CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

“we

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

o5~ |4

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ] OFFICE USE ONLY
WA Besiisnesms sse s xmn s n A Date Recerved

NICKNAME LAST SUFFIX
JTop\in

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cIy; STATE ZIP CODE E @ E Z v E
OFFICEHOLDER
MAILING : 9 U 1 8
ADDRESS v

D Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

20 i

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER \ cL
Name L Ricvernd, T
NICKNAME LAST SUFFIX
&) Date Imaged
Webec
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE ) )
[] January 15 [] 30th day before election [] munon ] 1smdz'anum
(Officeholder Only)
IZKMHS [] &t day betore election [] Exceededssoomi Final Report (Attach C/OH - FR)
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COVERED ! [ -
oM. 2L/ 261D  1urovan S/ 30/ 201
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary (] munon D Other
Description
Og/O.g/lOtB E(Genenl D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
L{gqhzfxa\g C f'\*‘ Cow.uzu‘L
o
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.} 14 CXOH NAME

B R T

Jan %p’[in

1swear, or affirm, under penally of perjuey, that the aecompanying report s
true and comect and includes all informetion required to be reported by me

iy,

yoepalle,

X2}
Sawr?
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Ay,
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S, KATHRYN ROBERSON

= A %% Notary Public, Siate of Texas

My Commission Expiies
Oclober 23, 2019

AR NOTARY STAMP S SEALADOVE

POLITICAYL SUPPORT THE CAMDIDATE § OFFCENOLDESR. THESE EXPENDITURES MAY BAVE BEEN MADE SITHOUT THE CANONOATE 'S DR OFFICEROLDER'S
COMMITTEERS) KMOWLEDGE 08 CONSENT. CANDIGATES AND OFFICEHOE BERS ARE HEQUIRED TO REPORT THIS BIFORKKIION ORLY I THEY RECEIVE MOTICE
OF SUCH EXPENDITURES.
COMMUITEE TYPE COMMITIEE NAME .
Dm Ly Rty Lt Vb it e B A5 Nt o N PPt By e
[Clseecime
COMMITTEE CAMPAIGN TREASURER NAME .
. .
] Acssonal Pages
' COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1.  TOIAL POLITIGAL GONTRIBUTIONS OF $50. OR LESS (OTHERTHAN ). s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMZED - — O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,% q 0,00
L . - - [ . . B T A T o TTRRr s TR e L) i S
' EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ls
TaTALs UNLESS ITEMIZED +1.0)
r & TOTAL POLITICAL EXPENDITURES $ 8 6 15 20
»
............ :
Bc O'“ ‘nlrllm TioN L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
CE OF REPORTING PERIOD $ - O —
OUTSTANDING 8. TOTAL PRINCIFAL AJAOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD. $ 13 2 8(8(9 \

e (d_—
Swom to and subscribed before me, by the said j;m -J~OP ll‘h _this the TEH
day of - V. 20 1 ¥ .o centity which, winess my hand and seal of office.

T hren .gtgfmm %_&_ﬁigu— *—ﬂt&m’
Printed rrame of officer administering cath Tille of officer administeting oath ¢ |

%&d&lﬂﬂﬁmm T »
Forms provided by Texers Ethécs Commission www.ethics.siate tous Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

TOJ] TDp\r?n

20 Filer ID (Ethics Commission Filers)

Forms provided by Tenas Eihics Commission www.ethics.state.beus

il o

t M scuEpmear: monemayroLmcaL conrrmuTons _ 5 1,890,060
2 E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥ $

3. [ ] SCHEDULER: FLEDGED CONTRIBUTIONS ‘ 5

4. [X] scHEDWEE: LOANS s 2% 0(5,’.{‘8
5 || scHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -8 Q615,60
& [ 1 scvepuiEr> unead MCURRED OBLIGATIONS $

7.  [_] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $

8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD s

8 | ] scuepuieE e POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

16. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/ZOH $
. || SCHEDULEL: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0,25

. J
Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

| TSN

scHEDULE A1

The Instruction Guide eiplains how to complate this Tora. ' 1 Total pages smmlm;p a2

{2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)

{4 Date 5 ﬁzﬂmofuﬂrhxﬁor [T aot-ot-state PAC fD8; ?{ 7 Amount of contribution ($)
odfarfigf .. Magerie (Merales
6 .
21Ce0. .00
.'é' Erincipal occupation £ Joh fle (See. Instmuctions). .9. Employer (Ses Instrucions)
oylao1g] .- -C.‘?‘:\-“_&‘."?—.e!i. Nalentine . o
Contributor address; City; State; Zip Code 50.00

