CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER T OFFICE USE ON_L\{
NAME Mrs ammie M —

.................................... Date Received
NICKNAME LAST SUFFIX
Preston-Phillips
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

1213 Danville Lane College Station, TX 77845

AREA CODE PHONE NUMBER

5 CANDIDATE/

EXTENSION

Daté(ﬁand-delivar Date Postmarked

OFFICEHOLDER
PHONE ( 979) 690.8126 T ore.
\ o [‘v -2 'y
6 CAMPAIGN MS / MRS / MR FIRST M Y’gfet& A ﬁt/w)tt/w\,
TREASURER T ~ 1)
NAME oo Ms. T Date Processed  ©
NICKNAME LAST SUFFIX
. Date Imaged
Smith
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER H H
Plocmin 8413 Allison, College Station, TX 77845
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
s (409 )599.3074

9 REPORT TYPE

|:| January 15

@ 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff E]

July 15 8th day bef lecti Exceeded Modified Final Report (Attach C/OH - FR)
I:] D ay before election Regoetin Lt D
10 PERIOD Month Day Year Month Day Year
COVERED
08717 / 2020  troucH 10" 02”2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff D Other

Description
m General D Special

11 703 2004

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

College Station School Board Trustee place 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 962.96
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1831 79
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
0
4, TOTAL POLITICAL EXPENDITURES $
325.00
gngTl;'\ITICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.)

7 /
wa ] | / g
“[ N/ (\ /4] Vi 11 ¥/
[ VA / X1 Yyl [ W)
1 vV UVC T 7 == 4 T

" Signature of Candidate or Ofﬁceholdad

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said Tam mié Preé“\\\)/\ — P‘/\\ ‘, \\P this the 5
day of me V)@f’ , 20 3 () , to certify which, witness my hand and seal of office.

QO JAoodlott Janng Gondlet M min . Assisrt”

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. u SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1831.79
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. L—_] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
8. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 325.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tammie Preston-Phillips

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
08/30/2020 104.15
Kim Dooley $
6 Contributor address; City; State; Zip Code

16861 Calumet, College Station, TX 77845

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Professor Texas A&M University
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
08/29/2020 Adora Asonye $1 5000
o bén;rii)u;o; a‘darésé; ...... C';it;l; .... étété; ‘ ’Zi'p .Céxd‘e o
212 N4th Street, Brooklyn, NY 11211

Principal occupation / Job title (See Instructions) Employer (See Instructions)
unemployed unemployed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
09/09/2020 | Ingrid Warren $104.15
o éénirifauio; éd&résé; ..... C.it)-/; VVVV étété; ‘ le Cddé o
1201 Elm St Suite 2200-A, Dallas, TX 75270

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Judge Dallas County
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
09/19/2020 CJ Woods $200.00
Contributor address; City; State; Zip Code

718 Berry Creek, Coliege Station, TX 77845

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

Administrator Texas A&M University

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.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Tammie Preston-Phillips

3 Filer ID (Ethics Commission Filers)

4 Date

08/30/2020

5 Full name of contributor [] out-of-state PAC (ID#: )

Kim Dooley

6 Contributor address; State; Zip Code

16861 Calumet, College Station,TX 77845

7 Amount of contribution ($)

$104.15

8 Principal occy,

pation / Job title (See Instructions)

9 Employer (See Instructions)

212 N4th Street, Brooklyn, NY 11211

Professor Texas A&M University
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
08/29/2020 Adora Asonye $1 5000
o ‘Cc’:'n.trigulto; édarésé; ....... C.Jit;/; ,,,,, étété;A ‘Zi'p ‘Cc':odé‘ o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; State; Zip Code

1201 Elm St Suite 2200-A, Dallas, TX 75270

unemployed unemployed
Date Fuill name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
09/09/2020 | Ingrid Warren $104.15

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

718 Berry Creek, College Station, TX 77845

Judge Dallas County
Date Fuli name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
09/19/2020 cJ Woods $200.00
o ,Ct;n;rit;u;o; e;dt‘jrésé; ....... C.ity‘ “““ 'Stété; . Z|p (‘Zolde’ o

Administrato

Principal occupation / Job title (See Instructions)

r

Employer (See Instructions)

Texas A&M University

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.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

Tammie Preston-Phillips

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; ) 7 Amount of contribution ($)
08/24/2020 . 104.15
Courtney White $
6 Contributor address; City; State; Zip Code
3215 Continental Drive, Missouri City, TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Senior counsel

Jackson Walker, LLP

Date

08/24/2020

Full name of contributor [7] out-of-state PAC (1D#: )

