
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 change of address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

1 ACCOUNT# 
(Etllies Commission Filers) 

Ml 

SUFFIX 

-~ -
SUFFIJ( 

FORM C/OH 
CovER SHEET PG 1 

2 Total pages filed: 

OrFiCt l r 1 lu " " r . ... .: l"HRY 
LUS·cO~t~. TEY.f:S 

Date HancJ..delivered or Postm:!rked 

Receipt# Amounl 

Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

- ""' • • • - , • ~• : • "' • ~ : .. II I STATE: ZJPCOOE 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

0 January 15 

~July 15 

Month 
El.ECTlON DATE 

Day 

/ / 

0 301h day before election 

0 8th day before election 

THROUGH 

ELECTION TYPE 

Year 0 Primary 

OCEIH;;(~any~/iCf ] 
));~f~J' Lt t,J 

EXTENSION 

0 Runoff 0 15th day after campaign 
treasurer appointment 
(of.iccholderonly) 

D Exceeded 5500 0 Final report (Attach CIOH • FR) 
limit 

Month Day Year 

7/ J~/)5" 

0 Runoff 0 General ospocial 

13 OFFICESOUGHT [rlkno-.vn) 

GOTOPAGE2 

Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTAL S 

. . ... 
EXPENDITURE 
TOTALS 

. . .. 
CONTRIBUTION 
BALANCE 

.... . . 
OUTSTANDING 
LOAN TOTALS 

15 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NO'TlCE OF POUTlCAl CONTRIBUTlONS ACCE!'TED OR POUTlCAL EXPENDITURES MADE BY POUTICAL COMMITTEI:S TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT mE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSeNT. CANDIDATES AND OFFICEHOlDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE AOORESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF SSO OR LESS (OTHER THAN 
$ -G)-PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ -0-(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED $ C)-

4. TOTAL POLITICAL E XPENDITURES $ ....... 0-

fFf}~ 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ a OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE $ ""0-LAST OAY OF THE REPORTING PERIOD 

I swear. or affinn, under penalty of perjury, that the accompanying report 

is true and 

i e 15, Election Code. 

Sworn to and subscribed before m e, b y the said ----if-..::L.l.L..t...:::~-l-~7---"''-'""""""""'c..>.o'-------· this the 

~.paLI'>q'--· 20 /5: seal of office. 

www.ethics.slate.tx.u s Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pagejhedule A: 

2 
FIL:k~7 

-< ,, 

Gerl-l-
3 ACCOUNT # (Ethics Commission Filers) 

t . 'Jm 
4 Date 5 FUll name of contributor 0 out-of-state PAC(IO;;: l 7 Amount of I s In-kind contribution 

contribution ($) I description (if applicable) 

6 Contributor address; C ity; State; Zip Code I 
I 

(if travel outside~s. complete Schedule T) 

9 Principal occupation I Job tiUe (See Instructions) 110 Employer (See Instructions/ 

Date Full name of contributor 0 Out·Of·Siale PAC (10;;: l T "ntol I In-kind con tribution 
tion ($) 

I 
description {if applicable) 

Contributor address: City; State; Zip Code 

/ 
I 
I 
I 

(If travel outside of Texas, complete Schedule Tl 
Princ ipa l occupatio n I Job title {See Instructions) 

I 
r loyer {See Instructions) 

Date Full nam e or contributor 0 OUI·Of·slatePAC(IO;;: L l Amount of I In-kind contribution 
contribu tion ($) I description (if applicable} 

Contributor address; City; State; Z ip de I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principa l occupation I Job title (See Instructions)/ 

I 
Employer (See Instructions) 

Date Full name of contributor OUI·Of·Siale PAC (10#: l Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T ) 

Principal occupation I Job title {See Ins tructions) 

I 
Employer {See Instructions) 

Date Full name o f contributor 0 out-of·Siale PAC (1011: l Amount of I In-kind contribution 
contribution ($) I description {if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 
Principal occupation I Job liUe {See Instructions) I Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting require ments . 

www. ethics. s tate. tx. us Revised 09/2812011 



,exas E thics Commission P.O. Box 12070 A ustin, Texas 78711 -2070 (512) 463-5800 (TD D 1-800-735-2989) 

