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CAN DIDATE / OFFIGEHOLDER
CAMPAIGN FINI\NCE REPORT COVER SHEET P

FORM

15 Filer lD (Ethics Commission14 C.IOH NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTEO OR POL]TICAL EXPENDITURES MAOE BY POLITICAL

SUpPORT THE CANDIDATE / OfrlCEtlOlOeR. THESE EXPENOTTURES MAY HAVE BEEN MADE WtHOlJf THE CANDIDATE'S OR

KNOWLEDGE OR COI'SE','I. CANOIDATES AND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY

OF SUCH EXPENOITURES.

COMMITTEE NAME

COMMITTEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

COMMITTEE TYPE

! ceNenal

!seectrtc

16 NOTICE FROM
POLITICAL
coMMlfiEE(S)

Additional Pagestr

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)' UNLESS ITEMIZED

1

$ t.bq3TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS'

UNLESS ITEMIZED
2

$ \g\3'14. TOTAL POLITTCAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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q
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TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS
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by metrue and correct and includes all information required to be

under Title 15, Election Code.
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day of fY\c'.I

Signature of officer administering oath Printed name of officer administering oath

\
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rui O N ETI\ POLITICAL CONTRIBUT'!ONIS SCHEDULE A1

The lnstr ction Guide explains how to complete this form. 1 Total pag

2 FILER NAME

t \rrto\&- 5. Z^> &) 3 Filer lD (Ethics Commission Filers)

)- >=->cao

4 Date

6(
bo""*:s Par\<e,c

& Co,^,r*., &3:it'-f,f- nttSS

n out-or-state PAC

City; State; Zip Code

loos

:ull name of contributor

)ontributor address;

7 Amount of contribution ($)

€oi6

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

2-2<-)o)

Date F

\
c

t

/i..4'--- Sli-"gyyf

IO 6"4- >353, aqg',L1-$l-.1Qrslo

ull name of contributor n out-of-srate pAc (

:ontributor address; City; State; Zip Code

Amount of contribution ($)

t6\cti

Principal occupation Job title (See lnstructions) Employer (See lnstructions)

>-?6-ao

Date Fr

-'t

Cr
$_ \ (I")l RLv^*Ar,^,

€ ff\o**tooo&. , 6eg.r ,r-1-01. '18 rSS

name of contributor E our-of-stare pAc (tDf: ) Amount ol contribution ($)

d[ s(D

AL)r address; City; State; Zip Code

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

)-)c26

Date Fr.

5

ll name of contributor f] out-of_state pAC

1/r-ar,.x.- br"r'".'t
State; Zip Code

5r"$rrfu-*io, Tf
nB)oS

ao s a*.fnd t
lntributor address; City;

6k)

Amount of contribution ($)

.L - (El

tc,ct

Principal occupation / title (See lnstructions) Employer (See lnstructions)

tf
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

:ributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements

tr^,h^ ^.^r,in^,.1 k,, T^.,^^ i^^ 
^^*-i^-i--

5



NNON ETA SCHEDULE A,1POLITICAL CONTRIBUTIONIS

n Guide explains how to complete this form.The ln 1 Total pages Schedute Al

F ,.o\U-a. ZDi c\<e,
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

E->S.)o)o

4 Date

6. o.*S" tt)
city; state; Zip code

-5hr A$srsdo, \f-- nq>'os

name of contributor

G;t\*.*o
5

6 address;

! out-ol-state pAC
\+
L-ora.- .-\ r.

7 Amount of contribution ($)

@stDo-

8 Principal / Job title (See lnstructions) g Employer (See lnstructions)

2-x--P)o

Date I

3r< s. (*. nftar$s S\.r 6lt<-$+l.a.io, \[- 't{>os

name of contributor
Amount of contribution ($)

City; $tDEState; Zip Codebutor address;

E oul-ot-state PAC

I'Jd.\ Oo-\Q.s

Principal occupation Job title (See lnstructions) Employer (See lnstructions)

>2r--2D

Date .l

\t

\
1

C,

name of contributor E out-ot-state PAc (tD#:_) Amount o'contribution (g)

tributor address;