Wyntrea Cunningham

Contributor address; City; State; Zip Code

2932 Kirk St. Houston, TX 77026

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Physician self
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
08/27/2020 Denise Alex $100.00
" Contributor address; city; State; Zip Code
10534 GingerGlen,Missouri City, TX 77459

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Attorney Sasol North America
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
8/29/2020 Judy LeUnes 104.15
Contributor addresé; ‘ ' ‘Ciityk; S .St;ité; . le C;o;:i(a' S

Judy LeUnes,College Station, TX 77845

Principal occupation / Job title (See instructions)

unemployed

unemployed

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.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

Travel Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME
Tammie Preston-Phillips

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
09/15/2020 Texas Democratic Party -Van database
6 Amount (%) 7 Payee address; City; State; Zip Code
325.00
1106 Lavaca Suite 100, Austin, TX 78701
8 (@ Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Tvpe e Gather information of potential voters in
OF . the area
EXPENDITURE Polling expense

{© D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY 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, state.ix.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

1213 Danville Lane College Station, TX 77845

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER Mrs Tammie M OFFICE USE ONLY

e ok S Date:Received

NICKNAME LAST SUFFIX Ty
Preston-Phillips ; ’

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T
OFFICEHOLDER Date"Hand-delivered or Date. Pasimarked
6 CAMPAIGN MS / MRS / MR FIRST M Recejpt # 5 04 Amount $
TREASURER Ms. Dr. Leann Smith — o oM
EBE 0 ks ke R R e BB ERERE R R Y R b Date Processed I /] /[0 2
NICKNAME LAST SUFFIX { é (:‘Lli
Date Imaged 7 -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS 8413 Alison Avenue, College Station ,TX 77845
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁgﬁ%URER (409 399.3074

9 REPORT TYPE

[::l 30th day before election

[:I January 15 [:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[ ] Juy1s R/ 8tn day before election Exceeded Modified [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 10
10 2020 —— Z m 7 aum
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff El Other
Description
11 /03 / 2020 General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

College Station Independent
School District School Board Trustee

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Tammie Preston-Phillips
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] eENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 7
CONTRIBUTIONS MADE ELECTRONICALLY) 8 . 8
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 185 93
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS
1543.33
4. TOTAL POLITICAL EXPENDITURES $
1543.33
gg::grﬁ(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 6 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

A ELHR under Title 15, Election Cade.
Notary Public : ,@ K/M ﬂ /
; F TEXA ] "
LA fun i) nllglr
M June 4, 2022 i

Comm, Exp.

e — e

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn t d subscribed before me, by the said TMIL\& PR'L‘JTL}\\) 'DH ) P , this the z L(7 j
ot 20
?ay of WU ,20_ LU to certify which, withess my hand and seal of office.

‘”7“Mb %‘N” 4 LY up
V}L\U& WUU.&Q A ¢r \ |CHeue {ORE) (\‘. OTreM ?(/L[Su(,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 185.93
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1628.33
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: _Irf\(l_;l'glzggﬂ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tammie Preston-Phillips

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of contribution (§)
10/08/2020 Melissa Mastrogiovana 104.15
.6‘ Cc;nériSutor address; City; State; Zip Code

3612 Haskell Hollow Loop, College Station TX 77845

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc.Jn‘trit’:ru‘ton-' a;d;irc‘as.s; ‘‘‘‘‘‘‘ éit;/; . ‘St.att‘a; y ,Zi‘p ~Cn‘:od‘e o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
- ’Cc;nt'ril';uiorv édérésé; ....... Cit)-/; ..... Stété; l le C‘:o'de' o
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. ‘Cc;nt'rit’)uior‘ édérésé; ‘‘‘‘‘‘‘ C.ity.; “““ étété; \ an C‘So;:ie' o
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC {ID#;

y| 8 Amount of . 9 In-kind contribution

7 Contributor address;

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

) Amount of In-kind contribution

1 out-of-state PAC (ID#;

State;

Contributor address;

Contribution § description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/taw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.tx.us

Revised 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor 1 out-of-state PAC (ID#; )| 8 Amount .9 Inkind contribution
of Pledge $ description
7 Pledgor address; City; State;  Zip Code
[__—I Check if travel outsicie of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-of-state PAC (ID#:

Amount fn-kind contribution

State;

of Pledge $ description

Zip Code

I:I Check if travel outsicie of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fuli name of pledgor

[ out-of-state PAC (iD#:

Amount of in-kind contribution

State;

Pledge $ description

Zip Code

DCheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor

Pledgor address;

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

Amount of In-kind contribution

—

State;

Pledge $ description

Zip Code

DCheck 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 Is lender 8 Lender address;
a financial

Institution?