Amount of contribution {$)

Date Full name of contributor [ out-cr-state PAG D=;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
me&mﬁdeAQplmwemmmrmmmmm'

r 4
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tho

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 sF A

{2 FILER NAME

Tan To.?\?‘\

3 Filer ID (Ethics Commission Filers)

14 Date

o a7/

5 Funnamaolwmhmr [ aut-or-state PAC (iD#: )

7 Amount of contribution (%)

2080

L T

Amount of contribution ($)

Principal occupatinon / Jaob title (See instructions)

Employer (Seoe instructions)

......................................

Amount of contribution (§)

......................................

Amount of conkihertion {§)

Principal ccupation 7 Job e (See fnstnuctions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1§ condtibutor is out-of-state PAC, pleasa see instruction guide tor additional repotﬁngrsqmmm:ns.' ’
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LOANS

The instruction Guide explains how to complete this form.

2 FILER NAME

Taan S_c? \on

44 TOTAL OF UNITEMIZED LOANS 1S
|5 Damcfioan ] 7 Namecilender O out-ct-stxta PRC gD } 89 LoomAmoum $)
430 )12 Towm Teo\tm 3666.28
|8 s tender 18 Lender ardress: Gity: Smte: ZipCode 10 tierest rate
a fimancia! O&é
Instiiution? ’
11 Matity date
. —

12 Principal ‘octupation / Job tile (See rstructions)

13 Employer {(See Instructions)

m/nnne

112 Diccriition o Cotats

16 GUARANTOR

INFORMATION
8 Guorarior aadrees: | Gye | ‘Siter SCose T 1
.'D 'f“uhl\mw Al LS -

19 Amount Guaraneed (8)

wlnfan Tes T

.m Principal Occupation (Sea Instructions)

‘manpbya(Seemm)

L L T S D Ao o T et -ing.:'_:»-"-'.mm..»u.wm"w-w dx T E e N A T W -~
Date atican Name oflerder 7 cun-ot-ctatn PAC GO 1 p  LoanAmount ()
...................................
Is lendex Lender arkiress; City; State; Zip Code intersat mmte
a financial
Instiution?
Maturity date
¥ N

Employer (See instructions)

Descrption of CoRateral Check if personal funds were deposited into pobtical
account {Sea Instnictions)
1 none '
GUARANTOR Name of guarantor Amount Guarameed ($)
INFORMATION . -
"" Guaramtor eddress; | Chy: | Swale; ZpCode
1 not apphcable

Employer (See Instruclicus}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

it tender is out-of-stale PAC, please see instruction guide for additional reposting requirements.
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHEDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverising Expesse Evert Expanse LonnRepasmantPsmixsarnant SolicaioniFondicisiog Eepenye
ConkIxicrr=iDormticars Msxis Dy — Experse Prirsiog Expanco . Tzl Oet OF Disadcy
| CeECaPage: . :

The Insiroction Goide explains how 1o complete thiy form.

1 Tota pages Schidie F1:j2 FAER NAME 3 ‘Fiter ID (Exbics Gomatssion Firs)
1o b Jon Sep\lin -
4 Dazn 5 Payoename '
on {2 ] To] ! Antedsy
6 Amourt {$) 7 Payes addiess; Clly; Stxe; Zip Code
l16.50
8
POBPOSE
EXPENMDITURE
QWMQM - m:m::une B ) Ofiice sooght Qtfice hetd
 SUeshoembemmcon . _ e ceenan
Date Payeename
o4 /3”/[6 Q;_n'\'ea_o“"'
" Amout €5)
l . 6D
PURPOSE Comgice Schekd=T,
. U “ Chock il Ak, TX, officatiokdor Sxing exprme
EXPENINTURE bo_nk»%fl% Qee‘.;
- aa;‘«ﬁ' mmlwrw-;ﬁ.‘-M\.r._uu.u._—_.;_.‘-_'.\,.“,\_u.-a.‘.a,— S e nrw sl wes o saasatindent Bne € o " J.w»-anb—\w
expeniixe 1o beonft CXOH
o4 |24 [ ref Heotines RN s

