De6laranl)

Texas
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1.

I
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4. TOTAL POLITICAL EXPENDITURES

OR

I swear, or affirm, under penalty of perjury, that the accompanying report is true and co.rect and includos all informalion

required to be reported by me under Title 15, Election Code.

Please complete either option below:

Dallas


