CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllers)

2 Total pages filed:

3 CANDID MS / MRS(f MR FIRST M1

OFFICE:(;EE/)ER U - OFFICE USE ONLY

NAME v L ETE oo .

Date Received
NICKNAME LAST SUFFIX
—— =5 o
(apcin TR. | RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX; "APT 1 SUITE #; STATE;  ZIP CODE

OFFICEHOLDER

(602 W. CHERR Y

é\/@fl/a co JBas D596

DEC 07 2023

MAILING
ADDRESS oSS CJ. E e
oSSom CIR . 3 oA~
|:] Change of Address BY _———f—-w“—-*—P
S 8?;]|[3ED:(1;E{3ER AREA CODE PHONE NUtR EXTENSION Dale Hand-delivered or Dale Postmarked
PHONE @ce ) 962’5 £«
Receipt # Amount $
6 CAMPAIGN MS / MRS (MR FIRST Ml
TREASURER
NAME  leveriiiiiieiiinnnn 4, /?ﬁ]ﬂl—ﬂ ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CAVh2o S TR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIp CODE
TREASURER —
ADDRESS /0! M. FOND L‘jlﬁ"fjﬂc‘a //fmf
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 4/
(26 ) Y63-/090
9 REPORTTYPE [] venuary 15 [] 30th day before election [] Runoff ] :5“‘ day after ?:almpaign
reasurer appointment
(Olﬁcehold:rpgnly)
[] duyts [] 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
[l ol /23 mroveh @ 0/ 9D
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff
Month Day Year ,:] fimary D uno I:] gle'z:rriplion
// /0 7 /0.,23 B/G‘aneral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

A/é'fZACO Clﬁ/ CJAMM ceforen p)iz 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT ES MADE BY POLITICAL COMMITTEES TO SUPPORT
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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[CIseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / S O 0V
CONTRIBUTIONS MADE ELECTRONICALLY) 5 .
2. TOTAL POLITICAL CONTRIBUTIONS $ 2o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 3 S 0
................... )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 é 6 22
4, TOTAL POLITICAL EXPENDITURES $ _’)7 é é 23
CANTRIBUTION 5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / 6 g
BALANCE OF REPORTING PERIOD f § 6/.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE DO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 O 0.

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying

epoit is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officebélder

Please complete either option below:

L. =

= amin

S602vLZEL QI Alelop
¥202-2z-01 sendx3 "wwo) W vz
sex y . ':. .:-.E.

(1) Affidavit |5 10 518 SHand Aeron B VoS
vHY3N9 ‘W VANIT IR

5SS

NOTARY STAMP/SEAL

Sworn to and subscribed before me by . _\'e Gﬂo rc {; I8 L)Q . this the ‘TH\ day ofm,
20 ( 9 E) , to certify which, witness my hand antea! of office. :
d&ﬁﬁ&i@ﬂ&wm NG m.QupIm N Y%

Signature of officer administering oath Printed name of officer administering oath Title of officer ad@xistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) ‘ (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

~

Revised 11/15/2022
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0y
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /3 /)
2 £ d
7
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~pD -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —~D-~
4. [[] scHEDULEE: LOANS $ é D0 09
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 6 6.3 2
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5§ ~O~
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o P
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD s 9 yj.J'/
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ goz &2
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ~) -
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S~ —
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Veze Reia, TH.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
I1/6]23 (RARK CARIAAT iy a7 hAbe 4 200.7
6 Contributor address; City; State;  Zip Code
WESyes  Tic. DF L6
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LA 0FF e SFLF- Fmploced
Date Full name of contributor [ out-of-state PAC (ID#: ’ ) j Amount of contribution ($)

/ //f/.z 3 Z’A“Mﬁ“‘”f Hey "ﬁ“c;i’y'f'm‘/i;;;;"'.;_;,;‘a;;; """ #3 ?0'

P16 C7x Bl [Jeshpen Toe. OF94

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e : 7~
AT 700 re. [/oy S/hpu/Veda_
v Z v r A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

e
W)2)a7 [ ooty S G £0¢D. 0
/ / X /&500 N. Allied Wy /)}”ya@r A2 £50LY

Principal occup}a{tion / Job title (See Instructions) mployer (See Instructions)
AASH Piek u N=Cycling- - ‘ AN ese T
TRASH Pick up ¥ ZCyel FpubLic CEV) ks L pe.
L w i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 11/15/2022



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

@75 Cancly TR
4 TOTAL OF UNITEMIZED LOANS $ f&p 0D

ame of lender [0 out-of-state PAC (ID#: ) 9  LoanAmount (8)

(2 7/’.7...&‘}@@»4,.3’.’4 .......................................... S00. %°

10 Interestrate

5 Date of loan

3/2/22

6 |s lender 8 Lender address; State Zip Code

niior? /40 2 W. CHERRY Leslaco 7X. D854

v ) Blaccom Cipclg

11 Maturity date

12 Pprincipal occwﬁn / Job title (See Instructions) 13 Employer (See Instructions)
ﬁ/"
=27 1LEP
14 Description of Collateral 15 .
D Check if personal funds were deposited into political
account (See Instructions)

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? -

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f Collateral . : .
escription or Collatera 0 Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J 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 11/15/2022



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti‘sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense
Consulling 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/Palilical 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME f
/: o Lot p—
£7F7 _Ganciq T2

