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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 Towl pages filed:
The C/OH Instruction Guide explains how to complete this form. {Eitica Commlssion Filers) / Q\
3 CANDIDATE / MS (RS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER ( M £
NAME b Dale Raceived
.............................. |7 geETARY g
NICKNAME SUFFIX o
. N Heoelved T
LIy 5 ©
4 CANDIDATE / ADDRESS /90 BOX, APTISUITE #, i STATE, ZIP CODE JW 9 2'3 m
OFFICEHOLDER ,_! ") &ty
MAILING % 5 (’m woo Date Hand-deliverad or Poslmarkad
ADDRESS
[] change of address mr(! nqem { K/) XSS‘O Receipl #
5 CANDIDATE/ AREA CODE ~ oHONE NUMBER EXTENSION
OFFICEHOLDER Date Procassed
S 41809
6 CAMPAIGN MS 7 MR§ / MR FIRST M Date Imaged
TREASURER p
s Yinerva
NICKNAME SUFFIX
%2 M n
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); SUITE #, CITY, STATE, ZIP CODE
TREASURER <.
TREASUR 1ST0] Merking

(residence or business) }-k]({“]ﬁ(,m T K O 8 5_5,;

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (%) f—/ - “{gl

PHONE

9 REPORT TYPE
January 15 30th day before election Runoff 15th day alter campaign
I:I Y I:I y D I:I treasurer appomtment

{gfficaholdar only)
D July 15 I:l Bth day before election I:l Exceeded 5500 Final report {Altach G/OH - FR)

limit

10 PERICD Month Day “Year Month Year

COVERED /0 /%///2 THROUGH //9//3

11 ELECTION ELECTION DATE ELECTION TYPE
th

Year [ ] Frimary [] Runct General Specal
/16 /1 " -

12 OFFICE WE,}D;%"Y) a{% &J/}W/ 55/2/1{143 o:zl;(:;so GHT (I[known) %7@)”””53'21/90/’
Netrzt 2 Vehit 2

GOTOPAGE 2

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {5612)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME/L{ éh ( Y u 7, ﬂ ﬂ 15 ACCOUNT # (Ethics Commission Filers)
T
(A G¢ ( Ez, st/ e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANMDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S ANOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFie
COMMITTEE CAMPAIGN TREASURER NAME
|:| addilional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 , OD
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q@ OO
?
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENOITURES OF $100 OR LESS, UNLESS ITEMIZED | § Q %/ @
4. TOTAL POLITICAL EXPENDITURES $ Ci/) & ?D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD , ()O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, pr affirm, under penalty of perjury, that the accompanying report
is true and correcl and includes all information required to be reported by
i Election Code.

Signalure of ilrldidalhw

me under Tille 1

AMANDA C. ELIZONDO

MY COMMISSION EXPIRES
duly 30, 2015

AFFIX NOTARY STAMP / SEAL ABOVE
' " PR
Sworn to and subscribed before me, by the said al ﬁh#ﬁz mixe' mt:)ﬂﬂ‘ﬂ_ , this the
q h day of hﬂ""- , 20} 5_- , lo certify which, witness my hand and seal of office.

W 2 . éémxfi /?Z'ﬂ#ﬂ/n d - Eframd @ﬁf Sﬁﬁtﬁf :

Signature of officer adminislering oath Printed name of officer administering cath Title of officer administering oalh

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

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. ' !
2 FILER NAME MI M 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 = = $
5 Dale 6 Fullname of ple -stale PAG (I ) | 8 Amountof | 9 In-kind description
e/ C,hej pledge ($) | (if applicable)
7 Pledgoer address. Clty. S!.ale, Zip Code |
{If travel outside of Texas, complele Schaedule T)
10 Principal occupation / Job title (See Instructions} 11 Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (ID#- ) Amount of | In-kind description
pledge (%) | (If applicable)
Pledgor address; Cily; State; Zip Code |
(I ravel oulside of Texas, complete Schedule T)
Principal cccupalion / Job tille (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-cl-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complele Schedule T)
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-siale PAC (ID#: _ ) Amount of | In-kind description
pledge {$) | (if applicable)
Pledgor address; City; State; Zip Code i
{If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ eul-ef-state PAC {ID4 ) Ameount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel oulside of Texas, complele Schedule T)
Principal 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.state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 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 NAMEQ M 3 ACCOUNT # {Elhics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Daleofloan 7 Name oflender /\/ [ out-oi-state PAC {(ID# y| 9 LoanAmount (§)
6 fislender 8 Lenderaddress; City; Slale; Zip Code 10 Interestrate
afinancial
Inglitution? =
11 Maturity date
Y N
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into polilical account
D none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; Stale; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥. , Loan Amount ($)
Is lender o .Lém.:le.r a.dc.!re.ss.; ' .Ci'ty;. ’ 'S.tat.e;. . Z|p C.ode. oy Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job tille {See Instruclions) Employer (See Instructions)
Description of Collaleral Check if personal funds were deposited into political account
[J none O
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; Cily; Slale; Zip Code
[] not applicable
Principal Qccupation (See Instruclions) 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.C. Box 12070 Austin, Texas 78711

-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of Dhstrict
Office Overhead/Renlal Expense

The Instruction Guide eéxplains how to complete this form.

