Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT

(512) 463-5800 (TDD 1-800-735-2989)

CoveR SHeeT PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form (Etics Commission Filers) ?
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MAILING ZJ 5- wre, 7-/}’ ?6’? Z Date Hand-delivered of Postmarkeles g
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8 CAMPAIGN AREA CODE PHONE NUMBER
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EXTENSION
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January 15 30ih day belore e'echion Runoft i5th day after campaign
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ficehoider only)
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Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: | Frorm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

14 C/OH NAME / . 18 ACCOUNT # {(Ethics Commission Filers)
L el M. 104

16 NOTICE FROM THIS ¥GK 15 FOR NQTICE OF POLITICAL CONTRIBEUTIONS ACCEFTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE (S) CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQIWRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITYEE TYPE

[ ] GENERAL /

COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER N

[[] aaditianal pages

COMMITTE APAIGN TREASURER ADORESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIDNS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 00
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS. UNLESS ITEMIZED | § p/
4. TOTALPOLITICAL EXPENDITURES $ // 9’38 ) 59’

CONTRIBUTION
5. TOTAL POLITICA TRIBUT MAINTAI FTH Y
BALANCE LITICAL CONTRIBUTIONS AINED AS OF THE LAST DA $

OF REPORTING PERICD

OUTSTANDING
LOAN TOTALS LAST DAY OF THE REPORTING PERICD

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ %

18 AFFIDAVIT

| swear, or affirm. under penalty of perjury, that the accompanying report
is true and correct and includes all information required o be reported by
me under Title 15, Election Cade.

M%&

Signature of Candidate or Officehciger

REYNALDO ENRIQUE GONZALEZ R
NOTARY PUBLIC :

STATE OF TEXAS
MY COMM. EXP 9/8/15

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M'guel M' ﬂn C'fq . this the
f
{ Z h day of TV,"Y , 20 I‘/ , ta certify which, witness my hand and seal of office.
Reqnafio E. Ganea/ez. Ua{arul Public .
Signature %ﬂw - inistering oath Printed ngme of officer administering oath Title of officer aéministering oath

www.ethics state.tx.us Revised 04/15/2013



Texas Ethics Commission P.Q, Box 12670

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A: Z

2 FILER MAME W/.,Ug/ 4ﬂ(,’rq

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full ngmeofconlnbutor

[ eut-ol-state PAC (i0s:

v | 7 Amountof ‘3 In-kind contribution

Beynalds Gongules

6 Contrmuloraddreqs City:  Stale; ZipCode

10700 § | W 385 Mt 2725
4(/\]'//4 Vi 7/Y 78 7?7

Sho/1y

contripution (%) | description (if applicable)

§25.00
|

(If trave! oulside af Texas, complete Schedule T)

9 Principal cceupation ¢ Job tite (See Instrucltions) 10 Employer {Se¢e Ingtructigns)
Banier (op, / id i&‘:mt
Date Fuli name of contrnibutor [ eut-ot-siate PAC {ID# ) Armount of l In-kind contribution

EJWJ" ldln/&r

Comrlbuton addresb City, Stale;

lczer § | M 3§
Huha , TX FEFYF

Z\p Code

S/ZO/W

4 z/zs

contribution {3$) I description (if applicable)

|
$25.00 |

l

{If travel ouiside of Texas, complete Schedule T)

Hutia , 7 X  787YS

Principal gecupaltion / Job tille'(See Instructions) Emplayer (S e Insirucnons)
aneer . Cop: Bong
Date Full namne of coninbulor [ out of siate Pas (0= ) Amount of i In-kind contribution
J ; contribution (8) t description (if applicable}
o yusse Ha |
5/30//? Coentributor address Clly Stale lejode #50 00 |
7233 quehuca #5 . |

{If rravei outside of Texas. complete Schedule T)

Principal cccupation / Job title (See Instructions)

Qnmibr

Employer {See Insiruction

Crubr'cH nig

Date Full name of cantributar [[] out-ot-siate PAC (ID%:

1 Amount of In-kind contribution

/4("40‘.»(,],5 ﬂ’ledfwa\

Contributor address, City, Slatel; 'Zip Code

7707 § 1 H 35 #l
Hustia , TX F7E7VY

sheliy

contribution (%) | description (if applicable)

(i1 fravel outside of Texas. complete Schedule T)

Principal occupation / Job tige (See Instructions)

Gentral  Mantopr

Employer (See, instruction
T folor jc//o

o
Date Fuil name of contributor [ out-ot-state PAC (D#:

) Amount of In-kind contribution

Te,/am of @(Ufan

State ZipCode.

