OFFICIAL RECORD

CITY SECRETARY
CANDIDATE / OFFICEHOLDER | 1. WORTH, TX CoRM Cron

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (7
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER /} & /} )-1)( < QFFIGE USEQNEY
NAME M VIR %
O T e ateﬂecswitx??f,kﬂf’
NICKNAME LAST SUFFIX » \ 7{9*
] /2 4
ST | KEH Py
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #: CITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING = I N.icid
ADDRESS IG5 (¢ wpeet [ //7'-/‘\ F7 wOLT 4 T)(
] change of Address "7(/ { 5 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION il '
OFFICEHOLDER i —~— Dale Hand-delivefed or Dale Postmarked
7|~ : -~ 7 ——
PHONE (&(7]) 16720 7 5%
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER / N5 <
NAME - //17/2’ ........ M/;)K ............ ) S Date Processed
NICKNAME LAST SUFFIX
o PP A Date Imaged
YR &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS
— ' /i WS IVL] e wikeY
(Residence or Business) 747 ( (,/ A /)76‘ }( ' it L [”/ : }7\ Z’ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER a /" ) - . ML ?
PHONE ( §) 2.2~ 0715

9 REPORT TYPE
[:] 30th day before election

D January 15
[:_] July 15

D 8ih day before election

D Runoff

i Exceeded $500 fimit

15th day after campaign
treasurer appoiniment
{Otticenolder Only)

[]

Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED — ~ 7o ~
Y /2.5 ~ 09 THROUGH 7 /15 //"]
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year | L. Primary D Runoff D Other
Description
f// {,{ /(L, B/General D Special
12 OFFICE OFFIGE HELD {if any) 13  OFFICE SOUGHT  {if known)
gt

PoLT W;//fof7 (
MSTLT Y]

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . s . . 15 Filer ID (Ethics Commission Filers)
Mht <. SHLLEC
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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]sENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /
2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C
Eé';EI'_\EITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ %
UNLESS ITEMIZED 4./
4, TOTAL POLITICAL EXPENDITURES $ ) r7 ) "‘fg
L0 5
ggF;EéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD d
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 14 % 1C . 00

18 AFFIDAVIT
| swear, or affirm, under penaliy of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code. /&
o —7 X /
SWEG,  CHRISTOPHER WlGGlNS / S () —

736 =
“Edy Towgo'\?eﬁ‘nggogozz /,/ Slgnatu;é:f Candl/dale or Officeholder
Xp res =

A - /
3 Gl L - . ) V=
Sworn to and subscribed before me, by the said /A M Lo/ , this the Z 3
day of J , 20 / ;" , to certify which, witness my hand and seal of office.
=y /
- // / / / /'/ / 7
o~ / 7o / / p /
/// ,/ < Cty i 'gu. Pl vy SR Lol ¢

Signa}ﬁ/é 6f officer adminisW Printed name of officer administering oath JJ Title of officer adrﬁinistering oath

7

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Mkd 3 AL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. CHEDULE E: LOANS $ Zf/ L. OO
5. ' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7}_,} 702.573%
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



LOANS SCHEDULE E

: " . 1 Total S le E:
The Instruction Guide explains how to complete this form. ot pagesy}redue

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mhy S . STRIKER

4 TOTAL OF UNITEMIZED LOANS $ \5”7 G, . O Q
5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)
— G 71 = — T P &7 s N )
& =55=1") L)L . STTLIKTH O 1¢.0C
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate /
a financial g
Institution? o ey -y 2] A
et /) s — H ™ Cl5/ "
N ; i — &7 /) B 7 inOFN ,/ / /| 11 Maturity date
v A 7151 DEEI01LK | T y
5 4 V/K
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; .S'tate; Zip C.od.e' ‘
[] 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 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 Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment N . . <
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME " ~ - ,// - 3 Filer 1D (Ethics Commission Filers)
/}//fx D - :/Z ’/"(’K"

