AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

ForM ACTA
PG 1

2 FILERID#
NAME

3 Tolgl pages ﬁled

(« % 56

1 CANDIDATE
See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information on/y. Do not provide information previously disclosed.

4 CANDIDATE | NEw | MS /MRS MR rRsT Lﬂue F) M OFFICE USE ONLY
NAME
Date Rece
: . [™™~RECEIVED
NICKNARE JEFIX
Abrson oot 06 2
5 CANDIDATE NEW | ADDRESS /PO BOX APT { SUITE cITY STATE ZIP CODE
MAILING | GALVESTON ISD.
ADDRESS Date Hand-delverad or Postmarked
Galveston, TX 7755 |
|
| Tata Procesand =SS
6 CANDIDATE NEW AREA CODE PHONE NUMBER EXTENSION
PHONE L{O7 8 07 8 Date Imaged
7 OFFICE HELD | NEW
(it any) —_—
8 OFFICE NEW | A
SOUGHT
S oo/ Boq,(4 TRUSTEE. , GB~E
9 CAMPAIGN NEW MS /MRS /MR FIRST NICKNAME LAST SUFFIX
TREASURER .
e LM m A/M %4
10 CAMPAIGN NEW STREET ADDRESS (NO PO BOX PLEASE). STATE 2|P CODE
TREASURER
STREET
ADDRESS
(residence or business) ﬂ/V€ /" ? X 7’—7 SS}
11 CAMPAIGN NEW AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (L/Oﬁ) 76 0} — ’8 X
12 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and Jabor organizations.
Signatuge of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2023



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

) . ) 1 Filer ID (Eics Commission Filers) | 2 Tolal pages fil
The C/OH Instruction Guide explains how to complete this form. ; (ihics Commission FHerel | A e /

3 C‘ANDIDATF/ MS { MRS / MR

OFFICEHOLDER OFFICE USE ONLY
NAME = |ecanmosmmsasmvasainnnsMoas oo ol Wom Tl « e m s ovinis 6:ainio: ganm:e siniomase s siaiwsisisiein 35uie TS
NICKNAME LAS h/ SUFFIX '
L _,_,/%b:zgo
4 CANDIDATE/ | ADDRESS /PO BOX, APT / SUITE # cITY STATE ZIP CODE

OFFICEHOLDER |
MAILING [
ADDRESS

s | ©4lVESh, Y 9955

5 P =/ REA JOE PHONE NUM XTE § = -
5 CANDIDATE BRER LY EER & NSION Date Hand-delivered or Date Postmarked

g::glﬁgHOLDER L/Oq .7% 7 g 79_8

Amount $

6 CAMPAIGN | MS/MRS i MR FIRST M1 R
TREASURER \ Z T
NAME 1 .............................. i H’ ....................................... Date Processed

l‘ NICKNAME LAST SUFFIX - e
‘ mod Dale Imaged
(7 CAMPAIGN ‘ STREET ADDF 0 BOX FL " APT / SUITE £, Ty STATE ZIP CODE
TREASURER |
ADDRESS l
(Residence or Business) ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( qoq ) i 78 0’ 8 79_%
9 REPORVTYPE | 7 yaiaryi1s >< 30t day before election ™7 Runof [] 15t day after campaign
(R 5 — —  treasurer appointment
(on lder Cnly)
[ ] July 15 1 8ih day vefore election [ Final Report (Attach CIOH - FR)
10 pl:RlOD Month Year Da Year
COVERED

? Q\, %23 THROUGH

@

711 ELEC TION ELECTION DATE ELECTION TYPE

‘ Primary j Runoff LJ o

Month Day Year ‘ Description
escriptior

[
(- D e T —

71-2 OFFIéé__-_ JFFICE HELD "':)"‘,A OFFICE SOUGHT  {if xnown) Q4LVESW/J_
Scll@oj Bom/ TRYST S, S-E |

