Texas Fihics Commission
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(TDD 4-800-73
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Form T4
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The CHOH Instruction Guide explains how to complete this form.
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Taxas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {612) 463-5800

(TDD 1-800-72

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form €/
COVER SHeET PO

4 C/OH NAME
&

45 ACCOUNT # {Ethics C

6 NOTICE FROM
POLITICAL
COMMITTEE(S)

L7 %V%CM

THIS BOX 1$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPIRT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWL.
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENLY

{“} additional pages

COMMITTEE TYPE

! GENERAL

L__i SPECIFIC

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

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

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

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$/"/ 0. 09

$ -

TOTAL POLITICAL EXPENDITURES

Y127 ¢f7

CONTRIBUTION
BALANCE

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

’ (00,00

OUFoTANDING
LOANTOTALS

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

L1397

18 AFFIDAVIT

| swear, or affirm, under penaliy of perjury, that the accomper
es all information required tc be

is true and correct and ing
me under Title 15, £}
f""

[4&/& EnrT fawﬂ»f{)

L /
// / Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ALBERT (GONZALES

. this

2Fn day of AP L .20 1 2 . to certify which. witness my hand and sea! ¢f off

‘%\/&/\/Mﬁ ALT mrmILLS

the

Signature of officer administering oath MQ@MMM%MW g oath Titte of officer admi
ILLLTY
SR P, ALI MILLS
A 4—.

NeTACY Pu@u c

wwaw. ethics.state.tx.us

Nolary Public, State of Texas
My Commission Expires

SEPTEMBER 14, 2014
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Revised




Texas Ethics Commission

P.O. Box 12670

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-8C

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P

SCHEDIULE &

The Instruction Guide explains how to complete this form.

4

Total pages Schedule A:

2 FILER NAME

L7 (ot fers

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

5 Fyl, name of contributor

7] out-of-state FAC (ID#:

y |7 Amountof

‘ury S zin

6 Contributor address;

ST/ BRIETA L

City; State; Zip Code

contribution ($)

%’/M, VG

{If travel outside

In-kind contrit.ut
description {(if apoii

|8
|

Ausrzy F 78757

S Principal occuzation / Job title (See instrictions)

TEE A

|

10 Employer (See Instructions)

romaa——————— .

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

) Amount of

Contributor address;

City; State; Zip Code

contribution ($)

(if travel outside of Texas, complete Schi

In-kind contributicon
description {if app

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

—

Full name of contributor i | out-gi-state PAC {10

) Amountof

Ccntributor address:-

’ C‘)itiy;. Stéte.; 'Zi'p Code .

contribution ($)

(if travel outside

In-kind cont
description {if

of Texas, complate Sc

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

] out-of-state PAC (1D#

j Amount of

Full name of contributor

‘Co.nt'ributér'ac'id r‘es;s:v

' City; State; Zip Code

contribution ($)

(If travel outside

i N x - -
i in-kind contribut
y  description (i applic

of Texas, complgle

Principal cccupation / Job title (See Instructions)

Employer (See !nstructions)

Date

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

Amount of

Cdnt}ibutbr'ac'idr:es;s;v

' City, State; Zip Code

contribution ($}

(if travel outside

Inkind ¢
description (

of Texas, complete Sched

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-of-state PAC, please see instruction guide foradditiona! reporting requirements,

www.ethics. state tx.us

Revised (%




Texas £thics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1

SCHEDULE 8

PLEDGED CONTRIBUTIONS /%//

3 i ) . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
Z FILER NAME 3 ACCOUNT # (Ethics Commission Filers:
14 TOTAL OF UNITEMIZED PLEDGES: R - - - g
Pl
5 Date 6§ Full name of pledgor 7] out-of-stata FAC (IG#: ) | 8 Amountof 9 Inkind ce i

7 Pledgor address; City;

State;  Zip Code

pledge ($)

(if ap

H
t
|
i
|

(If travel outside of Texas, compiats

48 Principal occupation / Job title (See Instructions)

41 Employer (See Insiructions)

Date Full name of pledgor 7 out-of-state PAC (D#:

) Amount of in-Kind desc

Pledgor address; City; State; Zip Code

pledge (3) (if apj

|
|
l
[
[
|

(If travel outside of Texas, complete Sche

i
i
i
i
i
i
i
i
]
i
i
{
i
i
i
i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of pledgor

Pledgor address;

] out-of-state PAC{iT#:

City; State; Zip Code

e

tn-kind
{if

Amount of
pledge ($)

