
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 Commjssion Fliers) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMM ITTEE(S) 

D Addit
i

onal Pages 

MS I MRS I MR FIRST Ml 

.............................. D.P�°'-\.ct ................... W. ....... ,.,_ __ o_F_F_1c_E_u_s_E_oN_i..:_v_ ...... 
Date Rec elved 

NICKNAME 
11 " 

ADDRESS / PO BOX: 

AREA CODE 

MS I MRS/ MR 

ne. 
APT I SUI #: CITY; 

L a.k e :fi cf...s 
PHONE NUMBER 

FIRST 

SUFFIX 

STATE; llP CODE 

Ml 

FnJID. -3 -� Dex 
JOYCEHUD 

C .,TEXN 
B-"L..L...:....:=�.c.=-=-=----+'DEPUli 

Dale Hand-delivered o, Data Postmarked 

Receipt # Amount $ 

........... , ........... , ...... De.b.o.r..a. kt ................. A.-� ..... _-0.-1. P-roces-sed �-­
NICKNAME LAST SUFFIX 

e 
Dale Imaged 

APT / SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

D January 15 □ 30th day before election □ 
□ July15 D 8th day before election □ 

Month Day 

ELECTION DATE 

Month Day Year 

/ / 

Year 

D Primary 

D General 

THROUGH 

0 Runoff 

0 Special 

Runoff 

Exceeded Modified 
Reporting Um it 

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

� Final Report {Attach C/OH- FR) 

Mon th Day Year 

/ / 
ELECTION TYPE 

0 Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (If known) 

t.1 
THIS BOX IS FOR NOllCE OF POLITICAL CONTRIBUTIONS ACClaPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 

□SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

$ 

$ 
.............. ····•1---------------------------- --+- -�� 

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

g 

4. TOTAL POLITICAL EXPENDITURES $ 
951 ······· ........ ···1------------------------------+-- -� 

CONTRIBUTION 
BALANCE 

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

............ ······1-- -- - - - - - - ------------ - - - - - --+----
OUTSTANDING 

LOAN TOTALS 

18 SIGNATURE 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TI--IE 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the acco 
required to be reported by me under Titte 15, Election Cod 

$ 

0 

8 

Signature of candidate or Officeholder 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

SONJA ELAINE DRAPER 
Notary Public-State of Texas 

Notary ID #128699630 
mission Exp. AUG. 26, 2027 

()0 

'10 

(lO 

Sworn to and subscribed before me by _D._�......;:,,c__"_b---=--�--"-Pi_�--"-�------ this the l t dayof � 

Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ____________________ ___, and my date of birth is ____________ .....: 

My address is ___________________ _, __________ ___, ____ _____ _ 
(street) (city) (state) (zip code) 

Executed in County, State of ______ , on the ___ day of ______ , 20 __ • -------- (month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

t)onn ( d "l')ude 
" Pa." vie. Sr_ \,. } -

21 SCHEDULE SUBTOTALS 
I 

SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. � SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1000. 
� 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1(DCX). 
6. □ SCHEDULE F2: UNPAID INCURRED OBUGATIONS $ 

7. □ 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 $ 

1 0 .  □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 

11. [2f SCHEDULE I: NON-POLIT/CAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
I q I q co 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guida explains how to complete this form. 1 Total pages Sc:hedule A1: 

2 FILER NAME 

Pn\Jne. 
3 Filer ID (Ethics Commission Filers) 

Dona,,\ d \J 
U {\ _d II 

-...S' r. ,l.l p 
Date 5 Full name of contributor D out-of-stale PAC (tb#: \ 7 Amount of contribution {$) 

... _r.(_ en� .e.i.h. .... K ........ V..e r.."'.or .......................... 
Contributor address; City; state; Zip Code 

4.-rl--�{J    frCeMrt� 11.34J � /Offi 00 

8 Principal occupation/ Job tructions) 9' Employer (See Instructions) 

I 
011�Y) e. V' Vt?rrior !lid eri a ( 

Date Full name of contributor 0 out-of-•tale PAC (ID#: l 

.. � .......................... � .................................................... 
Contributor address; City; State; Zip Code 

Principal occupation f Job title {See Instructions) Employer (See Instructions) 

Date 

.. 

Full name of contributor D out-of-state PAC (ID#: 1 

..... ...... .. ........... 
Contributor address; 

'······················· ...... ,, ........................ 
City; state; Zip Code 

Principal occupation/ Job ti11e (See Instructions) Employer (See Instructions) 

Date Full name of contributor D o u t -of-state PAC (ID#: ) 

.......................... ······ ·· ... , ······ ............ , .... , .................... 
Contributor address; City; State; Zip Code 

-f- i::-0,1;./'lMP 
Amount of =nlribution 

Amount of conbibution 

Amount of contribution 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-6tate PAC, please see Instruction guide for additional reporting requirements. 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 111/2024 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Aooounting/Benkl ng 
Consulting Expense 
Contrbutions/Done�ons Mede By 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Event Expanse 
Fees 

Loan Repayment/Relmburnement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candldate/Officeholder/Poltical Committee 
CrsdaCardPayme,,t 

Food/Bave� Expanse 
Gift/Award:it/Memo,i91s Expense 
Legal Services 

Prtnttng Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (entara catago,y not listed above) 

1 Total peges Schedule F1: 2 

4 Date 

8 

c,O 

PURPOSE 
OF 

EXPENDJTURE 

5 

(c) D Check �travel outside crTexas. Complete Schedule T. 

