CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / .
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER John A OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST SUFFIX CAMERON COUNTY]
Chambers DEPARTMENT OF ELECTI
VOTER REGISTRATIO
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER <
MAILING P.O. Box 552 Los Fresnos TX 78566 JAN 15 2016
ADDRESS
[] Change of Address RECEIVEI
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Qv M N
OFFICEHOLDER Date Hand-delivered or Datg"Pofimrarked
PHONE ( 956 ) 434-6728 ate elivered or a rke:
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER C
NAME | .. Selena .................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Chambers
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
32934 Fm 803 Los Fresnos TX 78566
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(

) 435-5411

9 REPORT TYPE

[z January 15
[:] July 15

[:] 30th day before election

D 8th day before election

|:| Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7 Y
0 y 01 / 2015 — 12/ 31 /2015
11 ELECTION ELECTION DATE CLECTION TVEE
Month Day Year [\Z} Primary D Runoff D Other
Description
03 / 01 /2016 I:I General l:’ Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

Sheriff

GO TO PAGE 2
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www.ethics.state.tx.us
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
John A Chambers
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL GCONTRIBUTIONS $ 1150.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
s ] /SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / / {d aeé
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $48,199.00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

000K |00|0|RL

12,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
John A Chambers
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeENERAL
COMMITTEE ADDRESS
[TspeciFic
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 0
2. TOTAL POLITICAL CONTRIBUTIONS $1.150 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ .
Eé?lE\EngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 49,349.00
gg{_\JATS'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

NOTARY FUBLIC

: STATE OF TEXAS
-FILESICA MIROSLAVA CRAFTS

MY COMM. EXP. 01-22-2016

4.
égnagre of %ate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn t§ and subscribed before

me, by e said IOV )\\\\p]\) C\ﬂ&mm , this the _]ih_

, to certify which, witness my hand and seal of office.
M des H e

[lesica (VO’MS Al

Vi
Signature 1{ offiqg %@aty Printed name of officer administering oath Title of officef administering oath

Forms provided by Texas Ethics Commissidh www.ethics.state.tx.us Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME
John A Chambers

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Esquivel Bail Bonds

10/15/2015

1009 Fairpark Blvd.

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

Harlingen TX 78522

7 Amount of contribution ($)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

James Allen Chambers

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

Amount of contribution ($)

10/15/15 L L
Contributor address; City; State; Zip Code $ 150.00
29974 Resaca View
Circle San Benito Tx 78586

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

Date Full name of contributor 71 out-of-state PAC (iD#: )

Amount of contribution (3$)

Contributor address; City; State; Zip Cédé '

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

Date Fuil name of contributor

[7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City;

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 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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/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)
John A Chambers
4 Date 5 Payeename
12/10/2015 Cameron County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
134 Calle Hermosa Bayview Tx 78566

$ 1,150.00 y
8 (8) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Filing Fees

9 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 Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY 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 Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\

John A Chambers

4 Date 5 Payee name

12/31/2015 Pink Ape Media

6 Amount ($) 7 Payee address; City; State; Zip Code
$30,000.00 B101 PabloKisel g\ sville TX 78526

BIVD #4

Reimbursement from
political contributions

intended
8 () Category (See Categories listed at the top of this schedute) | (P) Description
PUF:;:C-) SE Advertising Expense [ Gheckitravet autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

08/15/2015 M5 Designs
Amount ($) Payee address; City; State; Zip Code
$5,000 1405 Paim DR. Harlingen TX 78552

Reimbursement from
political contributions

intended
Category (See Gategories listed at the top of this schedute) (b) Description
PUFg—’!—S) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . D Check if Austin, TX, officeholder living expense
Printing Expense

Complete ONLY if direct Oftice held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name

12/12/2015 Johnny Cavasos
Amount ($) Payee address; City; State; Zip Code
$5,000.00

(oS X | -
E [ruee % Boimsoill Tx S 20

Reimbursement from
political contributions

intended
Ca{ggory (See Categories listed at the top of this schedule) (b) Description
PUROPF(? SE !:l Check if travel outside of Texas. Complete Schedufe T.
EXPENDITURE s s D Check if Austin, TX, officeholder living expense
Printing Expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political 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 G:

