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CANDIDATE / OFFICEHOLDER
CAMPAIGN F!NANCE REPORT

FORM C/OH

COVER SHEET PG 2

[496 Filer ID (Ethics Commussion Filers)

13 C/OH N .
W[V(\* A NOIM i
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ PLEDGES. LOANS OR GUARANTEES OF LOANS, OR 3 O .00
4 CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS 3 ﬁ 00
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ‘ .
EXPEND!TUP\E o ; B
TOTALS 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
| 3 TOTAL POLITICAL EXPENDITURE g Wﬁ/.l()
CIANTRHEL i 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ §.00
BALANCE OF REPORTING PERIOD '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Ve
LOAN TOTALS i LAST DAY OF THE REPORTING PE $ 0 . O
4

{

18 SIGNATURE

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

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

-

Please complete either option b

GARI MICHELLE HORN

W8,
c“gv p"‘,"‘

R Notary Public

STATE OF TEXAS
10w 124234061
My Comm. Exp. Jun. 04, 2026

NOTARY STANIP / SEAL

Sworn to and subscribed before me by &M L\lk\ MOLN

or\“'\-‘
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i My address is
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} Unsworn Declaration
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. on the

(city)
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(country)
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SUBTOCTALS - C/O

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
21 BOHEDULE SUBTO zm.ﬁ SUBTOTAL
NAME OF 5 AMOUNT
| 1 {: SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS $
@ lw SCHEDULE AR NOM-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS 3
3 :i SCHEDULE B PLEDGED CONTRIBUTIONS g
4 [ ] scHEDULEE LOANS 5
& ;; SCHEDULE F1 POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
& SUHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7 f : SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8 {:} SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $
2 SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 ?:} SCHEDULE H: Pﬁ{YM’t‘:NT;; AADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
t SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 3
m ; ”*“ SCHEDULE K ST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

Forms provided by Texas Ethics Commission

www.ethics siate buus Revised 11156/20070



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

. R ) . 1 Total pages Scheduls
The instruction Guide explains how to complete this form. fotal pages Schedule

VLA

2 FILER NAME A 3 Filet 1D (Ethics Commission Filers)
4 Ui 5 Full name of coninbutor ™ outol-stam o 7 Amount of contribution (%)
6 Contributor address ity State;,  Zip Code

8  Prinopal oooupation / Job bte (See Instructions 8 Emplover (Ses Instructions)

Date Fudl name of contributor {7 outotosiate & H Amount of contribution (53
‘‘‘‘‘ {mmmﬁmimma%{M‘ iim“mﬁ

Principal ocoupetion 7 Job title (See Instructions) Employer {See Instruchons)y

Date ame of contributor Ampunt of contribution (5}
""" Contrioutor address: iy Swate.  ZipCode

Principal cocupation / Job ttle (See nstructions Employer {See Instruchons)

Diate Full name of contribular ™1 put-ot-state PAC 4D Amount of comtribution (85
Contnbutor address; City State, | Zip Code

Principal occupation / Job e (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.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complets this form.

2 FILER NANE 3 Frer 1D (Ethics Commission Filers)

Ooo— A Ablam_

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

] : - . |
5 pate 18 Fuli name of contributor 7 state PAC {iD# B Amount of 'Y In-ind contribution
Contribution § | description
H

T AT T TR T TP PP RRTRPRP .

L7 Contributor address, Loy State,  Jip Code ;

i

i ravel oulsige of 4
10 Principat ccoupation 7 Job tile (FOR NON-JUDICIAL) (See instustions) + 11 Employer (FOR NON-JUDICIAL See Instructions)
42 Contributor's primcipal occupation (FOR JUDICIAL) 13  Contributor's job title (FOR JUDICIAL) (See Instructions)
M Contributor's employerfaw fro (FOR JUDICIAL) 45 Law firm of contributor's spouse (F any) (FOR JUDIGCIALY

16 if contributor 1s a chitd, faw finm of pareni{s) (f any} (FOR JUDICIAL)

