CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. Her ID (Btnics Commission Filrs) ° pﬁes e

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER ,R n . OFFICE USE ONLY

NAME e G N i e Recorved

NICKNAME T SUFFIX
—
leme

4 CANDIDATE/ ADDRESS /PO BOX; APY / SUITE #; CITY; STATE; ZIP CODE 5 /‘2_ Z 5

OFFICEHOLDER

MAILING

ADDRESS S\ s\ uan Ciy D Sollivan ciky TX °
[] change of Address Y D K “'_;.?‘!S";ry %’« A:{/\—‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER

PHONE (g5t ) $33-50%Y

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Bl
NAME e U NONOIGY Date Processed
NICKNAME LAST SUFFIX
Date imaged
Q'U%\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS P e
(Residence or Business) B%L) \ U\\ -‘PCV'\ 5%’ ANUSD0N \ X ‘?‘8? }3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PronE (95k) 533- 1) B4
9 REPORT TYPE . .
January 15 30th day before election Runoff 15th day after campaign
D v D D D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Reporl (Attach C/OH - FR)
D IX‘ Y [:I Reporting Limit D
10 PERIOD Month Day Year Manth Day Year
COVERED )
OL\ e C” SRS THROUGH oy /9‘0 a5~
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff ‘___] Other
Description
0 570 3 / 9 45’ @ General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
counei\ member ?\ 2 | tounea\Mmember Y13
14 NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 416 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 5 O I O
i

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ &Ci 3 5 5 3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ s 2 ) %? 55
BALANCE OF REPORTING PERIOD .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /} $

ya

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi
required to be reported by me under Title 15, Election Code.

/\'éport is true and correct and includes all information

[/ Signature of Candidate or Officeholder

Please complete either option below:

MARISSA SEPULVEDA

Notary 1D #129594526
My Commission Expires
October 20, 2025

this the / f day of ﬂv/i ,

M S;VL/ Uik |

Signatuéof officer admiristgring oath Prm‘(ed name of officer admmlstenng oath Title of ofﬁcer,édmmlstering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . : ' ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z 0 [ C)
;
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l_—_| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QC}S S 5 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:_—_| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Re;n@ (\)é:ﬁ |
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

_ qrﬁq Line barger. Cloggon Bleir § Samozan. (8. |
D/% 9 6 Contributor address; 5) City, State? Zip Code ‘3345‘00

P.0-Box 13498 Auvslin YX 38760

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

% ~
DL\ Contributor address; City; State; Zip Code L 0
P.0-Box 17098 Auvshn Tx F8360
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

§ i (? —
/ [V,
9> . Naviana . 1€he NRSUTUUUUUUUUUUUUUUUUURT T UTRTRORP ‘
ou' ‘3\' Contributor address, City; State; Zip Code T) L" ] Qw
220k Tolipan . Mission Ty #8593
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
%] B NG MOV\’\\TM?OV Y beCo D\ 950
bL\, Dg?5 Contributor address; City; State; Zip Code )
9605 W. B mile D misoien VX T 19
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

a5
0[\’6"\ 2

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: )

.0 Box 983 ol ivan eidy Tx I

State; Zip Code

7 Amount of contribution ($)

*®), 000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full narmne of contributor

Contributor address;

7] out-of-state PAC (ID#: ]

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of contributor

Contributor address,;

[[] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation’/ Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti'si ng E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME gmer \ﬁ ) A

3 Filer 1D (Ethics Commission Filers)

4 Date

oU-9v95

5 Payee name

Fomily Dollar

6 Amount ($)

03,30 Q00 w- ExPrcfsjwe“/gf)

7 Payee address;

City; State; Zip Code

soMuan vy TX 3595

8 {a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE ?fsij A ) @gw’_mgp: Expersc

{b) Description

3 (L FOO (. ExQreduwoy %3

() r_—] Check if travel outside of Texas. Complete Schedule T. I__—] Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 - -~ T i,
OW-9%-95 S¥ripe s
Amount ($) Payee address; City; State; Zip Code

solioan cidy -ty 545

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description

?{‘wr\‘ Bewrvage Expeaxe

L__] Check if travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

31,9643
1A00 E.5acx=0n Ave Mca

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ou- V95 | Aam c\oh
Ay s W
Amount ($) Payee address; City; State; Zip Code

Nen Y 350D

Category (See Categories lisled at the top of this schedule)

