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

1 Filier 1D (Ethics Commlssion Fiters)

3 CANDIDATE/
OFFICEHOLDER
NAME

The CIOH instruction Qulde explains how to complate this form, N ‘ R
M

MS MRS T MR FIRST |

Lecmcp ............... g [ ———
g "L G
McDg de. b ’

OFFICE USEONDY

g2
4 CANDIDATE / ADDRESS /PO BOX; APT 1 SUITE #; cITY; STAYE; 2P CODE &
OFFICEHOGLDER E 7
MAILING l l % _F - % T4
ADDRESS lﬁ 5 T\&CF&(D Pd’ ) 8 ] ‘92/ |
[] changs of Address
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dalo Hand-dellvared or Date Posimarkod
OFFICEHOILDER _ L
PHONE (8r) Uij =114 lo -2l -0
Racelpl # Amoun! $
8 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER L__e@—(\
NAME RER e SO s, XM veierieeeersss.] Dato Procescod
NICKNAME LAST SUFFIX
Date imaged
MCDadke
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE # cITY; STATE; ZIP GODE
TREASURER .
ADDRESS W Shsvecresd %Of A{Ewle,, N T22b
)
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(g1 49-779
9 REPORT TYPE [} danuary 16 [7] 3o dayboforaclecton  [] Runoff [ ?rz:!sg:l:r:ﬁmr‘gﬁllan
{Ofleaholdar Only}
[] swy1s {™] 8 day bofora electon - g:;?sﬁ; Hodid /Xi Fitwal Repart (Allach CIOH - FR)
10 PERIOD Month Day Year Month Cay Yoar
COVERED ]
Ol /17 /503  mmoven 06 S S 303
1 ELECTION ELECTION DATE ELECTION TYPE
‘ Morith Day Yoar D Primery [—_J Runaff Ll gﬂi‘rip%n
05‘/04_ /3034_ g’aeneml D Spoctal
12 OFFICE OFFICE HELD {if ony} 13 OFFICE SOUGHT (f known)

5D Seineo) Beacd Teuste N /A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

M Adﬁ\a\!}ms

THIS BOX {8 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEROLDER, 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 SUCH EXPENOITURES,

COMMITFEE TYPE | COMMITTEE NAME f
DGEQ R/D( COMMITTEE ADDRESS * \ , 0
[} 10 COMMITTEE, CAMPAIGN TREASURFR\]‘AM} / '

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Fthics Commission www.ethics.state.txus Revised 11/16/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME W& M(bad_é)/

16 Filer ID (E“K'j CO‘ZI';iSS]On Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s O

TOTAL POLITICAEL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS)

s H0%

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

s O

TOTAL POLITICAL EXPENDITURES

5 0,5

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

L

17 CONTRIBUTION
TOTALS
2,
EXPENDITURE 5
TOTALS :
4.
CONTRIBUTION "
BALANCE '
OUTSTANDING 5.
LOAN TOTALS

TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s

18 SIGNATURE

| swear, or affirm, under penalty of perjury, lhat the accompanying report is true and correct and Incfudes all information
required to be reported by me under Title 15, Elestlon Code,

W M ot

Slgnature of Candidate or Officeholder

Please complete either option below:

= Comm. Expires 11-22-2025

YVOLENE MCGARVEY
Notary Public, State of Texas

Notary 1D 131360506

sg:.;é\liljg;/
. = 6'
{1) Affidavit e $PE
A AN
//,)ﬁ"n‘g‘\\
NOTARY STAMP/SEAL

Sworn to and subscribed before me

:

by mf‘ 1’;1\‘

41 DY

. e ) )
this the X & [ day of{ /< b ,

{2) Unsworn Declaration

My name Is

2[3/ A o cerify whlch{/witness my hand and seal of office. ) ‘

‘ b (”' o - ¢ - . T ‘ /j . ’

/\(/({um» // ..... - VoL m\. “' i /“Jci».{"w‘f‘t s X(’“‘:ié/.b £

Slg/n}iture of offlcar administering oaih Printed name of officer administering oath !’ Title of officer adm];t!/Jlering oath
i

, and my date of birth Is

My address is

Executed in

County, State of , on the day of

(street) {city) (state)  (zip code) {country)

. 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethlcs.state.bx.us Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAM

20 Filer ID (Ethics Commission Filers)

Leova. McDade N

21 SCHEBULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT:

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

O ORO|0|0 B

N

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H:

PAYMENT MADE FROM POLITICAL CONTRIBUTICNS TC A BUSINESS OF C/OH

1.

SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

DDDEU&

12,

SCHEDULE K:

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

Forms provided by Texas Elhlcs Commission www.ethlcs.state.tx.us

Revised 11/16/2022




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

ScHEDULE A1

The instruction Guide explains how to complete this form.

1 Totel pages Schadgle Al

2 FILER NAME

Lo, McDade

3 Fiter ID (Ethlcs Commisslon Fliere)

N{A

I’\ y1 7 Amount of contrlbution ($)

6 Contributor address,; City; State;

4 Date 8 (;g name of contributor {1 aut-of-stala PAG (B f\’

03.}3\\3034 Ul R
503 0ld-TushnRd- Agyle, ™ 1220

R R Y NN

Zip Code

“s5po?

8 Princlpal occupation / Job title (Sea Inastructions) g9 Employer (See lf\atructiona)

Data Fuli name of contributor ] out-of-stata PAC (ID#:

Clty: Stale,;

.................

Zlp Code

Amount of contribution ($)=/,.—-’f'

Peincipal occupation f Job ttle (SWIW) Employer £See tna@/el]yﬂ(
\\ \ , § '/’
X

.
e
Date Full name of contrbutor oul-of-slale PASY DA 2 ) Amount of contribution (%)
Contributor address,; City; Zip Code
//
Principal occupation 7 Job title (See Instructions) 7 EmployerySee Instrucilons)
/‘/ /
S .
N <
Date Full nema of contributor 1 cut-of-stata PAC { f!,(\ ) Amount of contribution ($)
Cily; State; ZIp Code
/

Prlnclpy(ﬁcupalion { Job tile (See Instructions) Employer (See Instructions) . \

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction gulde for additionat reporting requirements,

Forms provided by Texas Ethles Commission vww.eftilcs.sfate.bius

Revised 11/16/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CGATEGORIES FOR BOX 8(a)

Advarilsing Exponse Event Expense Loan RepayrmantRelmbursement
SBolication/Fundralsing Expensa
g(:;‘ou?tingmanklng Feas Ofilca Overhead/Rental Exponse Transportation Equlpm?anl &p?imalad Expense
sulling Expense Food/Bavemge Expense Polling Expense Travel In Distrct
Contributions/Donations Madla Ly GlivAwardeiemoriola Expanso Prinling Expensa Trawel Out Of District
Candidate/Officeholdar/Poliical Commiteas Lagak Seivices SalarfesWages/Contract Labor Clher {enlera calegory not llstad above)

Credit Cand Payment

The [nstrisctlon Gulde explalne how fo complete this form,

1 Tolal pages Schedufe F1;

TW0

2 FILER NA

ﬁem MDade.

4 Date

0231 (2024

SPaa\gt\I_anP{r)ﬂTL

6 Amount ($i

*9%.59

7 Payes address;

AT Wyman Street
Wolbhawm, MA 06245)

Cilty; Stato; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Catagory (Svo Grtegorlos listed at tho top of thls achaduta)

Ya (\“H@ EX pense

{b) Description

Roll Labels

7] checkittaveloutsico MTexasMrnlﬁgehedmat

(©

] check i Ausiin, 7%, omuahotdkﬁllnﬁxpensu

3 Fller ID (Ethﬁ Cowlsalon Filass)

QF
EXPENDITURE

Prnk g X pense

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office hetd

expenditure lo benefit C/OH | / p(

i

Date Payee name

03)2l04 | Viste Prnt
) N
Amaunt (§) Payeeo addross, City: State, Zlp Code
.2 M5 Wyman St
‘ Waldlham, MA 0345 |
Catagory (See Categories Hated at the top of this schedule) Dascription
PURPOSE

‘begl g Fe@-/

D Checkif iravetoutslda of Taxas, @?c‘é&m&me T

I:] Chack if AuallN *I&(Iceholder Hving exponsa

Complote ONLY If direct

aexpenditure to benefit G/QY__

Candldate / Officeholder name

W] fe

Complete ONLY If direct Candidate / Officeholder name Oiftce sought Cffice held

expenditure to benetit C/OH kj{)‘- —

Date Payea name

. ~ N
65\ “5\90 od Vieta Bhat

Amount ($) Payee address; Clty; State; Zlp Code
<2004 A5 Wyman ot

) s
° Wallhaa, WA 09H5 |
Category (Seo Categorlos listed at tho top of hls schadula) Descrlpilf)n
PURPQOSE ‘\‘ N ~ ) e(
ok nqPrpense | Dgns and Ladoels
Chockiﬂmvei;;zlldealTaxaMni hedaloT, D Chack 1f Austlg, oldar livig oxponse
= e e