Loan Repayment/Reimbursement
Transportalion Equipmeént & Relaled Expense

Contribulions/Donations Made By
Candidale/Officeholder/Political Committee

OTHER (enter a category nol listed above)

1 Tolal pages Schedule F:

T Hiend s ok Mike Meaar

3 ACCOUNT # (Ethics Commission Filers)

4 Date

aln 7 oddn Pelms

6 Amount (5) Z r:ajeaddre%}fné::i State;
104 (Iacy TH 9IS5D

i < °°°§ Jod

8 PURPOSE (a) Calegory (See cat‘q&nas isted at e top of this schedule)

o Event Expense

(o) Description (if ravel outside of Texas. complete Schedule T)

9 Complete QNLY if direct
expendilure to benefil C/OH

EXPENDITURE
Hd 1eiOfﬁceholdern
il Il
Mizhge ] “‘Mike” Mezmor

Office sought Office_held
Wiy Al § SR
it ’w‘ﬂ:t& e

%

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed al the lop of (his schedule) Descriplion (If travel oulside of Texas, complate Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Otfice sought Ofiice held

Dale Payee name
Amount (8) Payee address; Cily; State; Zip Code
PURPOSE Category (See calegones lislad at the 1op of Lhis schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complele ONLY il direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (Seecalegones lisled o (he lop of this schedule) Description (I ravel outsida of Texas. complate Schadula T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure lo benefit G/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2589)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Evenl Expansa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Pelling Expense

Printing Expense

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

Travel Oul Of Districl

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transgporlation Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Commiltee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FIL AME

3 ACCOUNT # {Ethics Commission Filerg)

4 Date

5 Payee name

None

riecds of like Mezmar

6 Amount (§)

Reimbursemen from
palitical contribulions
inlended

7 Payee address; Cily; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calegories listed al the lop of this schedule)

(b} Description (Il uavel oulside of Texas, complele Schedule T)

Date

Payee name

Amount {§)

Reimbursement from
palitical coniribulions
intendes

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the Lop of this schedule)

Description (it rravel oulside of Texas, complele Schedule T)

Date

Payee name

Amount ($)

Reimbursemenl from
political conlributions
intended

Payee address; Cily; State; Zip Code

PURPOSE
OF
EXPEMNDITURE

Category (See categones histed al the lop of (his schedule)

Description (Il ravel cutside of Texas, complete Schedule T)

Date

Payee name

Amount (3)

Reimbursement from
polilical conlributions
ntended

]

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sae calegones listed a1 the 1op of Lhis schedule)

Descriplion (1 trevel oulside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. ix.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Adverlising Expense
Accounling/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Travel In District
Travel Out Of Districl

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Office Overhead/Renlal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Paltical Committee

OTHER (enler a calegory nol lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

“Biends of Mille fermar

5 Business name

None

6 Amount {§)

7 Business address; City: Slate; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed al 1he lop of this schedule)

{b) Description (If ravel outside of Texas, complele Schedule T)

9 Comptete QNLY if direct

expendilure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3} Business address; City; Slate; Zip Code
PURPOSE Category (See calegories listed at Lha top of this schedule) Description (If ravel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Camplete QNLY 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 calegories lisled al the lop of Lhis schedule) Description (I ravel outside of Texas, complate Schadule T)
OF
EXPENDITURE
Complele ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure 1o beneflit C/OH

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City: Slate; Zip Code
PURPOSE Category (See categones listad at the lop of this schacule) Descriplion (! revel oulside of Texas, complele Schedula T)

Complele ONLY il direcl

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesWages/Contract Labor
Legal Services Solicilation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Cut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidale/Oficeholder/Palitical Committee

OTHER {enler a calegory not lisled above)

1 Tolal pages Schedule |:

2 F

The Instruction Guide explains how to complete this form.
NAME

3 ACCOUNT # (Elhics Commission Filers)

4 Date

A%,

5§ Payeename DC Mil& Mer
gqinm1&4 (jVTslﬁ (Lenlﬁh/

6 Amount ($

@50,628

Clty Stale; Code

7 PQ&?G Ez:drealts‘{’/r_w'lb
(ITMw\ TL 855D

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categnnes listed atthe Lop of this schedule)

