
{ . 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

F iler ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed : q 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

MS / MRS / MR FIRST Ml 
OFFICE USE ONLY 

<. I C., .. ~ -0.-:-.......... ... ~. -~~-~ -".':0 .>'.': .... . •.. . .... •. . •.. ................... _1---------------1 
Date Received 

NICKNAME LAST SUFFIX 

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

AREA CODE PHONE NUMBER EXTENSION Date Hand-del ivered or Date Postmarked 

Receipt# 
MS / MRS/ MR ;;:;ST Ml 

... .. (Y\ .'?:-:-................. ~~-1 ~-~-....... .. .. ....... ~ ... ... .. .. Date Processed 

NICKNAME LAST SUFFIX 0----------------<1 

I Amount$ 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

~ lo -i. ~rc.c- k.. ~Vf.~ Cr 
~~,!:)._.,__ ~ 1 5T>"2.. G 

AREA CODE PHONE NUMBER EXTENSION 

{C( O'S } 

cz(' January }t 1 \o D 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July15 D 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

Month Day Year Month Day Year 

THROUGH f2 / 3l / 2. 0 2 ~ 
ELECTION DATE 

Month Day 

OFFICE HELD (if any) L 
.,, ' - (J"\ 

t'.... 

Year ~ Primary 

D General 

D Runoff 

D Special 

ELECTION TYPE 

0 Other 
Description 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDA TE I OFFICEHOLDER. THESE EXPENDITURES MAY HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INF OR MA TION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COV ER S HEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. .. .. . ............. 
EXPENDITURE 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

$ 

$ 

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ lO 31ct.J7 
4. 

. ...... ........... . 
TOTAL POLITICAL EXPEN DITU RES $ lD 3ttt . 31 

CONTRIBUTION 
BALANCE 

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

... ... . .. . .. . ..... 
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

NOTARY STAMP/S 

Sworn to and subscri 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

required to be reported by me under Title 15, Election Co ...-:;;..--. 

Please complete either option below: 

,,11 111,,, STEPHANIE BOOTH ,, ,..,._"( Pl.J. .,,.. 

~a-.*•"'•.~"~ Notary Public, State of Texas -~· . -= .;_{, )fJ Comm. Expires 12-04-2026 
',,,'j'at1-~ Notary ID 124326041 ,,,.1,, 

(2) Unsworn Declaration 

$ rp 
$ 10 JlCi 31 

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) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



19 

21 

1. 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 

9 . 

10. 

11. 

12. 

SUBTOTALS - C/OH 

ll:178:Pkl 91 Ntlf t;,lOl 
SNOI13373 03 NflSM:J~~ 

FORM C/OH 
COVER SHEET PG 3 

FILER NAME S:!J 
~t>{\l\l>-\ 

20 Filer ID (Ethics Commission Filers) 

,,....- jJ µ;,.. (1-1\, f\.d V1 
SCHEDU~ O; ALS -- SUBTOTAL 
NAME OF SCHED ULE AMOUNT 

0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~ 

• SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ * • SCHEDULE B : PLEDGED CONTRIBUTIONS $ &_ 

• SCHEDULE E : LOANS $ l ~.3l'i .'3> l , 

• SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '& 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ & 
~ SCHEDULE F4: EXPENDITURES MADE BY C REDIT CARD $ l 01 3 \'\. ':> 7 
0 

. 
SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $\0.3\ct.17 

• SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (Y 

• SCHEDULE I: NON-POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {? 

• SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /2:f' TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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SNOU::)3,3 0::) NOShl:I~ 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expe"!se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultif>g 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credrt C.vd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages / ; hedule F1 : 2 FILER NAME ~ 

~ll u\ OA_ \ V\IVll, s. 
13 Filer ID (Ethics Commission Filers) 

4

t2-/6?/2,3 5 Payee name 

~IJM'- 1l~ i .;,hl,-cc. ""- 4(-. I -t-i,-\ b tcu-t "" "--
6 Amount($) 

( 
7 Payee addr~s; ./ City; _);tate ; Zip Code 

375 oo 
~ ~rW\O(\. 

