Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4683-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

n . " . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form.

2 FILER NAME ,—/ 3 ACCOUNT # (Ethics Commission Filers)
<pmz  Serey WMunre
4 Date 5 Full name of contributor 7] out-of-stale PAC (ID#; y | T Amount of ‘ 8 In- kmd contribution
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20k Duved Y, A2z T |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution

e I/( . contribution ($) ‘ description (if applicable)
| Loy Monieyias |
L/\ (L Contributor address!  City; State; Zip Code ?m -"\'

\ A’ l 0—4/'/\0: 1
l D ‘q w ¢ us i H ‘U\{ ) gz 7 g S l Lﬁ {if travel outside c[>f Texas, complete Schedule T)

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

Date Full name of contributor out-of-stat Au (D ) Amount of In-kind contribution

|
W _ECU('/ Id contribution (%) | description (if applicable)
lg o Contributor address; City; State; Zsp C(}de s ko woam o d O O@ |

Ha_ 200 :
/3@ U / Ak Sb“-;tﬂ' o= I {if travel outside c|)fTexas, complete Schedule T)

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

Date Fun name of cuntributor [ out-of-state PAC (1% Amount of ‘ In-kind contribution

\506 \/ 2'/ A—V,‘Q/VL»Q CC(W@S contribution {($) | description (if applicable)

Contributor address; City; State; Zip Code &
('03 ’ 7% S O I (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

. Cdn{.riﬁutbr.addfes:s;. ’ C.‘,it.y;‘ Sta.ie.', .Zi.p Cddé '

(If travel outside of Texas, complete 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 foradditional reporting requirements,
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . 41 Total pages Schedule A:
The Instruction Guide explains how to complets this form.

2 FILER NAME -, 3 ACCOUNT # (Ethics Commission Filers)

b Sevry WMuiie

4 Date 5 Full name of contributor Dou[_nf slate PAG (ID#: y | 7 Amount of ‘ & In-kind contribution

/l contribution (8) ‘ description (if applicable)
\C ardo do Yer T

t/\ U e cf,nmbumraad;e‘sg i cibig s RARRERLEERE 5%6003} |
/P . D . E 0\‘ L/\ Léﬁ an u&/\, 7}' -—FBS(Z/ I travel outside ‘of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC(D#: ) Amount of

|

/Q Cud WZdl {/Lﬁ contribution {$) ‘

T ont}'i ufor‘a. r:esvs.‘ A .I. . 'ta-ie: . 1] ode ST {

(,/\ q Contrib dd City: Zip Code Q;. 0 |
3[ 03 M s &ct,&ﬁ’l_ m m Cﬁl 6{,{,7? 7& , (If travel outside if Texas, complete Schedule T)

Principal occupation / Job iitle (See Instructions) Employer (See Instructions)

out-of-state PAC( Amount of l In-kind contribution

Date Full name of contributor
A contribution ($) description (if applicable)
Mﬁ/«/lggﬁ- éawmza #(mexot [

"7 Contributor address.  Gity: State: Zip Code i
L\\/\ J 6@00? |
4 06 { Ma \/\.‘ gfi MJOWVQ /)‘ 7854 ggi (If travel outside if Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) E ployer (See instructions)

Date Full name of contributor [T out-of-state PAC (ID¥; ) Amount of E In-kind contribution

contribution ($) description (If applicable)
Sedus Zawmbrano |
H (ﬁ Contrlbutoraddress City: State; Zip Code tl (YDO !

!

\ 285 &% |
(/l 6% L l U\IL< 0 + QM M}( (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Em-ployer (See Instructions)

Date Full name of contributor [ aut-gf-state PAC (D#; ) Amount of | In-kind contribution
cantribution ($) | description (if applicable)

Shiwal Giontalez o |
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\ &1, |
?l,-l 2- ?ﬁﬂ{/!/ [N M&R‘LOA}L /X 7@5{) I (If travel outside r.!)f Texas, complete Schedule T}

Principal occupation / Job title See’[nstrucﬂons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS ——
OTHER THAN PLEDGES OR LOANS

¢ ; P . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FH.ER NAME

ROV, MG

4 Date 5 Full name of contributor Dout,gf,sme PAC (ID#: y | 7 Amountof | g In-kind contribution

ﬁ cantribution (8) | description (if applicable)
| Eewo Vas

B Contributor address; City; ¥ State; Zip Code ( . 6@ /-——;
Aoty ;
5525 U') (%ard T S (If travel outside of Texas, complete Schedule T)
Tz X 7

g Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)