Toonutidns [lontnbution s

(b) Descriplion (See inslruclions ragarding lype of information requiced.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories isted at the lop ol this schedule) Descriplion (See instruclions regarding lype of information required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
PURPOSE Calegory (See calegonas hisied at the 1op of this schedule) Description (See instructions regarding type of informalion requirad )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State;, Zip Code
h| h I ipli i i
PURPOSE Calegory (See categones listed at the top ol this schedula) Descriplion (Seeinslruclions regarding lypa of information required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics stale lx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TOD 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 Tolal pages Schedule K:

2 FILER NAME ~"

11

ends ot Mibe Mezmasr

3 ACCOUNT # (Ethics Commission Filers)

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

4 pale 5 Name of person from whom amountl is received Armount
D fl (&3]
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Dale Name of person from whom amount is received Amecunt
(%)
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 Armount
(%
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recaived
Date Name of person from whom amounl is received 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 CON
FOR TRAVEL

TRIBUTION OR POLITICAL EXPENDITURE
OUTSIDE OF TEXAS

SCHEDULE T

The Instruct

ion Guide explains how to complate this form.

1 Tolal pages Schedule T: ]

3 ACCOUNT# (Ethics Commission Filers)

T Cheads o Mike (heamar

4 Name of Contribulor / Corporalion or Labgr Organization / Pledgor / Payee

DNE

5 Contribution / Expenditure reported on:

I:I Schedule A I:I Schedule B I:I Schedule C I:I Schedule D |:| Schedule F

[ ] scheduleH [ ] SchedueN [ | coH-uc [] cont [] eac-c

[ ] schedule G

[] pac-E

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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduea [ ] sSchedueB [ | Schedule C [ | SchedueD [ ] Schedue F

[ ] schedule H [ ] Schedule N [ ] coH-uc [] con-t [] pacc

|:| Schedule G

[] pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of deparure location

Destination city or name of destination lacation

Means of transportation

Purpose of travel {including name of conference, seminar, or other event)

Name of Contributar / Co

rporation or Labor Organization / Pledgor / Payee

Contribution / Expendilure reported on:
D Schedule A |:| Schedule B |:| Schedule C |:| Schedule D |:| Schedule F

(] scheduleti [ ] schedueN [ ] conuc  [] con-T [] pac-c

[] schedule G

[] pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destinalion city or name of deslination lacation

Means of ransportalion

Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.stale.lx.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: (SPEARY -qu
DESIGNATION OF FINAL REPORT FORM fetelleh ~X
4] C
F = — ——— =— = L
The lnstruct.ion Guide explains how to _complete lhi§ form. wﬁ:?ﬂﬂ:
+«= Complete only if "Report Type"” on page 1 is marked "Final Report"

T e | M Mz an ST

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
reporl as a final report terminates my campaign reasurer appointment. talso understand that | may not accept any campaign contributions
or make any campaign expenditures without 2 campaign reasurar appointment on file.

Signature ale / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below oniy if you are not an officehoider. ==
A CAMPAIGN FUNDS

Check only one:

| | do not have unexpended coniributions or unexpended interest or income earned from paiitical contributions.

[ ] I'have unexpended contributians or unexpended interest or income earned from political contribulions. |undersland that | may
nol corvert unexpended poliical contribulions or unexpended interest or income earned on political contribiutions to personal
use. |also undersland that | must file ai annual repert of unexpended contribulicns and that | may not retain unexpended
contributicns or unexpended interesl or income earned on palltical contributions longer than six years after filing this final
report. Further, lundersiand thal | must c|.~,pose of unexpended political contributions and unexpended interesl or income
earned on political contributions in accordance with the requirements of Election Cade, § 254.204.

B. ASSETS

Check only one:

| da not retain assels purchased with political contributions or interest or olther income from palitical contributions

d

| do retain assets purchased with colitical contributions or interest or olher :ncome from paolitical contributions. | understand that
| may not canvert assets purchased with palitical contnibulions or interest or other income from political contributions (o personal
use. |aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirementls
of Election Code, § 254.204

Signature of Candidate

5 OFFICEHOLDER

*« Complete this section only if you are an officeholder =-

>( | am gware Ihat | remain subject to filing requirements applicable to an officeholder wha does not have a campaign treasurer on file.

© {am alss awars that | will be required to file reports of unexper'.fj ad contributions f. after filing the last requirad repaort as an
officeholder, | retain political contributions, interest or other income from political cantrbutans, or assels purchased with paolitical
conlributions or interest or cther income from pehtical conirbutinns. i

Signature [ Officeholder

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