AL 350,00

Fanoaor T$) Payee aridkess; Gy, Siate; Zip Code

Vo g1 v

ww:a-wdm ‘Desixiption
T T D -
o ‘arha‘r\f\n% d\a\t\ans exp Uwumummm
_!‘
Complete QIEY & diect Candiciate  Qfficehoider name Office sought Otfice haeki
" expeniyme o hesctt CIOH
ATTACH ADIRTIONAL COPIES OF THIS SCHEIRILE AS NEEDED ’t’
P e Y, PR e e T M — D . ettt BBt - Berdr, S ey Divmairowt QAIIMAEE
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FROM POLITICAL CONTRIBUTIONS scHEDULE F1
mmmma@
Advertising Exrpense Ewext Expeose: Loan Repayment/Rsictyssemant Sclickaticnyrexiralaiog Epeas
T — e Office OvesheyUerzat Expense Taspocaion Equpment & Fetsted Expeerce:
§ Comsclieg Expuces ;,;n—m Poling Ecpenta Veawolin Diskicy
CogtwicnaiDocticrs Mxie By CRUswdchdencils Experse Prictiog Expence Toaoel Oce OF Dishicy
ConidaiiCEohckirPoiclCommiine.  Leget Services x O {ecier 2. Comgory e B0 ol
" OO Fapt The Instrection Guide explaias how to complete i form:.
T o pags S |2 3 e 1D =
L& G Ton Soplin (s DS
4 Date 5. Payee name -
oy |t [ 1% Fedesx Pointing
G Amowrct {$) 7 Payee ackiess; Clly; State; ZipCode
209.79
18 S
PUBPOSE 'Dm«mmt
. .. OF Chack ¥ Actie, TX, officthokier lning spase
EXPENDITURE
& Cooglete QMY # direct Office scugit Office held
o ol GO . - s
Date Payee name
| Amoot €53
A50.00
Category St Caegoies Estad 2t the top of this schedule} Description
PURPOSE DWW‘I
L O 3 P.V"\‘n‘\‘?(\% é PN ': ,\5 Dmummmmm
.. Ao evwpense e e e
‘ Complete CSEY # dicect mlmm Otfice sought- Ofce hekd
expesyitoce I beoeft COH
o4 !Q%l V2. DEFW Stckess
 Amomt ($) ‘
Hia.23)
mmwnmwm Description.
PURPOSE gw Cringhs SOwAST.
.. A— advesr i c\.h—f-\’) Checkf fom, X s
Cotplete CHLY & diceet Condgidate # Oficeholder name Office sought Office hekd
" expercRyme o besctk G/OH
ATTACH ADITHTIONAL COPIES OF THIS SCHEDULEAS NEEDED ').'
P i n s R WS Wi e PR TS ettt ol e BT, et 09 Trwervwl QIFATIE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

.

scHEDULE F1

f EXPENDITURE CATEGORIES FOR BOX 8{a)

Agvertising Exposse EweczExpaxise LMW
AccaxsegiSiacing Fees Olice OvesheadiRental Expense
'} Coxrmriifieg Expecre FooiRmeapeyrroe Poling Exparrse

Exparrse Printiog Expanse
CarxSOrmiONc o olicl Crornmliee: Legel Serders W&r

1 The Instraction Guide explains how to complete this forme.

1 Total popes S FI:]2 FILER NAME
\ 2 Sen 3—@9\,&/\

4nana

[‘0.“1 ) % S Payesmme Fa..ce,boo\Q

6 Aot ($) Z Payee

b1

18 16 Gategory fSee Copgaties fted atate ppot Hisscherile} ‘() Description

EXPENDITURE Adu ex'\-éstn@

PURPOSE T ot vam oo cs. compemerteast
DMHM&RM““

R w A M bk Al 3 a9 A A S [k, AN R B A At b BB ] ity £ et A o il 8. 9 6 i el Ts i 5 B P it r G 0 P AT By

e e e

am;u!gm Candidate 1 Officeholder name Oftice sougin
experiiioee 1o bexets CAOH

<o tte it s ~‘-~r‘—\-—x —Tind LT wll Bea' a en Fhaa v s A A A A L ATt D S et SO WA K A S camad B, s N

D e St U R e e e

Dot Payee name

o\ [Qc\’la \iéc)L&y; Sl b \:\S

Amoms (5 Paoyee axidpass Cily: States Code

Cotogoy (oes Categares kit 2 o oo of s scimdiic) Descxipion

Dm'mu oicedrider Sxiey Sxptee

i h L o e SO0 G e B L e s Bt A i 2 s s R e e 30 AR 44 o s €, AL - ek S L s L s

Campicie QWY & denct Canxdidate 1Oicehoider nome Qlice sooght
axpenitixe X berett COR

