CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total filed:
The G/OH Instruction Guide explains how to complete this form. o emmission e o pagesée

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER C) OFFICE USE ONLY
NAME Mc~ ............... Eo\t,u&rd ........................................ S————

NICKNAME LAST SUFFIX
Corqer—

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # cITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address a [ !

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER )
PHONE ) i

— Receipt # Amount §

6 CAMPAIGN #S / MRS / MR FIRST Mt
TREASURER n
NAME s M 1. deooy (‘J ......... Dale Processed

NICKNAME LAST SUFFIX
Date Iimaged
Melres 9 l\ﬁl’

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AR®/ SUITE # CcITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER
S a—
9 REPORT TYPE . )
January 15 30th day before election Runoff 15th day after campaign
D D D [:] treasurer appointment
{Officeholder Only)
D July 15 [:] 8th day before efection Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
OH. 9S / 2oa4 THROUGH 0b /2o /Mgz.{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeur D Primary D Runoff i] Qther
Description
% General l:] Special
/04 pequ | &
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Boock of T ML;U:. P[cu_w 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

g Additional Pages

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 SUCH EXPENDITURES.

COMMITTEE TYPE COMM_IITEE NAME

Qo2™

COMMITTEE ADDRES

[zéENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[MseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

FAIA!D(‘A‘_ CD CA:’V\:!.!A"_

16 Filer ID (Ethics Commissiaon Filers)

TOM UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION 1.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) -O -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_ -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - a-

4. TOTALPOLITICAL EXPENDITURES

Y7806 .7

CONTRIBUTION

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ —_ -~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$27,0606. co

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

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

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

Signature of Candidate or Officeholder

Please complete either option below:

this the day of s

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

. and my date of birth is

Title of officer administering oath

'

(street)

Executed in County, State of , on the

(state)  (zip code) (country)

, 20

(city)
day of

(month) (year) ’

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Edwed G, &m&ef

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. @’ SCHEDULE E: LOANS s 7
580, G
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
T 7 84l 67
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2024




LOANS

SCHEDULE E

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 E:

J

2 FILER NAME

4

3 Filer ID (Ethics Commission Filers)

C)‘ COA&U'

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

Y

6 Is lender
a financial
Institution?

v ®

7 Name oflender

8 Lender address;

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

City; State; Zip Code

e,

5'—&(»:5\

12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

S  LoanAmount ($)

7; Q00.¢q

10 Interestrate

o4

11 Maturity date

Mnone

14 Descriptio‘n of Collateral

Tndernabions) Lenduship 7 e

lz, Check if personal funds were deposiled into political
account (See Instructions)

16 GUARANTOR
INFORMATION

lJnot applicable

17 Name of guarantor

City, State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

Y N

Lender address;

O out-of-state PAC (iD#:, )

City; State; Zip Code

Loan Amount (8)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] none

Description of Collateral

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address;

City: State, Zip Code

Amount Guaranteed ($)

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 1/1/2024




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 RepaymentReimbursement Salicitation/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 GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

=

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ediacd & Congec

4 Date

b x4 [2004

5 Payee name

Freehosk

6 Amount (8) 7 Payee address; City; State; Zip Code
27.00
Reimbursement from
Mpoliﬁcalconu'ibutions
intended
8 (a) Category (See Categorles listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if rave! oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benelit C/OH

Date Payee name
Z +§ } ¢ M—W E;C—-jaas}/
624 . &
Amount ($) Payee address; City; State; Zip Code
32.e0
Reimbursement from
political contributions
intended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lravel outside of Texas, Complele Schedule T [:] Check il Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH EA/UJOT‘& ( C
« mu

Date Payee name
4 / AN ) 2004 /:wja ssk
Amount ($) Payee address; City; State: Zip Code
(o0.CD
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officehcider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Centributions/Donalions Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverags Expense
GifYAwards/Memonals Expense

Loan RepaymentVRaimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officenolder/Political Committee

Lega! Services

Balaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Realated Expense
Travel in District

Travel Out Of District

Other (enter a category not listed avove)

1 Total page?hedu[eG: 2 FILER NAME

Edviach

3 Filer 1D (Ethics Commission Filers)

4 Date

ul24] sesy

5 Payee name

bt 5

A Ccm&e;(
E)((AL&\‘L

6 Amount ($)
32.58

Rembursement frarm

2 paolitical zontributions
intended

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

{c) D Checkif travel outside of Texas. Complete Schedule T

Check f Austin, TX, officehoider living expense

128 .60

Reimbursement from
ﬂ political contributions

intended

9 o Candidate / Officeholder name Office sought Office held
Tt et s oyt
Date Payee name
Y24 )3004 | Ficchosh,
Amount (S Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the lop of lhis schedule)