—_—
14 NOT ICF 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 SUGH EXPENDITURES.
COMMITTEELS) [ —————— — e
| COMMITTEE TYPE | COMMITTEE NAME
‘ f
| GENERAL | COMMITTEE ADDRESS
L_ Additional Pages i
I [Dseeciric COMMITTEE CAMPAIGN TREASURER NAME
SCMIMTTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P& 2
15 CIOH NAME Lﬁl[ﬂﬁ 4|16 Fiter ID {Ethics Commission Filers)
17 CONTRIBUT!ON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN {
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR %
CONTRIBUTIONS MADE ELECTRONICALLY) i
2. TOTAL POLITICAL CONTRIBUTIONS I8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | // 3@ OO
H ’
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g
4. TOTAL POLITICAL EXPENDITURES )
................ 10/ ad
R R ) ey
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE 1 OF REPORTING PERIOD
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS 5 LAST DAY OF THE REPORTING PERIOD | $
- ———— P - ! ———— — e acoee ! ——
18 SI(:NATURE | swear, or afhrm under penalty of perjury. that the accompanymg report is true and correcl and includes all information

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

Signatlire 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 o :
20 __, tocertify which, witness my hand and seal of office
Signeture of officer administering oath Printad name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is mlﬂ AD_DI.%M and my date of birth is LI’ I7 ’7&4
My address is ' éﬂ/vesm —7X 7 ‘76gi [494'

(cnty) (state)  (zip code) (country)

é ’ (street)
Executed in a V[Sbf] _County, State of _; 2§ o ORRE. _ day of OL@_&( 5 20;1.

(year)

Signature of Cahdidate/ Off»cpholcxor (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

LA ADBTS0

= 1 §
21 SCHEDULE SUBTOTALS SUBTOTAL
MNAME OF SCHEDULE AMOUNT
1. )@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ , gm
=L
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
r
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E SCHEDULE E: LOANS $
5. { SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 3
X ,3a0.2@0
6. m SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. L_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ OH . bg
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. TT SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
L— TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

- . . . . 1 Total pages Schedule Al
The Instruction Guide expiains how to complete this form. :
2 FILER NAME LA’(‘ﬂA qbf M 3 Filer ID (Ethics Commission Filers)
4 Date : 5 Full name of contributor e PAC (1D¥ y 7 Amount of contribution (%)
i .
al mﬂf?dﬂj a‘r\d ck .. ,4’7( ..... . 3
q 6 9_0} | 8 Contributor address; City State; /|p Cade ‘ 00 . 0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e e T T e e P TS L I ok A el o i._ w25 ST e e vt
Date | Full name of contributor L out-ol-state PAC (D% I Amount of contribution ($)
AN (Y J.le.c/._/%{—.fiﬁ ]
|
!

Contributor address: City. Stale Zip Code

¥ /oo o0

r—’vmr ipal occupation / Job tille (See lr\«urut,\rc‘n ‘ Employer |:\,» e |r slrul:tnms,\
Date Full name of contributor ut-of- 1 ite PAC (1D# il Amount of contribution (8)

”I}’) - éf}doGe+N0ﬂMa . /MS j( s

906 &677( ”1'1'5735 [

Principal occupation / Jdb litle (See Instructio Employer (See Instructions)

ferm e s S p— S OSSR —
Date Fuli name of contributor out-of-state PAC(I0# | Amount of contribution (8)
,0}[ ] 13 f ‘.mmh itor mnré- S City State; Zip Code 25 ;00_ 00
Principal occupation / Job title (See Instructions) &lnmuy( T (HA e Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vwiw.ethics.state . Revised 8/17/2020



POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denalions Made By GifAwards/emorials Expense Printing Expens Travel OQut Of District

Candidale/Oficeholder/Political Committee iegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ) . .
The Instruction Guide explains how to complete this form.