-1 a-

+scffState; Zip Code

i L C)gi.*...*...)

tt *$+*c"t
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r*c0.^\o\f l<v")
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

>-26-2ob

Date

\\o

,lI
;,

name of contributor E out-of-state pAC

GK -1;av_0,.n

1?trt')
address; StateCity; Codezip

=+ N\z. \\\5g),6trk

Amount of contribution ($)

oo*ls5
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

tf
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

:ributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.
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MONETA POLITICAL COIUTRI BUTIONIS SCHEDULE A.,I

The lnstru :tion Guide explains how to complete this form. 1 Total pages ScheduleAl

2 FILER NAME +rLo\L 5. Z,o]dAe-
3 Filer tO (Ethics Commission Filers)

>28ipb

4 Date 5 Ft

\o\
6Cr

D out-ot-state pAc (tD,r:_)

-@-I.f ere.{-

E. \!\\.c.rSre-. M, S€adi^r-Irl nRrSS
City; State; Zip Code

rll name of contributor

>ntributor address;

-\- 
\ Nov.Nq5

7 Amount o" contribution (S)

€ou?=i-

Job title (See lnstructions) $ Employer (See lnstructions)

?->a-aeo

Date Fr

L
;.

\Lt

E out-of-slate PAC (lDfl:--)

F 3 €- Co*.\ r teSri u* \ a\ nQ tSS

ll name of contributor

City;
-i *E*- Dn.*z-

State; Zip Code)ntributor address

Amount of contribution ($)

@s1

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

3-3-2o2o

Date

P,q

rd

Cc

€c{- ZS-t1 l,,l\orio,ru,-I[* '-1€\]+

name of contributor E out-olstate PAc (to,,:_) Amount o contribution ($)

"\o^!-^- a,Jk\
utor address; City;

.sDcrr\
d.\State; Zip Code

Principal occupation / title (See lnstructions) Employer (See lnstructions)

3-3->oa

Date

*9,

Fu

B
CC

name of contributor f] out-otsrate pAC (tDfl:_)

i^*\ Deb.e- Gnkr

\^)ei\ ru.) f\cirtorn., r0L rttz'P
tributor address; State: Zip Code

Amount of contribution (g)

r5AdtrtDil

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

lf
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

:ributor is out'of'state PAC, please see Instruction guide for additional reporting requir€,ments,

r^rh- h,^1,i.{6.t h{, T6wac trr inc 
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MO I\ ETA PO LITICAL COISTRI B I..'TIONIS SGHEDULE ^4.1

The lnstru :tion Guide explains how to complete this form.
'1 Total pages Schedule Al

2 FILER NAME + 3 Filer lD (Ethics Commission Filers)

3-3-)o>o

4 Date

11.

,{

5Ft

6Cr

fl out-of-state PAc (tDf:_)

[O tr)iLA.*:ot\^-, t]^-:brc* $1= ,

rll name of contributor

rntributor address; City; State;

ltt G,**^'
Zip Code

TY-
'11 t=o

7 Amount of contribution (S)

16

B Principal occupation Job title (See lnstructions) 9 Employer (See lnstructions)

33-)o>o

Date F!

C
;,

\L t- t-t. \*",t1cin, 
-0[ 1q\S

name of contributor E our-ot-srate PAc (to,r:_) Amount of contribution ($)

tributor address; City;
sd*zcr

+lrrf:*3*--
State: Zip Code

Principal occupation / title (See lnstructions) Employer (See lnstructions)

3€->2o

Date FLI

(

Cc

ao1 CIiMl.r..S,, $.,.o BsLuFt<!.' Yr'\8r=o

name of contributor fl out-of-srate Pac 1t

ributor address; City; Statei Zip Code

Atue-3

Amount o contribution ($)

SDd3D5

Principal occupation / title (See lnstructions) Employer (See lnstructions)

Date Ft-

Cr

name of contributor f] out-olsrare pAC (lDt:--)

r address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

tr^"m- ^.^,,i.lorl hv Tawac tr c a-ammiccinn rrnmr plhieq qlate ty uq Qoviqorl qlrADnlO

EA
)CC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf confributor is out'of'state PAC, please see lnstruction guide for additional reporting requirerments.



