Rigoberto
Bocanegra




4

CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer LD (Ethics Cemmission Filers) 2 Total pages filed:
The C/OH Instruction Guide expiains how to complete this form.
—— / O
& 8ANDIDATE / E) . Ms /RS /R QF.'“ST M OFFICE USE ONLY
NAME Xigoberdo .
.................................... Date Recelvgdssar pirypy COUNTY
“NICKNAME LAST SUFFIX HEPARTMENT %%%&%&%Ng 3
N th HEGE
Rig"  ©Gocanegroa voTe .34
4 CANDIDATE/ ADDRESS /POBOX;  APT /SUITE # aITY; STATE;  ZIP CODE JUN ¢ 6 2048
OFFICEHOLDER \ \LOS' Qh \ ' . R N
MAILING Qm@ 1YY Bn\;e CEED
ADDRESS . A )
|:| Change of Address %"DWT\E)V | \\ e 2 \@,XQ& '_’ %S aLO —Eﬁ;. o ¢ Ox
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deiiverad or Date Poslmarked
PHONE (QSLo) SR - HUD
6 CAMPAIGN MSMR FIRST - M Receipt # Amount $
TREASURER ~
NAME | ... g\d,& ............ Q : .. ] saw Processed
NICKNAME LAST SUFFIX
Date Imaged
HMonkanaro - Flores,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP GODE

Ui O3 E. 3. Charles Sireet
(Residence or Business) %mwﬁs\f \ \\eJT@)&QS '_I%S&O

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TSPEASW oY - 094

9 REPORT TYPE

January 15 30th day before elsction Runoff 15th day after campaign
I:l D D freasurer appointment

{Offlcaholder Only)

[T] dayis [ ] 8th day bsfore slaction [] Excesded $500 imi % Final Report {Attach G/OH - FR)
10 PERIQD Month Day Year Menth Day Year
COVERED
oa /35 /&D\% THROUGH / /
11 EiL.ECTION ELEGTION DATE ELECTION TYPE

Maonth Day Year D Primary I:l Runoff I:I Other
Description
03 /Ow/ao\% @ General |:| Special ’

12 OFFICE OFFICE HELD ({if any) 13  OFFIGE SOUGHT {if known)

N Carmeron Courtry
Commissioner , Yot &l

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH _NAME \\ . N 15 Filer ID {Ethics Commission Filers)
tapbectn  “Rign"  Bocanegra
16 NOTICE FF%b’IeA THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MARE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANBIDATE / OFFICEROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]cenERAL
. COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME
D- Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, GR GUARANTEES OF LOANS), UNLESS fTEMIZED *—‘9-—-

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

¥

o0
L00.—
.[I':.‘STP.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

R

s
N
9

CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ "6—
QUTSTANDRING 8. TOTAL PRINGIPAL AMGUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ .—9—-
18 AFFIDAVIT

K [ swear, or affirm, under penalty ofperjury, thatthe accompanying report is
Maribel Dlaz true and correct esath
NOTARY PUBLIC
State of Texas

My Comm. Exp. 05/19/2020
Nolary ID: $3066868-7

L4
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

t JR—

Sworn to and subscribed before me, by the said 4&#@2__@]_‘.{&_&94_\:@, this the _ 1 UV‘Q

day of , 20 l 3 , to certify which, witness my hand and seat of office.

. U\}\am b hag. MQ‘\WE ¥ub” e

Signature of officer administasis N Printed name of officer administering oath Titte of officer administering cath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L_\m ﬂ
3

2. |___| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] sSCHEDULEE: LoANS 3

5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LOlDB 0:'_
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:I SCHEDULE F2: PURCHASE OF INVESTMENTS MADRE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AN CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The nstruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Fller ID {Ethics Commission Filers)

4 E?ate 5 Full name of cantributor ] out-of-state PAC (D#: y | 7 Amount of contribution ()
3 “PYavla, Baternas
iS’ \5 6 Contlgulg%%ss. . Q ez;yr\%ate leCodé . #L\OO 9-9--
Teonx§ Sy Sheeek |
G\vnmn‘-\\n \1e, 1P h ) gz%esao
8 Principal ccoupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
lCL;n‘tribu‘tm" e;d(‘:irésé;. Y C.tit;f;. .St.at.e; VZIip.C.od‘e -------
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC #iD#: ) Amount of contribution ()
| Contributor address; City; State; ZipCode
Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date Fuli name of contributor [ out-oi-staie PAC tD#: ) Amount of contribution {$)
- Contrfbutor adérésé bbbbb Clty-, ' -St-at.e, Zip Codé ......
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/Reimburserneant
Accounting/Baniking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/Donations Made By GiftAwards/Mvlemorials Expanse Printing Expense

Candidate/Officeholder/Palitical Commilttee Legal Services Salaries/Wages/Contract1 abor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other {enter a category nat listed above)

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

45?39[9 ‘\3 Ca UJ\ﬁQQ.

