CANDIDATE / OFFICEHOLDER Jpeictem
CAMPAIGN FINANCE REPORT ‘"%\“:jﬁ“,“m@éwh,ﬂ;:'_:‘c‘f)VER SHEET PG 1

f)sln' ‘

FORM C/OH

Y |

1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ’ ’
3 CANDIDATE / MS 7 MRS (MR FIRST MI
OFFICEHOLDER J" L\ —r‘
NAME O An
" nicknave tast o SUFFIX
ﬁfz? e/l (J [1]
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY STATE; ZIP CODE
OFFICEHOLDER
MAILING 0.0. Box [I310
ADDRESS F
l:] Change of Address 9/+ ‘»/0 /’LL‘ TX 7 é // O
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (8’7 ) q7é-05\{&
6 CAMPAIGN MS / MRS @ FIRST MI Receipt # Amount $
TREASURER J’ l/\ T‘
NAME L. onwn ..t Date Processed
NICKNAME LAST SUFFIX
ﬁ N ’J Date Imaged
Fzgea i 118
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP GODE
TREASURER
ADDRESS 26 Roan Place O Fork Wbtk TX 7410

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

{7¢ - 0542

AREA CODE

(€17)

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only)

X Final Report (Attach G/OH - FR)

D 30th day before election

[:] Runoff

[ ] Exceeded$500limit

l:] January 15
D July 15

[:] 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED p
L\l /-Zg [7 THROUGH Fi / ’& [7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary \:’ Runoff D Other

Description

5 / é / } 7 m General D Special

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

City Comeil Distied 9
Bk Wertly

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 J\/" L T p . ‘ J I[_ 15 Filer ID (Ethics Commission Filers)
0 hn ' 4'13 (LN
16 NOTICE FROM THIS BOX IS FOR NOTICE OF Pouncm./commaunous 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
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
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) $ 7 ) O ° O O
EéﬁiﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 2 g
$L52%,32
ggﬁ‘;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ° Q O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

AS“LEV R HAMM true and correct and includes all information required to be reported by me
Notary 10 @ 130059168 under Title 15, Election Coge.
My Commission Elzh‘““ _

“January 11, 20

k/, ( _
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE
Sworn to and subscribed before me, by the said '\) Ohwn T:‘ */d(:%/b‘/ﬁ«(- L" , this the \

)
day of \u_,Lu\( , 20 ‘\/) , to certify which, witness my hand and seal of office.

L

{ A 4 j \WARY, P .
&%}\"“ M b A\ ley H({( v N bz
. o — . s o ton . o
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

20 Filer ID (Ethics Commission Filers)

19 FILER NAME %L“ ‘r FI?"L‘){AIOI I
/

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 710.90

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. @’ SCHEDULE E: LOANS $ QO0.00
5. K] SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,;Z 59 8. 302
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 Qé ,ég
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 3 Filer ID (Ethics Commission Filers)

John T Ertzqeald L

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Sefena |Leoles
UI%0/\7 |6 conivutor airesss G e Zpooms | 50.00
1329 § Hendeson 5t B W TX 74104

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

U/30/1|  comiior saironss Gy smtes Zpoeds 100.00
1330 (4h Ave , Bt Worth, TX 7610Y

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

Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)

Flances Look
q/%o/l-? o Cc-mt'rilc.:uior. édarésé; ....... Cit)-/;- 'Stéte; Zip Codé ...... g O = O O

1034 Lilac S#, Gt Wtk \ TX 76110

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Q&CLQI 60”&
GADIIT [~ oammam e T e o™ |0.00

MO% S Hendeson  Ford Uafl, TX 74107

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 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 Scheduls A1: 9\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:
/19 | bob and Melinda Allern
5 /[ [ 7 6. Contribufor address; . S .C‘it)-/; . .Stlate;' lpr Cédé V 5 OO ° O O

1605 G+l | Bord Wortl \ TX 7410V

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] 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 [J out-of-state PAG (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zin Codé .

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

Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

Contributor 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 for additional reporting requirements.

