Tex s Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612} 482-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FoOrM JC/OH
CovER SHEET PG 1

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

1 ACCOUNT #

2

Total pages filed.
(Ethics Commission Filers)

3 CANDIDATE / MS /I MRS/ MR FlPSr Ml CFFICE USE ONLY
OFFICEHOLDER ~
NAME e Date Received
Cmickname 0 Ywsr 0T T T C s
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L]
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2888)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO RESORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEZE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4 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)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $

GONTRSITRON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD

ledioely albd iy 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
& ' 3 T . g c
LOBNTOTR. S LAST DAY OF THE REPORTING PERIOD $

Ocojojo |0 |O

18 AFFIDAVIT

Wi,
s i,

CHRISTINA ANN CADENA
MY COMMISSION EXPIRES

SR AUQUS! 3,2015 ! Signature of Can«lﬂ7/ﬁﬁce%lder
AFFIX NOTARY STAMPF / SEAL ABOVE

S n LO and subscribed before me. by the sald JQME% E %lma , this the

day of . to certify which, witness my hand and seal of office.
Uw@]@(!mg " \\nahmp Codenow  polaey public
Signature of afficer administering cath Print name of officer adminisiering oath Title of ofﬂler administering cath

www ethics.state tx.us Revised 04/19/2013



Texazs Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to compdete this form.

1 Total pages Schadule A(J):

2 FILER NAME é‘h_—‘ < }/ L_w

| 3 ACCOUNT # (Ethics Commission Fiiers)

4 Date 5 Full name of contributor |:Duhuf staie PAC (ID¥

7 Amocunt of 18

in-kind contribution

6 Contributor address; City. State; Zip Code

contribution (S) description(if applicable}

i
|
|
|

(If travel ouiside of Texas, complete Schedule T)

§ Contributars WEL aceupation

40 Contributor's job titie

44 Contributor's employsiAaw firm

12 Law firm of contributor's spouse (if any)

13 Il contributor is a child, lawof parent(s) (if anv)
h %

Dimte Full name of

I

2} Amount of In-kind contribution

|
!
|
|

Contributor address;

| contribution (8) description(if applicable)

(if travel outside of Texas, complete Schedule T)

Confributor's principal accupation

ntributor's job titie

~

Conitributor's employerflaw firm

/ Law firm of contributor's spouse (if any)

=S

If contributar is a child, law firm of parent(s) (if any)

V’

e

Date

Full name of contributor [Toui-of-state PAC (I

r ]
V l E Amount of In-kind contribution

Contributor address; City: State; Zip Code

contribution (3) description(if applicable)

I
|
|
|
|

(If travel outside of Texas, complete Schedule T}

Contributor's principal occupation

Contributor's jD%

Contributor's employarAaw firm

Law firn of ccntﬁbute)ﬁause (ifany)

If contributor is a child, law finm of parent(s) (if any)

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

www. athics state tx. us

Revised 04/18/2013




Texas Ethics Commission O, Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2389)

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

7
X ) . 4 } 4 Toial pages Schedule B(J):
The tnstructton Guide explains how to complete 1s form,.
2 FILER NAME 3 ACCDUNT # (Ethics Commission Fiiers)
L-’___--—'--——._
ﬂ-w U il
4 TOTAL OF UNITEMIZED PLEDG = = = %
5 Date S Full name of piedgor [ oui-of-state PAC (ID%: ) g Amountaf i =] tn-kind desacription
pledge (§) (if applicabig)
; |
7 Piedgor address:; Ciy; State; Zip Coge ‘
t
i
(If travel outside of Texas, completie Schedule T)
10 Pledgors ori%iloccupaﬁon 11 Pledgor's job title
12 Pledgor's empioyerw 13 Law firm of pledgor's spouse (if any)
{ N

14 prledgortsac:hild,lawﬁ\ oS (i any) /

Date Full name of ol

‘Pléd.gc.r add résé; ’

in-kind description
{if applicable)

Amount of
pledge ($)

{If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job fitie

Pledgor's employerfaw firm

of pledgor's spouse (if any)

¥ pledgoeris a child, law firm of parent(s) (if any)

<
\

Date Full name of pledgor ] out-gi-state PAC{IDE:

Amaount of
pladge (§)

In-kind description
(if applicable)

| Pledgoraddress;

‘Chy: State;

Zip Code’

|
|
|
|
|

(If travel outside of Texas, complete Scheduie T)

Pledgor's principal occupation

Pledgors jab titie

Law finm of pledgor's spous??yj

Pledgor's employer/aw firm

I pledgoris a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremen

Revised ommzs@\

www ethics.state.tx.us



Texas Ethics Commission

~.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide exptams how fo co iete thisTarm.