(If travel outside of Texas, compiate S¢

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of pledgor ] out-of-state PAC (0%

) Amount of n-kind de

Pledgor address; City; State; Zip Code

pledge ($) (if appliw:ﬂc.c“)

T
i
H
{
'
1
1
|
|
!
i

(If travel outside of Texas, complete Sch

Principal occocupation / Job title (See instructions)

Erployer (See Instructions)

Date Full name of pledgor

Amount of In-kind

Pledgor address;

City; State; Zip Code

|
pledge ($) ‘
|
|
1

[

(If travel outside of Texas, complete

o

Principat 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.

www.ethics sfate.ix.us




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-

LOANS /&

/
/

G

SCHEDUILE =

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

B

i ER NAME

3 ACCOUNT # (Ethics Commission Filars)

TOTAL OF UNITEMIZED LOANS:

$

& Date of loan 7 MName of lender

& Lenderaddress; City;

State;

[ out-of-state PAC {iDi#:

Zip Code

9 LoanAmount {

7] not applicable

& isilender 10 interestrate
a financial
nstitution? |
14 Maturity date
Y N
©2 Principal occupation / Job title (See instructions) 13 Employer (See instructions)
‘14 Description of Collateral 15 Check if personal funds were deposited into political
1| none ]
16 SUARANTOR 47 Name of guarantor 149 Amount Guararieed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
{1 not applicable ;
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] cut-of-state PAC (iD#: Loan Amount (8:
is lender Lender address;  City: Stafe: Zip Code interest rate
a financial
Institution? et et
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into palitical accournit
[] nore i
GUARANTOR Name of guarantor Amount Guars
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See instructions)

Employer (See instructions)

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

www.ethics state . tx.us

Revised (67



Texas zthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES W :

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemert
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiatad Expanze
Consulting Expense Food/Beverage Expense Trave!l in District Contributions/Donations Mads

Eveni Expense Polling Expense Travel Out Of District Candidate/Officeholder/P
Feas Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not lis

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Corrrrseonr
4 Date 5 Payee name
€& Amount (§) 7 Payee address; City: State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this scheduie) (b} Description (Iftravei outside of Texas, complete Scheduie T)
OF
EXPENDITURE

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

Date Payee name
Armount ($) Payee address; City; State; 2Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, compi
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office helg

expenditure to benefit C/OH

Date . Payee name
Amount ($) Payee address; City; State; Zip Code
PURBOSE Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedula ¥}
OF
EXFPEMDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office he'd

expenditure to benefit C/OH

Date Payee narme
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ouiside of Texas, compiete Schadu
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office he'g

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state ix. us Revised 08/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Sataries/Wages/Col

Trave! In District

Solicitation/Fundraising Expense

Travei Cut Of District
Office Overhead/Rental Expense

ntract Labor Loan Repayment/Reimbursement

Transportation Equipment & Reiated Expenss

Contributions/Donations Made By
Candidate/Officeholder/Poii

OTHER (enter a category not listed ab

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

/2‘0’%%7/ Do gl AlS

3 ACCOUNT # (Ethics Commissior Fiiers)

4 Cate

///I’"’//&

& Payee name

oy

€& Amount (3)

29 oo

wsement from
ical contributions

intended

(Z9 m ppp7ee /g%;//%//é

7 Payee address; City; State; Zip Code
7 fotoss LLE
/(b Lowdiby 577
Fzremsues, MA I/ 720

'

2/0 /i~

V/é%/ﬁ%//f%fg//z . Copra

8 PURPOSE (a) Cgtegory (See categorics listed at the top of this schedule) (B} Description {(ftravel cutside of Texas, complete ¢
OF .
EXPENDITURE = / . / /
W S /5 VA7 7570 & B Lp Il FEE /f//é‘;;/;f,é
Date Payee name

Amount ($

rsement from
ontributions

Payee address; City; State; Zip Code

L7 flotlody LL
Jb Gupity L7
frreagucs, JIE_J/9R O

Category {See categories lisied at the top of this schedule)

Description (i travel outside of Texas, complate

FURPOSE
OF
| EPENDITURE /ﬂ//ﬁ/}d;}{{/{ V/#//g,;//z{ﬂf fegszne
Date name

otz

Pay
L

Amount ($)

7 o0

ment fror
ntributions

7
éﬁfﬁ%ﬁéﬂ, (o
Payee &ddress;