6 Amount ( 7 Payee address; City; State; Z|p Code

e\\‘(\mﬂ%\h\\e ) VK "l%S&D

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

PURPOSE F Ood % \{e e |:| Checkif travel outsidie of Texas. Complete Schedule T.
OF e (\O% I:I Check if Austin, TX, officeholder jiving expense

EXPENDITURE

Expense.

9 Complste ONLY if direct Candidate / Officeholder name OCffice sought
expenditure to benefit C/OH

Office held

Date Payee name
Q]g‘*; t\g “Pizza  Hot
Amount (%) Payee address; City; State; Zip Code

3 A0 00 122D Cendral Awd,

Baowosyitle, TR 13520

Category {See Categories listed at the top of this schedule) Description

EXPENDITURE

Expense.

I:I Chackif travel outside of Texas. Complete Schedule T

PURPOSE ? Od
OF O \ %e:\‘ e,‘%e} I:l Check if Austin, TX, officeholder fiving expense

Complate ONLY if direct Candidate / Officehalder name Office sought
expenditure to benefit C/OH

Office heid

Date Payee name
2a3/13 | Orownsville Werald
Amount {$) Payee address; City; State; Zip Code

0D W35 E. Nan Guren S\,
230, Syrownsnilie, T 13530

Category (See Categories {isted at the top of this schedule) Description

EXPENDITURE

ExPense

D Checkif travel outside of Texas. Complete Schedule T,

PURPOSE LY
OF g\d\‘er’\' \ 6\ n% ‘ D Check if Austin, TX, officeholder fiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought

sxpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhiead/Rental Expense
Polling Expense

Printing Expense

Selicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Cfficaholder/Political Commitiee
Credit Card Payment

Legal Services Salarles/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 ID {Ethics Commission Filers)

5 Payeename

%atfw ‘ \R dunoed

6 Amount (S}!} 7 Payee address; __City; State; Zip Code
<8 3 3YD E.NRupen Torces
— Brownayitte, TX  ~M3SA0

8 (@) Category (See Categories listed at the fop of this schadule) {b)} Description

e Food | Beverag@
o ns e

Check if ravel outside of Texas. Complete Schedule T.

I:I Check If Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
axpenditure 1o benefit C/OH

Payee name

The Grafik, St

Date

313

Payee address; City; State; Zip Code

RS W, ExPresawnay B3

Amount ($)
5 3\.1 T

: Brownsvile, 1340
Category (See Calegories fisted at the top of this schedule) Descriptionr:

PURPOSE ‘ E g + %—1- " I:l Check if travel outside of Texas. Complete Schedule T.
OF \( ear \6‘ (\g I:] Gheck if Austin, TX, officehalder llving expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

BExxon Mo

Payee acidna-(s:s\\;q City; Stag |p Code

Amount {($)
Flol. Y’Own’“o\n\\& x “7%6:90
Category (See Catageries |lsted at the top of this schedule) Description

PURPOSE I:I Check it travel outside of Texas. Complete Schedule T.
e Food |Beverage.
EXPENDITURE —

Date

I s

|:| Check if Austin, TX, officehalder llving expense

Office sought Office held

Compiete ONLY it direct
expenditure to benefit C/OH

Candidate / Offic/eholder name

ATTA/Oﬁ 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursernent
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed abeve)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Gommission Filers}

4 Date 5 Payee name

SIRAR:

Nichos (afe Y “faqueria.

6 Amount (§)

P LS.

City; State; leoo e

7 Payee addL‘s w g \J“D n

Brownsyitle, T 73S0

(‘;r\oor

8 {a) Category (See Categories listed at the top of this schedule)
Focd | Beverage.
Expense.

