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Texas Ethics Commission  P.O. Box 12070 Austin, Texas ﬁl‘ 070 463-5800 1-800-325-8506

T~ N ”Z’S
CANDIDATE / OFFICEHOLDER [@E\\\!\:’B © Form C/OH
CAMPAIGN FINANCE REPORT 3, 0T VER SHEET PG 1
' = Wt e e
: : \l#\ﬁ \Uér\&‘“\\“ Total pages filed:
The C/OH Instruction Guide explains how to complete this form. C°‘“U\ §” ilers)
X
3 CANDIDATE/ | MS/MRS/MR FIRST T A ~ ' OFFICE USE ONLY
w0 Weasy Ko L==w A
NICKNAME LAST T gurRx | DReReseve
DAULS ASEFICH
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cry; STATE;  ZIP CODE ™~ = !
ormeErolEn | 2237 (e (k. == QFFICIA :A%E@@ 1D
ADDRESS iﬁ” ‘%“a"a'gd“““@ BT A 2

[] change of Address

Fort Worth, TX Ze0 %

5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION i ] W@ %?Hg
OFFICEHOLDER Receipt # Amount
PHONE A1) A%8-106g

Date Processed

6 caMPAIGN MS / MRS / MR FIRST . M
TREASURER Ma bw Date Imaged
NAME . .N,C.K':]AME ....... Y LAéT ................ s‘UF‘F[)‘( . e e

Hornamdez Dr.

7 CAMPAIGN ) STREET ADDRESS (NO PO BOX PLEASE), - APT/SUITE# CITY; . STATE ZIP CODE
TREASURER - | ZID% Klston Ave
(Residence or business) rﬂ)‘\('f‘ tDb v’ﬂ\' ﬂ : 7- b ‘ ' D

8 CAMPAIGN . AREA CODE " PHONE NUMBER ) EXTENSION
TREASURER !

PHONE o (g‘?) q Z(p “52 ZY

|9 rREPORTTYPE

[:] January 15

[::] 30th day before election

[] Finalreport (atiach CioH -FR) || Exceeded $500 limit

: E 15th day after campaign treasurer
R § D July 15 Eﬂ{lhday before election D Runoff I:l appointment (officeholder only)
10 PERIOD B I “Month Day Year Month Year
COVERED L{ /l'L /0 :?’ THROUGH 5 /O‘(’ /0 f%
11 ELECT]ON ’ ELECTION DATE ELECTION TYPE ' .
Month Day ~ Year ) . ) ‘ o ’
S / ’2.. / 0 ? D Primary D Runoff E{Ganeml [:] Special
12 OFFICE OFFICE HELD (if any) 43. OFFICE SOUGHT (if known)
Dist. 4 Q(Jru Cmmg\ st 9 C(Jm CUUV\C! (
14 NOTICE
OF DIRECT Direct campalgn expendltures are campaign expenditures made by others,w:!hout the candldates prior_consent or approval.
CAMPAIGN Candndates are required to disclose this information only if they receive nohf‘ca n of the direct campalgn € di!ure. -
EXPENDITURE - : e
BYOTHER | Mem
INDIVIDUALS_ S
Address / PO Box;, Apt. /Suite#;  Clty; State;  Zip Code

[] additional pages

GO TO PAGE 2

Revised 10/02/2006
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Texas Ethics Commission: P.O. Box 12070 ALnstin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS - CoVER SHEET PG 2
15 C/OH NAME R o : 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE «< This box is for nohce of political expenditures by political committees to support the candidate / officeholder. These expendifures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candudates and ofF ceholders are required to report
POLITICAL this information only if they receive notice of such expenditures, : j .
COMMITTEE(S) -
COMMITTEE NAME
) ) "| cOMMITTEE TYPE
] eenERAL
COMMITTEE ADDRESS g
[] sreciFic ‘

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

i

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ i O —
2. TOTAL POLITICAL CONTR!BUTIONS T R P :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ LQ QSO (m
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LES’S, UNLESS'ITEMIZED 1
TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES

*12,495.05

CONTRIBUTION 5. TOTAL'POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o ' '

BALANCE . '’ OF REPORTING PERIOD $5 ?Ci 2»4
............ L, TT%.