Qffice held

- AT

o4 [30 )1 U5¢S

Amoont (5) Payee addiess; Cuy: Sate; ZipCode

260. 6D

— P = :

EXPENDITURE PeirdTan 4 Mok g
(228 >} eo<e

DM!mummm

Gowmgiele QLY ¥ it Caondidate 7 Ofbiceholdar name Ofice sought
expendixsn 10 beset CIOH




POLITICAL EXPENDITURES MADE
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FROM POLITICAL CONTRIBUTIONS scHEDuLE F1

| DEsicr
; Shymes , The tustrmction Guide expleins bow to complete tits forzs.

't Yol pages Sceone F1:}2 FILER NANE

o (b Ton Topln

3 Her ID (Bihics Commission FRacs)

o [30 ,\8\' Faceboolk,

Qdverkiet ne Eypens 2

b s Bd i, b o o eng ¥ i o i 3T g 0 P Renn O A g kSRS A 418 4 B U 0 T Ve et s e S Mttt e L P ST VPR Fue Ty ekl A XYY b

1 et COH

9 Compict= QNLY ¥ direct. CanxSiciate  Officeholder Office sooght Office held

S S e L A et e A STt e e L Dt T TR b 0 e W) D TS MtV 1T B B T e b £ I 4 e DR B e T e ey LIpTTN

Dae Payee name

o5 [ {tg‘ Aehley Sellers

200000 -

Category tSee Cangoies Estart 22 the kop of thix schwdote) Description
E met

PURPOSE
Dmtmummm

&p;?m (..ahSux\T‘\I\S Eﬁ‘-f"‘)“‘s

.

g Ve U U A U O B 0 A SN Gt TN R eyl it v A T A 1 €N 1 TR R e el o e s B

experciRore 1o besetit QOH

Compicts ONEY i diract Cadiiiate § Oficehoider e Office sought Qtfice heid

o5 [ov Jim Fedex ?FTﬁ'*"\n%

10 .50

i
I R —
DW'RMTI.MMW

- o

.. S Fr:n’\‘\‘f\s &X;@&IIS

expeciion b basetit CIOH

Compiete OREY ¥ St Carefaiage 7 Oficehoider name Office sotgght Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expozse Eﬂ&um LoanRepoumentRsminssemont Solicitzioni-rretriciog Experos:
Aoy Baking Qifice Ovethead™Rental Tempotalien Frpipoert & et aert Ecoencn
*}  Coasoliing Expenye m Polirny Expense Epense TravalinDEstriet

Conkitefiornlieolicos Lindin Dy CRiAmedsAdeceivis Exporse Printiog Expense Tyl Orn OF ERsnice

Legm Senfces SaiaveshingesiCorimtt shor Cihor forer 2 Loty SR Estex) slorme)

[ SS—— ) The tnsroction Gride expizins howto camplete tiis form.
1 Schece F1:|2
W?& bn mmj&n 'S'c?\,\.r\
5 Payeaoame
o4{z0118 Cace beok

4 Do
.SA‘mm 7 Payee

ia ﬁmmaymmmmmw ~ § (i} Description
PURPOSE T cotramtotste d i ConpteSctaaet.

