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CANDIDATE / OFFICEHOLDER REPORT:
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« Complete only if "Report Type" on page 1 is marked "Final Report” s
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{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designati;
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contribut
or make any campaign expenditures without a campaign treasurer appoiniment on file.

Enan A Citez

Signature of Candidate / Oﬂ%&hoider

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, =
A, CAMPAIGN FUNDS

Check only one:

|Zj 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have 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 annuaf 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 cne:

[:E { do not retain assets purchased with political contributions or interest or other income from political contributions.

™ Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I 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 ++

[T 1amaware that | remain subject to filing requirements applicable to an officeholder who does nothave 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, Hrefain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.




1/!’5/&"5“/ i ((léq{é

VT4 o b
/ é a : -: ﬂ’lf’”’fdm
/ g i1 CF
GIBC BANK. UNIVERSAL DEBIT
Z APF’HOVED -
Member FDICHnIernat{cnaj Bancshares Carporalion ' ; ‘ PREPARED BYH /_,5 l/f
Name & Address é /(_/’] }’ﬂﬂ‘ C’/)f"z-lz_ (_(“,‘\)4}/_9(19 77 EXT, 2//{,/ Y: DATE . /
; [/}76/ O LAREDG
' [ COMMERGE BANK

L1 ZAPAEA
O saAN ANTOMIO

DESGRIPTION/REASON: / : Ol MeALLEN
C- 0.5/ }‘79 4 ¢ / g PORT LAVACA
R wgzﬁpus CHRISTI
AOWNSVILLE
OFFSET E : 0 HousTon
NTRY {3 EAGLE PASS

/ . g 0 AUSTIN
_ OKLAHOMA
X gy Ao .
SIGN HEREAOC CASH RECEIVED

ACGOUNT # TC AMOUNT

Lot i»523496 129 8 [ 66 99