4 Date a ~ ayee name 7 p N -z e
Y-2w-19 ™ Prvpas BRILES

6 Amount ($) 7 Payee address; City; State; Zip Code
/ . ' B > ,‘ 7 o)) - AT T T S C<
(o 7 | L (o [ loinwdd LUNWNC ,Lu/f?/. / f//m%,//. /X ] ©O5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
N i iz 5 = 27 LS % . i .
PURPOSE ‘l f;z.‘_ ;. /DL"V/‘-"’/“//'@ E € (, OV Check if travel outside of Texas. Complete Schedule T.
OF l__—l Check if Austin, TX, officeholder living expense
EXPENDITURE . ) ¢
,\J{ f2 oA

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
S E . C D 7 =¥ 1 M)
=) =19 775 Ak oo
Amount ($) Payee address; City; State; Zip Code
- - — - 2 I/ — /"/‘7'[/\"" 1/ '75/7 /Bﬁx / L;" o 5‘.‘/
¢ -4 A FVE / 4L ‘ ‘
9// 7 190 GClspevart 7, [V
Category (See Gategories listed at the top of this schedule) Description
PURPOSE )f A v 1?7'2 (’\lu ""-'.;(;, kp“/\’ /’}L“;,']V‘D"Z Check if travel outside of Texas. Complete Schedule T.
OF = D Check if Austin, TX, officeholder living expense
EXPENDITURE N, ]
¥ fosTCan2s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=05 N —
D T £ (022G LD
Amount ($) Payee address; City; State; Zip Code

550000 | [Lov pmprr| THERTILE wAY , MUY

W/ view CA-97043

Category (See Categories listed at the top of this schedule) Description
; i £ » 20 (77 RIS [:' Check if travel outside of Texas. Complete Schedule T.
PUT;?SE ,)L /ﬂ?v’, NLINE CRI®DC D
Check if Austin, TX, officeholder living expense
EXPENDITURE
P s | .
X wGPh pRS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor

Credit Card Payment R R . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Y K . SMILHT
, / ) - TNe(* e
4 Date 5 Payee name ) < > )
L~ L%~ / ¢ COOCLE TWNCE
6 Amount ($) 7 Payee address; City; State; Zip Code
’~/ .00 /! L oo b= IHETHE v i W V) \//IT_/T"fNI V”) lﬁv’ ¢ Dw‘/ 7
5 0 (X | LOO  fmHETHEETLE W o~ MOV ) Ge{oH3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE * /a ?J(?ﬂﬁ 71 Pu«— 6;’(’/’571«"}(;‘: Check if travel outside of Texas. Complete Schedule T.
OF ' [:] Check if Austin, TX, officeholder living expense
EXPENDITURE i 2
- / 7, = o~
’i’\ wet pRS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH '
Date Payee name
R ~ - /“
. 0 6 3 / 21
Ly"'ZZ‘ ,(c) (o066 LE SN
Amount ($) Payee address; City; State; Zip Code
. )
— J
A:) 00. OO | Loo ﬁ M PHE 7 /f CA7e W /v7’/ }//7L-'Jf‘/ Th2/ v, (chqg
Category (See Gategories listed at lhe top of this schedule) Description
v . . D D i i Ct lete Schedule T.
PURPOSE - P 2 /2 «11,,)(;,7 Check if travel cutside of Texas. Complel L
OF /*' KDV oL [ 'L / Vﬁ ro D Check it Austin, TX, officeholder living expense
EXPENDITURE
’ P P
X WCE pPS
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
. e S
19 Coocs FHC-
'—LL
Amount ($) Payee address; City; State; Zip Code
9 T 7, A7 =W )/ Wy few,
LY Jo,00 PMIHEBTHEATNE 7/m 77 of 4 04 3
Category (See Categories listed at the lop of this schedule) Descnpuon
PURPOSE %/ /‘\':P V{V :.2(7_ T7 7//‘.'1/"(; L/‘»Y / "Z'?;’“SE; I:‘ Check if travel outside of Texas. Complete Schedule T.
OF ! : I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
| (& Vo
X WTB A%

