
Texas Ethics Commission RO. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

-

IACCOUNT# Total pages filedThe CIOH Instruction Guide explains how to complete this form. (LtfliCsCOmrrissonFiers’
12

3 CANDIDATE! MS/MRSrMR FIRST Mi
OFFICE USE ONLYOFFICEHOLDER

_______________________

NAME Geovani V Date Receixd.

NICKNAME LAST SUFFIX

4 CANDIDATE! ADDRESS ‘poeox APT/SUITE# CTY STATE ZIPCODE
OFFICEHOLDER
MAILING P.O Box 1137 Weslaco TX 78596ADDRESS

change of address
Recrept# ° cTcirit

5 CANDIDATE) AREA CODE PHDNE NUMBER EXTENSION ‘-c- .J_ — . — —

Date Processed.OFFICEHOLDER (956 ) 532-4414PHONE

6 CAMPAIGN MS/MRS/MR — RRST teTrned’ —
-

TREASURER
Francisca GNAME

.

______________________

NICKNAME LAST SUFF’X

He rnande z
7 CAM PAIG N STREET ADDRESS INO P0 BOX PLEASEr APT / hI. TEE CITY STATE Z P CODETREASURER

ADDRESS 5140 N Mile 4 W Weslaco TX 78596(resinence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 956 ) 532-4414PHONE

t
9 REPORTTYPE

January 15 Cl 30th day before e ectron Runoff — 15th day after campaign treasurer
I appoxltment (otticehoGer only,

1 JuN 15 C 8th day before eIectro Exceeded $500 limit F “al report Attach C/OH - FR,

10 PERIOD Morrth Day Year Month Day Year
COVERED 09 24 2010 THROUGH 12 31 2010

-

11 ELECTION ELECTION DATE ELECTION TYOE
Month Day Year

03 13 2 0 12 X’ Primary /
Runoff General J Special

12 OFFICE OFF CE HELD f anyl
— Th3OFFCESOUOHT yr known)

Sheriff, Hidalgo County
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARC CAMPAIGN EXPENDITURES MADE BY OTHERS WiTHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.
OF DIRECT

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE

- — —-—-—-——

— — ——- —
Nan eBY OTHER

INDIVIDUALS

Address / PD Box Apt I Suite B City State Z p Code

[1 additional pages
I

GO TO PAGE 2

www ethics.state.tx US

Revised 04/21/2010



C ç) L-IAIi
C I 01 ( hJ’—AU—PRiNC1

iX Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)SI t; ‘

CANDIDATE! OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME
16 ACCOUNT P (Ethics Commission Filers)Geovani V. Hernandez

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THEF R 0 M CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEOGE ORPOLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA11ON ONLY IF ThEY RECEIVE NOTICE OF SUCH EXPENDITURES.COMMITTEE(S) —
—

— — —

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADCRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

addilional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTALPOLmCALCONTRU1ONSOF$50ORLESS(OTHERTHAN HTOTALS
PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED , $

2. TOTAL POLITICAL CONTRIBUTIONS
$ 2, 567. 66(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED $ 0

4. TOTAL POLITICAL EXPENDITURES $ 735.02

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE

OF REPORTING PERIOD $
OUTSTANDING

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

19 AFFIDAVtT

I swear, or affirm, Under penalty of prjury. that the accompanying report
is true and Correct and includes all irrmation required to be reported by
me under Title 15, Election Code.

-

SignaLire of Can4Mate or Officeholder

AFFIX NOTARY SO .ME I SEAL ABOVE

Sworn to and subscribed before me, by the said Geovani Vianguini Hernandez , this the
14th day of January 2011 to certify which, witness my hand and seal of office.

.Brandpn J. DOYLE
—

— Vic —Co,1
SignatUre of officer admirtistering oath Printed name of officer administering oath I

U.S. Fmha.ccy
www.ethics.state.tx.Us

Revi d 04t.21/2010Port-au-Pnnce, aiti



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers>
Geovani V. Hernandez

4 Date 5 Full name of contributor r- out-of-state PAC(iL

_________________

7 Amount of 8 In-kind contribution
contribution (8) description (if applicable)Luis Pena

9/30/10 $67.66 Printed
6 Contributoraddress; City; State; Zip Code

candidate’ s
4306 Rosie San Juan TX 78589 business cards

- (If travel outside of Texas complete ScheduleT>
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor E cut-ct-state RIO lm

_____________________

Amount of In-kind contribution
contribution (8) description (if applicable)Javier Barbosa

Deposit for
12/22/10 ContribLitoraddress City State; ZipCode $2,500.00

consulting
2701 Horizon Trail Edinburg TX 78541 services

- (If travel outside of Texas, cplete Schedule Th
Principal occupation / Job title (See Instructions) Employer (See Instructions>

Date Full name of contributor — cut-of stats PAC ‘I___________ Amount of In-kind contribution
contribution (8) description (if applicable)

Contributor address; City State, Zip Code

(If travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor El out-ot-statePACilL ____j Amount of In-kind contribution
contribution (8> description (if applicable)

Contributor address. City, State, Zip Code

—
- .

