Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER A Q 9
NAME e n ¢ Date Received
NICKNAME T SUFFIX RECE?VED MAR 2 9 ZMB
?
Lren. 4l puy
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE# CITY: STATE: ZIP CODE
OFFICEHOLDER lfk
XS&)LIIQNEgS g M 8 S_‘_ HVA/th Tx 7ﬁ OI Date Hand-dslivered or Postmarked
a ) L4 .
D change of address Receipt # Amaount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | Dste Processed
PHONE ( )
8 CAMPAIGN MS /MRS / MR IRST M Date Imaged
TREASURER M
NAME ool ot t‘
NICKNAME LAST SUFFIX
@ & “eJ levo {
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #: cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) L Jl/
121 W Upag Pl Mcll, TX JE8D/
L}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ? 3
ese  ¥eT~-353D
9 REPORT TYPE ; 15th day afler campai
R ff y afler campaign
D January 15 I:l 30th day before election l:i Uno I:E Bt ispaletment
(officeholder only)
[ ] duly1s [Qﬁm day before eleclion [[] Exceeded 3500 [ ] Final report (Attach GIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
/ /! /
11 ELECTION ELECTION DATE ELECTIONTYRE
Month Day Year l:] Pimary l:l Runoff General [ ] Speca
03/ 01 204
12 OFFICE OFFICE HELD (if any) 13 OFFICESOQUGHT (if known)
H“‘Q‘” ‘ﬂo C/OM‘IU! Qa I@J/ K

GO TOPAGE2

www.ethics. state.ix.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NGTIGE OF POLITIGAL GONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. 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.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[ ] sPEciFiC
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. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lfa S-: OO
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED | $ O
4. TOTAL POLITICAL EXPENDITURES $ /g 5-7 3 47/
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L/OZS/OO
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT )
| swear, or affirm, under penalty of perjury, that the accompanying repor

B e e SO S T S N

is true and correct and includes all information required to be reported by

NORMA LINDA FLORES me under Title 15, Election

My Commission Expires
March 10, 201?/

83

@Mﬁ@éﬂ) Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Qh'—ﬁ‘yw ‘p.d/QZ.. , this the
day of M"“’

%O,H\ , 20 {(ﬂ , to certify which, witness my hand and seal of office.

— / ,/ z Mwmac Pler /7_%”/7

—
Signature of cn‘ﬁ:er adl{ﬂnisterﬁfﬂg oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-29809)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Daie 5 Full name of contributor aut-of-sjate PAC (I y | 7 Amountof 8 In-kind contribution
\ h lo @ contribution ($) aescription (If appiicabie)

2’_5“‘. l(_f 6 Contrlbutor address Clty, State; Z‘sp ) Code T “",S‘: oo

§o0 Ty-107 Chinbars, TX z

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jot title (See Instructions) 10 Empioyer (See Instructions)
Date Eullpame fcontnbutor [] cut-of-state PAG (ID#, | J Amount of ! In-kind contribution
contribution (%) description (if applicable)
v z~1 I

2_ _ -_i:ontnbutoraddress"l 'Clty‘ State,  ZIp Code - ZS.O'OD
S I'f _\)v\ln f\ﬁv'l lBk -

|
g v C O l QO—L)Q B hftﬁ HVA ””‘ k 7ﬁ,b':i {If fravel outside cl;f Texas, complete Schedule T)

Principal cocupaiion / Job tlie (See Instructions) Employer (See instructions}

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

" Contributor address; ~ City: State; Zip Code

{If travel oulside of Texas, complete Schedule T}
Principal occupation / Job fitle (See Instructions) Employer (See instructions)

Date Full name of contributor [ out-of-state PACADH; } Amount of I In-kind contribution
contrilbution (§) ; description (if applicaiie)

" Contributor address;  Gity: State;  Zip Gode

{if traval outside of Texas, compiete Schedule T)
Principal occupsation / Job title (See Instructions) Employer {(See Instructions)

Amount of | In-kind contribution
contribution (%) | description (if applicable)

Date Fall nams of contributor 3 out-of-slate PAC (ID#,

" Contributor address;  City; State; Zip Gose [

] {If travel outside of Texas, complote Schedule T)
Principal occupation / Job titte (See Instructions) Ernployer (See Instructions)

ATTACHADDITIONAL 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 04/19/2013