9 Complete illAj'. if d I rect 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QW if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete WU If direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee narne 

Payee address; 

Category (See Cate9ories lis1ed at the lop of this schedule) 

D Chock K travel outside of Texas.. Comp.elll Sdledule T. 

Candidate/ Officeholder name 

::, 6ov·s 
Payee name 

D Check �travel oUISlde of Texas. Complete Schl!Qlfe T, 

Candidate / Officeholder name 

Do. , 

Sr. 
3 Filer lD (Ethics Commission Fliers) 

h 
State; Zip Code 

e -S-a.ck 
(b) Description 

D Check If Aus!ln, lX, off}ceholder l iving expense 

Office sought 

State; Zip Code 

f J 
Description 

D Check if Austin, lX, officeholder liVlng expense 

Office held 

State; Zip Code 

V\ � 17-S 
Description 

0 Check if Austin, TX, officeholder living a�pens• 

Office sought 

r A+. t 
Office held 

Co�G.. I 't. 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Adv a rtlsl ng Expense 
Acoounting/Banklng 
Consulting Expanse 
Conlribulions/Oona�ons Mada By 

EXPENDITURE CATEGORIES FOR BOX8(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Polling Expense 

SoficltatiOOl/Fundraising Expense 
Transportation Equipment& Related Expensa 
Travel ln District 
Travel Out Of District 

C..ndldale/Offloeholden'Polltlcal Committee 
Credit Card Pa)mM! 

Food/Beverage l:'xpanse 
Gifl/Awams/Memorials Expense 
legal SeNicas 

Prin11ng Expense 
SalaliesNVage&ICo1ract Labor 

Tha Instruction Gulde explains how to complete this form. 

Other ( enter a catago,y not istect above) 

1 Total pages Schedule Ft: 2 

4 Date 

� ... 
6 Amount ($) 

t:i 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete � if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Tl oo. � 
PURPOSE 

OF 
EXPENDITURE 

Complete QlliY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 

OF 
EXPENDITURE 

Complete 001.Y If direct 
expenditure to benefit CIOH 

5 

Q V I  
7 Payee address; 

� .Sut\ 

D 
{c) D ctiedl �travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Category (See Categories I isled al the lop of !his schedule) 

D Cheek ij travel aull!icle of Texas. Complete Sehedule T. 

Candidate I Officeholder name 

Payee address; 

Category (See Categories lislad al the lop oflhis schedule) 

□ Check If travel outslcle of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

3 Filer ID (Ethics Commission Filers) 

state; Zip Code 

(b) Description 

D Check if Auslin, TX, cffu:eholdsr living eJCpBnse 

Office sought Office held 

State; Zip Code 

Description 

D Check If Austin, TX, officeholder living expense 

Office held 

City; state; Zip Code 

Description 

D Check ii Austn, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

If the requested information is not appncable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 

1 Total pag115 Schedule I: 2 FILER NAME 

4 Date 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

., QO 

PURPOSE 
OF 

EXPENDITURE 

Date 

PURPOSE 
OF 

EXPENDITURE 

Oate 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; 

Categmy {SIie lnsUuclloM b � of ac,:eptablB 
Categorie.9.) 

Category (See inslrudi""" for ,11,an,pln of acceplable 

Pu.�t<i5 eril cJ i ;  ,ke.. t-5 To 
L ll''\ I n  

Payee name 

Gategory {See inslrw:lions far examples of acc.eptable 

P ;;o�"�a s eel UT S ri � f'--t --
o T 

3 Filer ID (Ethics Commission Filers) 

Zip Code 

'7'15' 
�rdfng type of Information 

State Zip COde 

Description {See instrudiuns n,gerdlng lypa of infurmllliun 
required.) 

State Zip Code 

Description (See inslruc1ions reaardlng type ot inr.innalian 
.,.qulfad.) 

Cily State Zip Code 

Description (See lnsl,uc:tion• iegaraing type of informatlal'I 
required.) 

ATTACH AD'DITIOMAL COPIES Of THIS SCHEDUL£AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11115/2022 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

If the requested information is not appficable, DO NOT include this page in the report. 

The lmrtruction Gulde explains how to complete this form. 

1 Total pages Schedule I; 2 Fil.ER NAME 

4 Date 

6 Amount . ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Date 

J. · 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

7 Payee �  

r. 

(a}Category (See instruetlons for emm!llaS of acceptlbtc 
c:ategortes.) 

Payee name 

Payee address; 

ca1egory (See lns1nlcl!0119 ro, e,a,mpll§ 1lf acceptable 
Cldegmie5.) 

Payee name 

Payee address; 

Category (S1!e instructions for eumplas of acceptable 
categories.) 