PURPOSE
OF
EXPENDITURE

{b} Dascription
Chack if iravel outside of Texas. Complets Schedule T,

I:l Check If Austin, TX, officeholder living expense

9 Complete ONLY if dlrect Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought Office held

Date Payee name
3+ l\% DuNoeoD
Amount { Payee address; ty, State; Zip Code

Roben  1000esS
Pwomns\m\e T S ad

Category {See Categories listed at the top of this sohedule}

Food | Beveroge,
Eypense

PURFOSE
OF
EXPENDITURE

Description
Check if travel cutside of Texas, Camplete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office heid

Date Payee name
3]+ A
T\ T\ AN
Amount ($} Payee address; Clty State Zip Code
L Pm(\um%\n\ X “7?&&\
Category (Sse Calegorres listed at the top of this schedule) Description
PURPOSE D Check lf travel outside of Texas. Complete Schedule T.
EXPEIEI)!;:ITUFIE QFmd \ Be\' erc‘%e I:I Check if Austin, TX, officehcider living expense
ExDenSe.

Complete ONLY if direct Candidate / Oftfcholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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
Accounting/Banking

Consulting Expanse
Contributions/Denations Made By

Event Expense

Fees

Food/Beverage Expense

Gt/ Awards/Memorials Expense

|oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel [n District
Trave! Out Of District

Candidate/Offlcaholder/Poliical Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Fi:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee name

Hilda Hernandey

233

6 Amount f$)

$\3g BN

7 Payee address; City; State; Zip Code

(0% & . D). Charles Sreed
Drownsyine, v

13520

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed,at the top of this scheduls}

{b) Description

Checlc it Aystin,

Rdvecki s e
Expend

Checkif travel oulside of Texas. Complele Schedula T,

TX, officeholder Aving expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

3 %.W_Q_

Date Payee name
2lal\g Durger King
Amount {$) Payee address; City; State; le Code

2)O0D @pec Mniag, ©vvd

6mmns>\u\\e X820

PURPOSE
OF
EXPENDITURE

Category (See Catagoriss listed at the top of this scheduls)

Food |Beveragge,
expense.

Description

Check if travel oulside of Texas. Complete Scheduls T,
D Check If Austin, TX, oificeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Expense.

Date Payee name
1 »
3jal\3 QUhuraly's Chicxen
Amount {§) Payee address; City; State; Zip Code
35 .30 1104 E .“Roben Torres Bwd.
= Brownsville, T 13541\
Category (See Categorles listed at the top of this scheduie) Description
PURPOSE E:l Check [f travel outside of Texas. Complete Schedule T.
OF T'md \ %e\lev\a%e Check if Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officehoclder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s 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 Lean Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contvibutions/Bonations Made By Gif/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contract Labar Other (entet a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
T Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date5 q \ 5 Payee na@ \ .
\3 hurahs Chicken
6 Amount ($) 7 Pavee address; City; State; Zip Code

100 NOU £ “Roben Torees Bwd.
S P Browasville, TS HSA\

(&) Category (See Categeries listed at the 1op of this schedule) (b} Deascription
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T,
OF VQV\O -QJ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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 Calegories listed at the top of this schedule) Description
PURPOSE l:l Check If travel outside of Texas. Complets Schedule T,
OF I::! Check if Austin, TX, offieeholder ilving expense
EXPENDITURE
Complete QNLY if direct Candidate / Officehclder 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 I:I Check if travet outside of Texas. Complete Schedule T
OF [:I Check ii Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice 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)

3 SIGNATURE

1 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 terminaies my campaign treasurer appointment. | also understand that [ may not accept any campaign
caontributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / 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:

[ 1 !donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income eamed from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. [ also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended coniributions 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 pelitical contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

1 1 donot retain assets purchased with political contributions or interest or other income from political conttibutions.

3 1do refain assets purchased with political contributions or interest or other income from potitical contnbutlons | understand
that I may not convert assets purchased with political contributions or interest or other i mcome tm—}
perscnal use. | also understand that | must dispose of assets purchaged with pelitics :
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

«» Complete this section only it you are an officeholder »-

[ 1 ltamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that i will be required to file repotts of unexpended contributions if, after filing the last requived repart as an
officeholder, | retain political contributions, interest or other income from political coniribugions, or assets purchased with politi-
cal contributions or interest or other income from potitical contributions.

Signature of Officeholder

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