4 Date 5 Payee name S
t -~
“/5/027 VEAL s /()ua m]ﬁ MEsT
6 Amount ($) 7 Payee address; / ’ City; State; Zip Code

#)54 33 2991 oxar Blo v WESpes Ty 58595

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F o) — - upoch puni’y ()Z; )
oF /VK/‘// /5)( ErSE Lur P >/ %('4/
EXPENDITURE CAMMN I a
7 74
(c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH
erpendiure fo benel /?;’/[ GAACIA Ta Z,/au eo CiT Clpsjocjopen VISZ 2 |
Date Payee name 7
1) 8023 | Vaa, k LA
P4y fip P AT
Amount ($) Payee address; City; State; Zip Code
ﬁg@ §3 2941 M. 7/37\%/@'/10 [\]/IZA(D 7/\’ DF G 9
Category (See Calegories listed at the top of this schedule) Description

PURPOSE //__’V/;’/‘//// E)W:/ur/;’ Zl/}) CK 0b/ﬂ;'p; /021 Tco /

EXPENDITURE CAMPA Vg 0
[:I Check if travel oulside of Texas. Complete Schedule T. D Check’if Auslin, ‘II‘,)V( officeholder living expense
Complele QNLY if direct ndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Z. - A/ B ; R
ETFE GA40c)) Th e.%/;f L C17e i ctinen, )57
Date Payee name - 7

11))2/22 | FL Doravo KES7
y/OVV L 3/F Nlﬂl/{/f Bsz [\/f.rM o Z\/ DPf’\?é

Category (See Categories listed at the top of this schedule) Description
oo | BYENT £x /ENI & BRENN 1T Dulirg-

EXPENDITURE ﬁl)j Tc/)j/ C A ﬂ/é}g »’

[:] Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officah!;er living expense

Complete ONLY if direct ﬁndidate / Officeholder name Office sought Office held

expenditure to benefit C/OH . - o !
i (wi &/,} Acl/) T z'/},om C 1Ty Copp pe5for9om

ra 77

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

2



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation 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/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The In%ctlon Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME//// 3 Filer ID (Ethics Commission Filers)
E7IE_(ZALc
/ - /V /4_ ﬂ- Cl I S—It-

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 52 ?Z S/

5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code

}/S/(ﬂ 23 | 29Y) T, BVON.  Werlye X, DP9

9
WLbio - J0 %tical [ ] Non-Political '
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description
- [~ ~ -~ ] .
ronross \EVENT FXPENSE Luwch putirg poliZics/
- C/r\/hlﬂ/& 19 ru

EXPENDITURE
(c) I:‘ Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit CIOHﬁEfﬁ &A/n c '\A j'_ﬂ' M;‘jﬁ'c\v Cl‘& CMA« 1£57 vron 07;7_/"{

Date Payee name

||/y/,23 Vc"ra'f }/}pﬁ(r‘ gfmé’/}’%

Amc(unt %) Payee address; City; State; Zip Code

Y 9p. 53 Ry N B2Vd  [Weclac, 7. D899

TYPE OF .
EXPENDITURE B/Poliﬁcal |:| Non-Palitical

Category (See Calegories listed al the top of this schedule) Description

PURPOSE //El/fl(// Z/:)(F);’Ug/? LUNC( puni ﬂ}ft))—)“ﬁ(‘/}/

OF ' S ~
EXPENDITURE C/()/\"#pﬂ,‘)ﬁ N
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH //_f//:_ é/} .[\ (A/\/é\l J/ﬂ-. Wf’fz\/ﬁ(o C,‘lﬁ COM If!’mv.ov ﬁ);:f%_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Glft/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ .? 33 S

5 Date 6 Payee name
NN3/23 | Er porseo RiEs7
7 Amount ($) 8 Payee address; City; State; Zip Code

3)8 1. PiKiE Ly Wedpro 75 DProg
? EXFERBITORE %’mal [ ] Non-Politcal

10 (a) Category (see Categories listed at the top of this schedule) (b) Description

PURPOSE VI s = - /)7%/////(/”;7 ﬂ”ﬂ;ﬂ;—
EXPENDITURE f ’)/ //)(//;));é vl 17 ¢ C ]

(©) [] checkirtravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH - IZ C .7 Cd , . .
E7E (e Anis TR Weslne- Cig W1 S5 fopsen IZST 2

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE D Palitical D Non-Palitical
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder 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 11/15/2022



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 G:

2 FILER NAME//ff &ARC A

3 Filer ID (Ethics Commission Filers)

<A

Shy)az

5 Payee name

[JEsInco Da /u Gl o

6 Anfount (§ ( ) 7 Payee address; City; State; Zip Code
#8529 -
2 S Missoun (/\/ sla 7 S
Reimbursement from 9 0 7 - ’ E > /K D / ? 6
polilical contributions
intended
8 (@) Categary (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF F(//:/\/f EX - CoFFee v Sh/ce7r 7%IL y
EXPENDITURE - V I~ ! Plpr/ Sh 0ol 1 70eq ] MOrw v e MOC7PT
(c) l:l Checkif travel ou'sle of Texas. Complete Schedule T. [ D Check if Auslin, TX, officeholder living expense /—
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name ;
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
D palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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.tx.us

Revised 11/15/2022



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)

//:?775 CAp.c 1\, T4

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. | alse-snderstand that | may not accept any

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

| 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 Code, § 254.204,

B. ASSETS

Check only one:

IE/ I do not retain assets purchased with political contributions or interest or other income from political contributions.

] 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 with political contributions in accardance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder -

[1 tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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 11/15/2022