- ,_jjf travel outdde of Texas, co5p((e Schedule TI_Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor ] out of-slate PAC([D#__J Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address. City. State, Zip Code

(If travel outside of Texas, complete Schedul)
Principal occupation I 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 foradditional reporting requirements.

www.ethics .state.tx. us Revised 04/21/2010



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

PLEDGED CONTRIBUTIONS SCHEDULE B

Total pages Schedule BThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # lEFt Cs Commission Filers)

TOTALOF UNITEMIZED PLEDGES; . u

5 Date T
Fullnameofpledgor out Of t5PuC

___________________

8 Amount of 91n kind description
pledge (5) (if applicable)

7 Pledgor address; City; State; Zip Code

— (If travel outside of Tesas complete Schedule T)
10 Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-ot state PAG’ Amount of In-kind description
pledge (5) (if applicable)

Pledgor address. City, State Zip Code

(If travel outside of Tesas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-of-state PAC lE

_____________________

Amount of ; In-kind description
• pledge (5) (if applicable)

Pledgor address; City, State, Zip Code

(If travel outside of Texas, complete Schedule TI
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor ] out-at sistePACliDit

______________

Amount of In-kind description
• pledge (3) (if applicable)

Pledgor address; City; State, Zip Code

(If trave outside of Texas complete Schedule TI
Principal occupation / Job title (See Instructions) Employer (See IrtsfrucFons)

Date Full name of pledgor [ out-of-slate PAC)D#_

_______•_J

1 Amount of In-kind description
pledge (3) . (if applicable)

Piedgor address; City; Slate; Zip Code

lIt travel outside of Texas, complete Schedule TI
Principal occupation I 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 stateIxus Revised 04/21/2010



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

LOANS SCHEDULE E

I Total pages Schedule EThe Instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS:

5 Date of loan 7 Name of lender ] out-of-state PAC

_______

9 Loan Amount($)

6 Islender 8 Lenderaddress. City: State. ZipCode 10 Intereslrate
a financial
Institution’

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See tnstructions)

14 Description of Collateral

none

15 GUARANTOR Name of guarantor 8 Amount Guaranteed ($)
INFORMATION

17 Guarantor address. City State: Zip Code
not applicable

19 Principal Occupation (See tnstrLictrons) 20 Emptoyer (See Instructions)

Date of loan Name of tender
- out-of-slate PAC iDS Loan Amount(S)

Isnder Lender address City, State, Zip Code Interest rate
a financial
Institution’2

Maturity date
Y N

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION

Guarantor address: City. State Zip Code
not applicable

Principal Occupation (See Instructions) 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.

wwwethics.state tx.us Revised 04/21/2010



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

Complete QNY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee address: City: State, Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

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

Date Payee name

Amount (5) Payee address: City, State. Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel Outside of Texas complete Schedule Ti
OF

EXPENDITURE

Complete QN)Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounling)Banking Legal Services Solicitation/Fundraising Expense Transporlatton Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER lenter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
-

6 Amount (5) 7 Payee address. City: State: Zip Code

8 PURPOSE (a) Category See categories listed at the top st this scxedLile; (b) Description )lt travel outside of Texas, Complete Schedule T)
OF

EXPENDITURE
L

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

Date Payee name

Amount (5) Payee address. City: State. Zip Code

PURPOSE Category See categories listeo at the top of firs schedsle Description lit travel outside ofTeeas complete Schedule
OF

EXPENDITUREL
.

Candidate / Officeholder name Office sought Office held

www. eth (Cs . state . tx. us
Revised 04/21/2010



Texas Ethics 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundrais ng Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of Dstrict Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedue 0: 2 FILER NAME 3 ACCOUNT E Ethics Commission Filersl
1 Geovani V. Hernandez

4 Date 5 Payee name

10/7/2010 BetoTs Screen Printing

6 Amount(S)
— f7Payeeaddress City State Zip Code

$303.10 110 W 4th St San Juan TX, 78589
Re mbursemvnt Son,

I P0 tical Contr butions
ntended

8 PURPOSE (a) Category /See caiegores hsted at liv :op Of tIns schedule) (b) Description If travel outside of Texas complete Schedxie T/
OF

EXPENDITURE Printing expense 1,000 candidate bumper stickers

Date Payee name

10/14/2010 A&A Custom Designs

Amount ($) Payee address; City; State; Zip Code
$431.92 120 N Conway Ave. Mission TX, 78572

Re mbursement from
political contributions
intended

PURPOSE Category See categories listed at the top of this schedu Ci Description ill travel outside of Texas complete Schedule TI

EXPENDITURE Jrinting expense 10,000 business cards (2 sides)

