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1 ACCOUNT 2 Total pages liled:
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DateR d
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i2-oir-c , REcEIvED
4 CANDIDATE / ADORESS (Pt) BOX- APT!SUITE/F CITY; STATE; ZIP CODE

OFFICEHOLDER / N 15
MAILING / colD

flchsoge of address IZOLI rvPLrV :?
CITYSECREmiy

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER DateProc.
PHONE (jt7) 5p(sS

6 CAMPAIGN MS/FIRS MR /RT Ml Oats imaged

TREASURER

NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADORE55 (NOPOBOXPLEASE),APT/SiJITE#; CITY, STATE ZIPCODB
TREASURER
ADDRESS
(residence or business)

32 OST 7(3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE
January 15 30th day before election roff 15th day after carnpaon
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P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

.

Texas Ethics Commission

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME

\
(E ACCOUNT # (Ethics Cornmsion Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM1TTEES TO SUPPORT THE

P0 LI TI CAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

GENERAL

. t.
COMMITTEE ADDRESS

‘I” 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 $ t7L4

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 $ 9 5 ub. LL_
CONTRIBUTION
BALANCE OF REPORTING PERIOD

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

OUTSTANDING
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

18 AFFIDAVIT

I Swear, or affirm, under penalty of penury, that the accompanying report

is true and Correct and includes all information reauired to be reported by

AFFIA NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed efore me. by the said Dfl’1Un . this the

day of 20 to certify which, witness my hand and seal of office

1)-
/:,!5’,II I ft (‘I icI flfFI’L ttrj,th Pr,rit,’ci 1.sIrf }f.,N,,er 1(1 ,,n’stEtIIr 1t4.iiIf I tft ,ii jet FIrTI!I, sIi,i’j ‘ iii
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

Dote

Date

www etrucs slate lx its

Full name of contributor

Contributor address; City; State; Zip Code

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

• 1 Total pages Schedule A;
The Instruction Guide explains how to complete this form.

2 FILER NAM • 3 ACCOUNT # (Ethics Commission Filers)

ic
4 Date 5 Full nan,e of contributor sutofs1aieR5C(I 7 Amountof 8 In-kind contribution

contribution (5) description (if applicable)

6 Contributor address; City; State; Zip Code

(If travel oLitside of Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Fuil name of contributor out-of-state PAC(D5:_____________________ Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(!f travel outside of Texas. complete Schedule H
Principal occupation I Job title (See Instructions) Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC. please see instruction guide foradditional reporting requirements.

Amount of I In-kind contribution
contribution (5) description (if applicable)

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

(if travel outside of Texas, complete Schedule T)

Full name of contributor [1 act-of-state PAC ltDi

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution (5) description (if applicable)

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

(If travel outside of Texas. comolete Schedule TI

Date - Full name of contributor os-of-stste 24C Amount of In-kind cottlribution
contribution IS) description (if appi i cable)

Contributor address; City; State; Zip Code

Revised 09/28/2011



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date

Date

Full name of plecigor J out-of-state PACIIDe’

Pledgor address; City; State; Zip Code

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

Amount of In-kind description

pledge (S) (if applicable)

(If travel outside of Texas, complete Schedule T)

Date Full name of pledgor cut-of-state 550 tifla

Pledgor address; City; State; Zip Code

Amount of In-kind description

pledge ($) (if applicable)

PLEDGED CONTRIBUTIONS
SCHEDULE B

- -
- 1 Total pages Schedule B:

The Instruction Guide explains how to complete this form.

2 FILE ME
3 ACCOUNT # (Ethics Commission Filers)

TOTALOF UNITEMIZED PLEDGES; C’ C’ C’ C’ C’ C
$

5 Date 6 Full name of pledgor fl out-of-statePACliDA:
-

8 Amount of 9 In-kind description
pledge (S) (if applicable)

7 Pledgor address; City; State; Zip Code

-- (If travel outside of Texas, complete Schedule T)

10 Principal occupation I Job title (See Instructions) 11 Employer (See Instructions)

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

Full name of pledgor out-ct-state PAC liDS:

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule TI

Arnountof In-kind description
pledge (S) (if applicable)

(If travel outside of Tesas, complete Schedule T)

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

Date Full name of pledgor J - :-t-,tu- A’Z -
--

Amount of I nt—kind decor iption

-

pledge (SI iif applicable)

Pledgor address: City: Slate; Zip Code

1 If travel outside of Texas complete Schedule TI

Piinnnopal in cupationi Jolt title (see lnnctmnjcticiiisl lrnnployer See lnstmnjctinnisl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.

ww elhnos state Ix us Revised 09/28i20 Ii
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Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:The Instruction Guide explains how to complete this form.

