.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER rorm 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. (Ethvcs Cammissian Fiers)
. .=

3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER =
NAME % K a (- Date Recaived =

" NCKNAME st SUFFIX i
(we]
oy _

4 CANDIDATE / ADDRESS /PO BOX. APT/SUITE # . cIy. STATE. 2iP CODE =%

OFFICEHOLDER —

29 Roce. €€ : =

:\A SE)L;:gS l Date Hand-delivered or Postmanw_'d_ 2
change of address ﬁ Recaipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( g ) Date Procassed

PHONE 30 2.2< (1o
8 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged

TREASURER

NAME s SRR S

NICKNAME LAST SUFFIX
Bt
L}

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/ Swéf # ciTY STATE. ZIP CODE

TREASURER Blvl

ADDRESS /2% Rocie Bl

(residence or business)

—_
V_(w:}jh.o»v\ RS 75033

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER . — o 7L

PHONE g30) 285 16
9 REPORT TYPE M . 15th day aft aign

January 15 D 30th day before election [___] Runof! D lreasureyr ap;;'::::m'
(officehoider only)
D July 15 [:] 8th day belore election Exceeded $500 _ D Final report (Attach C/IOH - FR)
himit
10 PERIOD Morth Dey Year Morith Dey Year
COVERED — e THROUGH . —

Y 1S 2o ol 157 zol3

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Y
o> = [ e (] Ruwor ] Genera [] seeca

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT {if known)

Jo‘ﬁ'?c& ol fLp fca/ce FOH oshie o the Peace Gk l

L L
GOTOPAGE 2

www ethics.state.tx.us

Revised 09/28/2011




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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoveR SHEET PG 2

14 C/OH NAME| 18 ACCOUNT # (Ethics Commission Filers)
u W\ % o\ /n/

18 NOTICE FROM THIS BOX 1S FOR NOTICE OF cu.cmmsunous ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOL THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES ANG OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

(] specirc
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ o
2
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
()
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTR'?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANC OF REPORTING PERIOD 0O
SglgngNr[ilrsG 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
2 oOon O
18 AFFIDAVIT

<

— sign%ra of Cchholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (\/A/LVL’/\/ &Wﬁ{ , this the

day of M%O _L_ . to certify which, witness my hand and seal of office.
W %"V@u CWien Flculel : ““'?"'Z;;:'éﬂmsn L. FRA,

otary—Publi
s’&"’‘@'l"/lf‘l’E“tf’I!"‘l‘E

Signature of ofﬁcer administering o Printed name of officer administering oath Sl
raas 3 § My Commissi

\ '@“ “é‘mﬂl lol'"

3

"'umu“‘ Eﬂ@)li&ﬁoglaé%ﬁz 01 3

RS
S

n

L
L
X
X
%
L
£
X
x
L
3
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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 compiete this form.

1 Total pages Schedule A

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date § Full name of contributor [ out-of-state PAC {ID#

6 Comri!;u(.or address; . City, State, Zip Code

7 Amountof I 8 In-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (1ID¥#

' Con(ﬁSutbr.a&dfeés;. . (.:ity:. étate; .Zip Cédé .

Amount of l In-kind contribution
contribution ($) ' description (if applicable)

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

[ out-of-state PAC (ID¥

Date Full name of contributor

Cont}iﬁu(bra&dfess;. .Ci('y; Sté(e; .Zi'p Code

Amount of I In-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC {ID#

. Cdn(}i!:;utbr.ad.dées;s;. ‘ (.:ity,' State 'Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
l
I
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (1D

' Cont.rib.utor'addr'es's;. City,' State; Zip Code

Amount of [ In-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, piease see instruction gulde foradditional reporting requirements.

www.ethics state.tx.us

Revised 09/28/2011




T

'PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B
The instruction Gulde explalns how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = S = = = $
_ol- Amount of In-kind d ipti
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: 318 clodgs. (%) :9 n(i;napp:::glpe ;on
7' Pledgor address;  City: Swate, ZpCede |

(If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID¥ L Amountof | In-kind description
pledge (S$) ' (it applicable)
Pledgor address; City, State; Zip Code '

(If travel outside of Texas, complete Schedule T)

Prncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID¥ ) Amount of l In-kind description
pledge ($) ' (if applicable)
Pledgor address, City, State; Zip Code |

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D# ) Amount of ' In-kind description
pledge ($) ' (if applicable)
Pledgor address; City. State, Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID# ) Amount of | in-kind description
pledge ($) | (if applicable)
Pledgor address, City. State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlte {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see instruction gulde for additional reporting requirements.