Y POLITICAL CONTRIBUTIONSMONETA SGHEDULE A1

on Guide explains how to complete this form 1 Total pages Schedule A1

\D\Q- a a':'\c.\.!2 FILER NAME 3 Filer lD (Ethics Commission Filers)

3- 13-)ozo

4 Date E our-of-stare PAc (lo#:_)

Kie k ri,*- t\ya\\cr
name of contributor

r address;

a \-o\&-\)ieto -v fl- nt\>3

5

6 City;

t\t<Doe

State; Zip Code

7 Amount of contribution ($)

s >t)D-
ao

/ Job title (See lnstructions)8 Principal 9 Employer (See lnstructions)

3-Y3-)cDro

Date

.fx?\ v)$}.,5\r"dt

Lor--+r-&- EC I :e^d i^ r \ nq 1sS

name of contributor E out-of-state PAC

City;address;

\

State; Zip Code

Amount of contribution ($)

oos \oD-

Principal occupation Job title (See lnstructions) Employer (See lnstructions)

3- l$- 20>

Date F'l

\3

I out-of-state PAc (tDfl: )

Ko*r,.-tco,- G"-UL

'r1 tt st't\-O*71, 5agol'.,T} 1t rss

rll name of contributor

)ntributor address; City: State; Zip Code

Amount of contribution ($)

rs \, o()o.
g

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Frl

Cr

I out-of-state PAc (tD#:_)rll name of contributor

)ntributor address; City State; Zip Code

Amount of contribution ($)

Principal occupation / title (See lnstructions) Employer (See lnstructions)

lf co
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tributor is out'of.state PAC, please see lnstruction guide for additional reporting requirements.
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3
/oHSUBTOTALS . C/OH FORM

COVER SHEET

20 Filer lD (Ethics Commission Fi19 FILER NAME

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SCHEDULEA.l: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 42: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS2.

SCHEDULE B: PLEDGED CONTRIBUTIONS3.

SCHEDULE E: LOANS4.

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSE

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIONS7

tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH10.

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us 912612019
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NON.MO}
CONTRIB

ETARY (rN-KrND) POLITICAL
SCHEDULE A2

1 Total pages Schedul: A2

UTIONS

The lnstr Jction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)2 rteR NeH,te + \r Lo\L A Z*ri.!lj
$4 TOTAL OF UNI I-EIVI IZED I N-KIND POLITICAL CONTRIBUTIONS

$ alqs.@ : ft&us,.\.",S

flCh""t if travel outside of Texas. Complete Schedule T,

8 Amount of
Contribution $

I ln-kind contribution
description

6 Full

7 cor

H

Llo,

name of contributor I out-olstate PAc 1l

lV\r-CovL,(J
r address City

ll\tto Uf-aAt, -$L -\Rtsa
State; Zip Code

1O Principal occupation Job title (FOR NON-JUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principa I occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

16 lf contributor is a chilr

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full

Con

name of contributor n out-of-state PAc (lDf:-)

:ributor address; State; Zip Code

l-lCnecr if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

ln-kind contribution
description

Employer (FOR NON-JUDICIAL)(See lnstructions)Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employe Law firm of contributor's spouse (if any) (FOR JUDICIAL)r/law firm (FOR JUDICIAL)

lf contributor is a chilc , law firm of parent(s) (if any) (FOR JUDICIAL)

lf contri
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ttor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Commission www.ethics.state.tx. us Revised 912612019
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BPLEDGED CONTRIBUTIONS SCHEDULE

1 Total pages Schedule B
The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)2 F|LER NAtvtE

$4 ToTAL oF UNITEMIZED PLEDGES

fl Cnu"l if travel outside of Texas. Complete

of Pledge $
8 Amount 9 ln-kind contrib

description
lution

Schedule T.

5 Date 6Fu|lnameofpledgorEout.of.stalePAC(lD#:-)

7 Pledgor address; City; State; Zip Code

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

fl cr,ect if travel outside of Texas. Complete

Amount
of Pledge $

ln-kind contril
description

b ution

Schedule T.