Mashaca hod 5
X FEF95

Contributor address;

7733
AUJ‘#"" /

S/l

contribution (%)

f/ad 00

description (if applicable)

(if ravel culside ot Texas, compiete Schedule T)

Principal occugation / Job title (Se

LYY

Instructions)

w9 v

Emptoyer (Sujrlructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

www ethics. state .ttt us

Revised 04/19/2013



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TBD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A,

4

2 FILER NAME

”7/'102 / %c e

3 ACCOUNT # {Ethics Commission Filers)

4 [Date

G171

4
5 Fuliname of contributor

Fronu
G Conmbutnr addrec.s

430 7
ldUJ'}l »

[ out-ot-state PAC ]

‘C/or(j

C.aty Stale Zip Code

!adﬂ tnd gnct Logp
7')( 87Y¢

7 Amountof |a In-kind contribution
contribution {%) | description {if applicable)

¥50'09
|

(If travel oulside of Texas. complete Schedule T)

9 Principal occupanoﬁlr Job title (See Instructions)

10 Empioyer [See |

Je

nstructions)

Date

5 fs0/ty)

[ out-ot-state PAG (IT#: )
L oo
| City; State: Zip Code
w’umn Bor Ln

boce , 7X¥ 78665

Full name of contributor

Emmaﬂ”t’/

Contributor address;

1906
ﬂme

In-kind contripution
description {if applicable)

Amountof
contribution (3}

|

|

06 |
f25.00 |
|

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job tlf {See |nstructions)

Employer (See |

pra

nstructions)

Date

5/25/!}‘

(eeyn A
Full name of contributor [ out-of-state PAC (D% 3
JOn L) Loa

' Ccmtrlbulor address City; Sla'!e‘; 'Zi'p Code

I 1 0 U O Aot v dh

00’"

J Qoew T¥ 78465

Amouniof T In-kind contribution
contribution ($) I description (it applicable)

|
$50.00 |

{If ravel outside of Texas, complete Schedule T)

Principal occupation { Job title {(Sge Ingtructions)
-
ifa hAVS 7Y

Employer (Se

el

Instructions}

Date

Gty

Fuli name of contributar

Larlos

Contributor address;

Z ’29 6!}?}091
/9&3' '}“’” / 7‘7 7&2? 9/

[ out-gf-staze PAC (D% )

Zamudis

City: State;

Zi.p Code

s

In-kind contribution
description (if applicable)

Amount of |
contribulion (%) I
|
|

f100.00

(1 lravel oulside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instr uons}
wnlr ﬁr&u “Ar f ervic@
Date Full name of contributor [ out-of-gtate PAC (D#: N ) Amouniof T In-kind contribution
} contribution ($) 1 description (if appticable)
5/38 Y TEXQS (mocra 7/ Far y

City: State :p Cad

&M. M e/m/ /0?

C‘ontrl yor addr‘ess

| $350.00 Vou Heass

4!/.!')’(“ Y W?#/

(If travel outside of Texas, complete Schedule T)
Principal occup, tlon 7 Jgh title (Seél lructiogs) Employes {See Instructions)
1| Varty Vau_ Hretss

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

ASNEEDED

www ethics state . tx us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TOD 1-B00-735-2389)