’ 1 Total pages Schedule E{J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M /——--.__
TOTAL OF UNITEMIZED LOANS :"' = = = = = 3
5 Datgfloan 7  Name ofizndar [ out-oi-state PAG (ID¥, j S Lean Amount (8)
& lIslender Bv rLénrcierarddrerssr; 7 City; ta‘;e; 7 le Cocrier 10 interesirate

z financial
Institution?

Y N

i
i

11 Maturity date

12 Lender's Principal OCCUPV ) l 13 Lender's Job Title

14 Lender's Employer/Law Firm \

Mjmw Firm of lender's spouse {if any)

16 If iender is child, law firm of parent({s) (if aQy)

17 Description of Collateral

[ nore

| 18 Cheglgdf personal funds were depesited into political account

19 GUARANTOR 12{) Name of guaranior
INFORMATION |

21 Guarantor address;

D not appiicable

22 Amount Guaranteed (§)

23 Guarantor's Principal Occupation

24 Guaragtor's Jo

25 Guarantor's Employer/Law Firm

26 Law Firm of

)

e (if any)

Z7 If guarantor is child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting regui

www. ethics .state.tx.us

Revised 04/19/2013



Taxas =thics Commission ~.0. Box 12070 Ausiin, Texas 78711-2070 (512) 453-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicization/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverags Expense Travel in District Contributions/Danations Made By
Event Expense Poliing Expenss Travel Out Of District Candidate/Officeholder/Political Commitiee
Fess Printing Expense Office Overhead/Rental Expense OTHER (enter a category noi listed above)
The Instruction Guide ex‘pjains how to co te this form.
" rl
"Qal pages Schedule F1 | 2 FILER ﬁME ;/ //’ 3 ACCOUNT # (Ethics Commission Filers)
'S [f ,/\/_
4 Da 5 Payee name 4 hd
& Amount (&) 7 Payee address; City; State; Zip Code
8 PURPOSE \ (a} Category (See categories listec at the 1op of this schedule) {b) Description (If travel outside of Texas, compleie Scheaule T)
OF
EXPENDITURE \
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office helid
expenditure to benefit C/OH
Y
Date Payee name

Amount (8) Zip Code

OF
EXPENDITURE

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

h W h —~
Date Payee name \Q&

PURPOSE Category (See caiegories liste op of this SCW “ Description (If travel cutside of Texas, complete Schedule T)
!
i

Amount (3) Payee address; City; State: Zip Codv)

PURPOSE Category (See categories lisied al the top of this schedute) ] Dagoriptiopfl (Iftravel outsids of Texas, complete Schedule T)
OF }
EXPENDITURE |

Complete ONLY If direst Candidate / Officehalder name Office sougiy Office held
expenditure to benefit C/OH

Date Payee name \
Amount (3) Payees address; City; State; Zip Code
PURPOSE Category (See categories lisiag at the 1op of this schedule) s Description (If iravel outsioe of Texas, compije Schadule T)
OF 3
EXPENDITURE J
Complete ONLY if diréct Candidate / Officeholder name Office sought Office h

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Y
www.ethics.state.tx.us Revised 04/18/2013




({{I

Ethics Commission P.C. Bax 12070 Ausiin, Texas 78711-2070 (512)4£3-5800 (THD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BCX 8{a)

Advertising Expanse Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repaymenit/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Out Of District Candigate/Officeholder/Political Commities
Fees Printing Expense Office Overhead/Rental EApensﬂ OTHER (enter a category not listed above)

The Instruction Guide explains how to compie his form.