Texas Ethics Commission P.O. Box 12070

Awustin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

7 Pledgor address,

City, State; Zip Cods

S e =S $
5 Daie 6 Full name of pledgor {1 out-of-state PAG (ID#: y |8 Amountof |8  Inkind description
pledge ($)

| (if applicable)

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See instructions)

41 Employer (See Instructions}

Date Full name of pledger

Fledgor address;

[ out-of-state PAC (1ID#: )

City; State; Zip Code

Amount of
pledge (5)

In-kind description
{if applicable)

(If fravel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions}

Empioyer (See Instructions)

Date Full name of pledgor

Piedgor address;

{1 out-of-stale PAC (ID#, §

City. State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If trave] outside of Texas, complete Schedule T)

Principal cccupation f Job titte (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#; ]

City; State; Zip Code

Amount of
pledge ($)

In-kind description
{if applicable)

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of pledgor

Piedgor address;

] out-of-state PAC (1ID¥ )

City; State; Zip Code

Amount of
pledge ($)

In-kind desacription
(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Jeb title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements,

www.ethics state.ix.us

Revised 04/19/2013



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(7DD 1-800-735-2989)

LOANS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

TOTAL OF UNITEMIZED LOANS:

$

5 Date ofloan 7 Name oflender

8 Lenderaddress; City:

State;

O

out-of-siaie PAC (ID#

9 lLoanAmount ($)

[ ] notapplicable

6 lslender Zip Code 10 inferestrate
a financial
Institution”
11 Maturity dafe
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 18 Check if personal funds were deposlied inte political account
[ ] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘ 18 'tharént.or.addres.,s; City; State; Zip Code .
7 not applicable
20 Principal Occupation (See ihsiructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAG (ID#: Loan Amount ($)
is lender .Lénde‘r a{d&résé; . 'Ciiy;. ‘S-tat'e;' . le C.oc‘je‘ [nierest rate
a financial
institution?
Maturity date
Y N
Principal ccoupation / Job title (See Instructions) Employer (See {nstructions)
Description of Collateral Check if personal funds were deposited into political account
[ none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City,  State;  Zip Code

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. x.us

Revised 04{16/2013



Texas Ethics Commission

P.O. Box 12070

Ausgting, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gitfttawards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

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

Travel Out OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officeholder/Palitical Cemmittee

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 § Payee name
2414 | ASAp
6 Amoun;f (%) 7 Payee address, City; State; Zip Code
g1 b T 7850/
9. 3y | 310 3 23 Mcbllen TX 7450
-
a PURPOSE (a) Category (See categories listed at the top of this scheduis) { Dascription (If ravel outside of Taxas, complete Schedule T)
QF

EXPENDITURE

6 Complete ONLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City: State; Zip Code
PURFPOSE Category (Ses categories listed at the fop of this schedule) Description (If trave! outside of Texas, complets Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Officer held

Date Payee name
Amount (B} Payee address; City; State; Zip Code
PURPOSE Category (See categories listed af the top of this schedule) Lescription {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {$) Payse address; City;, State; Zip Code
PURPOSE Category {See categories Nsled at the top of this schadule) Description (i travel outside of Texas, complels Schedule T)
QF
EXPENDITURE

Camplete ONLY if direct

expenditure to bepefit C/OH

Candidate / Officeholder name

Office sought COffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised {4/19/2013



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

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memorials Expense Salaries/Wapes/Contract Labor Loan RepaymentReimbursement

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

Polling Expense Travel Out Of District Candidate/Officehoider/Political Commiittes
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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers}

4 Date

5 Payee name

& Amount ($)

Reimbursemant from
political contributions
intended

7 Payee address: City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calegories listed at the lop of this schadule)

() Description (If travel cutside of Texas, complete Scheduie T}

Daie

Payee name

Amount ($)

Reimbursement from
palitical contributions
intended

Payee address; City; Sfate; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categorias [lsied at the top of this schedule)

Description (Ittravsl outside of Texas, complete Scheduls T)

Date

Payee name

Amount ($)

Reimbursement from
D palitical contributions

Payee address,; City; Stale; Zip Code

Reimbursement from
palilical contributione
intended

ntended
PURPOSE Category (See categories isted af the tap of this schedute} Description (If travel outside of Texas, campleta Scheduie T)
OF '
EXPENDITURE
Date FPayee name
Amount ($) Payee address, City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See categories sted at the top of this schedule)

