
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 -ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Rets) . . ^^

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Q3 change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

MS/MRS/MR FIRST Ml OFFICE USE ONLY

L>- *N V < I\J Q D0,e Rece;ved

NICKNAME LAST SUFFIX ^

ADDRESSED BOX; APT/SUITE* CITY; STATE; 2IPCODE c^ __ ~H

rn =

/ ~ .

^•vJM> tvA^KMX iW^j'TlN [n (p '0 j^ Receipt « —^ AnJcO.!̂

AREA CODE PHONE NUMBER EXTENSION f , I

.. ^^ Data Processed j i ' ' '

\ j i - L ' M / J - '^( t_ en ^
MS/MRS/MR fIRST Ml Dotelmaged IJ~'

|^3 Av/tO^>

NICKNAME LAST SUFFIX

h iw\rA\/J^-Zi CTL
M

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITES; CITY; STATE; ZIPCODE

AREA CODE PHONE NUMBER EXTENSION

| | January 15 j | 30lh day before' election | | Runoff I | 15th daV a()er campaign
1 ' ' ' ' ' ' ' treasurer appointment

(officeholder only)

| I July 15 I I 8th day before election j | Exceeded 350 0 fX^ Final report (Attach C/OH - FR)
l.M— 1 * ' 1 1 „ ., W^-*hmit f\

Month Day Year Monlh Day Yaar

/ / THROUGH / /

ELECTIONDATE ELECTIONTYPE
Monlh Day "tear i 1 . . . , .̂ s~

J f Pnn1ary | | Runoff jvfGeneral [__] Specidl

5 "^ /^o3
OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

I

GO TO PAGE 2

www. ethics, slate, U.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE /OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME S~*\ - t —

w-^V/fUc) r-
16 NOTICE FROM

POLITICAL
COMMITTEE(S)

| ] add tonal pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

/] 15 ACCOUNT # (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLFTKAL EXPENDITURES MADE BV POLITICAL COMMITTEES TO SUPPORT THE

COMMITTEE NAME
COMMITTEE TYPE

| | GENERAL

COMMITTEE ADDRESS

| | SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I f̂ 'il'̂  ANN MARGRETT FRANKLIN
^•"Ar=*! MY" COMMISSION EXPIRES

%^W o^01*' u- 20U

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me.

/ dav of AJfl'feJW

/l.̂  ,̂ î̂ .
Signature of officer administering oath

I swear, or affirm, under penalty of perju

me under Title 15, Election Code,

-— ̂ -'~)

V Signature of Candidate

bv the said L^^V/^0 *£-ff[(jb-?C< f- Z-"

$ O\
f)

$ -_
r \

$

$

$ $

$ 1 ,000 , °

•y, thai the accompanying report

nation required to be reported by

. this the

, 2 0 / f , to certify which, witness mv hand and seal of office.

A™ Mo^r**-*^/,,, A^W^
Printed name of officer administering oath Title of officer adflmnistering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Dale 5 Full name of contributor Q out-of-state PAC(iD#: 1

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor D out-of-state PAC (\0#:

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

D( Texas, complete Schedule T)

10 Employer (See Instructions)

i

Contributor addross; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor FJ out-of-state PAC {1D#:

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)
Employer (See Instructions)

)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-siatePAC(lB#:

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

Employer (Seo Instructions)

l

Contributor addross; City; State; Zip Codo

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q oui-of-siaiaFv\C(lD*

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instruclions)

Amount of
contribution ($)

{If travel outside

In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)
Employer (See Instructions)

l Amount of
contribution {$)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (Seo Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES: *

5 Date

1 Total pages Schedule B:

3 ACCOUNT # (Ethics Commission Filers)

c$ c^ ^> ^ ct> <t
•p

6 Full name of pledger [~l oui-of-siatePAC<iD#: )

7 Pledgor address; City; State; Zip Code

10 Principal occupation / Job title (See Instructions)

Date Full name of pledger n out-of-state PAC <i».

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of pledger r~] out-of-statePAC<lD#:

3 Amount of
pledge ($)

(If trave! outside

9 In-kind description
(if applicable)

if Texas, complete Schedule T)

11 Employer (See Instructions)

, Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

3f Texas, complete Schedule T)

Employer (See Instructions)

I

Pledgor address: City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of pledger [~~| out-of-staia PACIIDS:

Amount of
pledge (S)

(If travel outside

In-kind description
(if applicable)

rf Texas, complete Schedule T)
Employer (See Instructions)

l

Pledger address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of pledger fl out-ol-slaie PAC fiDfc

Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

)f Texas, complete Schedule T)
Employer (See Instructions)

,

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

jf Texas, complete Schedule T)

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.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission RO.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT tt (Elhics Commission Filers)
i"— I A (O
t-3 'VO i MTp \T ̂ f \r^A\j $@, 7 (C

4
TOTAL OF UNITEMIZED LOANS: o o ^ -> o o

5 Date of loan

3 ̂ | " £*P>
6 Is lender

a financial
Institution?

7 Name of lender [~| oul-o(-slale PAC UDtt:

G<K>.*}b FWAA**y«k*, f2-
8 Lender address: City; State; Zip Code

(j> l

9 Loan Amount ($)

10 Interest rate

o
11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Chaeft if personal funds were deposited into political account

EH nonB {_]

16 GUARANTOR
INFORMATION

Q not applicable

1 7 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed (£)

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

Date of loan

Is lender
a financial
Institution?