PLEDGED CONTRIBUTIONS SCHEDULE 8 

1 Total pages Schedule B: 
) The Ins truction Guide ex plain s how to complete this form. 

2 
FILER NAM::;;.J?79~ y '');VI] )\ 

b;~ll 
3 ACCOUNT II (Ethics Commission Filers) 

4 T O TA L OF UN ITEMIZED PLEDGES: c::> c::> c::> c::> c::> c::> 1$ 
5 Date 6 Full name of pledgor 0 ou:-of-s:a:e P.;C OOO! l 8 Amount of Is In-kind description 

p ledge (S) 

I 
applicable) 

7 Pledgor address; City; State; Z ip Code 

I 
I 

(If avel outside of Texas. complete Schedule T) 

1 0 Principal occupation I Job title (See Instructio ns) 111 Employer (See /lions) 

Date Full name of pledgor 0 out-ol-slate PAC 00:: /J Amount of I In-kind description 
pledge (S) 

I 
(if applicable) 

.. ... 
I Pledgor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) A Employer (See Instructions) 

Date Full name of pledgor 0 out·Of·slatc P. Oil. l Amount of I In-kind description 
pledge (S) 

I 
(i f applicable) 

P ledgor address; C i ty; Sta Z ip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occu pation I Job title (See lnstru/s) 

I 
Em ployer (See Instructions) 

Da te Full name o f ptedg 0 out-ol-state PAC ODil l A m ount of I In-kind description 
pledge (S) I (If applicable) 

Pledgor add ss; C ity: State; Zip Code I 
I 
I 

(If travel outside or Texas. complete Schedule T) 

Principal occupatio/b title (See Instructions) I 
Employer (See Instructions) 

Date v Full n am e o f pledgor 0 OUI·OI·Siate PAC 00:. l Amount of I In-kind description 
p ledge (S) I (if applicable) 

; · Pledgor address; C i ty: State; Zip Code I 
I 
I 

(If travel outside or Texas. complete Schedule T) 

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

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, p leas e s ee instruction guide for additional reporting requirem ents. 

www.ethics .s ta te .tx .us Revised 04/19/2013 



,~~ 

,exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

v LOANS SCHEDULE E 

1 Total pages Schedule E: 
The Instructi o n Guide explains how to complete this form. I , 

2 
FILER NAM~~? 

~ 
,, :;;;;, , 

~~!l 
3 ACCOUNT# (Ethics Commission Filers) 

JyY} 
4 

TOTAL OF UNITEMIZED LOA NS: ~ ~ ~ ~ ~ ~ $ 

5 Date of loan 7 Name of lender 0 out-or-stale PAC (101:; / ) 9 Loan Amount (S) 

6 Is lender 8 Lender address; C ity; State; Zip Code 10 Interest rate 
a financial 
Institution? 

11 Maturity date 

y N 

12 Principal occupation I Job title (See Instructions) 13 E7er (See Instructions) 

14 Description of Collateral ~eck if personal funds were deposited into political account 

On:re 
16 GUARANTOR 17 N ame of guarantor 19 Amount Guaranteed (S) 

INFORMATION 

I 18 Guarantor address; Ci ; S tate; Zip Code 

O not applicable 

20 Principal Occupation (See Instructions) I 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-or-state PAC (101:; _) Loan Amount (S) 

Is lender Lender add' ss; C ity; State; Zip Code Interest rate 
a financial 
Institution? 

Maturity date 
y N 

Principal occupation I 1title (See Instructions) Employer (See Instructions) 

Description of Col/l Check if pers onal funds were deposited Into political account 

O none 0 
GUARANTOR N ame of guarantor Amount Guaranteed (S) 

INFORMATIO 

Guarantor address; City; State; Zip Code 

0 nota icable 

Princl~l Occu pation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lende r is out-of-state PAC, p le ase see instr uction guide f or additional reportin g requirem e n ts. 

www.ethics.slate .tx.us Revised 04/1912013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER:~ 
7
f'J. I• 

b~~~~- 13 ACC07 (Ethics Commission Filers) 

