CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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:

[

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

" Nickname LastT N 00 T SUFFIX

FIRST Mi

OFFICE USE ONLY

ot Eify of League City

“« « - Received
Honle Ouey e S
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE MAR 1 7' 2016
OFFICEHOLDER
MAILING
ADDRESS Office of
[:] Change of Address Clty Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , Date Hand-dglivered or Date Postmarked
PHONE (231 ) 8 -0IY S \ Y
ANR\URd5Y)
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME AL AN o "’n:) ............ O [ ome rrovesed
NICKNAME LAST SUFFIX
- Date Imaged
Ou ) &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ORESS |9 St S Logue Cihy fix 77573

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE )
|:| January 15 D 30th day before election D Runoff D 15th day after campaign

[:] 8th day before election

I:] July 15

[_'_] Exceeded $500 limit

treasurer appointment
{Officeholder Only)

Final Report (Attach G/OH - FR)

ra

10 PERIOD Month Day Year Month Day Year
COVERED ;
12 /H /Z‘O(f THROUGH 2 JI7 2ol
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gtehs?:rription

S 19 Aole

D General X Special

12 OFFICE OFFICE HELD (f any)

13 OFFICE SOUGHT (if known)

CN\D Coanc \

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY #F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[Ispecikc
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2“" S
2. TOTAL POLITICAL CONTRIBUTIONS $ o°
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / | ,L'l 5 -
$c)§$§t‘s? ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O Zi
UNLESS ITEMIZED g
<9
4, TOTAL POLITICAL EXPENDITURES $ Z q O, —
............ /
gggﬁc':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
. true and correct and includes all information required to be reported by me
DIANA M STAPP under Title 15, Election Code. (

Notary |10 # 6152012

My Commission Expires
et September 29, 2019

Signany{ of\Ca\éidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

;

Sworn to and subscribed before me, by the said Jéja/% D L (;1/ € , this the Z 2

day of /M a /\C/\ , 20 / (a , to certify which, witness my hand and seal of office.
M,UM&W‘W Suana M. S erfP N,

Ld [4
Signature of officer administering oath Printed name of officer administering oath Title of officer agministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. (51
1. JE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {, Ys—
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
o(l
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ | l ,L,f 5=
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
<4
°. & SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 17 Sb=
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. 7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME A&Y\M QJ ?) \ Ve 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC (iD#: y | 7 Amount of contribution ($)

lZ / ’ 3/ /g 6 Contril;ut.of a'dc-ire.ss.; ....... Clty 4 .St;até;A -Zib Cc;dé ------ $- , D O——_—
ALY Micoof oy, vawj L(&fjg,d C:A—b‘{w '77§ 73

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

Date Full name of contributor [] out-ot-state PAC (ID#: )
Cyn hia Dudlo- .
~ O/
12 / ’ 5 / I 5 ..... o T o e $ 5 O P
Contributor address; City; State; Zip Code

3135 f—lu\&;_) TeMs CH Lxc?u(( C_L-‘\)('W 77573

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
VLN (Ao Rroc \2\_;0\1 s “/L‘
4 ~
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. x .
T(”C\C7 £ Ccrssa Pave n@h)n o5
IZ/ |5 / ’ S Contril-)ut'or' addrésé; o Clty, - 'St-ate;‘ VZi-p Code '''''' $‘ 2 S
Fo Gop [557 LPGC)U\L C‘A\j ;’\7( 77SIA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sl - t'/bd(? LO v\{,d
X ]
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

’ ?f NEA Y2280 o)
IZ/ '5 / ,5 o Céniritﬁ); édarés-s;. o 7< >C-ity-; - >St-at‘e;' le Code ------- :b , OO —
2107 BMeSAE Dr. Leagyue by VX 77573

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

Mgn/'(/{,e &'\«V\‘) En\/\] Zeal ES+r€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME H Qhk_ bv‘ S \ o) 3 Fiter ID (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#: y{ 7 Amount of contribution ($)
Duava Lawless )
(2 )1s)is| O e % |00~
6 GContributor address; Chty; State; Zip Code
‘ 77573
2V Belsanm Lalke Ln League Gy v
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ea o 2eadim (Jec\ Estede
Date Full name of contributor 7] out-ot-state PAC (ID#: } Amount of contribution ($)
'QQ(\ £ 6\1\(,(& Tteren oo
( Z ( 17 ’ { ; Contributor address; GCity; State; Zip Gode $ 5 O
213 Wacco Ax. Leergue Cidy 7Tx 77572
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ot v mae ¢ Prhuonc
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
Lutmng D o C € Lol vomem
R L o A ;—
’2 /’ 3 / / S Contributor address; City; State; Zip Code $ / (/O
2 i ; . :
2072 Revynold s e L Gy, e 77573
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Se \,( - € PIOV\CC}
Date Fuli name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Kocdther e Velver ke -
' (L / I h / ,9 Contributor address; City; State; Zip Gode $ 50
2534 kMdue ¢ Gague CikyTx 77573
Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
e (o / @(‘OCL(/\} o Lec fj’k]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

. Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ttwnie 'Ducj W

3 Filer ID (Ethics Commission Filers)

4 Date

i

5 Full name of contributor

6 Gontributor address;

] out-of-state PAC {(ID#: )

City; State;

1227 ¥haeder vood B Gague (U 1x 7873

7 Amount of contribution ($)

% 200

Zip Code

8 Principal occupation / Job title (See Instructions)

=Q \’(\"fnﬁ % lOV)[(’C,C

9 Employer (See Instructions)

Fuli name of contributor

JAWS FAYes (r‘)n\)

Gontributor address;

Date

)/5/36

7] out-of-state PAC (ID#: )

City;

220l Colgpso L0 et Ciy, T 775 73

Amount of contribution ($)

Zip Code

%100~

State;

Principal occupation / Job title {See Instructions)

&% \<ev

Employer (See Instructions)

QKOC kﬂ\/C\\/

e L

Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#: )

Stevin Sqlols.ce

City;

HOb CD‘OFoCXD Phr (.OC«)\,‘_Q CJ»"T)( 77575

Amount of contribution ($)

£20—

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Loch whihme e b

Date

" /(4/[\0

Contributor address;

[ out-of-state PAC (1D#: )

City;

(30| P e . Hoooten, TK

Amount of contribution ($)

+ S0

State; Zip Code

Principal occupation / Job title (See Instructions)

e \/\b’\\mj

Employer (See Instructions)

Hooston 12 hod 54

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME H’eAY')LC ‘D\A%VQ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2u 543 NA el ! &0
| (0 / ( (0 ....... N R <¥5 ?OO”—
6 GContributor address; City; State; Zip Code
Yo Pox 899 Lecq it CAyTvr 775 7Y
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
se (£ -m el oge g
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Cc;ntﬂl;uiof aﬂ&rés#; AAAAAA (.;.it)}; ‘ 4St.at.e; . le Code -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ($)
GContributor 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 tor additional reporting requirements.

. Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

vzl s

e e -Du(j R
5 Payee name
Leege Gy O (Rost 0FR)

6 Amount ($)

$ 2%

7 Payee address; City; State; Zip Code

2140 WV G \Wwashg S} Leag v Gty j0x 77573

8

PURPOSE
OF
EXPENDITURE

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

Rentel brpunss

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

$ls. 10

Date Payee name
2lislis K lGores Lammbec
Amount ($) Payee address; City; State; Zip Code

((0’9-7 E(~$4’ WW(»\;/\ uas(,\g_ (:J‘L7 )’\(V 77S7$

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF ‘ E Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁo{./\e s &\ Y > S ?(fCh <
Candidate / Officeholder name Office sought Office held

o0

oo™

Date Payee name
2)is s Sign Shop
Amount ($) Payee address; City; State; Zip Code

30 N thy 3 lecgie Cery) [TX 77573

Complete ONLY if direct

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPED?:ITURE A L/C‘» —}\ S \\ﬂ 7 5 Xg( r %" D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Ti ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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.
1 Total pages Schedule F1:|2 FILER NAME .o 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

‘%V 7, SS \37 Eas* e a

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Pre ( Ksim 0 [T check if Austin, T, officeholder living expense
EXPENDITURE Ve g E*Fﬁ RS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

l/gll(o g/j[/\ S}\be

Amount ($) Payee address; Clty; State; Zip Code
35 -~
Fugd = 0L~ they 3
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
R TN
OF AA\/ ey ‘\ﬁ b r‘g E )( Q\ﬂ% D Check If Austin, TX, officaholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE E:I Check if trave! outside of Texas. Complete Schedule T.
OF ) D Chack if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

Advertisﬁng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amountmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hounle Q/(jfp

4 Date

izfis]is

5 Payee name

SN §h>(

6 Amount ($)

$1y3sE—

7 Payee address; State; Zip Code

206 N oy 3 League Ciy X 7773

City;

Reimbursement from
poiitical contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PU':;?SE M e ,‘3~> ) D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE \(7 W"“% D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
<
/s le Sion Shop
Amount ($) Payee address; City; State; Zip Code
b 30(.22
’ L 2
Reimbursement from %Lﬁ N ‘ =
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU':';'?S E A & r ’\75“ D GCheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE ve {\S é )@L\"S/Q' D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftfice held

Date Payee name
1[5 ]16 S Shog
Amount ($) Payee address; City; State; Zip Code
+ 9 i
Reimbursement from ‘{ {\ ) o
political contributions ED (ﬂ Y\/\ J \;
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUROPFOSE /(_% . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A’O( ve” DS '“\§ (] check it Austin, T, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit G/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 9/8/2015



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)

Honle Puge

3 SIGNATURE

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

Signaturs/of Can‘didate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

/g( | do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I 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:

M 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 accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -

[ ] |am aware 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