Date Payee name

Amount ($) Payee address. City State Zip Code

Re mbursement front
political Contributions
intended

PURPOSE Category See categor cal sted at the top of this schedulei Description lIt trave outs:de of Texas. comp etc Schedule T/
OF

EXPENDITURE

Date Payee name

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

Re mbursement from
pot tical contribuhons
intended

PURPOSE Category /See categor cx listed at the too of this schedu)ej Description i If travel outs’de of Texas. complete Schedule T
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us
Revised 04/21/2010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS sc HTOA BUSINESS OF C/OH HEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitatiort/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printng Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H 2 FILER NAME 3 ACCOUNT S (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address, City, State; Zip Code

8 PURPOSE (a) Category (See caregor vs listed at the top of this schedule) Description (Iftrave outs de of Texas compiete Schedu e T/OF
EXPENDITURE

9 Complete Q.NI if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Business name

Business address, City. Stale, Zip Code

Category .See categoi:es hsted aitretop ofthis schedule. Description Ill tavei outude of reoas corplete SchedueTi

Candidate / Officeholder name Office sought Office held
expenditure to benefit CiOH

Date Business name

Amount (5) Business address; City; State, Zip Code

PURPOSE Category (See catvgor vs hsted attire top of this schedulvl Description if travel outside of Texas complete Schedule Ti
OF

EXPENDITURE

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

Date Business name

Amount ($1 Business address, City State, Zip Code

PURPOSE Category (See categories hated at the top otfh s schedule) Description (If trasel outside otTesas comp yb SchedsieT)OF
EXPENDITURE

I

Complete ONLY it direct ‘ Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
Revised 04/21/2010



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

NON-POLITICAL EXPENDITURES
iMADE FROM POLITICAL CONTRIBUTIONS S HEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Soticitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
I Total pages Schedule I 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (5) 7 Payee address, City: State, Zip Code

8 PURPOSE (a) Category See categones ixted at the too of IPx xcheduie (b) Description tSve Lr.structigns regarding type of nfor’rahon requiredOF
EXPENDITURE

Date Payee name

Amount(S) Payeedess.Cdy.Ste pCode

PURPOSE t Category (See categories I sled at the top of th sochedute) Descnption (See mstructens regarding type of inforrr ation required)

EXPENDITURE

Date Payee name

Amount (5) Payee address, City: State. Zip Code

PURPOSE Category (See cstegor vs listed at the top of this ucheduie) Description (See ostractions regarding type of information required iOF
EXPENDITURE

Date Payee name

Amount (5) Payee address: City State, Zip Code

—

PURPOSE Category See categories I vIed at toe top of tho schec. e Description See instmctionx regarding type of information required
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethicsstate.txus
Revised 04/21/2010



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

CREDITS (optional) SCHEDULE K

I Total pages Schedule K:The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT 1* (Ethics Commission Filers)

----

—4 Dale i 5 Payor name
8 Amount

($)

6 Payor address, City: State Zip Code -

7 Reason for credit 1

Date 1Payor name
Amount

($)
Payor address; City, State; Zip Code

Reason for credit

Date Payor name
Amount

($)
Payor address; City; State. Zip Code

Reason for credit

Date Payor name
Amount

($)
Payor address; City, State; Zip Code

Reason for credit

Date Payorname T Amount
(S)

Payor address City State, Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
Revised 04/21/2010



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 SCHEDULETFOR TRAVEL OUTSIDE OF TEXAS

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

Schedule A Schedule B Schedule C 1 Schedule D Schedule F Schedule G

Schedule H Schedule N COH-UC L COH-T PAC-C PAC-E

6 Dates of travel 7 Name of person(s) traveling

Departure city or name of departure location

9 Destination city or name of destination location

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

L.
.

-Name of Contributor / Corporation or Labor Organization I Pledgor I Payee

Contribution I Expenditure reported on

j Schedule A [ Schedule B Schedule C L Schedule D J Schedule F L Schedule G

Schedule H fl Schedule N COH-UC COH-T 7 PAC-C 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)

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

Contribution I Expenditure reported on.

Schedule A Schedule B Schedule C Schedule 0 — Schedule F Schedule C

I Schedule H r Schedule N Li COH-UC COH-T PAC-C 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>

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx. US
Revised 04/2112010



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

CANDIDATE I 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”

C/OH NAME I 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating areport as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributionsor make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate! Officeholder

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

A. CAMPAIGN FUNDS

Check only one:

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

j I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I maynot convert unexpended political contributions or unexpended interest or income earned on political contributions to personaluse I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpendedcontributions or unexpended interest or income earned on political contributions longer than six years after filing this finalreport. Further. I understand that I must dispose of unexpended political contributions and unexpended interest or incomeearned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

E . I do retain assets purchased with political contributions or interest or other income from political contributions. I understand thatI may not convert assets purchased with political contributions or interest or other income from political contributions to personaluse. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirementsof Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
Complete this section only if you are an officeholder

lam aware that) remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on fileI am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as anofficeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politicalcontributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us
Revised 04/21/2010