POLITICAL EXPENDITURES scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiltiawardsiMemorials Expense Salariesfwages/Contract Laber Loan Repayment/Reimbursement
Agcounting/Banking l.egal Services Solicilahon/Fundraising Exgenss Transportation Equipment & Related Expense
Consulling Expense Fogd/Beverage Expense Travel In District Contnbutions/Donations Made By
Even! Expense Polling Expense Travel Out Of Disirict Candidale/Officeholder/Political Committee
Fees Printing Expense Office Overnead/Rental Expense OTHER (enter a category not lisled above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
* [
Uy m 1408 w6
4 Dale 4 & Payee name ~ ; 0
L]
S/3/ 1Y Otbce Deps 30Y
6 Amcunt ($) 7 Payee address; City: State; ! Zip Code
161 § :
4“}&"}5 l Lamg. 8"’4{ %J'J//u/7)/ 7f709
8 PURPOSE (@) Category {See calagorles listed at lhe top ol tis scheduls) ) Description {1 lravel oulside ot Texas, complete Schecule T)
OF
EXPENDITURE pn‘n-}flu, E-Xﬂ‘".fe gfq n§
g Complete ONLY 4 direct Candidate ¢ 5fficenolder !ame Office sgught Ofiice held

expenditure to benefit CrOH

Date 5- //J' /f y Payee ngme }/0,% b(ﬁa )z

Amount ($) Payee address; City. Stale A:p Code
- "
4114 §801 § 1-35 Husti, TY 7874y
PURPOSE Category (See categoras listed at the top of this scheaule; Description ()f travel cutsioe ot Tnxas. complete Schadule T}
OF .
. *
EXPENDITURE /40( V!f‘/l.l‘ (Rl FX[’MI'L' Qrn
Comgleie QNLY if direct Candidate / Gfliceholder nfma ! Office sought Office held

expenditute 1o benefit C/OH

5/’5/ //U o ﬁtce&()om /nc

Date

Amount () Payee address,; City, State; Zip Code
\*250 .00 | Haceer Wﬂy ﬂ’fgn/a Pam (4 G Y025
PURPOSE Category (See categaries listed at the top of this schedule) Desanplion {If ravel sutside of Texas complete Schedule Ty
oF J . J
EXPENDITURE verfisin " Iﬂ &q; e S
Complete QNLY f direct Candidate / Officelolder name’ Cffice sought Office held

gxpenditure 1o benelit CIOH

Da(if/lg‘//g& Payee name 7€xqs Afm&( o //C 100“‘4/

Armaount (3) iy Payee address; City, State: Zip Code
1'55000’ Yol € benm White B/n{ /{/J “w 7}/ 28/
PURPOSE Categary iSee calegores listed at ihe 1og of this schedule Descrnntion (it ravel outsige ol Texas, complete Schedule Ty
OF
EXPENDITURE fo,ud)ll’.& gxr’ fnle ’/aﬂ (7443}
Complete ONLY if direcl Candidate / OHficbholder name F Office sought Office held

expenditure to benefit C/OH

ATTACRH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx,us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

GifvAwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Adverlising Expense
Accounting/Banking
Conswhng Sxpense
Evenl Expense
Fees

Trave! In Districl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/wagesiContracl Labor
Solicilation/Fundraising Expense

Travel Qut O Dislricl
Ofhice Overhead/Rental Expense

The Instruction Guide explains how to complete this Torm.

Loan Repayment/Reimbursement
Transportalion Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Palilical Commitice

OTHER (=nter a calegory not listed above)

1 Total pages Schedule F

2 FILER NAME M!'q”g / m '

%c -'rq

3 ACCOUNT # (Elhics Commissicn Filars)

4 Date /g// y 5 Payeename 4{/\}‘ 3}.4 9&”":".

[etees

6 Amount {§)

§1.00

7 Payee address; City; Stale: j
AT

Boy /08¢

TX A7

8 PURPOSE (a} Category (See calegories lisied al the lop of this schedule) b} Description {Iftravel culside of Texas, complete Sehedule T)
OF
EXPENDITURE ) yo,\f#/ [ A,JJr,‘; / O ryineg
-

9 Complete QNLY if direct Candidate / Otficehalder name

expenditure 10 benefil C/OH

Office sought Office heid

Payee name

yJTia QG”‘-"')