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

LOANTOTALS LAST DAY OF THE REPORTING PERIOD - '$ -0 -

19 AFFIDAVIT

I swear, or aﬁirm urider penalty of perjury, hat the accompanying report
" is true and correct and includes aII information required to be reported by
me under Title 15 Election Code

S RONALD P. GONZALE
s S

£ is} MY COMMISSION EXPIRES
e May 17, 2008

J Slgnatur Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said \/\.) &ﬂ ﬂb\/ ﬂ DM/\O’ . this the 4 ;t___é day

20 U /) , to certify which, witness myQand and seal of office.

,gmmu/ {"740 yb— ?{/hﬁM J’ Cnnml@ \7/)07[“”‘%

/ Signature of officer admlm?fe jg oath Printed name of officer administering oath Title of officer a‘ffyinistering oath

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

~Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Séc a&z«:(w@

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Wennsy R Dauis

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor

17 Amountof’ - | 8 Inkind contribution

] out-ot-state PAC (ID#:

6 Contrlbutor address;

City; State;- - Zip Code

-1 contribution ($) l description (if applicabie)

|
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

) Amount of | In-kind contribution

] out-of-state PAC (D#;

Contnbutor address; City; State Zip Code

contribution () } description (if applicable)

|
|

(If travél outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date " Full name of contributor 7] outof.state PAC (ID#:

) Amount of i In-kind contribution -

Contributor address Clty. State; Zip Code

contribution  ($) [ description (if applicable)

..... ’. . .' .. . “o o l
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ry

‘Date Full name of contributor

) Ampount of [ In-kind contribution

[ out-of-state PAC (1D#;

Contnbutor address

City; State; le Code

r..~.,-...'...' : - l

contribution ' ($) ] description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ... [ ] out-of-state PAC (D%

) Amount of ] In-kind contribution

Contnbutor address Clty. State; Z;p Code

‘contribution ($) l description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

None

SCHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

Wewndy R. \ams

3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNlTEMIZEé PLEDGES: = = = = = $
5 Date 6 Full name of pledgor [7] out-of-state PAC (ID#: ) g Amountof l 9 In-kind description
g pledge ($) ! (if applicable)
'7 Pledgor address;  City; State; Zip Code [

{if travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [7] out-of-state PAC (1D, o S

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

!
|
|
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-

tions)

Employer (See Instructions)

Date

Full name of pledgor 7] out-of-state PAC (1D#; : : )

Pledgor address; City: State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor Dod{.cf.sta(epAC(’D#: Gy )

Piedgor address; City; State; Zip Code

" In-kind description
(if applicable)

Amount of
" pledge ()

(If travel outsude of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC(ID#; e Sy

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of i
pledge (%) ‘
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A'ITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006



- CAMPAIGN CONTRIBUTIONS 4/12/07 THROUGH 5/04/07

04/13/07 Jackson Walker LLP ' o 500.00
Political Action Committee
901 Main Street Ste. 6000
Dallas, Texas 75202

04/13/07 Terry Gardner 300.00
1130 Fort Worth Club Tower R ' S
777 Taylor Street
Fort Worth, Texas 76102

04/13/07 Rick L. or Debra Wessell 500.00
4003 Fair Hill Court -
Colleyville, Texas 76034

04/13/07 Robert L. Zollars or Mary Catherine Zollars 300.00
' 3131 McKinney Ave. Ste. 600 :
Dallas, Texas 75204

04/13/07 Roxanne L. Pillar 100.00
3 5620 Charlott St ' -
Fort Worth, Texas 76112

04/13/07 James Congdon and Mary Alice Congdon 200.00
6413 Fianna Hills Drive \ ’
Fort Worth, Texas 76132

04/26/07 Chesapeake Energy Corporation Fed. PAC 100.00
P.O. Box 18576
Oklahoma City, OK