Y N

Nameof lender n out-of-statePACdoft )

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

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

Description of Collateral Check if personal funds were deposited into political account

D none D

GUARANTOR
INFORMATION

[~~] not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

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

www. ethics, state, tx. us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

4 Date

^ "" "3 " ̂ x>\
6 Amount ($}

k

£00

8 PURPOSE
OF

EXPENDITURE

2 FfeER NAME^ . ,

C_£ ko t As7^> ' c-^ '\nVAjOt£,2. (
5 Payee name _ ^ i

-/.*.„ A., *i i..»r»i ( I f" \ rM A"f/*-iT7 -1 ,Ĵl" l\uH-B3 o \> t L [ (/ | l ' w- J \ (^ ̂  \
7 Payee address; City/ S%te; Zip Code

(a) Category (See categories listed at the top of ihis schedule)

Q-,Lc^c TL^
9 Complete ONLY if direct Candidate /Officeholder name .

expenditure to benefit C/OH lL///*T-/Al

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

^
\

3 ACCOUNT # {Ethics Commission Filers)

PJ) Description (K travel ouiside o' Texas, complete Schedule!)

Office/sought

~(4-\ L £r~if̂ c~
*• Office held

J>
Payee name

Payee address;/ City;C6tate; Zip Code

Category (See categories listed at the lop of Ihis schedule)

Complete ONLY if direct Candidate / Officwiolder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDFTURE

x in*
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of ihis schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount {$)

PURPOSE
OF

EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (Seecaiegorieslisled al Ihe top of this schedule)

Complete QMLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (If travel ouiside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 ' Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wagos/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poiitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 Date

6 Amount ($)

I 1 Reimbursement from
( | po li ti ca I con tri but! on s

intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE

OF
EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE

OF
EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category {See categories listed at the lop ollhis schedule) (b I Description (If travel outside of Te*as. complete Scheduler)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Payae name

Payee address; City: State; Zip Code

Category (See categories listed at the top of this schedule) Description (tf travel outside of Tanas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule!)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state, tx-us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule H:

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 Business name

3 ACCOUNT # (Ethics Commission Filers)

7 Business address; City; State; Zip Code

(a) Category (Seecakjgorieslistedatthelop&r this schedule) (b) Description (If travel outs id B of Texas, complete Schedule!}

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date

Amount ($}

PURPOSE
OF

EXPENDITURE

Office held

Business name

Business address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (It travel outside of Ten as, com pie is Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Dale

Amount ($)

PURPOSE
OF

EXPENDITURE

Office held

Business name

Business address; City; State; Zip Code

Category (See categories listed al the top o( this schedule) Description (II travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Office held

Business name

Business address; City; State; Zip Code

Category (See categories dsiad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete QJiLY. if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE 1
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributiorts/Doriations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officoholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

DatQ

Amount ($)

PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (Soecateo.orieslistedatthelopofthisschedule) (b I DeSGfiption (See nslruclions regarding type of information required.)

Payee name

Payee address; City; State; Zip Code

Category (Sea categories listed al the top of this schedule} Description (Soe instructions regarding type of information requited.)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at ihe top of this schedule) Description {See instructions regarding lypa of information required.)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of mis schedule) Description (Sea instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

_ , . . . . „ . . . . . . 1 Total pages Schedule K :
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

Date

Date

Date

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

8 Amount
($)

7 Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom amount is received; City; Stale; Zip Code

Amount
<S)

Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULET

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule T:

3 ACCOUNT ft (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee

5 Contribution / Expenditure reported on:

j j Schedule A [ ] Schedules f"| Schedule C ] [ Schedule D j [ Schodule F [~ |̂ Schedule G

[~] Schedule H Q Schedule N f~1 COH-UC Q COH-T | | PAC-C [~~1 PAC-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination cily or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledger / Payee

Contribution / Expenditure reported on:

f~~l Schedule A f~~] Schedule B | ] Schedule C [~] Schedule D

Q Schedule H Q Schedule N [^3 COH-UC Q' ' COH-T

I | Schedule F [~~] Schodule G

I j PAC-C I I PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organizaiion / Pledger / Payee

Contribution / Expenditure reported on:

~~ Schedule A f~[ Schedule B [ | Schedule C ( | Schedule D | ] Schedule F [~] Schedule G

Schedule H | ] Schodule N j ] COH-UC [~~i COH-T l~~] PAC-C d] PAC-E

[~~]

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM O/UM ' hK

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 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with 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.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
•• Complete A& B below only If you are not an officeholder. ••

A. CAMPAIGN FUNDS

Checkpnly one:

\*S\ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[_J I have unexpended contributions or unexpended interest or income earned from political contributions, I understand that I may

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

use. I also understand that I must file an annual report of unexpended contributions and that 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 interest or income

earned on political contributions in accordance with the requirements of Election Code. § 254.204.

B. ASSETS

CheckxJrTly one:

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

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

I may not convert assets purchased with political 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, § 254.204.

Signature of Candidate

OFFICEHOLDER
-* Complete this section only if you are an officeholder ••

[~~i I am aware that 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 political

contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx-us Revised 09/28/2011