-ry__ 750Go -- l~4. 5 '1 r"'-''f"J l 

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

PURPOSE F't l-{~ Fe~ '".f·; t~ ~\... +e_ e_ OF 
EXPENDITURE 

(c) D Check~ travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QNJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH -5(10.<M'\ 6 Y\. --rv.o (\.\A_> C C>l{.)~bLe.. ~Ck z_ 
Date Payee name 

(Z/27/23 s·, !low fY\~., t ek'·, r--C-f 
Amount ($) Payee address; City; State; Zip Code 

c:t L) fiD t Jl o---ol w p ""'- l"2-D ~ttrbo(b ?- r SO 1 lo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~~"t\?:, a-rq r"\':, w~ b s\ t-c. OF C. 'lf>e!. vt... ~ (_ ..f-' EXPENDITURE ~\ -
D Check~ travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH ~ Th~_) c~~(p .Pc:..+ 7 v\.Nv\. 

Date Payee name 

l~/i1/-i3 ~j)~~~s ?,l~ ·r~ 
Artiount (!i) Payee address; 

~ ~ ty~o 

State ; Zip Code 

454 ~ -Sl 765l M_ "-1 \I\ Dr ~ 7 !303f 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~ovt~-~ t)v6lv\.,..S.> c~rIJ s OF 
EXPENDITURE 

D Check~ travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~t\V\o'Y\ ~MC>l.5 G~.) ~bl(:_ PLt- l. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD 

lE:17B:1Hd 91 Nl:Jf tllOt 
SNOil:)373 0:) NOShtl~ 

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 
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 SalariesNVages/Contrect Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 ~
1

ME LJ/\..o yV\. Q_ ~ 
3 Filer ID (Ethics Commission Filers) 

z.. -4,,'l\.1Ar'l ,f\_ 
~ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ lo,3/l\.sl 
5 Date 6 Payee name 