Y N

[ out-of-state PAC (ID#; ) 9  LoanAmount ($)

State: Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15
Check if personal funds were deposited into political

D none D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC {ID#: ) Loan Amount ($)
Is lender l.ender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D i Collateral
escription of Collatera D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ' cty, étété; i Z|p C.;o.de' o
[] not applicable

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Satares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Tammie Preston-Phillips

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10/11/2020 Ready Go Sign
6 Amount ($) 7 Payee address; City; State; Zip Code
1043.33
10100 Clay Road, Suite G, Houston, tX 77080
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE signage and marketing signage and marketing
OF
EXPENDITURE

(©) D Check iftravel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Col?eﬁ~l e s§?ag’aton Independent
expenditure to banefit CIOH Tammie Preston-Phillips thnrgwl District thngl Board Trustee

Office held

Date  10/20/2020

Payee name

Bevond the Slogan consulting

Amount ($) Payee address; City,; State; Zip Code
500 4201 Bunker Hill Suite 5111, Garlan, TX 75048
Category (See Categories listed at the top of this schedule) Description
PURPOSE Polling expense Gather information of potential voters in
OF the area
EXPENDITURE

[:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name
Tammie Preston-Phillips

Office sought Office held
College Station Independent

£ ol 1.
LU Y

Date Payee name
10/10/2020 FedEX Office Print and Ship Center

Amount ($) Payee address; City; State; Zip Code
85.00

509 University Dr, College Station, TX 77840
Category (See Categories listed at the top of this schedule) Description
PURPOSE signage and marketing Flyers for information
OF
EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX; officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Tammie Preston-Phillips

Office sought Office held

College Station Independent
School District School Board Trustee

ATTACH ADDITIONAL COPIES OF THIS 8

CHEDULE AS NEEDED

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

Revised 1/1/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymen{/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF . N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if trave! outside of Texas. Complete Schedule T. [—_—I Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poiiical [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftrave! outside of Texas, Complete Schedula T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

. 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

The Instruction Guide explains how to

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

complete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; State; Zip Code

9  1vpE OF
EXPENDITURE

[ ] Poiiical [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

{b) Description

©) I:] Checkif travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

TYPE OF " .
EXPENDITURE D Political D Non-Pdlitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card P: t . - .
redt Card Paymen The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Tammie Preston-Phillips
4 Date 5 Payee name
10/24/2020 Tammie Preston-Phillips
6 Amount ($) 7 Payee address; City; State; Zip Code
1213 Danville Lane College Station, TX 77845
Reimbursement from
m political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
b an Consulting expenses
OF H H
EXPENDITURE text messaging to potential voters
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought . Office held
Complete ONLY if direct . e College Station Independent
expenditure to benefit C/OH Tammie Preston-Phillips School District School Board Trustee
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
intended
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ]:] Check If Austin, TX, officeholder living expense
Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
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 1/1/2020




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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 1/1/2020




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 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State  Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPISSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP;)SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPISSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. ] le K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
é ;Ac;dl:es‘s ‘of. p.er;o;’l f'ro’m .w;m‘m‘a;nc;u;lt ;s.re;;iv;d.; . 'City; o lS'tat.e:' . Z‘ip’ C.oc;e‘ .
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘ :l\d.dl:es's 'of' pt.ars-o;\ f.ro.m.w;'lo.m.a;nt;ur.]t ‘is ‘re.ce.iv;ed.; ' Clty, o ét;te; . Z.ip. C.oc‘le‘ -
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. -Ac;dlles's ‘of' pt‘ar;o;'l f'ro‘m 'w;'\o.m.ar‘nc;ur‘ﬂ }s .re‘ce'iv‘ed; ~ ~C;ty.; o -S;at‘e;’ ‘ Z|p (.30;1(3: .
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ;Ac.ldl:es‘s -of' p'er;o;'n f.rom who-m‘a;nc‘)u;at 'is .re'celiv;ad.; . .C;ty; o S':ta'te.; ‘ Z.ip. C:oc'le‘ a
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute Az~ [ ] Schedule B [ ] schedule BW) [ ] Schedulec2 ~ [] Schedule D [] schedule F1
[] schedute F2 [] schedule F4  [_] Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure 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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Scheduie B L__l Schedule B(J) I:l Schedule C2 D Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Gontributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [ schedule 8 [ ] Schedule B{) || Schedule C2 [] schedule D [ schedule F1
D Schedule F2 D Schedule F4 D Schedule G [:] Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



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"

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
confributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. e-

A. CAMPAIGN FUNDS

Check only one:

[x] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1 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 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, | 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 only one:

[X] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1do 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. | also understand that | must dispose of assets purchased wi pohtl | contributions in accordance with the

requirements of Election Code, § 254.204. m 77/ W

Slgnature of Candl ate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder =

] tam aware that | remain subject to 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, 1 retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from poilitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