Payee name 

Payee address; 

Category (See instJvctionB tor exampleS of acc:eptable 

P :;;h-�s e cJ I T , t � t 't -.. i-o-

3 Fler ID (Ethics Commission Filers) 

City Slate ZipCocle 

C )( 
Cb> Description (See fnllllVCllons regarding type of lnformeflon 

required.) 

City State Zip Code 

A 7 7.SJS 

Desc.iplio,, (Sae inslrucliullS 1'igllnltng type uf infunHtiun 
required.) 

City state Zip Code 

Descripti<>n (See mstruclions reganllng type of informatio� raqU""'1.J I 
I 

Zip Code 

Description (Sae inslluctiDOs �nling type or infonnation 
required.) 

I 

ATTACH ADOfflO'NAL COPIES OF TKIS SCMEDULEAS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.br.us Revised 11/15/2022 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

If the requested infonnation is not applicable, DO NOT include this page in the report. 

The Instruction Gulde uplains how to complete this form. 

1 Total p81Jes Schedule I: 2 ALER NAME 3 Filer ID (Elhici. C0mmlssi0n Fiers) 

4 Date 

6 Amount . (S) 

PURPOSE 
OF 

EXPENDITURE 

Date 

PURPOSE 
OF 

EXPENDITURE 

Date 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; 

(a)Category {See lnalrudians for examples of accep1able 
categorie,i.J 

• V e.. 
Category (See: lnstnlc:ll"'1s for examples of acceptable 

p;;���� e Dr\nk s 
hao 

Payee name 

p. o. 
Category (See inslruc1ioos fur ftllllmple• of 1"81)1able 

Spo;�Or Y;t Tear-r. F'c r 

C.. \ l" ol ut- n.o.. t i; :Sa 

3 

Payee name 

Payee address; 

category (See fnslluclions fi>r examples of aa:ephlbh, 
aitagDries.) 

A 

City State Zip Code 

(b) Description (See lnslluctlona regarding type of Information 
tequlred.) 

S1a1e Zfp CQde 

Description (See instructions "'!Plrding type of infamnmon 
required.) 

r 

A 

state 21p CodG 

Description (See inS1nlclions mgarding type of infannation 
raqulred.) 

City Stats Zip COde  

Description (See Instructions regarding type of informatior, 
required.) 

ATTACK ADDITIONAL COPIES OF TIIIS SCKE.DUl.EAS NEEDED 

Co 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

If the requested infonnation is not appticable, DO NOT include this page In the report. 

1 Total peges Schedule I: 

4 Date 

ln - 1� -�4 
6.Amount ($) 

8 

. � 
� ,.t;' [) • 

PURPOSE 
O F  

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
O F  

EXPENDITURE 

Oa• 

Amount ($) 

PURPOSE 

OF 
EXPENDITURE 

The Instruction Gulde explains how to complete this fonn. 

2 FILERNAME 3 Flier ID (Ethics Commission Filers) 

Dnnn l Ii LJ H (') 1£. rl ,C, U Pau flt.. Sr. 
5 Payee name I 

�O\J .�(I f"II I i-� �-f A n-1er i e CL 
7 Payee address; 

3'1...'.lo 
J5_ � rd 

-S+reP t 
(a)Category (See irlslru(;tJon$ for examples af acceplable 

celegotles.) 

�r\a..t \L'll/\ � At'eG \(-f'ns1" 
Payee name 

P� address; 

Category (See ln!llrudiDns fur uamples of aCCBpblble 
categcrtes.} 

Payee name 

Payee address; 

category (See instructiorr.l for examples Df ac,:eptable 
categorh,s.) 

Payee name 

Payee address; 

.. 
Categc,ry {See inslructions fur examples of acceplllble 
catego�.) -·· ... 

City State Zip Code 

&ri. l ,JP<. to(\ iY 7'7.6'$/ 
(b) Oeseriptlon (See lnswc:tlona 111ganHng type af lnformatJori 

requlN!d.) 

Cily State Zip Code  

Description (See inslructions regarding type of informatidn 
required.) 

City stale ZlpOQda 

Description (See lnslnlclions regardl"!l type ell information 
required.) 

-

City State Zip COde 

. 

Description (See inslruclions n,g,ardlng 1ype of information 
required.) 

ATTACHADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11/15/2022 



CANDIDATE / OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only lf "Report Type" on page 1 is marked .. Final Report'" •• 

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

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand th 
designating a report as a final report terminates my campaign treasurer appointment. I t I may rbt c t any 
campaign contributions or make any campaign expenditures without a campaign tre ,re. 

4 FILER WHO IS NOT AN OFFICEHOLDER 

•• Complete A & B below onfy if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

Signature of Candidate / Officeh 

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

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that ! 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that J 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: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 

•• Comp lete this section onfy if you are an officeholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a

i

m aign treasurer on 
file. 1 am also aware that I will be required to file reports of unexpended contribu ·o if, at

v.

ing th'3/)a r quired report as 
an officeholder, I retain political contributions, interest or other income from par ·cayftft tiors, pr a purchased with 
political contributions or interest or other income from political contributions. 'J7 

I 
. u/4., � 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 