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 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 RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment & 2 3 s
The Instruction Guide explains how to complete this form.
1 Total pages Fchedule Fi1:[2 FILER NAME = Pt 3 Filer ID (Ethics Commission Filers)
v o7 &N 11 /4
\ M AL ). Sl (Ka
4 Date < 5 Payee name
- A 4 N7 DA/ -
5-2%—\"1 mce Dowarys
6 Amount ($) 7 Payee address; City; State; Zip Code
o , - ) o P peldH, TR 16112
/ n F 2 z . / /
Ul . Z*(../ 272 5D AT Lovy ), 20 /f [ VO /
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
N - o Y, , ,;A::;, y;) ) 7 o . - : :
PURPOSE \% f/‘}"‘ Q /}‘;I:V L-JJ»/\/‘—’C L')\’JI/,L" ;VQL Check if travel outside of Texas. Complete Schedule T.
OF /G D Check if Austin, TX, officeholder living expense
EXPENDITURE / . a
’) / “0 ¢ ‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
— < _ |4 IN -~ ., Z 7 -
5251 N DOWKEDS
Amount ($) Payee address; City; State; Zip Code
=271 . A 7 Pohe and KIS EFT L TH- D
21| L7250 DIS)H LOIDY AZC«/ 7 A0, TR T eI~
Category (See Categories listed at the top of this schedule) Description
PURPOSE * S A 27| L'},ri/f"i"' /4{7 ;}(,JP*SL‘Z‘ i D Check if travel culside of Texas. Complete Schedule T.
OF i / Z\ 2y pov e = D Check if Austin, TX, officeholder living expense
EXPENDITURE
/X Foq
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
IK — ‘(/‘ ;
LD L
5 WiKetom
Amount ($) Payee address; City; State; Zip Code
- Janscoe ,C A
< A ., | 2 pesee
L% D 1 v C,ShV o 1 o
[Y.0 H0° JOLy A4.Francos BWO, LS/ A415%
Category (See Categories listed at the top of this schedule) Description
PURPOSE k /X‘)) \/ ’[}717" 7/ .Dv/ é 67? 1)&.’;\/;6{, Check if travel outside of Texas. Complete Schedule T.
OF { D Check if Austin, TX, officeholder living expense
EXPENDITURE
N ) 2 & 17 P ~2
f% weL LGS

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 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 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Caontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

y f s =4 |1/ 7%
al AL 7S, SHlIvoi—
4 Date — o~ 5 Payee name . P o
5-2%\§ WL .com
6 Amount ($) 7 Payee address; City; State; Zip Code " '7]// " Nq SC O/ C /‘_,,
~ 1 A
|9 ) E7 1T A () 1 0iC % D ?'(/(‘; 67’\'\‘ ' -
D Faagl [ W/ O { 2.V 1 / &y %
J§ .00 520 TTHYL 4. Bmnw COS BLvy, / 1411513
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % /\»-? J J7)T/P ['\j L/',‘Z") ‘L?/)‘))L& Check if travel outside of Texas. Complete Schedule T.
¢ i &z
OF o l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

* Wb STAIICBS

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5-78-19 TAzo CASH
Amount ($) Payee address; City; State; Zip Code
g F 0 4. 5 e =/ _— A\Y% /1_”_” .
“l.7 é U Bl DegwoD? Pl F7 Lo (, TX 761Z
Category (See Gategories listed at the top of this schedule) Description
~ x ’ - g = 2ol )k fesar Check if travel cutside of Texas. Complete Schedule T.
PURPOSE O [P a7 PRPWSE
OF % fw\ /’75)1’ = o & ?’ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Y, peasasy i
X foed

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

19:9%

Date Payee name
P . Ay 2vi =
1_7,.«, 2%~ ((.{ ] Wi TTO—
Amount ($) Payee address; City; State; Zip Code

1555 mmue?r s7 # G0 SmNTILM/CS o ,Ch 94102

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)
I 7 3 2 | S
X FWAT] Ziwe CRfTHK

X Wb SmICES

Description
l:] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY 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
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Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForv 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)

Mkl S FHIKTr—

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | 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. -

— T \.\\ -
Y -
/ p

Signature 6f Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

A\] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 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:
[E | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 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 infaccordance with the

/
/
/

requirements of Election Code, § 254.204. o N N

Sig Hature o(Candidate

5 OFFICEHOLDER

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

[] Iam 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