3 ACCOUNT# (Ethics Commission Filers)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution

\L\ AV‘H/WO MM _h\ VLQ-«Z, - contribution ($) [ description (if applicable)
|\

Cantributor address; City; State; le Code {6 Od
%
Q, P, |
L[ ,L[ CG-%(Q l L\ﬂw / )C —72 S7 7 (If travel outside of Texas, complete Schedule T)

Principal cccupation / Job titie {See Ins’xructlons} Employer (See Instructions)
Date Full name of contrtmjl il out of-state PAC (ID#: ) Amount of in-kind contribution

contribution (8) I description (if applicable)

\\D U,\ o Co tributoraddress Clty, State leCodé S CX}’

LA D ? C’_)SO C@tﬁ—élg 50
Z_g | L l OI\} CE e _7-)1 735 7‘( (If travel outside Lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date I name of cantributor [ out-of-state PAG (ID#: ) Amount of [ In-kind contribution
contribution {$) | description (if applicable)
V‘]' Q!

4 \/[ U"l ontrlbutoraddress ‘ ity; State: ZIpCode e e e e {SODQ
U 52 ’ M - l MQM TY 7 Kw (If travel outside if Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state F'Ac {ID#: ) Amount of ‘ In-kind cantribution

contribution (3) description (if applicable)
|
\,\\\u\, (v AU &)Liﬂ o

‘ontnbuturaddress City; State; Zip . f w@

(4 65 N ’AMI Vl. FH“S{;UVL ly _77 w (If travel outside c[f Texas, complete Schedule T)

Principal occupation / Job title (See Instructmns) 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.
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

N Al =

Neeey Mutire

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = & = = =

!

$

5 Date ofloan 7 Name of lender

6 Islender £ Lender address; City;

Zol West

50

[[] cut-ot-state PAC (ID# i

Soaiwme. deavy. Mukee

State; Zip Code

g LoanAmount {$)

Z. 0, 000

L

10 Interestrate

12 e St

41 Maturity date

Institution?
12 Principa‘;r;ccupation / Job title {See instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check If personal funds were deposited into political account

[] not applicable

[] nore L]
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
[s lender ’ -Lén(-:ie.r a.dcire.ss;; . -Ciiy',. ’ S.tat.e;- ' le CGC}EI 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
[] none M
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor.a&d;—ess; ’ City; Staté; . Ziia Cc;dt;. .

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.

www.ethics.state.tx.us

Revised 04/19/2013




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

Gifi/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Accounting/Banking
Caonsulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Eguipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

QOTHER (enter a category not listed above}

1 Total pages Schedule F: | 2 FILER NAME

TVAWME NERRY M udiz

3 ACCOUNT # (Ethics Commission Filers)

uls iy | Movia Lign

6 Amount (8)

2 50

7 Payee address: City; State; Zip Code

Plor, 74729577

8 PURPOSE
OF
EXPENDITURE

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

~

(b} Description (if fravel suiside of Texas, complete Schedule T)

ﬂr\vx'{‘\/&(‘l“ (L adoyN

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Datd Payee name -

le | Le] l”f IR TIA

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

5350 B 1

CW I
PURPOSE Category (Sse categories listed at the top of Lhis schedule) Description (If travel cutside of Texas, complete Schedule T}
OF
EXPENDITURE M_ﬁ/\/ { a/lg o/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date } Pa name M
le Lo 1Y (Wt(iﬁ/ﬂ urillo
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas compiete Schedule T)
OF f
EXPENDITURE W a/bf./\/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

(¢ b‘ Paqnéjj\/ Y
Le (BN aM. L iveva
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 Schedule T)

L ahog~

Complete ONLY if direct Candlidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committes
Printing Expense Office Overhead/Rental Expense QTHER {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
——

Solwt N v v Muvae

. 1
4 Date 5 Pavee name
L | %114 Sl ovta Dudiveros
[ oV nHhvero
6 Amount ($)v 7 Payee address; City; State, Zip Code
g PURPOSE {a) Category (See categories listed at the lop of this schedule) (o) Description {Ifiravel cutsida of Texas, complete Schedule T)
OF
EXPENDITURE O\M\_ﬂ/\/ ( a/b A%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date ! Paye?jne fis b
la]] 4 (£ wloy D s
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 Schedule T)
OF
EXPENDITURE W L &./b( N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Dateiﬁ q ’ LJ

Payee name

Amount t$) 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
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ir \ q Payeege{ (, MM
1G]l <A
Amount” (%) v Payee address; City; State; Zip Code
-
PURPOSE Category (See categories listed at the top of this schadule) De crlpt!on {If travel outside of Texas, complete Schedule T)
oF
EXPENDITURE W -
GComplete ONLY if direct ‘Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES scCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifi/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 complete this form.