“uth name of contributor My R E {
Date Fult name of contributor Lo e Arvouni of : In-kind contribution
Contribution % | description
............................................................................ i
Comppuior address; ity State, Zip Code i
- i
{:}Check if ravel cutside of Texas Complele Schedule T
Principal ocoupation /7 Job fitle (FOR NON-JUDICIAL) (Ses instructions) Employer (FOR NON-JUDICIALY See Instructions)
Contributor's pringipat occupation (FOR JUDICIAL) Contributor's fob title (FOR JUDICIALY (See instructions)
Contributors employerdaw finn (FOR JUDICEAL Law frm of contributor's spouse of anyy (FOR JUDICIAL

i contnbutor s a child, law finm of parentis) Ot any (FOR JUDICIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. sthics. state tx.us Revised 11/




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. ., 1 Total pages Schedule B
The Instruction Guide explains how to complete this form. Fage ‘ /U’A

2 FILER NAME 3 Fider 1D (Ethics Commission Filers)

Loy~ A Aplar

4 TOTAL OF UNITEMIZED PLEDGES %

5 Date B Full name of piedgor B Amount 18 mekind contribution
of Pledge $ i description
7 Pledgor addr City State:  Zip Code
ed
10 Principad occupation 7/ Job title (See Instructions) 11 Emplover (See Instructions)
Date Full narne of pledgor £ § Arnount % In-kind contribution
of Pledge § | description
;
H
.............................................................. i
Pledgor address, City: State, Zip Code §
i
Y e
i) Check if vavel cutside of Texas Compiete Schedule T
Frincipal scoupation / Job Gtle (See Instructions) Emplover {See Instructions)
Date - - 2 |
Date Full name of pledgor 7] outeobstate PAC (D# 3 Amount of 5 fr-kind contribution
Seriere @ { ;
Pledge $ f description
{
H
H
!
;
|
§,
jCheck o travel sulside of Texas Compiele Sot
Principal nccupaton / Job title (See Instructions) Employer (See Instructions)
Date Full narse of pledgor o D 5 Amount of ! inekingd contribution
Pledge $ ! desoription
OO R PP U . %
‘ . - . " i
Fledgor address; City: State,  Zip Code X
i
i
- 3
i Check # wavel cutside of Texas. Complete Schedule T
Principatl occupation 7 Job tite (Seea Instructions) Ermployer (See Instryctions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-oi-state PAC, please see Instruction guide for additional reporiing requirements.

Farms provided by Texas Ethics Comr wwwv.ethics state bous Revised 11/15/2




LOANS

SCHEDULE &

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £

MIA

2 FILER NAME

Gorvly-  p blor

3 Fier 1D (BEithics Commssion Fiers)

4 TOTAL OF UNITEMIZED LOANS

3

5  Date of loan 7 Nameofiender [ out-ot-state PAC 408 9 LoanAmount (3)
5 lende ; o~y s i nigrest rate
& s lender 8  Lender address: City; State.  Zip Cude 10 Interestrat
a finanoal
institution”
11 Maturity date
Y N
12 Principsl cccupation 7 Job litle (Sse instructions) 13 Emplover (See Instruciions)
14 Description of Collateral 15 N ) _ )
e Check if personal funds were deposited into political
- e account (SBee Instructions)
L.l none
16 GUARANTOR 17 Mame of guaranior 18 Amount Guaranteed ($)
INFORMATION
18 Gusranior address, iy State Zipy Code
[ not applicable
20 Principal Gooupation (See tnstructions) 21 Employer (See tnstructions)
Date of loan Marne of e Loan Amount (3)
e k s y . intorestrate
s jender Lender address,; iy Stale: Zip Code =
& financial
institution? ;
Maturity date
Y N
Principal ocoupation / Job e (See nstruchong) Employer (Sse iInstructions)
Desvrphion of Collateral , L
P g = = Check f personal funds were deposited into political
— bnd account (Ses Instructions
i1 none
GUARANTOR Marme of guaranto Arnount Guaranised (8)
INFORMATHON
Guarantor address: ity State,  Zip Code
Principal Ceoupation (See instructions) Emiployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting reguirements,

Forms provided by Texas Ethics Commission wwwe.ethics stale bous

Ravized 11415




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Otficer Oy

Pofing

¥ LAY G
Cittidavardsifiers
Legal Bervices

Traveiin
Travel R O G
her (entior & rater

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1 12 FILER NAME 3 Filer 1 ¢
A A polam
4 Date 5 Payes name