J ' IJ.JU? \. ', W1 
4 Date 5 Payeename / 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/ 
8 PURPOSE (a) Category (See categories listed at the top or this schedule) 17criplion (If travel outside oiTexas. complete Schedule n 

OF 
EXPENDITURE 

9 Complete .Q.!ii.Y if direct Candidate I Officeholder name / Office sought Office held 

expenditure to benefit C/OH 

Date Payee name / 
Amount ($) Payee address; c7z;pcodo 

PURPOSE Category (Seo catogo7 at the top or this schedule) Description (If travel outside of Texas. comploto Schedule T) 

OF 
EXPENDITURE 

Complete .Q.!i1.Y if direct Candidate //holder name Office sought Office held 

expenditure to benefit C/OH 

Date Payeen/ 

Amount($) .7odd~• City; State; Zip Code 

PURPOSE v category (See categories fisted at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF I EXPENDITURE 

Complete ~;i~ct Candidate I Officehold er name Office sought Office held 

expenditure to b efit C/OH 

Date /__ Payee name 

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

PURPOSE category (See catogortos U!;tod at tho top of this schedule) Description (If travel outside of Texas. complete Schedule n 
OF 

EXPENDITURE 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 09/28/2011 



fexas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHE D ULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 

F~;;~~ 
,_, Jj 13 ACCOUNT # (Ethics Commission Filers) 

J ;;:. ~Jr"~ 6~r7J 
4 Date 5 Payee name 

6 Amount (S) 7 Payee address: City: State; Zip Code 

D 
Reimbursement from L political contributions 
intended 

8 PURPOSE (a) Category (See categories listed at the top or this schedule) v scrip tion (tr travel outside or Texas. complete Schedule T) 
OF 

E XPENDITURE 

/ 

Date P ayee name / 
Amount (S) Payee address; C i ty; ~CoOo 

D Rcimbursement from 
political contributions 
intended 

PU RPOSE Co.,go<y <'"' ~·~"" ''1'"' o<W• ~~"''l Descrip tion (lftravcl outside ofTexas. complete Schedule T) 

OF 
EXPE NDITURE 

Date Payee name I 
A m o unt (S) Poyo7 C i ty; State ; Zip Code 

D 
Reimbursement from 
political contributions 
intended 

P URPOSE 1""' """ ~·~· .. """ ., '"' .. "'"" ·~"""' Description (tr travel outside of Texas. comptote Schedule Tl 

OF 
E XPENDIT U RE 

D ate 

I 
Payee name 

Amo"";fo 
Payee address; City; Sta te; Z ip Code 

0 
Reimburse ent Crom 
political tributions 
intend 

otiOSE 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
E DITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.state .tx .us Revised 04/19/2013 



, 
rexas Ethics Commission P.O. Box 12070 A ustin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
SCHEDULE H 

TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gill/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complet e this form. 

1 Total pages,chedule H: 2 Fl\%;;;~ '::J,m )I 

0:7'11 
13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Business name 

6 Amount (S) 7 Business address: City: State: Zip Code 

/ 
8 PURPOSE (a) Category (Sec ca!egones listed at the top or this schedule) fP/ption (If travel outside ol Texas. complete Schedule T) 

OF 
EXPENDITURE 

9 Cotrplete ~if dired Candidate I Officeholder name / Office sought Office held 
expenditure to benefit CIOH 

Date Bu siness n ame / 
Amount (S} Business address: City; State : ;p Code 

I 
PURPOSE Category (See categories listed 7p olthis schedule) Description (If travel outside ol Texas. complete Schedule T) 

OF 
EX PENDITURE 

Corrplete ~if dired C andidate I Officeh/ name Office sought Office h eld 
expenditure to benefit CIOH 

Date Business name I 
Amount (S} ""';"""7' City: State: Zip Code 

PURPOSE Cat7 (See categories listed at the top olthis schedule) Description (If travel outside or Texas. complete Schedule T) 
OF 

EXPENDITURE 

Corrplete ~if direct /andidate I Officeho lder name Office sought Office held 

expenditure to benefit CIOH 

Date v Business n am e 

Amount (S} 

I 
Business address; City: State: Zip Code 

PUR~t. Category (See categories listed at the top or this schedule) Description (If travel outside or Texas. complete Schedule T) 
OF 