Date Full name of pledgor n out-olstare PAC (lD#:_)

City;Pledgor address; State; Zip Code

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Full name of pledgor n out-o[state PAc (lD#:-)

Pledgor address; City; State; Zip Code

l*lCne.i if travel outside of Texas. Complet(

Amount of
Pledge $

ln-kind contri
description

Schedule T.

IutionDate

Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

[-lCf,ect if travel outside of Texas. complef

ln-kind contrl
description

Amount of
Pledse $

e Schedule T.

ution
i'

FullnameofpledgornoUt.of-statePAC(lD#:-)

Pledgor address; City State; Zip Code

Date

Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

ATTAGHADDITIoNALcoPIESoFTHISScHEDULEASNEEDED
lf contributor is out.of-state pAc, please see lnstruction guide for additional reporting requirements.
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POLtTtCr'
FROM P( SCHEDULE F1LITICAL CONT'RIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Ma

Candidate/O f ficeholder/Pc
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Services

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

By
Committee

EXPENDITURE CATEGORTES FOR BOX 8(a)

The lnstructlon Guide explains how to complete this form.

Loan RepaymenUReimbuEement
Ofrice Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule

A
FI 2 FILER NAME 

^-kt'Ao\ 9- A - Z^li c-Ke-.
3 Filer lf) (Ethics Commission Filers)

4 Date

)->->-)'o>(
6 Amount (g)

&3.t5e t.tst E. tC*5,s\o*! e'r fu6tt*,\L rttrs
7 Payee address; City;

{c^u*r5
State; Zip Code

g Payee name

r^- C.Ilr'rsti

(a) Category (See Categories tisted at rhe top of this schedute) (b) Description

Q .r.b:eO-t"c" $<xjio*-Dehs
LC;-urs) @ f<^*&ristr

PURPOSE
OF

EXPENDITURE

8

(c) [-l checkittraveloutsideotTexas.comptetescheduteT. [-l Cnect if Austin, TX, officehotder living expense

9 Complete ONLY if direct
expenditure to benefit Ci

Candidate / Officeholder name Office sought Office held
OH

Amount ($)

{?ase

Zj-:".^ Cr.of- C\-r\=\ L"S$"^-*- aJxrrr&-

33cg Clrrrrct- €!-.) ae15rir, -0L -t€ rsS

Payee name

Payee address; City; State; Zip Code

Category (See Calegories tisted ar the rop of this schedule)

O{'t \
Description

Art?l.*re g+c-*1to.--Egr*s
@ F"^r.L""t:t

PURPOSE
OF

EXPENDITURE

l-l checkiltravelouLsideofrexas.completescheduleT. I-l ctect< ifAustin, Tx, officehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/C

Candidate / Officeholder name Office sought Office held
H

Date Payee name

Amount ($)

s\3\ucR.L{u tlq -You- Sru.U^'eA) D.ipg*5}ri If '-$C 
(8 l,>o

Payee address; City State; Zip Code

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

k&u-ut\:iv5 nNi\ o,.,3s

Description
PURPOSE

OF
EXPENDITURE

I CneckittravetoutsideofTexas.CompletescheduleT.
[-l CnecX if Ausrin. TX, ofticehotder living expense

Complete ONLY if direct
expenditure to benefit C/Ol

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms nrovided bv Tbxas F Com misq ion www.ethics.stale tx.rrs Qarricod O/rAlrnl O

Sr=Se

I

Qq+..