1 Total pages Schedule F: 2 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)

Sodm e \wvry W\uhm
4 Datg 5 \P‘éﬂee name
ula Iy TRosie Ebfwue’o

6 Amount (%) 7 Payee address; Clty State; Zip Code

=7
%60 haw') /:/f

PURFPOSE {a) Category {See categories listed at the top of this schedule) {b) Description (iftravel outside of Texas, Gomplele Schedule i)
o e L ado
D
EXPENDITURE O oL~
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(o IDl \ ol s
Amo!.&‘nt (5) Payee address; City; State; Zip Code
\Uﬁ/
PURPOSE Category (See categories listed al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
swsomne | (5(free — Couctad Coll Plopes
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

iﬁlol Paezatwﬂmj OAF—’C

“Amdunt (%) 0/0,. Payee address; City; State; Zip Code
204 0
\ 101 Q.Coae . Blud. Py, 7% %5777
PURPOSE Category (Ses categories listed é‘tnetop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE —G50D BQ)} I~ UA (.
Complete ONLY if direct Candidate / Officeholder nanle Office sought Office held

expenditure to benefit C/OH

Claly 1 eSer Lo

Amount ($) Payee address; Clty; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedula T)
OF
EXPENDITURE OJ./{A/(,\/ / /L_)
BN DN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHeEDULE 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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees 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 Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
24|~ ' P
(o ’Z M \Neal en€2Z
6 Amoun 7 Payee address; City; State;, Zip Code
b{ 0 O l
PURPODSE (@) Category (See categories listed at the lop of this schedule) by Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W L dx_/tO T
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Clazld | Wi ia Liva

Arr{cunt (%) ' P'ayee address; City; State; Zip Code
29
PURPOSE Category (See categories listed al the top of this schedule} Description (if travel outside of Texas, complate Schedule T)
OF
EXPENDITURE ]W\/ (// A /E VA
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date j ayee name L
le [2=) 1] Dy LA
Amobint (3) F’ayee address; City; State; Zip Code
250%
PURPOSE Category (Seecategories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedufe T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date! ! Payee name C
x \

( ’ZZM Neani€ Clanrcia

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

70 0%

PURPQOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)

OF

EXPENDITURE ﬂw — L @bW
a if di *~ Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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/QOfficeholder/Political Committee

OTHER (enter a category not listed above)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

o 11814

Payee name

€/T s

5

M/\Mv Lt

B Amount ($)

'S0 0

Reimbursement from
palitical contributions

7 Payee address: City; State; Zip Code

| 303 77%@ .L}@/Q« ?[\.W W ST

pelitical contributions

intended
8 PURPOSE {a) Category (See categories listed at the tcp of this schedule) () Description (I travel outside of Texas, complete Schedula T)
OF 3
EXPENDITURE W = t e
T
Date Payee name m
Ammbt () " ‘ Payee address; City; State; Zip Code
ermbursement from \. —_—
political contributions / \
intended a/\/\_/ W S(
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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 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™ =

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

‘ ,_,.:\ AvWe ) LQ {] m‘ L‘H\m Ngl—

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connectio
report as a final report terminates my campaign treasurer appointment. | also undersfandthat | may notaccept
or make any campaign expenditures without a campaign treasurer appeintiment on file.

ith my candidacy. | understafd that designating a
:y‘npaign contributions
f

\Wa® R,

3’.;}1&} of andldate{bﬁlcfj_ofe;)

4 FILER WHO IS NOT AN OFFICEHOLDER

=s Complete A & B below onfy if you are not an officeholder. «=
A, CAMPAIGN FUNDS

Check only one:

] f’dﬂo not have unexpended contributions or unexpended interest or income earned from political contributions.

m’ [ have unexpended contributions or unexpended interest or income eamed from political contributions. 1understand that tmay
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report, Further, 1 understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 /de not retain assets purchased with political contributions or interest ar other income from political contributions.

5

M | do retain assets purchased with political centributions or interest or other inc from political contributions. 1understand that

| may not convert assets purchased with political contributions or interest or ther income fram political co rlbutlonsto ersonal
use. 1also understand that | must dispose of assets purchased with political'contrifjutions in accorda |th th rewtn:ents

of Election Code, § 254.204. \(é\\}L}\j\%

Slgnatureo C ndldate

\
5 OFFICEHOLDER S

== Complete this section only if you are an officeholder ==

[ ] lamawarethatlremain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest ar other income from political contributions.

Signature of Officeholder
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