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17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN (I
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EXPENDiTURE ) . e . .
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Accountng/Ranking .Faes: Office Overhead/Rental Expense “Transporiation Equipment & Relaled Expanse
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PURPOSE
__OF
EXPENINTURE
] ChevkiIftravel outside of Texas. Complats Schedule T. [] check.irAustin. T, afficehcider-tiving expense:
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Date Payee name
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide axplains how to complgte this form.
s Compléte only if "Repori Type™ on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

/é’/ )it /ﬁ é/éfr

3 SIGNATURE

1 do not expact any further political contributions or political expenditures in connection with-my candidacy: 1 ungerstand that
designating a report as a final report terminates my campaign treasurer appoiniment.. |-also undarstand that | may not accept any
campaign confribiitions or make any campaign expendiiu_res without 2 campaign treasurér appointment on file.

el 4

Signatufe of Candidate /- Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
++ Complete A & B below only i your are not an officehofdar. -«
A CAMPAIGN FUNDS
Check only ane:

| do ot have-unexpended contributions -or Unéxpended irterest or incame earned from political contributions.

[T1  rhave unexpended contributions or ‘unexpended interest or income earned from. po!mcal confributions. | ynderstand that i
‘may not convert unexpended political contributions or unexpended interest or- income earned on politicat contnbuhons to
personal use, | also understand.that | must file.an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest ot income earned on political .contributions longer than six years after
filing this final report. Further, | understand that i.must dispose of unexpended political contributions and unexpended
interest orincome earned on political contributions in accordance with the requitements of Election Code, § 254.204,

B. ASSETS
Check only one:
!ﬁ: | do Aot retain assets purchased with political conwributions. or interest or other income fram -political Contributions.
71 I'doretain assets purchased with polmca! cantributions or interest or other income from political contributions: 1 understand

that | may not convert assets purchased with politlcal contributions or inferest.or other income from political contributions to
personal use. | also understand that I'must dispose of assets purchased with political contributions in accordance with:the

requirements of Election Cade, § 254.204. /

Slgnature of Candidate

-5 'OFFICEHOLDER

« Compiete this section orify If you aré an officeholder =«

[ 1am aware that f remain subject tofiling requirements applicable to an officaholder who does not have a campaign treasurer on
fle. 1 am afso aware that | will be required to fite reports of unexpanded contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or cther incormie fram political contributions, or assets purchased with
political contributions ar interest or other incame fror political contributioris.

Signature of Officeholder
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