1 Total pages Sch{eduie F1:|2 FILER NAME Lﬂuﬂﬂ F}'DDISO,\} 3 Filer ID (Ethics Commission Filers)
4D 5 Payee
M2 5|3 My Y Creahve SAa{D

6 Amount (S) 7 Payee add S8 City: Slate; Zip Code
§L‘-{[1|45 m;, (reah gltop cerm
_8—- (&) Caleg{ory See Categones listed al the top 0‘ this schedula) (b) Description
PHRPOGE 77 ) 7’) p Campaqgn
EXPENDITURE : (11 7 BZPJ/I Se. Ptz o AS
| {c) :—_1 Cheaok if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complele ONLY if direcl Capdidate / Officehoclder name Officg sou Office held
expenditure to benefit C/OH m meM .ﬁf SZ_ 007 gm 5f£- =
Date, Payee name
% ] +h Chee
9 Gans on the P i
Amount (S) Payee address: City; State; Zip Code
3% i thech
16 g0 nthe Cheap. com
Catégory (See Categonies listed at the lop of ihis schedule) Description
PURPOSE
o \JGld Sgns
EXPENDITURE @717{}/- / 7971
F"’" Chack if travel outside of Texas. Complete Schedule T. ﬁl Check if Austin, TX, officehelder living expense
i Complete ONLY if—(i—i:;,-;_ (‘andtda{e Officeholder name ice sought Office held
expenditure to benefit C/OH d & 30 I
high Ay al 5-C
| Date: i Payee name
i Amount (3) Payee address; City; State: Zip Code
- Category (See Calegories listed al the top of this schedula) - Description
PURPOSE
OF
EXPENDITURE |
E] Check  travel outside of Texas, Complete Schedule T, rj Check if Austin, TX, officcholder living expense
N E;mplelp ONLY if d\rerl- o Car;didate / Officchoﬂjer name O!f:Le sought Office held

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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS ScHEDULE G

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 Soliatation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
CUu sulting Expense Food/Beverage Expense Polling Expense Travel In District

Wibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
andidate/Otficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . o . i

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: /F‘lLER NAME rJ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name’

7/5 5/4 nS on T he CLmo
6 Amount (3) 7 Paye'e address; City: State; Zip Code

N

— Reimbursement from

] .‘.’.11”2323 ContABLGENS S j hs 6}4 "t LL i l’\( "-P. Wm

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ ! 4 -~
OF 4 4
EXPENDITURE F \/ .Sljm
(c) I Chack if travel outside of Texas. Complete Schedule T f_L_j Check if Austin, TX. afficeholder hving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benehit C/OH Zﬁb’m%ﬁzgl\‘ J_m/ gﬂﬂJs',g e

Date Payee name
Y. @&Mdg hok o

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

%2&505 ;L/Q t(.(’z(@n B{S/ nes 5/ /w?‘(y/& //. VY. ©@m

| polilical conlributions

intended
Category s Categories listed at the top of this huneiuu ) i Description
PURPOSE I
& 4 {3
EXPENDITURE
—
i Check if travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholdar living expense

Candidate / Ofnceholder name Offjce sought Office held

Camplete ONLY if direct
expenditure to benefil C/OH ﬁA_ Am @ m/&a[J 5’
LA Y1

9/ 26/20 23 jh?ﬂﬂfm’

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

- -1

oo eimhu'\sement[rum |
l j political contributions | ﬂﬂ! 2 Cm

intended
- Category (See Categories listed at the top of this schedule) Description
PURPOSE i 2 é
e Apvelns P Ndme 1A
EXPENDITURE v ln7 X S
J Che (ksf'rnwmutsde of Texas. Complete Schedule T L_I Check if Austin, TX, officeholder living expense

.-mcisciatp / thceholder name Office sought Office held

Complete QONLY if direct
expendilure to benefit C/OH @ / g “r4 g’E— —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gilt’/Awards/Memaorials Expense
Legal Sewvices

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan RepaymentReimbursement
Qifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/ages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

NAME 3 Filer ID (Ethics Commission Filers)

LA ADDprsen

iy

)