2 FILER NAME
John A Chambers

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions

4 Dpate 5 Payeename

11/20/2015 The Brownsville Herald

6 Amount ($) 7 Payee address; City; State; Zip Code
$4,950.00 1135 E. Van Buren  Brownsville TX78520

intended
8 (a) Category (See Categories listed at the top of this schedute) | (P) Description
PUROPFO SE l:] Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Advertisement

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Reimbursement from
political contributions

Date Payee name
11/20/2015 Valley Morning Star
Amount ($) Payee address; City; State; Zip Code
$449.00 1310 S. Harlingen TX 78550

Commerece St,

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PU ROPIS SE D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Advertisement

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Reimbursement from
political contributions
intended

Date Payee name
09/08/2015 The Inn At South Padre
Amount ($) Payee address; City; State; Zip Code
$350.00 Dadhe Sand South Padre Island TX 78597

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (B} Description
D Check if trave! outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John A Chambers

1 Total pages Schedule G:

4 Date 5 Payee name
07/11/2015 Julias Restaurant

6 Amount ($) 7 Payee address; City; State; Zip Code
$350.00 220 W Ocean Blvd  Los Fresnos Tx 78566

Reimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PU '2;9 SE [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . o D Check if Austin, TX, officeholder living expense
/F(}Uu[ ¢5€,(;WQ,£;,Q é’)(g,(j, S &

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Candidate / Officeholder name

Date Payee name
07/21/2015 Papas Joes Burgers
Amount ($) Payee address; City; State; Zip Code
; Harlingen Tx
$350.00 501 S 77 Sunshine 78550

Strip

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PU ROP]_? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE \ - . 47 D Check if Austin, TX, officeholder living expense
Sred & Baverage Expense

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

expenditure to benefit C/OH

Date Payee name
07/29/2015 Pappos Pub & Eatery
Amount ($) Payee address; City; State; Zip Code
$350.00 1601 West Harrison Harlingen Tx 78550

Suite D

Reimbursement from
palitical contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUR(;? SE D Check it travel outside of Texas. Comptlete Schedute T.
EXPENDITURE — 2 7T . r__] Check if Austin, TX, officeholder living expense
Frodd ¥ Bbuwraees. Lyxpense
L4

Complete ONLY 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 Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cornmittee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out 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 G:

2 FILER NAME
John A Chambers

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions

1101 E Adams St

4 Date 5 Payee name

08/05/2015 Half Moon Salon

6 Amount ($) 7 Payee address; City; State; Zip Code
$350.00 Brownsville Tx 78520

Food & Beverage Expense

intended
8 (a) Category (See Categories listed at the top of this schedule) | {B) Description
PU'?;FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Reimbursement from
political contributions

Date Payee name
08/13/2015 Wing Shack
Amount ($) Payee address; City; State; Zip Code
San Benito Tx
$350.00 587 S Sam Houston 78585

Blvd

Food & Beverage Expense

intended
Category (See Calegories listed al the top of this schedule) | (bB) Description
PU'?;S SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Reimbursement from
political contributions

757 E Elizabeth St.

Date Payee name
08/20/2015 Historic Palm Lounge

Amount ($) Payee address; City; State; Zip Code
$350.00 Brownsville Tx 78520

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF\(‘;S) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food & Beverage Expense !:] Check if Austin, TX, officehotder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palliing 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 L.abor Other (enter a category not listed above)

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

1 Total paggs, Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% John A Chambers
4 pate 5 Payee name
11/10/2015 D Pizza Joint
6 Amount ($) 7 Payee address; City; State; Zip Code
350.00
$ 2413 Padre Bivd  South Padre Island Tx
Reimbursement from
political contributions 78597
intended
8 (a) Category (See Categories listed at the top of this scheduley | {(B) Description
PUROP‘S SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE i i i livi
| FOOd & Beverage Expense I:] 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

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURC;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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

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

Reimbursement from
palitical contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PU Fg;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY 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 Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







CANDIDATE / 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" --

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

John A Chambres> @éﬁmé s
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand tt}at | may r/197t accepPany campaign

contributions or make any campaign expenditures without a campaign treasurer appointment/o}p’fil ? // /,,,
- -
s %\
;Mre@fandidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

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

[1 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 ohe:

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

[ ] Ido 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 contripu}ﬁns ima}geordance with the
requirements of Election Code, § 254.204. y

7 -
/ Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder --

K 1am 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