[[24[21 2 floloi~

State Zmp Code

"6 Amount ($) 7 Payee address,
Do 10 %cymm Ghoun TE NBHS

8 {a} Category (See Catogones [5ied et the 10p of Tus schaduis; i {b} Description
PURPOSE - = ]
OF g Elimiovy 5 vt
EXPENDITURE |
{c} [T cnecs o Austor TX ot
Candidate / Officehoider name Office sought

Date Paysaa name

Amnount {(§ Payees address, City: i State Zigy Code

PURPOSE
OF
EXPENDITURE

[, S
E R ko Gy Fresns LG G SHE O i E Cheui F Augher TR oficeholdar Gy
S— bt

Cargtidate S Officehole Office soughd Office held
Ciate Payee name
Amount (83 Payes &g City. State; Zip Gode
Catagury | Desoription
PURPOSE
OF
EXPENDITURE
i raveldsale of Toxas O Emw& Chetr f Austus, TH o i
rect Candidate / Officeholder name Otffice sought ce held

Complete ONLY i dire
gxpenditurg 0 banefll O/0OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

15 provided by Texas Ethies Commssion www athics state tus Revigad 1110



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXAPENDITURE CATEGORIES FOR BOX 10ia)

shondundrai
Anzporiahoy
e Dasly
1 O Distriet

e & category fot sl

Frollivy
REMREE Frintu

VIR

Honmites

The Instruction Guide explains how to complete this form,

Sohedul 2 2 FILER NAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

41

Diate 6 Payee name

City: Stlate; Zipy Code

7 Amount (8 § Payees addr

9 tvypE OF T - y
EXPENDITURE E Political |1 Non-Political

10 ib) Desoription
PLURPOSE
OF
EXPENDITURE

© [ cresdrevelowss of Teas ‘e I
11 Comgpiete QN Candidate 7 Officeholder name Office souant Office held
expanditure o
Crate Fayee name
Amount (§) audress, City: State, Zip Code

TYPE OF - i ‘
EXPENDITURE || Poittcal ng Non-Political

Desoription

PURPOSE
OF

EXPENDITURE

ijj Chenk 1 # Texas Compigle Sthedue T E::_zz Cheuk f Ay wider fving expense
Complate ONLY 4 dire Canddate | Officenoitier name Office sought Orffios held
expendiiure 1o beneht CHOH

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

7 RV |V VN

) ) . 1 Total pages Schedule F3
The Instruction Guide explaing how to complete this form, NM
2 FILER NAME 3 Fier 1D [Ethics Commission Fllars)

4 [ate

5 Name of persorn from whom rvestment s purchased

§ Adoress of person from whom nvestment s purchased, State Zipy Cods
T i erievbienes oiF sryae e b o
pescrption of invesiment
8 Amount of investment H
Diaite of person from whom investment s purchased
Address of person from whorm investment is purchased, Biate; Zip Code

Dasorphion of mvestimsnt

satment 15

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

aton/Fur
sporiation
Dhsinet

Loarn Mepe VRemburse

s Expanse

i
(&
¥

{;xi‘f/\www ?M::,mast*aw Exponse
Legn! S

Contract Labor

The lnstruction Guide explains how to complele this form,

sgion Fie

1 'Emaiﬁgz\sum scufe Fa 2 FILER MNAME 3 Fier 1D (Bthes Comp

Gerry A Molas

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name
7 Amount (5} 8 Payee address, City State: Zip Code

8 yvpE OF

EXPENDITURE || Non-Poitical

{D
&
4
!