PURPOSE
OF :
EXPENDITURE

?cx;)\,} Beveragr. [=xpenses

Description

l::l Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living axpense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
@L’ﬂ( ; AT
4 Date 5 Payee name
] < ar ot
Ou-2\- 93 ‘D)Uv’gﬂ Ying
6 Amount ($) 7 Payee address; - City; State; Zip Code
75 Ak NIO A LaXome BD  mission Tx 38533
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N
OF }
EXPENDITURE FQ{\A %m(y@@ bx«g@‘a‘S(‘i
(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
: el L3 o~ i/x
OLu-32-95 NrevinOs BaXery
Amount (3) Payee address; City; State; Zip Code
N i~ PPN Lo N ;
4.2 bo VOO W . Bagresdwey €3 Solivan Ciby Ty 38595
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE '
OF . ) .
exeenorore | o A | Beivene £ x gense
A T 1]
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
N\-99-95 Ficta Solodon Doleerae

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

lo\. 9 TOD 2. 042 Fm  Palmuicio Tx F3534

Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE
OF : ") , -
EXPENDITURE Fb()A ) RVWI:’“’}‘ e E.-;x?wg
r_—l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, of:ﬂéeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held M

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics. Commission www.ethics.state.tx.us Revised 1/1 12025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consutlting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Compmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

00-F )

Q&M } "@w‘w\
5 Payee name

D.E.R»

6 Amount ($) .

* sun.49b

7 Payee address; City; State; Zip Code

EO0 W Erpwy82 Palmuiew WK 35539

8

PURPOSE
OF
EXPENDITURE

Yoo ) Px-*u'wxgm Ex RLnsC

{a) Category (See Categories listed at the lop of this schedule) {b) Description

? 5094

(c) [] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oN-93-97 Dellor aencre
Amount ($) Payee address? City; State; Zip Code

Fan

E. Expresswey 83 SelMuan CH\\/ Ty 854S

SCT

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule) Description

Event =X pensc

E:' Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

35032

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol -\S - 9% F\ov N L
TN, L-exr
Amount ($) Payee address; City, State; Zip Code

1010 516 Meallen TY SO

PURPOSE
OF :
EXPENDITURE

Category (See Categories listed at the top of this schedule} Description

Eveny Expanse

L___] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, o[ﬁéeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics. Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME y
Q@J\ e~ ;z?)‘c;\

3 Filer ID (Ethics Commission Filers)

4 Date

o0 p-95

5 Payee name

Pede: Toviwn C’\rcm dry

6 Amount ($)

% qg.59

7 Payee address;

City; State; Zip Code

9’\(\E Ey?(cﬁﬁw(ui @3 SQ\\{\J(\O C’\&x\) T)( M .

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

{b) Description

Food 1 Beverrae = xpense

{c) [:l Check if ravel outside of Texas, Complete Schedule T.

[ check it Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONI Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i s Wat © 5 - : ~
OU-~10-25 Nue B\o
Amount ($) Payee address; City; State; Zip Code
) . -
34-9% 263 B Expressiony €3 AN VX ARSI
Category (See Categories listed al the lop of this schedule) Description

=uen) % e

D Check if ravel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

%150.40

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. . g N 3
OS5 - 95 M9 C\uh
Amount ($) Payee address; City; State; Zip Code

OO £ Saex=on Ave MNeeNenn XX 503

PURPOSE
OF :
EXPENDITURE

Category (See Categories listed at the top of this schedule)

BoenY Exvporxe

Description

D Checkif travel outside of Texas. Complele Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought : Office held Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics. Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.s ing E_x pense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Aocounyng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
@cm( : ;”’ﬁ??‘s

4 Date 5 Payee name

{ -\ -

00-03-3935 Lo\ sy -

6 Amount ($) 7 Payee address; City; State; Zip Code
§ p A TR PN N f\) p—t .o

3. 30 130T Expreswey §3 emides T IS A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF —_ .
EXPENDITURE l:\)gﬂ% = XL
(c) I::] Chack if iravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

9 Complete ONl,xk if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
oL\ NeR
Amount (3$) Payee address; City; State; Zip Code
D 2i , ; . . - P
-3k o3l E. Wihwey 55 Rio (vende city T FESBD
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Eveny [= X pea s
D Check if travel outside of Texas. Complele Schedule T. I::I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the 1op of this schedule) Description
PURPOSE
OF -
EXPENDITURE
l:] Check if trave! outside of Texas. Complete Schedule T. [:! Check if Austin, TX, otﬁéeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held N

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics. Commission www.ethics.state.tx.us Revised 1/1/2025



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

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type"” on page 1 is marked "Final Report™ <

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

3 SIGNATURE

I 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 appoiniment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 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 to
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.

B. ASSETS

Check only one:

[ 1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain 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

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder o«

] tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