City; State; Zip Code

LY77 £COLOEY LLE
/6 Leieiy £7 ‘

[ L sned A D/Y.2 &

Category (See categories I{sted at the top of this schedule]

Description {If travel outside of Texas, complete

Yo fre

’ e S (o

PURPOSE :
QF j
SrEnRIToRE ,//////zf%/g«f (é,g/w:ﬁ/ W 222
Date Payge name

B Amocunt (%)

rsement from
contributions

Pgvee/address; City, State; Zip Code

Jizd 12C0LoGy Lec
V74 Lol ly 577

PURPOSE
OF
EXPENDITURE

Srregigest, V4  TLYZ ¢

Category {See categories listed at the top of this schedule)

L/Z’/éfé///&%’/

Description {!f travel outside of Texas, compiate Scneavie 1)

.%%%MW /%Z’%z%é

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wyew.athics state . tx.us



zs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8{a)
ng Expense Gift/Awards/Memorials Expense Salariss/Wages/Contract Labor toan Repayment/Reimburs
ng/Banking Legal Services Solicitaticn/Fundraising Expense Transportation Equinment &
g Expense Food/Beverage Expense Travel In District Contributions/Donations Made
Expense Polling Expense Trzvel Qut Of District Candidate/Otficeholder/
Printing Expense Office Overhead/Rental Expense OTHER (enter a category

e

Cis

Thne Instruction Guide explains how to complete this form.

4 Total pages Schedule G | 2 FILERARAME 3 ACCOUNT # (Eti
i & (2727  (domzfess
&y Dut7 , ‘ 5/Payee name
20 | Aygrrs SEES7hcl T
& Amaount (8) 7 Payee address;

— City; le;  Zip Code
547 | /P07 7 e

s p m;ﬁlcomributéons /25//;@ /ﬁ) 7{// Z

) SURPOSE {a} Category (See categories lisied at the fop of this schedule) (h) Description {itravel cuiside of Texas
OF
X

EXPENDITURE @ Z éﬁgf LA fl 'é/)fﬁ,gﬂ,(fg é/ji//zfﬁf ML TFHE

Payee name

GTpiats

Amount () Payee address; City: State; Zip Code

rsement from
ritributions

PURPOSE Category (See calegories lisied al the top of this schedule} Description (if travel outside of Texas, comple
OF
EXPENDITURE
Date Payee name
Amcunt ($) Payee address; City; State; Zip Code

ursement from
al contributions

intended
PLRPOSE Category (See categories iisted at the tap of this schaduie) Description (It travel outside of Texas
OF
EXFEMDITURE
Date Payee name
Arount (B) Payee address; City: State; Zip Code

sament from
cordributions

Wad

EURPOSE Category (Ses categories listed at the top of this scheduls) Description (if trave! outside of Texas, compiete Sohed

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised ¢



Texss Ethics Commissicn

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

Advertising Expense
unting/Banking

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursem
Legal Services Sclicitation/Fundraising Expense Transportation Equipment & R
Food/Beverage Expense Travel in District Contributions/Donations Mad
Polling Expense Travel Cul Gf District Candidate/Officehoider/Po
Printing Expense Office Overhead/Rental Expenss OTHER (enter a category riot

The Instruction Guide explains how to complete this form.

+t Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Co
i R
4 Date 5 Business name
€& Amount ($) 7 Business address; City: State; Zip Code o
] PURPOSE {a) Category (See categories listed at the top of tnis schedule) {hy Description (Iftravel outside of Texas, compiate ¢
GF
EXPEHDITURE

mplete ONLY if direct
nditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office his

Business name

Complete QONLY if direct
expenditure to henefit C/OH

Amourt ($) Business address; City; State; Zip Code
PURPOSE Category (See catagories fisted at the top of this schedule) ) Description (if rave! outside of Texas, complet
OF
EXPENMDITURE
Candidate / Officeholder name Office sought Office

Date

Business name

Amournt ($) Business address; City; State: Zip Code
EURPOISE Category (See categories listed at the {op of this schedule) Description (firavei outside of Texas, compiste So
OF
EXPENDITURE
Compiste ONLY if direct Candidate / Officeholder name Office sought Cffice huid

expenditure to benefit C/OH

Date

Business name

Arncuint (3) Business address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Scne
OF
EXPENDITURE
Candidate / Officehoider name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics. state. tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-

NON-POLITICAL EXPENDITURES - o
MADE FROM POLITICAL CONTRIBUTIONS /(/ﬁ SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Saltaries/Wages/Coentract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expenze
Consuiting Expense Food/Beverage Expehse Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Qut Of District Candidate/Officeholder/Poiitic

Fees Printing Expense Office Overhead/Rental Expense QOTHER fenter a category not lisied abos

The Instruction Guide expiains how to complete this form.