2 FIL ME 3 ACCOUNT l (Ethics Commission Filers)

1i1I
TOTAL OF UNITEMIZED LOANS: $

5 Date of loan 7 Narneof lender oum-ofstate PAC (104. 9 Loan Amount(S)

6 Is lender 8 Lenderaddress; City: State; Zip Code 10 Interestrate
a financial
Institution?

11 Maturity date
Y N

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

[Z none

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed (5)
INFORMATION

18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Dateof loan Nameoflender LI out-of-statePAC(D#_. LoanAmount(S)

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

C none El
GUARANTOR Name of guarantor Amount Guaranteed (SI
INFORMATION

Guarantor address: City: Slate: Zip Code
:01 ipplicahle

---—

Principal Occupation (See Instructions) Employer (See Instructionsl

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

www eltmi:s State Is US
Resised 0928/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlisag Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/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 Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total Paes/hedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories hsted at the top of this schedale) (b) Oescription If travel autade of Texas, eemplete Scse’Jule T/

OF
EXPENDITURE

9 Complete ONLY if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee rtame

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

PURPOSE Category Sae categor:ex listed at the tsp of this schedule) Description iif travel outs,de of lexas. eomptete Schedule P

OF
EXPENDITURE

Complete QNL if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addres City: State: Zip Code

PURPOSE Category (See categones hstxd at tse top of this schedule) Description lIt travel outsoie of Tesas, complete Schedule 7)

OF
EXPENDITURE

Complete QNLX if direct Candidate / Officeholder nanse Office sought Office held

expendrture to benefit C/OH

tePcyeerstr1e

Amount ($1 Payee address, Cnfy: State: Zip Code

PURPOSE Category See can050’:es :SCj vt he op o:s s :.veeve, ; Description :rve yb Sc “—c ene Srodv’c

OF
EXPENDITURE

. ,, ,.
., ‘‘S I .1. lit ,,-n,, f.’,, mn tn 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

mww ethics state te tis )/evtsed Urt28:l) Ii



Political Expenditures

2801 Meadowbrook Dr, Fort Worth, tX
5/3/2012 Lindsay Romero 76103 Contract Labor: Office Adm $ 215.80

P.O. Box 5001, Carol Stream, IL 60197-
5/312012 At&t 5001 Office Overhead: Telephone $ 187.27
5/3/2012 Alejandra Romero 2711 Avenue D, FW 76105 Event expense $ 376.91

3406 S. Cooper St, suite 102, Arlington, tX
6/4/2012 ZIP Print Center 76015 Printing expense $ 941.75

5/5/2012 Juan Carlos Flores 3320 View St, FW 76103 Contract Labor: Office Adm $ 35.00

5/5/2012 Jorge Flores 3320 View St, FW 76103 Contract Labor: Office Adm $ 35.00

5/5/2012 David Gonzalez 3320 View St. FW 76103 Contract Labor: Office Adm $ 182.50

5/5/2012 Mariana Gonzalez 3320 View St. FW 76103 Contract Labor: Office Adm $ 30.00
5/11/2012 Inovar 602 magic mile, arlington, tx 76011 $ 45.98

5/10/2012 Clamp It 2101 Franklin Dr. FW, TX 76106 $ 135.32

5/14/2012 Painter Communicatior 75 Maple St. #203 Conshocken, PA 19428 $ 1,935.16
5/17/2012 FW Water Department P0 BOX 870, Fort Worth, tX 76101-0870 Office Overhead: Utilities $ 62.17
5/17/2012 TXU P0 BOX 650638, Dallas, tX 75265-0638 Office Overhead: Utilities $ 157.48

P.O. Box 5001, Carol Stream, IL 60197-
5/21/2012 AT&T 5001 Office Overhead: Telephone $ 223.65

5/24/2012 Painter Communicatior75 Maple St. #203 Conshocken, PA 19428 $ 301.11

5/23/2012 Diane Ontiveros 4769 Trail Lake dr, Fort Worth, tX 76133 Contract Labor: Office Adm $ 300.00
5415 Maple Aye, Suite 230, dallas, tx

6/4/2012 Booker Industries 75235 $ 2,581.13
3406 S. Cooper St. suite 102, Arlington, tX

6/8/2012 ZIP Print Center 76015 $ 1,590.44
P.O. Box 5001, Carol Stream, IL 60197-

6/14/2012 AT&T 5001 Office Overhead: Telephone $ 17944



Texas Ethics Commission P.O. Box 12070

-

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/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 Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 Fl R NAME 3 ACCOUNT # (Ethics Commission Filers)

J fxclc
4 Date 5 Payee name

6 Amount (5) 7 Payee address: City; State: Zip Code

Reimbursement from
political coxttibutions
intended

8 PURPOSE (a) Category (See categories listed atthe top stthix schedule) b) Description (lttrauel outside of Texas, complete Schedule T)

OF
EXPENDITURE I

Date Payee name

Amount (5) Payee address: City; State; Zip Code

Reimbursement from
political coetributisns
intended

PURPOSE Category (See categories listed at the top of the schedule) Description lttrasei outside of Texas, complete Schedule r

