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

11 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. 

~ 

3 CANDIDATE/ MS I MRS t®B) FIRST. .!,d i 
OFFICE USE ONLY OFFICEHOLDER ..... ............ .. .............. ~a.,112.//e.1. ... . IT ., 

NAME ······ · · ···- . ..... . 
Date Received 

NICKNAME 

LAST.£.5/J 1/VP 2 CL 
SUFFIX 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER JA N 1 i:; '"'"?,1_ 
MAILING 

c11M Clv'dvh 7i~batN.C'4,T ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Dal 17twl~ ol(le Postmarked OFFICEHOLDER ( &'t'4? ) 1''/J- 935J__ PHONE 
Receipt / # I I Amou~ 6 CAMPAIGN MS I MRS / MR cliT Ml -TREASURER ... ....... ...... .... ............. . 1.#.)'e., .. ....... .... ...... .. .... ........ Date Processed //Jr J j 'JU NAME 

NICKNAME LAST SUFFIX 

'k£/1'"IJ tJ ZQ.. Date Imaged// J /J I;)(/, 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STAl"E ; ZIP CODE 

TREASURER 

Jr;)f~ f!45/,ok M/2 ~~C-'41 ·7; ADDRESS 791:?t (Residence o r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

( ~ ) 11t- 9JJ:< PHONE 

9 REPORT TYPE 
January 15 □ 30th day before election Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

July 15 □ 8th day before election Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED /I) / /9 /J i l:L/31 /~~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Runoff Other 

3/6 / J'f 
Description 

General Special 

I 

12 OFFICE OFFICE HELD (if any) 
?:,,OFFICE SOUGHT (~ known~ y~a..J:JtK--::#-I 

m tiJYvl /!_-r:n,J11Jt"-½ itJ/1 ~L 
, 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRES S 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AD DRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ 

.... . .. . .......... ·1-------------------------------+----------~ 
EXPENDITURE 
TOTALS 

3 . 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 
$ 3 365 

. . . . . . . . . . . . . . . . . . ·1-------------------------------+----+-------~ 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTI NG PERIOD 
$ 

. . . . . . . . . . . . . . . . . . 1-------------------------------+----------~ 
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is -=L..L..:.....!...__:__t_i_'C...=--~7"::_. _ __:_-=:.p:,.~.:.=:'.-..:::i,,:..-=---- and my date of birth is / ;;l /4 L ll'?60 . 
My address is d 7 ~ CJ,dco,_ , ~ -"""-'-~ .=..::::..c......::(!r:....:....J 7,Z, 7i:f Z3 'µ> ,4 /<t<,._,, 

1 
L (street) (state) (zip code) (country) 

Executed in f(:;A,::::...,, . County, State of ~~ , on the-~- - 1/t" , 20 .2 ~ -
(month) (year) 

eclarant) 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E : LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ;J {.p 3'?) ./2~ 
9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -m.oC:D 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD \ SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILERNAME 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 

7 Amount ($) 

9 

10 

11 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.t:il.Y if direct 
expenditure to benefit C /OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

8 Payee address; City; 

~ olitical □ Non-Political 

(a) Category (See Categories listed at the top of this schedule) (b) Description 

(c) 

Candidate I Officeholder name Office sought 

Payee name 

Payee address; City; 

~ litical D Non-Political 

Category (See Categories listed at the top of this schedule ) Description 

Q 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

$ 

State; Zip Code 

W :51 o 

Office held 

State; Zip Code 

Check if Austin . TX. officeholder living expense 

Complete Q.t:il.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us 

Office held 

Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionS/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries.Wages/Contract Labor Other(enter a category notlisted above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 711 .25 

5 Date 6 Payee name 

12/06/2023 Crestline 
7 Amount ($) 8 Payee address; City; State; Zip Code 

$694 .12 
PO Box 2027 Lewiston ME 04241 

9 TYPE OF 
EXPENDITURE ~ Political D Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense 
Writing Pens 

OF 
EXPENDITURE 

(c) D Check ~ travel outside of Texas. Complete Schedule T. D Check ~ Austin, TX, officeholder living expense 