Total pages Scheduie G: 2 FILERYNAME 3 ACCOUNT # (Ethics Commission Filers)
e — & -

4 Date 5 Payee name

B Amount (8) 7 Payee address; City; State; Zip Code

Rembursement from
political contributions

intendec \

8 PURPOSE & "Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE
5
Date Payee na

Amount (§) Payee address;

Reimbursement from
| political contributions
intended

PURPOSE Category (See categories listed at the tOg of sched Description (if travel outside of Texas, complete Schedule T)
CF
EXPENDITURE

Date Payee nama V

Amount (8) Payee address; City: State; Zip Cods
Reimbursement from

D poiitical contributions
iniended

PURPOSE Category (See categories listed at the top of this scheadule) DESCHP utside of Texas. complets Schedule T)
aF
EXPENDITURE
5
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
pelitical contributions
iniended

PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Taxas, complete Schaguis T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

www . ethics state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2889)

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Soiicitation/Fundraising Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/3everage Expanse
Polling Expense

Travel In District
Travel Out Of District

Printing Expanse Office Overhead/Rental Expense
The Instruction Guide explains how to cc»"n}é this form.

Loan Repayment/Reimbursemsnt
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidaie/Officehoider/Political Commitiee

OTHER (enter a catesgory noi lisiad above)

4 Total pages Schedule H: 2 FILER NAME

3 ACCOUNT £ (Ethics Commussion Filers)
T .

4 D&e 5 Business name

& Amount $&) 7 Business address; City; State; Zip Code

8 PURPOSE {a) Category (Sescategories listed at the top of this scheduis) | {b) Description
oF ‘

(lf travel outside of Texas, compiate Schedule T)

XPENDITURE \
9 Complets ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

— F

Cate Busine: ame

Amount (8) Business add

PURPOSE Category (See calegories iisted%g the o is sc'ychﬁ}
OF
EXFPENDITURE
.

Description (I trave! outside of Texas, complete Schedule T)

Candidate / Officeholder name

Complete ONLY if direct
expenditure fo benefit C/OH

sought

Office held

e
Date Business name
Amount (S) Business address; City; State; Zip Code
PURPOSE Category (See caiegories listed at the tap of this schadule) Deskription (11 travel outside of Texas, complete Schedule T)
OF I
EXPENDITURE |

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sough

Office held

> r =
Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (Sescatepories listed al the top of this schedule) Description (if travel ouside of Texes, compleie T)
OF
EXPENRDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-238%)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how o co

lete this form.

otal pages Scheduls |:

2 FILERTIEM

mar—.

5 Payes nams

A
3 ACCOUNT # (Ethics Commission Filers)
[ b g
I 4 ! ]

6 Amaunt ($)

7 Payee address;

City: State; Zip Coda

8 PURPOSE
OF
EXPENDITURE

{a}ygaisgory (See instructions for examples of acceptable

{b) Description (See instructions regarding type of information
reguired.}

Payse name

Amount ($)

Payee address;

PURPOSE {a) Category (See instructions for exam scription (See instructions regarding type of information
OF categories) refjuired,)
EXPENDITURE
. o /"'7
Date Payee name /7
Amount (8) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instruciions for examples of accepiable {b} Descrigtion (See instruciions regarding type of information
CF categories) required.)
EXPENDITURE
Y
Date Payee name
Amount {8} Payee address, City, State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding typeYgf information
OF categories) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29809)

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

1 Total pages Scheduie K:

The instruct!an Guide explains how to complete thigeform.
2 FILER NAME ! g %! 3 ACCOUNT # (Ethics Commission Filers)
4 5 Name of person from whom amount is received 8 Amount
.’S)
\
6 Address of persen from wham amount is received, City, State; Zip Code
7 Purposifor which amount is received
N
Date Name of persony .whom amaunt is received Amount
(8)
Address of persan from wiom amount is recg#fred; City; State; Zip Code
Purpase for which amount 1s received
& P 1/3
Date Name of person from whom amount is received Amount

Address of person from whom amount is received, City; Sigte;

(%)

Purpose for which amount is received

Date Name of person from whom amount is received

Address of person fram whom amount is received; City, State: Zip Code

Amount

(8)