Date I

>->V-2o2d
l

-
>-2R-z.a-l Ms&LGw



POLITICA
FROM P( SCHEDULE F1

L EXPENDITURES MADE
LITICAL COr{T'RIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Mar

Candidate/Otfi cehotder/po
CreditCard Payment

EXPENDITURE CATEGORTES FoR BoX 8(a)

Event Expcnse Loan RepaymenuReimbuEement
Fees
Food/Beverase Expense 3ffif#::::'RentalExpense
Gi(t/Awards/MemorialsExpense printingExpense
Legal Services SalarieituVages/Contract Labor

The lnstruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportalion Equipment& Related Expense
Travel ln Orstric[
Travel Out 3f District
Other (ente' a category not listed above)

By
Committee

1 Total pages Schedule

e--an-2aDo
4 Date

6 Amount (g)

-t qqLr\9- ?.O Eo1- \>€D , aeoo:ir1\L r*tsrc

2 FILER NAtvlE 3 Filer lt, (Ethics Commission Filers)

g Payee name

7 Payee address; City; State; Zip Code

{r*.\}-:. Z^D\<J<...,

'L

(a) Category (See Categories tisted at lhe top ot this schedute)

N&urlrr\iu<
\)

t'leu:sg^grrr

(b) Description

NLPURPOSE
OF

EXPENDITURE

[-l cneckiftraveloutsideotrexas.comptetescheduleT. l-l cl".t if Ausrin. Tx. officehotder tiving expense
(c)

9 Complete ONLY if direct
expenditure to benefit C/

Candidate / Officeholder name Office sought Office heldfH

Date

Amount ($)

4>tc*
ONrur\ o^L- 2}':c"\s**- Fou

Q.o. So^{- 3\+,. oNorr\o,{\\\ aq\)A+

Payee name

Payee address; City; State; Zip Code

Category (See Categories tisted at the top ot this schcdule)

o\\,... \",<Aor.-E{..D
Q.Err.!-vursgr

Description

PURPOSE
OF

EXPENDITURE

[-l chect<iltravetoutsideorrexas'complctescheduleT. l-l cnect irAustin, Tx, otficeholder living expense

Complete ONLY if direct
expenditure to benefit

Candidate / Officeholder name Office sought Office held
H

3-a-2om
Date

P"*x. a\*^,&'
Payee name

<?.$3\5:D.:
Amount ($)

5$cy&\-\\.5.t 6ntpr"-,, {f -ttrs-
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benetit C/Ol

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

Foo&-h (&ve.rolp 6f(*-
Description

Z-\e-.Jo-^- t\d* a!e^*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Candidate / Officeholder name Office sought Office held

[--l Check it travet outside of Texas. Comptete Schedule I I Cnect il Austin, TX, officehotder living expense
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CANDID,
DESIGNI

qTE / OFFICEHOLDER REPORT:
\TION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guide explains how to complete this form.
.. Complete only if "ReportType" on page 1 is marked "Final Report" ..

1 C/OH NAME 2 Filer lD (Ethics Commission Filers)

ft*r-o\!- A.ZDi.l(e-
3 SIGNATURE

I do not expect an further political contributions or political expenditures in connection with my candidacy. I rnderstand that designat-
ing a report as a fi al report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign

contributions or ke any campaign expenditures without a campaign treasurer appointment on file

Signature of Candid.rte / Officeholder

4 FILERWHOIS ANOFFICEHOLDER
.. Complete A & below only if you are not an officeholder.

A" FUNDS

Check only

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

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

may not
personal

unexpended political contributions or unexpended interest or income earned on political contributions to

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

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

Further, I understand that I must dispose of unexpended political contributions and unexpended interest or

on political contributions in accordance with the requirements of Election Code, $ 254.204.tncome

B. ASSETS

Check only one

I do not n assets purchased with political contributions or interest or other income from political contributions.

I do retain

that I may

purchased with political contributions or interest or other income from political contributions. I understand
convert assets purchased with political contributions or interest or other income from political contributions to

personal

requirem

I also understand that I must dispose of assets purchased with polilical contributions in accordance with the

of Election Code, $ 254.204.

Signature of Candidate

5 OFFICEHOLDER

file. I am also

officeholder, I

cal contrib

re that I will be required to flle reports of unexpended contributions if, after filing the last required report as an
political contributions, interest or other income from political contributions, or assets purchased with politi-

of Officeholder

/a

Sig

or interest or other income from political contributions.

Forms provided by Texas Commission www. eth ics. state. tx. us Revised 912612019

this final

.. Complete this selction only il you are an officeholder ..'t/\
___J
U) I am aware thbt I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

L

,fu
dt