Description (i ravel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.ix.us

Revised G4/18/2013



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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Cansuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling £xpense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhsad/Renial Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Scheduie H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address, City, State; Zip Code
8 PURPOSE (@) Category (See categories listed at the fop of this schedule) {b) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
9 Complete DNLY if direct Candidate / Officebolder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount {$) Business address; City; Siate; Zip Code
PURPOSE Category (See caiegories listed &t the top of this schedule) Description (i travel autside of Texas, complete Schedule T)
OF '

EXPENDITURE

Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure t¢ benefit G/OH

[ate Business namea
Armount ($) Business address; City; State;, Zip Code
PURPOSE Category (See categorias lsied af the top of this schedule} Dascription (Iftravel 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 Business name
Amount ($) Business addrass; City; State; Zip Code
PURFOSE Category (See categories listed at the fop of this schedule) Description {If travel outside of Texas, complete Schedula T)
QF )
EXPENDITURE
Comptete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, elhigs.state.ix.us Revised 04/19/2013




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711.2070

(512} 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACGOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (5

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a)Category (See instructions for examptes of acceplable
categories)

{b) Description (See instructions regarding type of information

Date

Fayee name

Amount {$)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See instructions for examples of acceptable
categories)

{b) Description (See instructions regarding type of information

OF
EXPENDITURE

Date Payse name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (8} Category (See instructions for examples of acceplable (b) Description (See instruclions regarding type of information

categorias)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE {a) Category (See inslructicns for examples of acceplable (b} Description (See instructions regarding type of information

calsgories}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state {x. us

Revised 04/19/2013



Texas Ethics Commission

RO, Box 12070 Awustin. Texas 787 11-2070 {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)

4 Date & Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is recelved; Chly, State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amecunt 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 Armount
(%)
Address of persen fram 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; Sfate; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.stale.tx.us

Revised 04/19/2013



Texas Ethics Commission RO, Box 12070 Ausitin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEBULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explaing how to complete this form. 1 Total pages Schedule T:

2 FILEER NAME 3 ACCOUNT # {Ethics Commission Filers)

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

5 Coentribution / Expenditure reported on:
[ ] schedueA [ ] scheduteB [ ] Schedule G [ | ScheduleDd [ _] Schedule F [ ] Schedule G

[] scheduleH [ ] Scheduien | | coH-uc [ Jcont [ 1 Pacc [ ] pac-E

G Dates of travel T Name of person{s) traveling

8 Departure city or name of depatiure 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 Coniributor / Corporation or Labor Organization / Pledgor / Payes

Confribution / Expenditure reported cn:
[[] schedules [ ] schedquie B[] Schedule ¢ [ | Scheduled [ ] Schedule F [ | Scheduls G
[] scheduled [ | ScheduweN [ | coHuc [ ]| COR-T 1| pacc ] pacE

Dates of travel Name of personis) traveling

Depaiture city or name of departure location

Destination city or name of destination location

Iieans of transportation Purpose of travei (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] schedules [ | SchedueB [ | ScheduieC [ | ScheduleD [ _| Schedue F [ | Schedule G

[ ] scheduer [ ] SchesuleN [ | conuc [ ] COH-T [] pacc L] Pace

Cates of travel Name of person(s) traveling

Depatiure city or narme of departure locatlon

Destination city or name of destination location

Means of ransportation Purpose of fravel (including name of conference, seminar, or ather event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate.tx.us Revised 04/1%/2013



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/IOH - FR

The Instruction Guide explains how to complete this form.
e Complete only if "Report Type" on page 1 is marked "Final Report” «~

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

3 SIGNATURE

| 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 appeintment on file,

.“Signaturé of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B below onfy if you are not an officeholder. =
A CANPAIGN FUNDS

Check only one:

[T] tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

[T ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convart unexpended political contributions or unexpended interest or income earmned on political contributions to personal
use. | also undarstand that I 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, F understand that | must dispose of unexpended political contributions and unexpended interest orincome
earmed on political contribuions in accordance with the requirements of Election Code, §254.204.

B. ASSETS

Check only one:

[ I donot retain assets purchased with political contributions of interest or other income from potitical contributions.

[ 1 |doretain assets purchased with political contributions o interest or other inceme from political contributions. 1 understand that
| may not convert assets purchased with palitical 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.

Signature éf Candidate

5 OFFICEHQLDER

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

1 amaware that | remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended coniributions 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
contribuiions or interest or other income from political contributions.

Signatt.,lre of Officeholder

www.ethics. siate tx.us Revised 04/19/2013