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

Date Payee name 

12/06/2023 Just Supplies 
Amount ($) Payee address; City; State; Zip Code 

$17.13 825 E Broadway Denver City TX 79323 

TYPE OF 

~ □ EXPENDITURE Political Non-Political 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Cable ties for campaign signs 
OF 

EXPENDITURE 

□ Check ~travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ac:eoun~ng/Banklng FMS omoe Overhead/Rental Expense Tr11n9p0rtetion Equip""'"'&Rel.at&d Expense 
Consulting Expanse Food/Beverage ExpenBG Polling Expenoe Travel In District 
Coolr1bullons/Doations ,-. By Gift/Awams/Memorilll• Expense Pmting Expense Travel Out Of DIB1r1ct 

Candidal&'Offioet,older/Poiitical Committee Legal 5ervloes Sala188/Wages/Con1nlct Labor Other (enter a catego,y not lialbd above) 

The ln■tructlon Guida explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Flier ID (Ethics Commission Filer.,) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ $804.04 

5 Date 6 Payee name 

11/07/23 Signs on the Cheap 

7 Amount ($) 8 Payee address; C ity: State; Zip Code 

$695.68 11525A Stonehollow Dr. Ste#100 Austin TX 78758 

9 TYPE OF D Non-Political EXPENDITURE g Political 

10 (a) Category (See Categories listed al the top or lhls scnedUle) (b) Description 

PURPOSE 
Advertising Expense OF Campaign Signs 

EXPENDITURE 

(c:) □ Ched(ij-c,.,tsideoflt.._1. Compleli,ScheduleT. □ Check ~ Au$1n, TX, officeholder lvlng _ ... 

11 Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

Date Payee name 

11/20/2023 Amazon.com 

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

108.36 440 Terry Ave N. Seattle WA 98109 

TYPE OF g EXPENDITURE Political □ Non-Political 

Category (See Categories hied al tho top ol this sdlodulo) Description 

PURPOSE Glow Sticks 
OF Advertising Expense 

EXPENDITURE 

0 ~ tt nwlout111doolTe,ca1.Complel!>ScheduleT. □ Check II Aus~n, TX, offioohold..- iM"ll oxpenff 

Candidate / Officeholder name Offioe sought Office held 
Complete ~ if direct 
e,cpenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WWW.ethics.stale.IX.US Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertiaing Expense EventExpan .. Loan Repayment/Relmburll9ment Solici1ation/Fundraising Expense 
Aceounting/8anklng FMs Office Overttead/Rental Expenee T ransportationEqulpmenl& Reiatlld Expenee 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
~-By Gift/-.ds/Memonats Expen .. Pmting Expense T!avelOUtOfOistnct 

Candidate/Ollloehold/Polilical commm- Legal Services Salaries/Wages/Connet Labor OU-(entera c■iegory notlletedabOve) 

The Instruction Ouida explains how to complal9 this form. 
- - -- -
1 Total pages Schedute F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.,, 

-4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD , $ 806.01 

5 Date 6 Payee name I 12/11/23 4Imprint 
- . -· " 

7 Amount ($) 8 Payee address; City: Slate; Zip Code 

$468.22 
101 Commerce St Oshkosh WI 54901 

9 TYPE OF Qj □ Non-Political EXPENDITURE Political 

10 (a) Ca»gory (See Categories lislad III t,e top of lhia 1ct,ed.._ ) 
(b) Description 

PURPOSE Advertising Expense OF Emery Boards 
EXPENDITURE 

(c) □ Ch«l< a tnw11 outsi<I• ofT ... , _ Complele Schedule T. □ Cheet< W Austin, TX, offic9holcler ivtng ._ ... I -·- --· -·-

11 Candidate I Officeholder name Office sought Office held 
Complete ~ If direct 
expenditure to benef~ CIOH 

Dale Payee name 

12/12/23 Office Depot 
. 