Description

D Checkif ravel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder fiving expense

| §6.95

P eimbursament fram
pofitical contributions

intenced

o Candidate / Officeholder name Office sought Office held
Complete GNLY if direct
expenditure to benefit C/OH b 6

2 dusocd oer
Date Payee name
o
bl )asay | Eypedia

Amount ($) , Payee laddress: Cily: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas, Complate Schegule T

D Check if Austin, TX, officaholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Fdwed C Concar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




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)

Aauems_mg Exper\se EventExpense Loan Repayment/Remmblirsement Solicitation/Fundraising Expense
Acwunpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . 5
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
Edwsord (o (orgec
4 Date 5 Payee name N
T\
4 2 Je [2adY ; )
€ Amount (? 7 Payee address; City; State; Zip Code
7,060, 6

ey REIMbUrsS2Ment from
'L'/J' political contributions

intended
8 (a) Category (See Categones listed at the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) [—_—] Check if ravei cutsida of Texas. Complete Schadule T, [:] Check « Auslin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH E\A Lgfo.ri 6 C f o
> -

Date Payee name
-~
S /Of /90&21 }::a.c,-o.)o Ml(
Amount (3) — Payee address; City: State; Zip Code
3 60

Reimbursement from
; political contributions

intonde!
Calegory (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if irave! outside of Texas. Compiete Scheaule T. i Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complate QNLY if direct

expenditure to benefit C/OH EANQ‘-& 6 CU“’& er

Date Payee name
[/OQ ]ZDJ.LL F&.&;&
Amount (S) Payee address; City: State; Zip Code

| AT, 60

5 leimbursarment from
| political contributions

intended
Category (See Categones listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T D Check If Austin, TX. officeholder living exponse
Candidate / Officenolder name Office sought Office held

Cemplete ONLY if direct
expenditure to benefit C/OH EA\ASQ“& C‘, CNJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
i



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)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonials Expense
Legal Services

L.oan Repayment/Raembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted asove)

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule G:

2 FILER NAME

Edvrerd 6 G:Y\ju

3 Filer 1D {Ethics Commission Filers)

4 p 5
S/O(a )aaaa

5 Payee name

Velentine

6 Amount ($)

A8, 24

Reimbursement from
politicat contributions
intended

7 Payee address;

City; State; Zip Code

PURPQSE
QF
EXPENDITURE

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

{b) Description

(c)

D Checkit travel cutside of Texas. Complete Schedule T.

l Check if Austin, TX, cfficenoider living expense

S006 .6

eimbursernent fram
pclitical contributions

intended

8 o Candidate / Officeholder name Office sought Office heid
exponditure 1o benet GIOH Eduwecd & Conger

Date Payee name

5//6/906-2\ Dee Dee Meade

Amount (8) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if ravel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

/. 860,00

Reimbursement from

[z political contnbutions
intended

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Eiwo‘_i G C ae

Date Payee name

Sliolzsay | Kodre Maador

Amount (3) Payee address; City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this 5chedule)

Description

[::] Checkif ravel outside of Texas. Complele Schedule T.

D Cheek if Austin, TX, officeholder living 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 1/1/2024



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
Consulting Expense

Cradt Card Payment

Contributions/Ocnalions Made By
Candidate/Officenolder/Palitical Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even: Expense

Fees

FoodiBeverage Experise
GifttAwards/Memonals Expense
Legal Bervices

lL.oan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarics/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transporation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G

S
4 Date

2 FILER NAME

Eduserd 6 Conger

3 Filer ID (Ethics Commission Filers)

5 /303

5 Payee name i

kc.;nc.»v\- Es }1.5

6 Amount (§)

730 ob

Reimbursernent from
political contributions
intended

7 Payee address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at he top of this scheduls)

(b) Description

()

D Checkif travel cutside of Texas. Complaie Schedule T,

D Check if Austin, TX, officenholder living expanse

eimbursernent frorm
palitical contributions

intended

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direcl
expenditure to benefit C/OH am{-& G C/‘Etr
Date Payee name
5//‘1 /90.)—"] Ralur)"(‘m'\tgt—(
Amount ($) a) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Checikif fravef outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

eimoursement fram
political contributions
intended

) Office sought Office held
Complete ONLY if direct -
expendilure to benefit C/OH
.
Date Payee name
Amount (8) Payee address; City; State; Zip Cade
S0, ad

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outsids of Texas, Comgplete Schedule T.

s
Check if Austin. TX, efficehalder living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Edwsecd G Cc:n&L(

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




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/OH NAME 2 Filer ID (Ethics Commission Filers)

Eduwsecd & Cm’\ﬁu’

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

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

[ 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 Caode, § 254.204.

B. ASSETS

Check only one:

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

[] 1 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. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder ==

[] 1am 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, | retain 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 Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