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethlce.state.fx.us

Revised 11/16/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F 1

EXPENDITURE CATEGORIES FOR BOX fi(a)
Advertiaing Bxpense

i‘:.‘vmﬂ Expunse Loan Repayment/Relmbuncanent
Accennting/Banking Olfice-OveiheadMental Expense
Consulling Expansa f'uudmevem{ml KRR Palling Expanso
Contritetione/Donations Mads By GifttAwardaNermorials Expance Printing Expanse
Candidate/OfficoholderPolilcal Commiting { egal Services BalatesAVogar/Conlract Eabor
Crocht Cond Paymont

The thstruction Gulde expiaine how to complote this farm,

SallellatlonfFundralsing Expensa
Transpaitation Equipment & Related Expenss
Travel [n District

Traval Out OF MHatrict

Othar (antera calagory not Nsted above)

1 Total s Schedule Fi:[2 FILER NaME
o Ieoni M Dgde

3 Fiter iDﬁlhIcACummlaslon Filers)

o2 daat | " Bons onthe (hoap

0%
7 Payeo addre Glty.

6 Amount (§)
U4s. 3 S 95 Slmehollow Dr., Ba
’ Aushin TX 18515%

State; Zip Code

8 (a) Category {Sna Cotegorlos lisled at i fop of s schedule)
PURPOSE

EXPENDITURE (Pﬂ\/\ -H g EYP&/\S&

{b) Dascription

2gms

(0} [:] Cmmutmw!mnsldeuf‘mxua.Cmn#%!&ﬂ'ﬂ.

| | Chack it Auslln, T}Uﬂa’ahmdor liviig sxpense

Candldate f Offlceholder narne

8 Complale ONLY If diract Office sought Office held

expanditure (o banafit CION o N A

Date Payes name

AmountN$) Payae addrass; Cltys State; Zip Code

™ Category (Seo Categordas listed at the top of ths schadule} Deascription i
PURPOSE .
QF
EXPENDITURE

] awmmum!du of Texas, Compieto Schadsin T,

D Check if Austin, TX, officeholder Iving expansa

Complete ONLY If diract Candidate / Offictholder name Office sought Office held
oxpondiiure lo banafit C/OH \ \
Date Payas name o
Amount {$) Payea address; Clly; State; Zip Cede
/Oe{ammy {&an Calagorias Nsted v the top oftha schedule) Ii)emcrlpli‘
PURPO#E
QF
EXPENINTURE B

!"] Chinck i ravel eulside of Texas, Complote Schedule T,

L_] Chack It Austin, TX, omcehwnxpnnno

Complete ONLY il direct Candldate / Offleeholder nams Ofitce nought

gxpandilure to honefit C/OH

O¥ice held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethice Commisalon www.athlcs.slate.bius

Rovised 11/16/2022




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
AccountingBanking
Consuiting Expensa

Conlributiens/Bonations Made By
Candidale/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa Loan Repayment/Relmbursement SolickatiorFundraising Expense

Fees Office Overhead/Remal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval In District

GitAwardsMermorals Expense Printing Expense Travel Qut OFf Distict

Legal Services SalaresMiages/Contract Labor Other (enler a calegory rotlsted above)

The instruction Guide explains how to comptete this form.