OF
EXPENDITURE

Date Payee name

Amount (5) Payee address: City: State: Zip Code

r— 5embursement from

LJ: pshtical contrittutoos
niended

PURPOSE Category iSee categores listed attce top of this schedule) I Description /itiiOuei outode of Teuss ror-sinte Schedule T)

OF
EXPENDITURE

Date Payee narise

Amount (S) Payee address. City: State: Zip Code

r 5n b ere’

I .j tioicai oir1nh.ions

derOed

PURPOSE
I Cateqory -Sen catqcec Icted atre Jo of/h-s schedue Description t IrJ.Cl sts’le -:fTeusu ‘“Ole/u i/chedh IH

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

swow ethiCS state Ix US Revlsed U928i2011



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

0

PAYMENT FROM POLITICAL CONTRIBUTIONS
CHEDULE HTOABUSINESSOFC/OH S

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/FLlndraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H: 2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

Sri
4 Date 5 Business name

6 Amount (5) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category See categor:ss Sted at the isp of this schedde) b) Deschption ;lfmraosmoets:de of Texas, compete Scoedule Ti
OF

EXPENDITURE

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

Date Business name

Amount (5) Business address; City; State; Zip Code

PURPOSE Category (See cstcgoies isted at the top cf this scheduiel Description (if trSvei OutsiOs ot Texas. coroptete Schedule Ti
OF

EXPENDITURE

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

Date Business name

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

PURPOSE Category Idee caiegoxs listed si the top of this schedste) f” Description If traoel outside ofTexas, corspiete Schedule TI
OF

EXPENDITURE

Complete Q5 if direct Candidate! Officeholder name ‘ Office sought Office held
expenditure to benefit C/OH

D:tte Business name

Amount 1$) Business address. City State: Zip Code

PURPOSE Category See cateqosex listed Ct the top of this schedule: Descrtption l:ftiauet ouisste utTexas, complete Schedu:e fl
OF

EXPENDITURE

‘L’m’5 + .. .itc1,tnm Dde ,‘I:,lmt,’t ‘ omme Ifi;.riie +mt -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-,p’,vw ethl’:s Stae 15 (iS I!evtsed 0-28 2011



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

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/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 Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 R NAME 3 ACCOUNT # (Ethics Commission Filers)

?V

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category See categories listed at the top of this schedu!e) ) Description ISee nstructi005 regarding type of nfoimation reqered,l

EXPENDITURE

Date Payee name

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

PURPOSE
Category (See categories hsted at the top of the sctneduiel Description (See instructions regarding type of information reqnured.i

ExPENTUREj

Date Payee name

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

PURPOSE
CatO0ry rSee categories ensO at the no of ho schedule) I Description (See nstiuchons negandnflg ype of stormation requond,i

OF
EXPENDITURE

Date Payee rname

Annotinit $1 Payee address: City: State: Zip Code

PURPOSE

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics stale Is mis 7evsed 09 782011



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

0

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Date

Purpose for which amount is received

INTEREST EARNED, OTHER CREDITS/GAINS!
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

.
. Total pages Schedule K:The Instruction Guide explains how to complete this form.

2 FILER NAME . I ACCOUNT 4 (Ethics Commission Filers)

—____

4 Date 5 Name of person from whom amount is received 8 AiTlount
(S)

6 Address of person from whom amount is received; City: State; Zip Code

7 Purpose for which amount is received

--

.-Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Name of person from whom amount is received

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

Amount

(5)

Purpose for which amount is received

Date Name of person from whom amount is received Amount
(Si

Address of person trorn whoni ainouiit is i eceier,d. City. Stste: Zip Code

eihc..,iIn
lo;ert UU ‘8.C) 1



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. I Total pages Schedule T.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)

4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee

5 Contribution / Expenditure reported on:

Li Schedule A Schedule B Schedule C Schedule D Schedule F Li Schedule 0

Schedule H Schedule N Li COH-tJC COH-T PAC-C PACE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference. seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule 0

Schedule H Schedule N El COH-UC COH-T PAC-C PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor I Payee

Contribution / Expenditure reported on:

LE Schedule A Li Schedule B Li Schedule C Li Schedule D fl Schedule F Li Schedule 0

[] Schedule H Li Schedule N Li COH-UC Li COH-T Li PAC-C ] PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Ptir pose of travel I including nare of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state lx us Revised 09/282011



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

CANDIDATE I 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”

C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & 8 below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

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

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 I 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:

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

Li 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
Complete this section only if you are an officeholder

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

I am also aware that I will be required to file reports of unexpended contributions if. after filing the last required report as an

officeholder. I retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.

,,qm1itume ot (2tfs eti)lder

WW ithiS ‘1ale lx Flevmect 09 282011