10 (b} Description

PURPOSE
OF
EXPENDITURE

ﬂ Candidats 7 Officeholdsr name Office sought Oiffice held

\x{;aw ure :Q z:@m*fz. i iOH

Date Payee nams

Arnount {5 FPayes addres Tty Tiate Zip Code

TYPE OF

EXPENDITURE Non-Political

ted gt the top ot in

Desoription

PURPOSE
OF
EXPENDITURE

foialt

Candidete  Officeholder name Office sought Ofice hweid
Complete ONLY o direct

wxpenditure to penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wiww ethics state Ix us Rewvised V11572022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

It the requested information s not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 8{a)

Addvertis

Loan RepaymentReimburse mm%i sirgy Expanise

ead/Rerial Ex

Expernse

Laggnl Ser riract Labor

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule G 2 FILER NAME 3 Filer 1D (Bivics Commisson £
VA OOAbn A Lo~
4 Date ! 5 Payeename
5 Amount {®) 7 Payee address, City: State: Zip Code
Heunbursament from
| political contributions
T intenced
it {b) Description
PLURPOSE
OF
EXPENDITURE
{©}
9 Candidale / Officeholder name Office sought Office held
Compiete DNLY i oregt
expenditure {o benefit CIOH
Diate Payes namae
Ampunt {5} Payee address, City! Zip Code
ey RESMDURSETION oM
i contbulions
” wnnded
Desonption
FPURPOSE :
OF 3
EXPENDITURE i
N s Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
gxpenditure 1o banefit C/O}
Drate Frayyeae e
Amount {($) Payee address; City: State. Zip Code
Category See ux top of ihis schedule) Desoription
PURPOSE
OF
EXPENDITURE
Dhck $itpvpi o

nclidate 7 Offic

HOSr nEme

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formis provided by Texas Ethics Commission www.ethics state xus Revised 11/152022




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS |
TO A BUSINESS OF C/OH SCHEDULE IH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Astvertising B
Agnontinglt
ot g

Loan RepaymentRermbursement

R

EHIVE

i

Lo

The instruction Guide explalns how fo complete this form.

T Total pages Schedule H 2 FILER NAM 3 Filer 1D {Etucs Commis
Nix Gumly Ao tolon
¥ L
4 Date 5 Business nams
6 Amount T Businoesy airess, ity State,

8 (@) Catagory See Colsgories isted 4t the s senerduie) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Comgs
9 Complete DNLY ¥ direct Candidate ! Officeholder name Office sought Offics held

expendituie t© benefit C/0H

Drate Business name
Amount (3} Business address; Lty State Zip Code

HEEE g Description
PURPOSE |
OF
EXPENDITURE :

Candidate / Officehnider name

Office held

Date Busmess name
Amount (5 Business address, City, State, Zipy Coxdda

Category (S

aled al ha

Description

FURPOSE
OF
EXPENDITURE

.
|

Candhidale 4 Officehoiisr name Office

st ONLY o o

srpendiurs o banefit O/

sought Oiftee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 117182022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SGHEDULE §
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form.
1 Total pages Schedule | | 2 FILER NAME 3 Fier 1D (Ethics Commussion Fif
Mia burn— A Ihlac
4 Date 5 Pavea name
B Amount ($) T Payes address Oy Siate Zip Code
B {a)Category ¢ astruchony o axampies of 4 § {b)Des
PURPOSE “ | rey
OF |
EXPENDITURE !
Date Fayee name
Amount ($) Payee address; City State Zip Code
FPURPOSE
OF
EXAPENDITURE
Ciates e
Arnount ($) Payes addrass, iy Siate Zip CUode
PURPOSE APl (Ses sstiy
OF 5
EXPENDITURE t
Date Payee nams
Arnount {3 Payee address City Biats Eip Code
PURPOSBE
OF
EAPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wirw gthics. state

s provided by Texas



INTEREST, CREDITS, GAINS, REFUNDS, AND )
CONTRIBUTIONS RETURNED TO FILER SCHEDULE KK

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

. N s . Total pages Schedule
The Instruction Guide explains how to complete this form. 1 Total pages Schedt bijq
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
pumlyv kMol
4 Date & Name of person from whom amount is received 8 Arnaunt (5

peison rom whorm amount 18 receved, ity State Zigy Codde
7 Puipase for which amount is recelved [ ] Check it political contribution returned to filer
Liate Name of person from whom amount 1s received Arnount (5}

Zipy Code

Purpose for which amount is received [] cneck if poittical coninbution returned 1o fler
Date Name of person from whirm amount s recaived Arncunt {55

Address of person from whom amount is received: Gty Siate,

D ryranes Sopr whebiien . 5 FesrhE gt S - . et . e
Purpose for which amount is received ] Wé Check if political contribution returmed {o fder
tate Name of parson from whom amount s received Amount (53

Addrass of person from whom amount is recaived; Slate: sote

Burnose for wie o i reesive T g — { e - .
Purpose for which amount s received || Check if political contribution retumed 1o filer

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwav.ethics state Do us Ravised 11415




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total pages Scredula T

MIA

2 FILEFR NAME 3 Filer I (Ethics Commission Filers)

(‘OM\“YV\ A’ 'A/O lar—

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

The Instruction Guide explains how to complete this form.