5 Pa Zelndme

T me'};n; Sorvices

6 Ar70unt ($)

b2

) Reimbursement from
| palitical contributions

7 Payee address:

City; State; Zip Code

l/ﬂ, W/m‘nf ¢om

intended
(a) Category [See Cateqories listed at the top of this schedule) (b) Description
PURPOSE f)/. ‘n 7L)‘{l, Z
OF p( <e 7‘- 45
EXPENDITURE j j X 4 ﬁs W

9

/nount (%)

08. A5

ey REIMBUrsement from

[ palitical contributions
intended

(c) I:] Check if travel outside of Texas. Complete Schedule T Check if Austin, TX. officeholder hiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH ﬂﬁ' Abm ﬁ‘ S CI'\M’ B)NA g’ E'— —
Payee name
| S
/92:[9%3 | ?%5—/- /9nS
o ; 7
Payee address; City, State; Zip Code

/02l 4/5t ST

S loo-R £Ld

Galves b, 7SS,

PURPOSE ‘
OF
EXPENDITURE

Description

y/VJI g;‘ffl 5 ’L@ke"

Chack if Austin, TX. officeholder living expense

Category (Sea Calegorias listad al the top of this schedule)

[

Check il travel outside of Texas. Complete Schadule T

[05. 1%

—, Reimbursement from
L | political contnbutions
==

o Candidate / Officeholder name Office sought Otfice held
Complete ONLY if direct
expenditure to benefit C/OH M’Mﬂﬂ_ gfbml\[ @jclwﬂ/ &ﬂfd 5‘ 'g
Da Payee name
1 (//909::. Fac thaok mm/a/f Hace m&LL
Amount ($) Payee address; Clly State: Zip Code

Lacebook . com

intended
] Category (See Categories ||5trd at the top of this schedule) Description
PURPOSE i 4) 5
or | lf ﬁb
EXPENDITURE l(r ‘S,n ]

i

Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held
—

| Chack f travel outside of Texas. Complete Schedule
Candidate / Officeholder na Office sought
/ HDJ/ }J’Z SC]‘ iﬁO‘m’ 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnibutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Eveni Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepayrmenvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesWages/Contract Labor

Sohcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

"

3 Filer ID (Ethics Commission Filers)

4 Date

10/5] 2093

" Thwep A bred

5 Payee name

OFfice et

6 Amount ()

2.5

— Reimbursement from
J political contributions

7 Payee address.
LIt St

Al

City; State; Zip Cade

brlaston  TX  Nssy

Reimbursernent from
| political contnbutions

intended

ntended
8 (a) Category {Seq Cateqories listed at the top of this schedule) (b) Description
PURPQSE .
oF blwk Shapies
EXPENDITURE
Check if travel cutside of Texas. Ct.mf..lele Schedule T. D Chieck if Austin, TX. officeholder hiving expense
9 ndidate / Off:ceholder name Office sauqm Office held
Complete ONLY if direct g"
expenditure to benefit C/OH /LA— DEQ) @ Chpo ar 5 -E
Date Payee name
Amount (5) Payee address, City; State: Zip Code
Reimbursement from
pahtical contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘E:: Check if 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
Date Payee name
|
Amount {3) | Payee address; City; Stale: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

|| Checkiftravel outside of Texas. Complete Schedule T.

Emj Check if Austin, TX. officeholder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 8/17/2020



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™ ==

2 Filer ID (Ethics Commission Filers)

s A3ozsm] —garioms

3 SIGNATURE

| do not expect any further poiitical 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 treasyrer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

*« Complete A & B below only if you are not an officeholder. ==

Al CAMPAIGN FUNDS

Check only one:

[)( | 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. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on poiitical 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, | understand that | 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

Check cnly one:

% | do not retain assets purchased with political contributions or interest or other income from political contributions.
]

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. e
e

Signature of Candidate

5 OFFICEHOLDER

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

[ 1 1 am aware thal | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reporls of unexpended contributions if, after filing the last required report as
an officeholder, | relain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officenolder

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