5/ 1/1y

”7%/6’-’;

Cmﬁptele QMNLY if direct
expenditure Lo benelit C/CH

Amount {%) Payee address,; City; State. Zip Code
§.0. Box  j088 Hutra ,7¥W FEFG7 ‘
/
’
PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel pulside of Texas, complete Schedule T)
OF
EXPENDITURE ? ravd / /-r jf:f)/rfc‘yz G g.,'.q,
Candidate / Officeholder name Cffice sought - Office held

Cate Payee name
/9//5’ JZ’MM(rMOOM (affce Bar
Amaount Payee address: City: Stalg, Zip Code
s ¥ .
j’yw 305 5/ Jg w;zm/7']/ A8 720V
PURPOSE Categgry (See categaries lisled at lhe lop of this schedule’ Descnption (If travel outside of Texas, compigle Schedule T)
EXPEIEI)I;:FI'URE Fag[z 63 veves o EX{J CufQ M&F)‘l éff()/

Complete ONLY il direct Candidate / Officehalder name

expenditure lo benefit C/C

Office sough! Office held

Payee name 0 ; ,C(e M&X

3728/19

/287

Amount (5) Payee address: City; State: Zip Code
PURPOSE Category {See calegories [is1ed at ine lop of this schedule) Cescription {f travel outsie of Texas, complele Schedule T)
OF '
EXPENDITURE Priu 7/,'&13 Exfg“‘;g Lcm,'na' )/:45
Complete ONLY if direct Candidate / Officenoldel name Office saughl < Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics,.stale.tx.us Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a})

Advertising Expense GiftiAwardsiMemorials Expanse Salaries!WagesiContracl Labor Loan Repayment/Reimbursement
Accounung/Banking Legal Sarvices Soilicilalion/Fundraising Expense Transporlation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Macde By
Evenl Expense Polling Expense Travel Qul Of Distric CandidalefOfficeholder/Political Cemmitlee
Fees Printing Expense Office Overhead/Renial Expense OTHER (enter a category nol lisled above)
The Instruction Guide explains how to complete this form.
1 Telal pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Elhics Commission Filers)
4 Date / / 5 Payee name W /
S/L#Y ‘ 1349y
.7/ G/ greens
& Amount (%) 7 Payee address; City, State; Zip Code
d;.?c? 1.0 w \Y/c‘,o\/jhylfr 4(4/(&1, 7/ Zf ;7%’
8 PURPOSE (a) Categary [See categories histed at the top of this schedule) b} Description {If travei outside of Texas, compléete Schedule T)
OF . L’
EXPENDITURE cfvéf )//J ] E,Yﬁw”fe 6’ 0)4’)'

q Complele ONLY if direcl Candidate / Officehdﬂder name v Office sought Cfice held
expenditure ta benelit SHOH

Date &/7//4! Payee name 0 fﬁ'c@ Agpo:/ 30 ;/

Amount (%) Payee address; City; Stale, Z'Ip Code
176.25 | 2101 5 Llamsr bid  Huti, 700 7P 70y
PURPOSE Category (See categories listed at the top of Ihis schedule) Description (If ravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE Fin )lf'ns EJVF("I? (a r/j
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 10 benefit CfOH

DEZ/Z g//y Payee name Palypa'/ /”C‘

Anount ($) Payee address, City; State; Zip Code
/b B 5P Son Jose, (4
ifzg'j z1/1 /I/a,r crgt S b1 Jose, 95/3/
PURPOQSE Category [See categories listed at the lop of this schedule) Descrnplion (If rave! outside of Texas, complele Schedule T
OF .
EXPENDITURE 4({01/,,,/,”’ /6(},”‘(‘, [ﬁfj
Complete QNLY if direct Candidale IOﬂicel‘{older name 7 Office sought Office heid

axpenditura 1o benefit C/OH

S0y | T Sams (lh 815

Amount {$) FPayee address; City, State. Zip Code
@g’s 23 Gqoo S [ W 35 /fap/m/ TX 7§ Ay
PURPOSE Category (Sescategories listed atihe jop of thi scneye) Description (If travel outside of Texas. complete Schedule T)
o = T
EXPENDITURE /re.wc’ - J7Tre GGJ'
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state. 1x.us Revised 04/19/2013