Purpese for which amount is racsived

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CUTSTANDING LOANS SCHEDULE L
. 1 Total pages Schedule L:
The Instruction Guide explains how fo complete s form.
‘\ N
2 FILER NAME 3 ACCOUNT# (Etnics Commission Filers)
‘::; O =% . o e
LENDER | 4 nNameoflender
INFORMATION
5 Lenderaddress;  Chy.  Sates  ZipCode
GUARANTOR. | © MName ofguarantor
INFORMATION
[] notepplicabis . Guarantar a'dc'lre.sé;- . .Ci-ty;. o .ta'.((—:;. S -ZZED Code
W
LENDER ! Name
INFORMATION
' L‘eﬁd.er'ac;dr:es -Zip Code ‘
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable T e .Z:;p v
LENDER Name of lender
INFORMATION
' Lenderaddress;  City:
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable | Guarantor address:  City;
LENDER Name of lender
INFORMATION
' Lenderaddress;  City:
GUARANTOR Name of guaranior
INFORMATION
[ notapplicasle | Guarantoraddress:  Ciy:  Swmter  Zip Code
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

www. ethics. state.tx.us Revised 04/1 9/2013\



Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 (512} 463-5800

(TDD 1-800-735-2589)

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this fatm.

1 Total pages Schedule M:

2 FILER MAME

e,

ACCOUNT # (Ethics Commission Filers)

‘\

Description of Asset

o Z | J/(\L.ﬁ-‘\‘e.n._s

hY

Description of Asset

h Y
Description of Assgt

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\

www.ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission PO, Bax 12070 Austin, Texas 76711-2070 (612) 483-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTICN OR POLITICAL EXPENDITURE I
FOR TRAVEL OUTSIDE OF TEXAS L&

The Imn Guide explains how to complﬂte thz 1 Totalpages Schadule T:

2 FILER NAME E S I/ / 3 ACCOUNT# (Stnice Gommission Filers)
\ O e y; e —

4 ame of Cantributer / Carparation or Labar Grganization / Pted r/ Payes

ution / Expenditure reporied om:

[ | schedules [ ] scheduie B [ | ScheduleC [ | Schedule D | | Scnecule [ | Schedule G

Schedule # || Schedule N [ | con-uc ] conT [] pacc [ eac-E
6 Dates of travel \ 7 Name of person(s) traveling
N

Departure city or name of depariure locshion

8 DestiystionyCity or name of destination location

10 Means of transportation Purpose of travef(inciuding name of conference, seminar, or othar event)

Name of Cenfributor / Corporation or Labor O yee

Coniribution / Expenditure reported on:
[ ] scheduleA [ ] Schedule B Schedute & [ ] Schedule D [_| Schedule F [ | Schedule G

|__—| Schedule H D Schedule N i:’ COH-T D PAC-C D PAC-E

Dates of fraval Name of person(s) traveling V )

Departure city or name of departure locatio

Destination city or name of destination location

TN

Means of transportation Purpese of travel (including name of confere e, other event)

b\

Name of Contributor / Corporation or Labor Organization / Pledgor / Payvee \

Contribution / Expenditure reported on:
[ ] schedule A [] schedule B[] Schedule C [ ] Schedule D Senedule F [ | Schedule G

[] scheduleH [ | Schedule N [ ] coH-UC [] conT [ ] Pge-C [ 1 pac-E

Name of person(s) traveling \

Departure city or name of departure location

Dates of travel

Destination city or name of dastination location

Means of transportation Purpose of travel (including name of conference. seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics . state.tx.us Revised 04/18/2013




exas Ethics Commission 7.0, Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 (TGD 1-800-735-2588)

1

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

ya
—— =
= The instruction Guide explains how toebmplete this form.
== Compilete only if "Rep Type" pac is marked "Final Repart™ --
e alidely p
1 (C/OH NAME M 2 ACCOUNT # (Ethics Commission Filers)
3 SIGNAT

| dodiot expect any fu rther political contributions or political expenditures iff connection
report as & final report terminates my campaign treasurer appoinimant. |f

or make any campaign expanditures without a campaign treasurer appolgtmant on filg.

4 FILER WHO IS NOT AN OFFICEHOLDER / /

= Complete A & B below only if you are not an officehoider.

Al CAMPAIGN FUNDS

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

[ Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. 1 also
understand that | must file an annual report of unexpended coniributions 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 earnad on political
contributions in accordance with the requirements of Election Coda, § 254.204.

B. ASSETS

may not convert assets purchased with polifical contributions
| also understand that | must dispose of assets purchas
Election Code, § 254.204.

5 OFFICEHOLDER

| retain political contributions, interest or other income from political ¢
interest or other income from political contributions.

Signature & Ofﬂceh(ﬁ’

T -
www. ethics.state tx.us / Rewvised 04/18/2013