5 Contribution / Expenditure reported on:

I . 1g s [ sute Bin 1 Sehedute G ™ sehedy

L] Schedule A2 1 Beheduls B L] Schedule Bl [ Schedule C2 |t Sehedule D

o o - —

[l Schedule Fz | seheaute F4 [ Scheduie G [ ] schedule H [l scheduie COH-UC
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure focation

g Destingtion city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Narme of Contributor / Corporation or Labor Organization 7 Pledgor / Payee

Contribution / Expendilure reported o

U] schedule a2 [ Ischeduie B [ ] schedule By || Schedule G2 [ schedute D ] schedule F1

[‘“‘“'”'; E*‘””’”; o - P o~ "‘"“”z s

I_] Schedule F2 {.} Schedule F4 | | Schedule G [ schedule H _} Schedule COH-UC [ ] schedule B.-55
Dates of travel Narme of personis) raveling

Departure city or name of depariure location

Destination city or name of destination location

Means of ransportation Purpose of trave! {including name of conference, seminar, or other event)

Namae of Contributor / Gorporation or Labor Organization 7/ Pledgor / Payee

Contribution / Expenditfure reported on:

| schedute A2 L Schedule 8 || Schedule B() || Schedule G2 ] schedute 1
™ - " "1 et N N 3 g g

L. Schedule F2 [[] schecule Fa [] schedule G (] schedute H (] Scheduls COH-UC | | Schedule B-8S
Dates of travel Name of personis) traveling

Departure city or name of daparture location

Destinalion ity or name of destination location

Means of transportation Furpose of travel {including name of conference, seminar, or other event}

ATTAC‘H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwnw.ethics siatebous




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

The nstruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report™ «

1 CAOMNAME 2 Fier 10 (Ethigs Commission Fiars)

('%mlvyw A Nobm

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 appoiniment. | also understand that | 7 may not accept any

4

campaign contrbubions or make any campaign expenditures without a campal gn reasurer appomtment on file,

g,;r‘zéa?uw of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below oniy if you are not an officeholder. s

A, CAMPAIGN FUNDS

Check only oneg:

[SA_ [ do not have unexpended contributions or ungxpended interest or income earmed from political contributions.

T inave wnexpended contributions or m}@x;’z&f‘déd interast or income samed Trom poliical contributions. | understand that |
may not convert unexpended political contribulions or unexpended interest or income earned on political contributions 1o
persenal use | also understand that | must file an annual report of unexpended coniributions :mzé that | may not retain
unexpanded contributions or unaxpended nterest or income earmed on pulitical cominbutions longer than six fter
filing this final report. Further. | understand that | must dispose of unexpended political contributions and isr'ééa‘xpe@ﬁza
interest or Income eamed on pofitical contributions in accordance with the requirements of Election Code. § 254.204.

B, ASSETS

Check only one:

@ from political contributions

Fdo not ret

L] 1do retain assets purchased with political contributions of interest or other income from palitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other | income from political contributions to
personal use. | alse understand that | must dispose of assets purchased with politival contributions in accordance with the

requirements of Election Code, § 254 204 /"g\\

Signature of Candidate

5 OFFICEHOLDER

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

Vam aware hat | remaim subject to fling requirements applicable 10 an officeholder who dees not have a CAmpaIgn Easurer on
file. | am also aware that T will be requé:‘@cz to file reports of unexpended contributions if, after filing the last required report 8s
an officeholder, | retain political contributions, interest or other income from political contributions. or assets purchased with
political contributions or interest or cther income from political contributions.

Signature of Officeholder

et
Paw
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