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TCD 1-800-735-2989)

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftiAwardsiMemornials Expense Sataries/Wages!/Ceonlract Labar
Legal Services Solicitation/Fundraising Expense
FoodfBeverage Expense Travel In District
Polling Expense Travel Qut Of District
Prinling Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate!/Clliceholder/Polilical Commitlee

OTHER {&nter a catepory not lisled above)

-

Total pages Schedule F

2 FILER NAME 3 ACCOUNT # (Ethics Commissien Filers)

Y
5/13/1v

5 Payee name

Sonm’s (Ib § 158

6 Amount ($)

$€5.55

7 Payee address; Cily. State; Zip Ceode

G900 S 1 H 35 Ausha  T¥ FFFYY

B8 PURPOSE
OF
EXPENDITURE

(a) Categoary {See categores listed at the top of this schecuia) ) Descripfion (if travet outside of Texas, complete Scheduls T)

Tr& VC/ /q A-‘J‘/ﬂ'&' é&_j‘

g9 Complete ONLY f diect

expenditure to beneft C/OH

Candidate 7 Officehcider name QOffice sought Office held

Payee name S\o'm {r [/V! ; g 25,

"5/ /1y

EXPENDITURE

Amount {3 Payee addressg; City, State; Zip Code
!
990C S [ N 35 Huta ,TY FEFYY
§78.60 /
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel gulside of Texas, complete Schedule T)
OF

Trd.-fg/ /n 0/21'/”2 é&f

Comgplete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

Dat?e/f//y Payee name ‘S‘qmj- (/U; 8 259

Ameount (%) Payee address; City; State; Zip Code

{7628 | 9900 S (A 35 Hutn, Ty 7824y
PURPOSE Category (See calegories listed atthe top of this schedyle) Descrniption (If travel culside of Texas. complele Schedule T)

EXPENDITURE Tr ave [ In 3:‘;‘ lr.‘; )L éd]

Complete QNLY 1if direct

expendiure to benefit CIO

Candidate f Officeholder name Office sought Cffice heid

“R

Payee name

San’s (Ll 6159

Amaount {8)

$63-01

Payee address: City: State; Zip Code
%J"é't / 7/{/ 76' 7yy

PURPQSE
OF
EXPENDITURE

Description ({if travel ouiside of Texas. complete Schedule T)

Category (See categoriss [isted al the {op of Ihisjwedule)

Complele ONLY if direcl

expenditure to benefit C/OH

T"du ve/ /-q rfree
Office sought

Candidate / Office holder name Office beld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 04/19/2013



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

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 ACCOQUNT & (Ethics Commission Filers)

Miyvel M. fociva

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 FILER WHO IS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are not an officeholder. +»

A. CAMPAIGN FUNDS

Checkpnly one
%do not have unexpended contributions or unexpended interest orincome earned from political contributions.

[]  1have unexpended contnbutions or unexpended interest or income earned from pelitical contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned eon political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contribuiions or unexpended interest orincome 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

Checlkonly one
W I do not retain assets purchased with political contributions or interest or other income from political contributions.

1 Idoretain 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 palitical contributions to personal
use. | aiso understand that | must dispose of assefs purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

S;gnature of Candsdate

5 OFFICEHOLDER

=+ Complete this section onfy if you are an officeholder --

[T 1am aware that | remain subject to fiing requirements applicable to an officeholder who does not have a campaign treasurer on file.
tam alsc aware that | will be required to file reponts of unexpended contributions if, after fiting the last required report as an
officehotder, | retain political contributions, interest or ciher income from political contributions. or assets purchased with political
contributicns or interest or other income from political contributions.

Signature of Off_iééholdé;-

www.ethics. state tx.us Revised 04/19/2013