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

$337.79 6044 Marsha Sharp F rw Lubbock TX 79323 

TYPE OF blf Political □ No~Polttical EXPENDITURE 

Calegory (Seo Cngorin ht.cl a1 the lop of lhis tdlld*) Description 

PURPOSE Advertisement Expense Print copies of Campaign flyers OF 
EXPENDITURE 

D Cl>ecl< ff !ITMo-ofT-.Compltle~T. 0 Check If Allstln, TX, offioohold.- living up.nse 
. --

Candidate / Officeholder name Office sought Office held 
Complete Qti.r if di"ect 
elCpanditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ettiics Commission www.elhlcs.slate.tx.us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising EKpense EventE~n• Loan Repayment/Relmbur8"m8nt Solici111tion/Fundraising Expense 
A<:counting/Banking F- Office Ovemead/Rental Expenee Transportation Equlpmenl& Relaled E)cpenae 
Consulting E,cpenae Food/8everage Expanse Polling Expense Travel In Dislrict 
C~ns-By Glfl/AwerdsiMemo!'ehl Expense Pmting Expanse Travel OUt Of OISV1ct 
Candi~/Poiticel Committee Legal Services Salaries/Wages/Contnlct Labor Othet(en1er a canegory not llat&d abOve) 

The lnatructlon Guide explaina hDW to complet8 thla form. 

1 Total psges Schedute F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

, TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

12/23/23 Signs on the Cheap 

7 Amount ($) 8 Payee address; City: S'8te; Zip Code 

$311 .97 
11525 Stonehollow Dr. B220 Austin TX 78758 

9 TYPE OF Ql □ Non-Political EXPENDITURE Political 

10 (a) Ca111QOIY (See Catagories listed al the top of thla acned,.) (b) Description 

PURPOSE 
Advertising Expense OF Campaign Signs EXPENDITURE 

(c) □ Clied<~- O<Jtsid•ofl •xas.CompleMSchedule T. 0 Cheek ~ Alll1in, TX, ofllc:eholdor ivlng -oe 

11 Candidate / O fficeholder name Office sought Office held 
Complete Q!::!bi: If direct 
expenditure to benef~ C/OH 

Oa'8 Payee name 

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

TYPE OF 

□ □ Non-Political EXPENDITURE Political 

Calegory (Seo Catagorift hlad at tho top of this _.,.., Deseti ption 

PURPOSE 
OF 

EXPENDITURE 

0 Check tt - aualdaotT-.Compl•Sct-.-T. 0 Chaclc if Avstin, TX, offioohoklor living • ._ .. 

Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
8JCllenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fom,s provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 11/15/2022 



___, 
POLITICAL EXPENDITURES MADE FROM -L 

SCHEDULE G PERSONAL FUNDS 
• 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 irr~, /a:!> 5 

\/oamtll(Y) ~(~ a1 Jr1Ju 17.:PtJJ~I ieaM 
6 

Amou~ c0 7 Payee address; J ---, 
City; Stat~ Zip Code 

1 eimburseh>entfrom 1b ~ /6~ fpinS -rx 10357 political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE h'f ,·V\a J:?.p ) OF 

EXPENDITURE 

(c) Ch~ vel outside ofTuxas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete .Q.liL:( if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

Category (See Categories listed al the lop of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought O ffice held 
Complete .Q.liL:i'. if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete .Q.liL:( if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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

The Instruction Guide explains how to complete this forro,7 .,_____.,,.... __ _ 

.. Complete only if "Report Type" on page 1 is marked?'~p£ rt" •• J 
1 C/OH NAME .c. ~11er ,u I "' " 1'Zs 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 

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

A CAMPAIGN FUNDS 

Check only one: 

~ - I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

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 

Che~ly one: 

~ I do not reta in assets purchased with political contributions or interest or other income from political contributions. 

□ 
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 pol itical 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 Candid~ 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

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 fi le reports of unexpended contributions if, after fil ing the last required report as 

an officeholder, I retain pol itical 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 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 