1 Total p ates Schedule F4:

2 FILER 3 Filer 1D ({E{ﬁj Commisslon Filers)

Do McDad e

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % /@(

5 Date

Y lé'oaLF

8§ Payee name

%Pflﬂf

? Amount (5

4193.59

8 Payee address; City; State;

A5 Wyman Shreet
Woltham, MA 6245 |

Zip Code

9  rvypE OF

EXPENDITURE

Political [} Non-Political

10

PURPOSE
OF
EXPENDITURE

(b} Description

Kol Labels

{a) Category (See Categories lisled at the lop of this scheduis)

A nhng Expense

(c) D Checkif travel cutside ofTex*}?'nQ@SchedulaT. D Check [f Ausiiﬁ\} ¥Wholder living expense

1

GComplete ONLY if direct
expenditure to benefit C/OH

Office sought Office helfd

N/A -

Candidate / Officehoider name

Date

Payee nams

0313|204 Tk, Pant
Amount (s) Payee address; City; State; Zip Gode
’ ])Ua,t H\a LMA 6J45
Ex;‘éililsrﬁns Pofitical [] won-Polticat
Category (See Categories listed at the lop of this schedule} Description
PURPOSE

OF
EXPENDITURE

D g Brpense | Design Fee

[] checkifuavel = — c*};?\e&hedu:a T

D Check If Auslin.,d{&eholder living expensa

Complete ONLY if direct

expenditute to benefit CIOH

Candidate [ Officeholder name Office sought Office heltd

B

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vawwv.ethics.state.dx.us Revised 11/158/2022




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Conbibutions/Donations Made By

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean RepaymentRelmbursement SolicitationF undraising Expense

Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensea Polilng Exoense Travel In District

GiYAwardsMemorials Expense Prinling Expense Trave] Out Of District

Legal Sepvices SatariesMiapesiContract Labor Olher (enter a calegory notlisted abovs)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:

TWOH

2 FiLER

3 Filer ID, (Ejhlgy Commission Filers)
Tema McDade. NA

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

el

§ Date

2|1s). 200

6 Payee nam

\ista Priert

7 Amount (5}

¢5«9~D » 'LH

8 Payae address; City; State;

415 Wyman Street

Zip Codse

Waltham, MA 034s |

9
TYPE OF
EXPENDITURE M Political D Non-Political
10 fa) Category (S=p Categoses tisted at the top of this schadila) {b) Description
PURPOSE _\, ) _{_.] . ~
oF ™M N4 EXpense. AL bel
EXPENDITURE r] - ‘C"' a)‘(\d['@ “S)
() [ ] checkiftravel oulsids n‘téx;smpmp:ela Schedule ™. D Chack if Al ‘ﬂ-ofﬁceholder living expense
£y Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit G/OH

214 -0t

m
%jq;; on the Chea@

Payee@ddress. City, State;

Amount {3} Zip Code
925,99 11525 Stoneholl ow De- B350
. Auch o, TX 18158
EXPENDITURE Political [] won-poiical
Category (See Calegories listed al the lop of this schedule} Description
PURPOSE ) 2\ \
o ?ﬁn‘ﬁf\__ﬂ Prpense | ngms

EXPENDITURE

]:I Check i ravel oﬂdj %_xgs Complate Schedule T. D Cheﬂif“ﬂ&n, TX, officeholer living exgense

Compisle ONLY if direct
expenditure to benefit C/IOH

Candldate [/ Officeholder name Office hetd

‘—-.,_——-““"M

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vavelhics state. ius Ravised 11/16/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested Information Is not applicable,

e

SCHEDULE G

DO NOT include this page In the report,

EXPENDITURE CATEGORIES FOR BOX B{a)

mena g;mnm Evant Expanse Loan RepaymenttReimiusament Solicitation/F undralsing Expanse
Conanm Y| ng Foas Offlca Ovarthsad/Rentel Expsnan Vranspostation Equipment & Related Exponse
p ng Expense FootBaverage Expanse Poliing Expense Fravel In Distrkot
ontribtlonsDonalions Made By GhivAwardsMemorials Exponsn Printing Hxponse Travel Qut Of Dlstrict
Condidate/OftioshoidenPoliical Commiiieo Logol Sarvicus SalardasiVagoniContract Labor
Crodi Cord Payment

Other (antor o category not Hsted abuve)
The Instruation Gulde explalne how to samplate this form,

1 Totsl pages Sehedule G: | 2 FILER N

Oh@ TEM M (b O_de_, 3 Filer In dzymc‘»mmzsnlon Fllors)

4 Date 5 Payes name

W94 Fame on e, Chean

6 -~
Amount (:g .; ‘f 462 T Payas address;

- Hﬁs S\-o—-ne,fr\oHOu)_Dr‘-jBéLg% Slate, Zip Gode
D,%ﬁ trom
8

lribums M%H A ) W -7?‘? ﬁ

(a) Catagory (Sae Gatagosios llsted at the top of hix schadule)