4 Totsl pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commis
& Date 5 Payee name
& Amount ($) 7 Payee address; City: State; Zip Code
g PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description {See instructions regarding type of infu
OF
EXFPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip-Code
PURPOSE Category (Ses categories listed at the top of this scheduie} Description (See instructions regarding type of infai ¢
OF .
EXPEMDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (See instructions regarding type of H
OF
EAPENDITURE
Date Payee name
Amount ($) Payee address: City, State; Zip Code
Category (See categories iisted at the {op of this scheduie} Description (See instructions regarding type of
PURPOSE gory
OF
EXPEMDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-500-"

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

//I//é SCHEDUL

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FIiLER NAME

3 ACCOUNT # (Ethics Commission F

4 Date

8 Name of person from whom amount is received 8

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

Amaunt

()

7 Purpose for which amount is received

Bate

Name of person from whom amount is received

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

Amount

1§49
(53

Purpose for which amount is received

Date

Name of person from whom amount is received

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

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

Arnount
($}

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state ix.us

Revised 09/28/2011



Texas Ethics Commission F.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T 1-¢

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

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

2 FiLER NAME 3 ACCOUNT # (Ethics Commissio

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

@

Contriution / Expenditure reported on:

I Schedule A r] Schedule 8 Schedule C 1~*| Schedule D [ ] Schedule F |___| Schedule &
Schedule H || Schedule N 1 cown-uc L] conr 1 pac-c [ ] eac-E
& Dates of travel 7 Name of personys) traveling
8 Departure city or name of departure location
8 Destination city or name of destination location
10 Means'of transportation 41 Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
Scheduie A [ Schedule B | | Schedute C Schedule D || Schedule F
] scheduier [ ] schedqwen [ ] conuc [ ] conT 1 pacc
Dates of travel Name ot person(s) traveling
Departure city or narne 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 Organization / Pledgor / Payee

Cantribution / Expenditure reported on:

D Schedule A |:I Schedule B :} Schedutle ¢ [ Schedule D m Schedule F

L
(] scheduieH [ ] ScheduleN [ | coH-uC || COH-T [ ] pacc

Dates of trave! Narne of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Mearns of transportation Purpose of trave! (including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us



Texas Ethices Commission P.O. Box 12070 Austin, Texas. 78711-2070 (512) 463-5800 (TDD 1-800-75

CANDIDATE / OFFICEHOLDER REPORT: o CIOH . F
DESIGNATION OF FINAL REPORT W FO

The Instruction Guide explains how to complete this form.
< Complete only if "Report Type"” on page 1 is marked "Final Report” »

1 C/OHNAME | 2 ACCOUNT # (Ethics Commissi
3 SIGNATURE R
tdo not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat m a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign cor 1
or make any campaign expenditures without a campaign treasurer appointment on file.
Signature of Candidate / Officehaide )
4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are not an officeholder. <
F- CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from poiliticat contributions.

it thave unexpended contributions or unexpended interest or income earned from politicai contributions. | understand thatimay
not convert unexpended political contributions or unexpended interest or income earned on political contributions to pers:
use. |also understand that | must file an annual report of unexpended contributions and that1 may not retain une
contributions or unexpended interest or income earned on political contributions longer than six years after filing
report. Further, f understand that I must dispose of unexpended poiitical contributions and unexpended interest ot
earned on political contributions in accerdance with the requirements of Election Code, § 254.204.

B, ASSETS
Check only one:

L { do not retain assets purchased with political contributions or interest or other income from political contributions.

,,
P
[

I do retain assets purchased with political contributions or interest or other income from political contributions. | unders:z
! may not convert assets purchased with political contributions or interest or other income from political contributions to p«
use. |also understand that! must dispose of assets purchased with political contributions in accordance with the requirament:
of Election Code, § 254.204.

Sighature of Candidate

4

QOFFICEHOLDER

== Complete this section only if you are an officehoider -

7 tamaware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on fie
{ am also aware that | will be required to file reports of unexpended contributions if, after filing the fast required repor?
officeholder, | retain political cantributions, interest or other income from pelitical contributions, or assets purchased with ;
contributions or interest or other income from politicai contributions.

Signature of Officeholder '
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