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: l

2 FILER NAME D’-O L\v\ _r F,~+ 2—7 UQJ A I

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 Is lender 8 Lender address;

ﬁlgtri]taurt]gil? lé ;}‘1 aNn O l&(,e, Dﬂ 11 Matyyity date
v (w) For+ &/Z@L \TX 76110 NA

[J out-of-

5/2/17 | Joha T Ftegeald IL | 200.00

City;

state PAC (ID#: ) 9 LoanAmount ($)

State: Zip Code 10 Interestrate

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

@/none

15 Check if personal funds were deposited into political

a@(ydm (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION N

18 Guarantor address;

|Q/not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [] out-of-state PAC (ID#: )
Is lender Lender address; City; State; Zip Code Interestiate
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; State; Zip Code

[] 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 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \j/ ',’ “ (} 3 Filer ID (Ethics Commission Filers)
1 ohn Frigqeald I

4 Date 5 Payee name 74
5/1/17 Focebool
6 Amount ($) 7 Payee address; City; State; Zip Code
[74.92 | Hackes oy Malo (larle . CA 14025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

if i 3 I .
PURPOSE l:' Check if travel outside of Texas. Complete Schedule T.

EXPEI?EI;ITURE A’g"\/@/-l-'{\{j\r? 6((0/\)’{/

D Check if Austin, TX, officeholder living expense

FALL()G) K pfom a-HEy N

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
5/1/17 Wishlst Dpect
Amount ($) Payee address; City; State; Zip Code
2031.67 | 00, Gx 312000, Mew Blawmbels , Tx 7% 13
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

EXPESSTURE Ad VQ{-(—IK ’\ EX(@C’& !f/(check (if Austin, TX, officeholder living expense
s\ s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name

5/2/17 Dono ¢ box

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

22.7% (20 Folsom Ste #H100, San Flercisco (A Y107
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE F& 5‘

l:l Check if Austin, TX, officeholder living expense

Sesvice Fee

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEJ/O L\h T r'me‘/&ld] I‘['

4 Date

54/ 17

5 Payee name S"_ (\OC ,

6 Amount ($)

22.09

7 Payee address; City; State; Zip Code

155 gen7 St St 550, San Foncisco, CA Y107

PURPOSE
OF
EXPENDITURE

(b) Description

(a) Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

2 .
e 0/{){({{{;\1\3 Faes (Y130/17- 5/,1//7)

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought/ Office held

145.80

Date Payee name \
5/L/17 Chmera
Amount ($) Payee address; City; State; Zip Code

1001 W Magnolin Ave, Fort Wsth, TX 74104

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
[:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

l:ooa/get/e/o.?& Ex ()eAfe,
Volunter Event for elechn tesulfs

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

5/6/17 Staples
Amount ($) Payee address; City; State; Zip Code
119,06 1690 Soutly Univests DO Fod Wolth \TX 76197

] n) 7 ! \ J \
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE I:’ Check if travel outside of Texas. Complete Schedule T.
EXPEI\CI)I;:ITURE I:] Check if Austin, TX, officeholder living expense

Ad \/e/-h?r‘n) 67((70\{ e Pushcards

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

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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:

5

3 Filer ID (Ethics Commission Filers)

‘726717

2 FILER NAME :)/olz\v\ -r- Fy‘(’?ﬁﬂ/‘\,a ]I[-
Z

5 Payee name

Chas€

6 Amount ($)

(.00

7 Payee address; City; State;

708 W. Qoredale S+, Fort WolH \TX 740N

Zip Code

PURPOSE
OF
EXPENDITURE

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

N l\ &N I\'\
Acc %7/Q kj

(b) Description
Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Ganle Accont Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ij Check if 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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Gheck if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
[ j’(;)f\v\ ) "l‘f’Z?‘efklOl]I[
4 Date 5 Payee name
. \ / Q
7/”/[7 GOO() Nﬁle\Lafg AI\IM éscve._
6 Amount ($) 7 Payee address; City; State; Zip Code
5a¢.62 | 0.0 65x 11093 Fort Werth [ TX 76110
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
. LY
o F N Contribukons/ Donations Made b
EXPENDITURE O N & 'O N N
Cand i dete_
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

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 kj/OL\f\ -,/‘ }-:\\‘"Z‘) e/o\lal ﬂ—l—:—

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

| 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 onfile.

e

Signature of 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:

12’ I 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:

g’ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido 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 politica] contributions in accordance with the

requirements of Election Code, § 254.204. J_ j— é

Signature of Candidate

5 OFFICEHOLDER

.= Complete this section only if you are an officeholder --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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



