Texas £thics Commission P.O. Box 12670

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACAGOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Gommissior: Filers} E a QS
3 CANDIDATE / MS ! MRS / MR FIRST Mi OFgHE USE ONLY
OFFICEHOLDER
NAME MR. ATLEJANDRO Date Receidgdifi i
..................................... SV
NICKNAME LAST SUFFIX R Ff ‘
ALEX DOMINGUEZ Y
4 CANDIDATE / APDRESS /PO BOX; APT/SUITE#; cIrY; STATE;  ZIPCGODE J A ] 5@({:3 P p M
OFFICEHOLDER | 40 SUNSET DR. BROWNSVILLE  TX 78520 i
MAILING apfil-dtfivaragior Posintagk
ADDRESS 7 Bl
o 7 A
[} change of address N i T =
5 CANDRIDATE/ AREA CODE PHCNE NUMBER EXTENSION ¥l M:ﬁﬁ B
OFFICEHQLDER Data Processe Q
PHONE (956 ) 504-0014 k / /
6 CAMPAIGN MS / MRS/ MR FIRST M Date Imaged
TREASURER
NAME | MR, ALBX
NICKNAME LAST SUFFIX
PEREZ ESQ.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE#; oITY; STATE; ZIP CODE
TREASURER
ADDRESS 855 E. HARRISON BROWNSVILLE TX 78520
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 818-6195
9 REPORT TYPE . 5 15th day after campaign
[X] January 15 [ 30h day before election  [_] Runoff 1 )
(officeholderonly)
D July 15 [:] 8th day before election Exceedaed $500 D Final repart (Ailach G/OH - FR}
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07 /01 2014 12 /31 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Manth Day Year D Primary [:' i
Rungf General D Spetial
11 / 04 / 2014 i
12 QFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (ifknown)
- . Commissio cinct 2
County Commissioner, Precinct 2 County ssioner, Pre

GOTOPAGE2

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-803-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 1S FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPCRT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ oExERAL
COMMITTEE ADDRESS
[ sPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 96 00
4. TOTAL POLITICAL EXPENDITURES $
96.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2415.60
OUTﬁTANDENG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE $ 3500 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD '
18 AFFIDAVIT

| swear, or afiirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me u Title 15, Election Code.

: YT
f o 2
Fane %

GLADYS VILLARREAL 1)
Notary Pubiic, Stoate of Texas 1

,;, (5 My Commission Expirss i
0 Jaruary 17, 2018 |

%tué(Candldate or DW 0{

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said H\”M}[‘OA@ @O\ﬂlﬂﬂ/\”/% , this the

‘WW , tcucertlfy which, witness nghand and seal of office.
Cilag$ Wi, Nosory

Signatur 01\Qiﬁlce agpiinistering oath Prmted nam fofﬁcer adminlstering oath Title of officer dmlnlstenng oath

www.ethics. st\te/x us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A

2 FILER NAME
Alejandro Domingucz

3 ACCOUNT # (Ethics Gommissien Filers)

4 Date B Full name of contributor [ Jout-of-stale PAC(IDH:

& Contributor address; City; State; Zip Code

y | 7 Amountof 18 tn-kind contribution
contribution {$) i description {if applicable)

{if traval outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

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

Amount of 1 In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I desaription (if applicable)

|
1
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC #D#:

) Amount of In-kind contribution

. ACo.nt.rIb.ut.orvacidr:es.s;' ’ Clty, éta‘te.; -Zi'p Cc;dé '

cantribution ($) description (if applicable)

I
|
1
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Emplover {(See Instructions)

Date Full hame of contributor [ out-of-stala PAC {ID#:

) Amount of In-kind cantribution

'Co.nfribAut‘or‘ac.!dI:eés;' } Cit.y;' éta.te; .Zi.p Cddé .

contribution {$) description (if applicable)

|
i
|
I

{if travel outside of Texas. complete Schedule T}

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

Date Full name of contributor 7] out-of-stale PAC{ID#;

) Amount of | in-kind contribution

" Contdbutor address;  Gity; State; Zip Code

contribution ($) l description (it applicable)

!
i
I

{If travel cutside of Texas, complste Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

sCHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

a4

TOTAL OF UNITEMIZED PLEDGES:

o

= = o

$

5 Date 6 Full name of pledgor

7 Pledgor address;

[} out-of-state PAC{ID#

y |8 Amountof

City; State; Zip Code

pledge {$)

g
|
l
|
|

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

7 out-of-stale PAG (D

3 Amount of

City; State; Zip Code

pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pladgor address,

O oui-ot-stale PAC (IDH:

) Amount of

City;

State; Zip Code

pledge {$)

In-kind description
(if applicahble)

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employar (See instructions)

Date Full name of piedgor

Fledgor address;

D out-of-stale PAG (ID#:

) Amount of

GCity; State;

Zip Code

pledge (3)

|
1
|
|
I

in-kind description
(if applicable)

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instrzctions)

Employer (See Instructions}

Date Full name of pledgor

Pledgor address;

[T} out-of-state PAG {ID#:

3 Amount of

City;, State; Zip Code

In-kind description
(if applicablg)

|
pladge (§) |
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empleyer (See Instructions)

ATTACH ADDITIONAL COPEES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2982)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

Alejandro Dominguez

3 ACCOUNT # (Ethics Commission Filers}

[] not applicable

4
TOTAL OF UNITEMIZED LOANS: o = = = = o %
5 Date of loan 7 Name of lender [ out-of-state PAG {iD#: yi @ LeanAmount (€3]
6 Islender 8 Lenderaddress; City; SGtate; Zip Code. o 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal ccoupation / Job fitle (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Chack If personal funds were deposited into political account
E\ none d
16 GUARANTOR 17 Name of guarantor 19 Amouni Guarantaed ($)
INFORMATION
18 Guarantor address; . City; Staté; . Zi.p Code ’ o
[ not applicable
20 Principal Ocoupation (See Instructions) 21 Employer (See instructions}
Date of loan Name oflender [ out-of-state PAG (ID#: 1 Loan Amount ($)
is lender o ‘Le‘,m.iel:' a'dc'lre-ss.; ;Zi‘ty;. IS'tat.e;- . le C.orlle’ ..... Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Description of Collateral Gheck if personal funds were deposited into political account
7] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ Guarantor.addr.es-s;. C:ity; o éta-te", 'le (lj.o-dé .

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES sSCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense GiftfAwards/Memorials Expense Salarles/Wagas/Gontract Labor t.nan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donatlons Made By

Event Expense Folling Expense Travel Cut Of District Candidate/Officaholder/Political Committes
Fees Printing Expense Office Overhoad/Rental Expense OTHER (enter a calegory not listed above;}

The tnstruction Guide explains how to cemplete this form.

1 Toial pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Alejandro Dominguez
4 Date 5 Payeename
& Amouni ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Category (See salegories listed at the top of this schedule) ) Description {If travel culside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete DNLY if direct Candidate 7 Officeholder narme Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amecunt (8) Payee address; City; State; Zip Code
PURPOSE Cataegory (See caiegories lisled attha top of this schedule) Description (If travel outsida of Texas, complets Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at (he top of this schedute} Description (If travel outsige of Texas, complate Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Dats Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled at the lop of this schedule) Description (if travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officehoider narme Office sought Office hald

expendilure to benafit CFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Bex 12070

Austin, Texas 78711-2070

(512)463-56800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertlsing Expense
Accounting/Banking
Consulting Exponse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorlals Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

The Instruction Guide explains how to complate this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Trave! Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiong/Donaticns Made By
Candidate/COfficeholder/Political Commities

OTHER [enter a caiegory not listed above)

1 Total pages Schedule G:

1

2 FILER NAME
Alejandro Dominguez

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount {$)

Reimbursement from
politicai contributions
intended

7 Payee address; City;

State;

Zip Code

B8 PURPOSE

{a) Category (See catagories listed at tha lop of this scheduils)

(b) Description (If travel cutside of Texas, complete Scheduls T)

Reimbursemant from
political contributions

L

OF
EXPENDITURE
Date Payee name
Amount ($) Payae address; City; State; Zip Cede

Reimbursement from
politicai contributlons

Intended
PURPOSE Category (See calegories listed at the top of this schedule) Description {if travel cuiside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Fayee address; City; State; Zip Code

Reimbursement from
political contributions
intended

L

infended
PURPOSE Category {See calegories listad at the top of this schedule} Description {If ravel cuiside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Gode

PURPOSE
OF
EXPENDITURE

Category (See categories [isied al tha lop of thls schedule)

Description {If travel outside of Texas, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12670