(k) Doescription
PURPOSE N
OF

EXPENDITURE Pm\q%\m Expense, S*?("‘s .
(o) [:] CWHINW\E}N@&W@I(MRMMI . I:j Check if AuslfJ T)ﬂﬂlcuhtﬂdef ving expensa

9 Candidate / Officeholder name Office sought Office held N
Gonplete QNLY If direct . ,
expenditure (o boifati-SOH ST
Data Payee namea
Amount ($) Payae addrass; Chly; Stale; Zip Gode
Relmburesment from
polilical contributionm
interisd
Catagory Crtegorios Hstod at the iop of this sehodula) Descripllon
PURPOSE
OF
EXPENDITURE
[::I Chack Hteaval oulsido of Takag, Comple GSWT. /Ej Chack if Auslin, TX, officeholder living expanse

Candldate / Officeholder nam " Offlce saught Offlce hold
Complete ONLY It direct ;N T
expandifuie to benafit G/OH
oy

Date Payes namo / \\

Amount ($) Payeo address;

Stale; Zip Code

Helmbusamat from
r_ poltloal contitbutlona
T Intencledd

/Gmagmy {Gae Catngorios liated atihe top of this schaduln) Dusaptlon
PURPOSE
QF
EXPENDITURE ) —
§ 7] oneckit rwwstoutalds of Yoxan, Complote Scheduto 1, [ cheek it Austin, ¥, efficahotder living ox\pﬁwg\
Candidate / Ofilcaholder namo o Office sought Orﬂw‘ﬁulc\{
Complete CINLY If dlraot e,
oxpondy re to benotit C/OH s

\1

ATTACHADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
Forms provided by Texas Ethlca Commisaion wawalhies.stato.txus

Revised 11/16/2022




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

The Instruction Gulde explalns howto complete this form.

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

1 C/OHNAME 2 Fller ID (Ethics Commission Filers)
Leona Mchade_ MIA
3 SIGNATURE

I da not expect any further pollticat contributions or polltical aexpenditures In connaction with my candidacy. | understand that
designating a report as a final report terminates my campalgn treasurer appolntment. | also understand that ! may not accept any
campalgn contributions or make any campaign expenditures without a campaign treasurer appolntment on file,

- ]
g f SV YU A
I }{——( AV /Jﬁi(/ﬁ/ L g.ig-{’ff_ ‘‘‘‘‘‘ —
élﬁnglure of Candidate / Officeholder

4 FILERWHOS NOTAN OFFICEHOLDER

*» Gomplete A & B below only if you are not sn offlceholdor, «»

A, CAMPAIGN FUNDS

Cheok anly one:

] 1do not have unexpandsd contributions or unexpended Interest or income earnad from polliical contributions,

[3 1 have unexpended contributions or unexpended inferest or Income earned from political contributions. | understand that |
may not convert unexpended political contribulions or unexpended interest or income earned on political contribullons to
personai use. | also understand that | must flls an annual report of unexpended contribullons and that | may not retain
unexpended contrlbutions or unexpended Interest or Income earned on political contributions longer than six years afler
filing this final report. Further, | understand that | must dispose of unexpended potiical contributlons and unexpended
interest or Income earned on political contributions In accordance with the requirements of Election Code, § 264.204.

B. ASBETS

Check only one:

(]  1do not retaln assets purchased with political contributions or interest or ofher income from political contributlons,

[1 Ido retain asssls purchased with political contributions or Interest or other income from political contributions, | understand
that | may not convert assets purchased wilh political contributions or interest or other income from political contributions to
personal use. | also undersfand that f must dispose of assets purchased with political contributions In accordance with the
requirements of Election Code, § 254.204.

Slgnature of Candidate

& OFFICEHOL DER

- Cm})plate thia aeotlon ondy If vou are an offlcoholday

[gﬂ/ I am awara that | remaln subject to filing requirements applicable to an officeholder who does not have a campalgn reastirer on
file. 1am aiso aware that | will be required to file reports of unexpended contributions If, after fliing the tast required report as
an officehalder, | retain polifical contributions, Interest or other Incame from political contributions, or assets purchased with
polltical contributions or interest or other incoma from pelitical contributions.

) P .
e ‘v"té:{?)g{-‘ Ao .
" Signature of Officehclder

Forms provided by Texas Eihics Commission www,elhics,state.lx.us Revised 11/16/2022