9", \- '-1 

I 

l'2/07/?.-:) b~~OI,\. ~ P" b ~LG'--\.' 
AmoJnt ($) ( Payee 1 ddress; • 

City ; \ 7 8 State ; Zip Code 

375tv t 'b, s \f""-.""l~ 
~~M--~ tr 7s-~o 

9 TYPE OF 
~Political • EXPENDITURE Non-Political 

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

R--e_ PURPOSE 

F ~ l- ~c, k~ t=, h Mi OF 
EXPENDITURE 

(c) D Check ~ travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete Qtl1Y if d irect 

~~~ ~yYlaj Cc~-:,-tali.e__ PL--t- 2-expenditu re to benefit C/OH 

Date ri-12(/1,J P1Se~nif~~ iJV\.c.{\(.,<._ i-- IV\.... t 
Amount ($) Payee address; City; State ; Zip Code 

1\ct<.f ct0.'31 3t-t w pv.... \ '"2 b Rtt5 h6r o T9- l-Yb7b 
TYPE OF 

~ Political D Non-Political EXPENDITURE 

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

PURPOSE 

~v-e.r-{;'J ~ -· S ·i ~("\~ ~bi l-P OF t-EXPENDITURE 

• \ D Check if Austin, TX, officeholder living expense Check ~travel outside ofTexas. Complete Schedule T. 

~,oa;aa<e / Offiooholdo, oamo Office sought Office held 
Com plete QNJ.)'. if d irect 

CC) ~5fc,j;l ~ 2-. expenditure to benefit C/0 V\\ko,'\ ~.£Vv\..tl) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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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 
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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F4: 2 
Fl~ ~ ~ 3 Filer ID (Ethics Commission Filers) 

'""'2..- ,/\,.. - ( vV\--4..., s 
-

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ lb, o t q, 7 7 
' 5 Date 6 

Paye~l,~

5 (),,,jj/ 7 /1-.5 f-rrYLrk 
7 AmoL nt ($) 

1 
8 Payee address; ' City; State ; Zip Code 

Ll5'i .:7 7 7 ~' ~ ...... <::>-t-
-zyrs?i-( 'l-Yl ":) l-c> ~ 

9 TYPE OF 
~ Political • Non-Political EXPENDITURE 

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

PURPOSE 

f\!\Je,n:> ~ [)~~e>::> ~~ OF 
EXPENDITURE 

(c) • I D Check if Austin , TX, officeholder living expense Check Wtravel outside ofTexas. Complete Schedule T. 

11 Candidate / Officeholder name Office sought Office held 
Complete Qtil.)'. if direct 

.%M)II\ ~l\5 Covt5 ~ VJ le PC---r-L expenditure to benefit C/0H ,,_ 

Date Payee name 

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

TYPE OF • • EXPENDITURE Political Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

D Check Wtravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qtil.)'. 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 8/17/2020 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form . 
1 Total pages Schedule E: 

l 
2 FILER NAME~ 0 

~lb {Ylll") 

3 Filer ID (Ethics Commission Filers) 

r ~t\A.'6t"-.--
4 TOTAL OF UNITEMIZED LOANS $ f() \.) \ q . J 1 
5 9 

I 
Date of loan 7 Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

l z./ ll / 2 cz 3 .. 6.!b.~~~.'0 ... n~~s ............................. [6,.;)t~ .37 . 
6 Is lender 8 Lender add ress ; C ity ; State; Zip Code 10 Interest r~ 

a financial 

\ 3 Lt<.. l~<Ve.j kV\ Institution? 

(9 11 Maturity date 
y 

~l3Ci"""-- IY-- ,S-626 O?J/ D5 /J.. 02-cf 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) I ' 

. 
~e -t=if'ecl S~ re TrooR:-r ~~{-,Ye&_ n.. .DPS 

14 Description of Collateral I 15 

d e • Check if personal funds were depos ited into pol it ical 
account (See Instructions) 

16 GUARANTOR .1~~:;~·····Tu··~? ... ..... ............... ....... 19 Amount Guaranteed ($) 
INFORMATION . 

18 G uarantor add ress ; C ity ; State; Zip Code 

ID,3 ) 7 c..t~ ib-.Yv4 L~ ~0t ~ \).._ 7:fal 
l, . 0 not applicable ,~ 

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

~e_~ _('\ ~e__-hr-e.f) 
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

··· · · ············ · · · ·· · · ··· · · · ·· · ·· · ······· ·· · ········ · · ·· · · ····················· · 
Is lender Lender addre ss; City; State; Z ip Code 

Interest rate 

a financial 
Institution? 

M aturity date 

y N 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

D none • account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

... . . . . . ... .. . . . .... ............................ . .. . ............... ............... 
Guarantor add ress ; C ity; State ; Z ip Code 

D not applicable 

Principal Occupation (See Instructions) Em ployer (See Instruction s) 

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 8/17/2020 
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POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Conbibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Disbict 
Travel Out Of District 

Candidate/Officeholder/Pol~ical Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde expla ins how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers) 

( 
4 D ate 5 

lZ. tit '2--~ l.l.~/\ ... 

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

,---, .}<eimbursement from 
~ political contributions 

intended 

(,_ ......... ~ °t JbcA. "°\\L 7_5cJLc 

8 (a) Categ ory (See Categories listed at the top of this schedule) (b ) D escription 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if di rect 
ex penditure to benefit C/OH 

D ate 

_ ~ bursementfrom 
~ litical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

(c) 

Complete ~ if d irect 
expenditure to benefit C/0H 

r--,;Reimbursement from 
l_0 political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if d irect 
expenditure to benefit C/0H 

~ t~""\. (--e e_ 
0 Check ff travel outside ofTexas. Complete Schedule T. 

Candidate / O fficeholder name 

C ate gory (See Categories listed at the top of this schedule) 

M~t--c~r 

Candidate I Officeholder n ame 

~4a, 

,,;-1 
y,\l~ 

0 Check if Austin, TX, officeholder living expense 

C ity ; 

~(!..-A 

State ; 

Office held 

Zip C o de 

Descript ion 

7'1,"'-.5,j ~.6_0 I~ L-
0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

Gs \.5 ~l'-

State; Zip Code 
Payl3,a~c;:; ~3 k_.,_ 

'::v ~~>-~ -fl 7--5() 2... 
Category (See Categories listed at the top of this schedule) Descript ion 

M~7 jS ~ i°"he S..5 

. Complete Schedule T. 0 Check if Austin , TX , officeholder living expense 

Can d idate I Officeholder name Office s o ught 

G1\.:,~1(_. 
Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state . Ix. us Revised 8/17/2020 



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

The Instruction Guide explains how to complete this fonn. 

•• Complete only if "Report Type" on page 1 Is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID {Eth ics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with 

designating a report as a final report terminates my campaign treasurer appointment. I also 

campaign contributions or make any campaign expenditures without a campaign treas 

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

A. CAMPAIGN FUNDS 

Che' only one: 

d I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I 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 

Chf ck only one: 

[t] I do not retain assets purchased with political contributions or interest or other income from political · utions. 

D I do retain assets purchased with political contributions or interest or other inco 

that I may not convert assets purchased with political contributions or intere 

personal use. I also understand that I must dispose of assets purchasea:'.l.1Atl1~lll 
requirements of Election Code, § 254.204. 

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

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

file. I am also aware that I 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 . 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 