.  OF RA-U@’\“S Lf\6 EXBDU\Kw Y P N S S—

Tt Bt Shim s e nase e u e Sttt w® by so b B g cratd Ser s Bbe SvAte

9 Complets ONEY H frect. mrmm Otfice soogit Oifice held
nmm

o N e e e i R R e N R T I TR R TR

Date Payes name
Jo e S ‘\AC a 33 e v

(R L D P T T P R e P

Descyiption
DWW

7 coonx & i, 7, circctoten wming expece

Category (SeeCogs

Complete OREY & Giract WIMW Qffice songht Olfice held
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FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGOHTES FORBOX 8(a)
Adyertising Expesse g:m MW Scichaonfnditing Experne
Coxnaiiog Expense Ftiq&;uu Teavael brDEsBict
Exposse Prirtiag Expense Trawel Ot OF Diskict
Comssiares Lege Senfices . Caher {faera Cegrxyoet Ecsen dhow)
: w— ) The tnszraction Guide cxplrias bowr to compicts this form.
1 Tl pagas Schektie F1:]2 FLER NAME 3 Hier 1D (Bihics Gamoiission Fters)
b £ @ Fan 'S'@p\,»n
4 Date 5 Payeenama ,__,
b2 ]18}) San 3—09\“'\
6 Amoo (S) Z Payes
29143 . a2
ig 'Tﬁmmmmwm (b} Description
PURPOSE Dwmwt
- OF Cheek i AnSicr, "EX, offcstrider Esing eopacrn
EXPENDITURE )oc:un, repa\x&m&r\'ﬁ(
meaﬁm mimnihm Omu:snnglu ‘ Qffice heidt
(‘!are Payee name
Amooxt {5) Payee addioss: Cly; Siate; ZipCTode
Categary (SeeCaiegrios fxted 1 O top o (s schednie) Descripbon
. ] Cxstwstuser
- COF Dmnmmmmm
EXPEINTORE
expenifoe o becefit CROH
Amoont §$) Payee addeess; Cty; St ZipCode
- ; A — -
ar Check B Ao, TX, officebolder Eving e
EXPENDITIURE
Compier OHLY & direct Candiiate § Oficehoider name Office sought Oifice reid
expenitxa o ety CORH
mmmwmmm o
e e o S e PR e F e T i sedbelore sellve Yor ww— Ercmewrsd SIS



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

The instruction Giide explains how tc complets this form.

2 FILER NAME

4 pate & Name of person from whom amount is received 8 Amaut (S)

os] |,"Ill8 Woedborest Banlk,, WW”%O. 13

---------------------------------

Date Name of person from whom amount is received - Amourz ($)
00/!7[18...&‘)09?]:{@‘?%5‘5'..% R b e T B 3

Date Name of person from whom amaount is received Amaount ($)

............................................

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

Puipose for which amount is received [] Gheck i political contribution retumed to fer

Date Name of person frost whom amoet is reccived Amount ($)

............................................

Purpose for which amount is recaived [ Chedcif potiticai contribution retumed to @er

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Conmnission www.ethics.siate.bous Rq'med /812015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how ta completethis form.
Eftomplete only if *Report Type™ on page 1 is marked “Final Report® [

1 C/OHNAME ' 2 Fller ID (Ethics Commission Filars)

Jaa Jo e \om

3 SIGNATURE

I do not expect any further pohtical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as 3 final repart terminates my campaign freasurer appointment. 1 also understand that | may not accept any campaign
contribtitions or make any campaign expenditures without a campaign treasurer appaintm file.

{4 FILERWHOIS NOTANOFFICEHOLDER

Hicomplete A & B below only if you are not an officehotder. [

A, CAMPAIGN FUNDS

Check only one:
D_ 1 do niot have unexpended confributions or unexpended interest of incofne eamed from political contributions.

i 1 have unexpended contributions or unmexpended inferest or income eamed from political contributions. 1 understand that [
may not convert unexpended political contribulions or unexpended interest or income eamed on political contributions 1o |
personal use. 1 also understand that 1 must file an annual report of unexpended confributions and that 1 may not retain
mezq:endedcontribwmnsorunexpendedmtsrestmmmmsmedmpdmmlmnhﬁuhomhngerﬂmsuyea:saﬂerﬁlmg I
ﬂusﬁzalreport. Further, lundarstarndmatimnstdrsposeofmaxpendedpoimmlmnmdmnsandmmxpendedmastor
fncome eamed on political contribitions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
‘Check only cne:
[C]. 1donotretain assets purchased with political confiibutions o intsrest or other income from political contributions.

1 1do retain assets purchased with political confributions or interest or other income from political contribufions. 1 understand
that I may not convert assels purchased with political contributions or interest or other income from political contributions to |
personal use. | aise understand that ] must dispose of assets purchased with politica! confributions in accordance with the
requirements of Election Code, §254.204.

Signature of Candidate

15 OFFICEHOLDER

[Eficomplete this section only if you are an officeholder [Ell

E_V_( } 2m aware that | remain subject to fifing requirernents applicable ta an officehoider who does not have a campaign treasurer on
He. 15 also aware that [ wil be required to file reparts of unexpended contibutions if, after fling the last requited report as an

- officeholder, 1 retain political contributions, interest or other income from political confributions, or assets purchased with polii-
cal confribufions or interest or other income from political contributions.

Farms provided by Texas Fihics Commission www.ethics.state buus