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicltation/Fundraising Expense
Travei In District

Travel Out Of District

Office Overhead/Rental Expense

Glifi/Awards/Memorials Expense
tegal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

8 Amount {$)

7 Business address; City; Siate; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Catedgory (See catsgories listed at the 1op of this scheduie)

) Description {If travel outside of Texas, complete Schedule T)

o Complate QALY if direct

expenditure to benefit C/OH

Candidate / Officehcider name

Office sought Office hald

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of Lhis schaduia) Description (it travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Busingss name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categerles iisied ai the top of this schadule) Dascription (If fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Gomplete QNLY if direct

expendiiure to benefit G/OR

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the fop of this schedule) Description (If travel oulsida of Texas, complete Schedule T)
OF
EXPENDITURE
Complate ONLY, if direct Candidate / Officeholdar nams Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state.tx.us Revised 04/19/2013




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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILERNAME 3 ACCOUNT # (Ethics Commission Fiiers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 PURPOSE (a)Category (See instructions for examples of acceplable (k) Desaription {See instructiong regarding type of information
OF catagorias) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
'PURPOSE (a) Category (See instruciions for examples of acceptable (b)) Description {Ses instructions regarding type of Infermation
OF categorios}) required,}
EXPENDITURE
Date Payee name
Amount (%) Payes address; City; Staie; Zip Code
PURPOSE {a) Category (Sae instruclions for examples of acceptable {b) Description (Ses instructions regarding type of information
OF categorias) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payse address; City; State; Zip Code
PURPOSE (a) Category {See instructions for examples of acceptable {b} Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

(512) 463-5800

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schadule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

5 Name of person from whom amount is received

ate; Zip Code

Amount

(%)

7 Purpose for which amount is received

Date

Name of person from whom amount is recaived

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

Amount

%

Purpose for which amount is received

Date

Name of person from whom amount is received

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

Amount

($)

Purpose for which amount is recelved

Date

Name of person from whom amount is received

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

Amount

(%}

Purpose for which amaount is received

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 1207¢ Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

4 Name of Centributor / Corporation of Labor Grganization / Pledgor / Payee

5 Contribution / Expenditure reported on:
|:| Schedule A i:‘ Schedule B I____—l Schedula C D Schedule D l:l Schedule F

[} schedue [ | schedulen [ | comuc  [] coHT [] Pac-c

I:l Schedule G

[™ pac-E

6 Dates of traval

7 Name of person(s) traveling

8 Departure city or name of departure lecation

9 Destination city or name of destination location

10 Means of ransportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

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

D Sche

Caniribution / Expenditure reported on:

E] Schedule A |:l Schedule B El Schedule C I:} Schedule D [_—_l Schedule F

dules [ ] SchedueN [ ] cosuc [ coM-T [ pacc

D Schedule G

I ] Pac-e

Dates of travel

MName of peraon{s) fraveling

Departure city of name of departure location

Destination city or name of destinafion 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 / Expenditure reported on:
[:! Schedule A [:I Schedule B D Schedule C D Schedule D m Schedule F

[T schedule H [ ] scheduleN || comuc [M] con-T ] Pacc

D Schedule G

[7] 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

Purpase of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR -

The Instruction Guide explains how to complete this form.
»« Compiete only if "Report Type” on page 1 is marked "Final Report” e

1 C/OHNAME ' 2 ACCOUNT # (Ethics Commission Fliers)

3 SIGNATURE

t do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designating a
repatt 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 appoiniment on file.

Signature of Candidate / Officehclder

4 FILER WHO IS NOT AN OFFICEHOLDER

+ Complete A & B below onfy if you are notan officeholder. «

A, CAMPAIGN FUNDS

Check only one:

] 1donothave unexpended contributions or unexpended interest or income garned from paiitical contributions.

(] Ihave unexpended contributions or unexpended intersst or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome 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 eamed on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpsnded political contributions and unexpended interest or income
garned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

L] Idonotretain assets purchased with political contributions or interest or ather income from political contributions.

] 1 doretain assets purchased with political contributions or interest or other Income from political contribugions. | understand that
| may not convert assets purchased with political contriputions or interest or other income from pofitical contributions to personal
use. | aiso 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

=« Compiete this section only if you are an officeholder --

[] |amawarethat| remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on file.
| 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 coniributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

wyww.ethics.state.td.us Revised 04/19/2013