05/01/07 R.E. Bolen 100.00
4213 Candlewind Lane
Fort Worth, Texas 76133

05/01/07 David M. Kramer and Amy Kramer 250.00
3509 Bristol Rd
Fort Worth, Texas 76107

05/01/07 Mr. Or Mirs. John Stevenson 100.00
1207 Hillcrest St.
Fort Worth, Texas 76107




05/01/07 Valleau Wilkie, Jr. and Donna G. Wilkie 100.00
309 Main Street '
Fort Worth, Texas 76102

05/01/07 G. Malcolm Louden | . | : L 2,500.00
500 W. 7% Street Unit #27, Ste. 1007 ;
Fort Worth, Texas 76102-4773

05/01/07 Elizabeth J. and Isaac H. Manning : 100.00
2217 Windsor Place
Fort Worth, Texas 76110

05/03/07  QPAC 1,000.00
301 Commerce Street, Ste. 3200
Fort Worth, Texas 76102

05/03/07  Lee Christie | 250.00
306 W. 7% Street, Ste. 901
Fort Worth, Texas 76102

05/03/07 V.G. Runnion or Rosemary J. Runnion 50.00
2713 Colonial Parkway S e
Fort Worth, Texas 76109

05/03/07  XTOEnergy S 500.00
Houston Street ‘

Fort Worth, Texas

Total Political Contributions: | N | $ 6,950.00



Texas Ethics. Commission ... P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506 .
LOANS

SCHEDULE E

Mone

The Instruction Guide explains how to complete this form.

WUMLU . \DAU(5 .

1 Total pagesy Schedule E:

2 FILER NAME 3 ACCOUNT# {Ethics Gommission filers)

4

TOTAL OF UNlTEMlZED LOANS: = = = = = =3 $
5 Date ofloan 7 Name oflender [T out-of-state PAC {iD#:_ """ ) ) Q Loan Amount ($)
6 Isiendera 8 Lenderaddress; City; State; Zip Code 10 Interest rafe

financial Institution?

Y N 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

44 Description of Collateral

[l none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
) 17 Guarantoraddress;  City; State; Zip Code
[ notapplicable : e = ~
19 Principal Occupation 20 Efnployer
Date of loan’ Name of lender [ out-of-state PAC (ID#, Loan Amount ($)
Islendera Lender address; City; State; ZpCode 00T Interest rate
financial Insfitution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
T3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ notapplicable
Principal Occupation Employer '

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

Revised 16/02/2006



Texas Ethics Commission P.O. Box 12070.

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

P}VOLITICALV EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

See attac hed

41 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# {Ethics Commission filers)-

4 Date 5 Payeename ’ \

6 Payee address; City; State;. Zip Code

7 Amount
)

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH .-

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

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure fo benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
Payee address; City; State;  Zip Code
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) o R ; Candidate / Officeholder name Office sought ' Ofiice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. ($)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - : = Complets if direct expenditire to benefit C/OH +
required.) Candidate / Officeholder name Office sought - Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



4/10/07

4/17/07

04/20/07

04/30/07

05/02/07

05/03/07

CAMPAIGN EXPENDITURES 4/12/07 TO 5/04/07

Donation - Disabled Crime Victims 100.00
Donation - Tarrant County Democratic 100.00
Women’s Club

The Tyson Organization - phone bank/signs 4,750.00
U.S. Postal Service - Stamps 78.00
The Tyson Organization - phone bank/mailers  7,415.09

Flowers on the Square - Constituent remembrance  51.96

Total Campaign Expenditures: $ 12,495.05






Texas Ethics Commission

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

1-800-325-8506

POLITICAL EXPENDITURES oy ScHEDULE G
The Instructlon Guide explalns how to complete this form , 1 . Total P?gés S‘"‘“edf"e G‘:
2 FILER NAME : \ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename ) . 8 Amount
' (3)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) E:] Relmbursement
S . . . - from political
. . T contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®
Payee address ) City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) : D Relmbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Armount
| S ; | ®
Payee address; o Cnty, ’ State Zip Code
Pufpcse of ekpend'rture ('See:’instru'ctions Iegarding type of information required.) ~ ’ L___] Reimbursement
frarn pofitical <
contributions
(If travel outside of Texas, complete Schedule T) intended -
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:[ Reimburserﬁent
from political
_cuntrlbutIons
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
, (63)]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
’ : ’ ’ ) ‘ contributions " -
(If trave! outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethicis Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF CIOH N
TRt