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




'i'exas Ethics Commission

PO Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

A P
clors ot
a &
TOTAL OF UNITEMIZED LOANS: =] ] 5] = 5] ) ]
8 Date ofloan 7 Name oflender D out-of-state PAC (D& ) 9 LoanAmount ($)
-2
02 03 200y (_cloin Swqf 2 cco
6 Islender 8 Lenderaddress; City, State; Zz: Code 10 Interest rate
a financial
L= ras
Institution? | 2% Kocic (B Q
_= 11 Maturity date
LS one slamt T 4 720629 —
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8'G.ua-ra-nt.or'at‘!d|;es.s: .... C.lty. o .Sta.te'. . 'le Code ............
[[] not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of fender [J out-of-state PAC (iD# ) Loan Amount ($)
Is lender -Le.nde'raddre.ss.: ' Ci;y:. .S.!at.e‘ . le (fode ......... Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[J none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' ‘Glua‘rant'orladdr'es's. ..... C‘it);: o Slalte‘; . 'Zi-p Cc;d.
] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It 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 compiete this form.
41 Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commisasion Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address, City. State, Zip Code
8 PURPOSE (a) Category (See categories Iisted at the top of this schedule} () Description {(if travel outside of Texas. compiete Schedule T)
OF
EXPENDITURE
9 Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State, Zip Code
PURPOSE Category (See categories listec at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas complete Schedute T)
OF
EXPENDITURE
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State, Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel outside of Texas, complets Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office helid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Et;tics 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide expiains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

City. State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories isted at the top of this schedule)

{b) Description (Iftravel outside of Texas, compiete Schedule T)

Date

Payee name

Amount ($)

Rermbursement from
political contributions
intended

Payee address;

City: State,

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas compiete Schedule T)

Date

Payee name

Amount (3$)

Reimbursement from
political contnbutions

U

Payee address, City,

State,

Zip Code

Reimbursement from
pohtical contributions
intended

intended
PURPOSE Category (See categones listed at the top of this schedule) Description (If iravel outside of Texas complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categornes listed at the top of this schedule)

Description (if travel outside of Texas complete Schedule T)

ATTACHADDITIONAL 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 scHeouLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salanes/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 Palling 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 expiains how to compiste this form.

1 Total pages Schedule H 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the lop of this schedule) (b) Description (If travel outside of Texas complete Schedule T)
OF
EXPENDITURE
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City, State, Zip Code
PURPOSE Category (Sea catagores listed at the top of this scheduls) Description (if travel outside of Texas, compiets Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address, City, State. Zip Code
PURPOSE Category See categonses listed at the top of this schedule) Description (if travel outside of Texas complete Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City: State, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Comrplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission Austin, Texas 78711-2070

P.O.Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide expiains how to compiete this form.

41 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8§ Payeename

6 Amount ($)

7 Payee address, City, State; Zip Code

8 PURPOSE

(a) Category (See categones histed at the top of this schedule)

() Description (Seeinstructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City, State; Zip Code
PURPOSE Category (Sae categories listed at the top of this schedule) Description (See instructions regarding type of information required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City. State, Zip Code
PURPOSE Category (Ses categories Iisted at the top of this schedule) Description (See instructions regarding type ol information required )
OF

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 information required )
OF
EXPENDITURE

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)

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

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Dpate § Name of person from whom amount is received Am:unt
($)
8 Address of person from whom amount is received, City, State, Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received, City, State, Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received, City, State, Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)

Purpose fér 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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5§ Contribution / Expenditure reported on
D Schedule A (j Schedule B [:] Schedule C [:] Schedule D D Schedule F D Schedule G

(] schedule [] schedquweN [] coHuc [ ] coH-T ] pacc (] PacE

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

’

Name of Contrlbutor / Corporation or Labor Organization / Pledgor / Payee

D Sche

Contribution / Expenditure reported on.

[] schedueA  [] schedule® [ ] Schedule C (] scheaueD [ ] Schedule F [ ] Schedule G

dueH [ ] scheaueN [ ] coHuc [} con-T (] pacc (] 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 Organization / Pledgor / Payee

Contribution / Expenditure reported on.
[] schedueA  [] scheduleB [ ] ScheduleC [ ] SchequleD [ ] Schedule F [] schedute G

(] schedue H  [T] scheaueN [ ] comuc [ ] coOW-T (] Pacc L] pace

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx us

Rewvised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Iinstruction Gulde explains how to complete this form.
*» Complete only if "Report Type" on page 1 is marked "Final Report" e«

2 ACCOUNT # (Ethics Commission Filers)

1 C/OH NAME

3 SIGNATURE

I 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

Slgné-ture of E:an-c-iid‘at;l— 6fﬁceholde_r~

4 FILERWHO IS NOT AN OFFICEHOLDER

*s Compiete A & B below only if you are notan officeholder. e«
A, CAMPAIGN FUNDS

Check only one:
[T] idonothave unexpended contributions or unexpended interest or income earned from poiitical contributions.

B. ASSETS

Check only one:
(] tdonotretain assets purchased with political contributions or interest or other income from political contributions

(] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254 204.

Sig};ature of Ca_r—mglaéte

6 OFFICEHOLDER

*s Complete this section only If you are an officeholder «-

[] tamawarethat! remain subject to filing requirements applicabie to an officeholder who does not have a campaign treasurer on file
I am aiso aware that | will be required to file reponts of unexpended contributions if, after filing the last required report as an

Signature df Ofﬁce-ﬁold;r -

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