EXPEND URE 

Corrplete ~if dired Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.e thics .s ta te.tx.us Revised 04/19/2013 



fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TOO 1-800-735-2989} 

NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 
Flo=; ,~ 

3 ACCOUNT # (Ethics Commission Filers) ,, 
c;?'~Jl ) _£ } Jhl 

4 D ate 5 Payee name 

6 Amount (S) 7 Payee address; City; State; Zip Code / 
8 PURPOSE (a) Category (See Instructions lor examples of acceptablo <•l o:7 •••M•"' '""""' ''" ",.,_,,,, OF categories) required.) 

EXPENDITURE 

Date Payee name / 
Amount (S) Payee address; City; State; z/ 

P U RPOS E 

,., c ... , • ., "" ··~"'"' '" '/'"'" 
(b) Description (See mslnJctions regarding type of information 

OF categories) required) 
E X PENDIT URE 

Date Payee name / 
Amount (S) Poyo••'''1 City; State; Zip Code 

PURPOSE ''' c1'" ""=""' '" "'"'"' '' ·~•"'" (b) Description (See instructions regard•ng type of information 
OF categori ) required.) 

E X PENDITU RE 

Date vayeename 

Amooo< ($)/ Payee address; City; State; Zip Code 

Pf:E (a) Category (See instructions for examples of acceptable (b) Description (See Instructions regarding typo of Information 

E X P ;ITURE 
categories) required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.sta te.tx .us Revised 0411912013 



!~---------~--~~~--~~~==========~~ 

I 

rexas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

/ INTEREST EARN ED, OTH ER CREDITS/GAINS/ 
SCHEDULE K REFUND S , AND PURCHASE OF INVESTMENTS 

The Instruc tio n Guide exp lains how to complete this f o rm. 
1 Total pages Schedule K: 

I 
2 FILE~E ,"';J;m " b.t?');. 3 ACCOUNT# (Ethics Commission Filers) 

-.. Ct~., ~ 
4 Date 5 Name of person from whom amount is received 8 Amount 

($) 

6 Address of person from whom amount is received; City; State; Zip Code 

/ 

7 Purpose for which amount Is received / 
Date Name of p erson from whom amount is received / Amount 

($) 

AOd~" o• ,.,,oo "om wMm emo""7;, ~,;,~, ~.; ~o;; 

Purpose for which a mount is re1d 

Date Name of person from w hom mount Is received Amount 
($) 

Address of person fr. m w hom amount is received; City; State; Z ip Code 

P urp1r which amount is received 

Date v· o• ,.~0" ••om whom emo""' ,, ~~···· Amount 
($) 

I 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state.tx .us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: 
FORM C/OH- FR 

DESIGNATION OF FINAL REPORT 

The Instruction Guide explains how to complete this form. 
•• Complete only if " Report Type" on page 1 is marked "Final Repo 

1 C/OH NAME 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with y candidacy. I understand that designating a 

report as a final report terminates my campaign treasurer appointment. I also understand I at I may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only 1r you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended int est or income earned from political contributions. 

D I have unexpended contributions or unexpended interes r income earned from political contnbutions. I understand that I may 

not convert unexpended political contributions or unex ended interest or income earned on political contributions to personal 

use. I also understand that I must file an annual rep rt of unexpended contributions and that I may not retain unexpended 
contributions or unexpended interest or income e ned on political contributions longer than six years after filing this final 
report. Further, I understand that I must dispose f unexpended polilical contributions and unexpended interest or income 
earned on political contributions in accordance w· h the requirements of Election Code.§ 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with politi I contributions or interest or other income from politica l contributions. 

D I do retain assets purchased with political ntributions or interest or other income from political contributions. I understand that 
I may nol convert assets purchased with olitical contributions or interest or other income from political contributions to personal 
use. I also understand lhat I must dispo e of assets purchased with political contributions in accordance with the requirements 

of Election Code,§ 254.204. 

Signature· of Candidate 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to fi ling requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware lhatl will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 
contributions or interest or other income from political contributions. 

S ignature of Officeholder 

www.eth ics.state.tx .us Revised 04/19/2013 