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

4 . Total pages Schedule H:

2 FILER NAME w ! 2_ \(AU( S

3 ACCOUNT:# (Ethics Commission filers)

4 Date ‘5 Business name

6 Business address; State; Zip Code

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH «

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Ofiiceholder name Office sought ~ Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
&
Business address; City; - State; Zip Code
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
®)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
j (%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regardmg type of information - Complete if direct expenditure to benefit C/OH «
required.) ‘Candidate / Officeholder name * Office sought Office held "~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

NON-POLITICAL EXPENDITURES

IWAIEEFRCHWF"DLH1CA¢.CCHTTRHBUTKDNS»kl

gt

~SCHEDULE [

1-800-325-8506

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 “FILER NAME

3 ACCOUNT.# (Ethics Commission filers) -

4 - -Date 5 - Payee name ‘ Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date . Payee name Amotnt
o (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
“Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date - Payee name - Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date " Payee name © Amount
6

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘Revised 10/02/2006



Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional)

Mane

SCHEDULE K

The Instruction Guide explains how to complete this form.

4 ““Total pages Schedule K*

2 FILER NAME

Wondy R Dawis

3 'ACCOUNT # (Ethics Commission filers)

4 Date § Payorname i 8 Amount
65)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code
Reason for credit
Date ' Payorname Amount
® (
Payor address; City; State; Zip Code ( )
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code S '
Reason for credit
Date ' Payor name Amount
“““ @
Payor address; City; State; Zip Code k

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



1-800-325-8506 .

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS N M/l'e

'SCHEDULE T

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

2 FILER NAME (D ! .[2 N N ‘ A 3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation zlr Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A [:l Schedule B D Schedule C D Schedule D I:l Schedule F

[] scheduleH [] scheduleN - [] conuc - [] cou-T [ eact

I__—] Schedule G
[] sPac-T

‘6 Datesoftravel | 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 qonferenée, Aseminkar, or other event)

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

Contribution / Expenditure reported on: . i :
D Schedule A [:] Schedule B [:] Schedule C [::] Schedule D D Schedule F

I::I ,‘SChedulye H D Sche‘dule N D COH-UC: . ) I:] COH-T [:] PAC,'T:

[] schedute G
[ spacT

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 / Payee

Contribution /Expendlture reported on: » ) . . o
[:] Schedule A ]:I Schedule B I:] Schedule C - I:] Schedule D"~ D Schedule F-

[] scheduleH  [] scheduleN [ ] conuc [ ] cou-T 1 pac-T

Schedule G
] spac-t

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means qftranspo'rfation ) Purpose of travelr(inciuding name of confefence, seminar, or'other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 10/02/2006




Texas Ethics Commission  P.O. Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT o

'Form C/OH - FR

The Instruction Guide explains-how to complete this form.

«= Complete only if "Report Type" on page 1 is marked "Flnal Report"

1" C/OH NAME

2 ACCOUNT" # (Ethics Commission filers)

3 SIGNATURE

on file.

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

Signature of Candidate / Officeholder

1
(I

4" FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. -

CAMPAIGN FUNDS

Check only one:

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

| 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 fo 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.

ASSETS

Check only one:

[] 1do not retam assets purchased w;th political contrlbutions or mterest or other lncome from pohttcal
e contributions. R , ,
[] Idoretain 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
political contributions in accordance with the requirements of Election Code; §254.204.

Signature of Candidate

L

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder »+_

| am aware that | remain subject to filing requirements applicable fo an officeholder who does not have a campaign
treasurer on file. | am also aware that I will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from

__political contributions.

Signature of Officeholder

Revised 10/02/2006



