JAVIER J.
GUTIERREZ




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT ! COVER SHEET PG 1
. 1T Filer ID {Ethics Commisslon Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS !/ MR FIRST Ml
OFFICEHOLDER ‘“"J Bui 6 OFFICE USE ONLY
NAME DR VIR S -
NICKNAME LAST SUFFIX CAMERGN COUNTY
DEPARTMENT OF ELECTIONS &
; 4, YOTER REGISTRATION
MY Fpee 2.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # GITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING K6 Towa Crcl
ADDRESS
. ~ ] Ao 557
D Change of Address Fhﬂ/’ / Mgfw /5”)5 5 736 2 i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-defiverad or@é Postmarked
PHONE (C?g; ) 71938509
68 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER . -
NAME Webbie  Reues Data Frocessad
NICKNAME Q[‘L\ST SUFFIX
: . Date imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SWITE #; ciTY; STATE; ZIP CODE
TREASURER ﬁ g2 ! H A
ADDRESS | ol W@ bin g0
{Residence or Business) S ‘i}f‘{ % g[ @é’S’O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; v :
PHONE (G56) Q}OS’ XL}D(P
9 REPORTTYPE [] 8ot day baf -’} i Runcf 15th day aft i
Ji 15 ay bafore eleciion une ay after campaign
D anary d I::I D treasurer appointment

{Officehotider Only)

] duyis m day before efection [} Exceedsd $500 limit [] Final Report (atiach Gioks - FR)

-

110 PERICD : Month Day Year Month Day Year

COVERED 4 //5"/257 © THROUGH o2 /250 /Za

T ELECTION ELECTION DATE ELEGTION TYPE

Month Day Yaar wﬁmary D Runoff - D Other

Description

D3 /o2 /p2p| [lews L[] s -

12 OFFICE OFFICE HELD {if any} 13 OFFICE S8OUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commissian www.ethics.state.x.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)

TT\C\E TN BTN VO stjtﬁ;ﬂéﬁb

16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SURPOHT THE CANDIDATE / OFFICEHDLDER. 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 FF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[] eENERAL
COMMITTEE ADDRESS

i Jerecime
COMMITTEE CAMPAIGN TREASURER NAME

|::] Additicnal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN § .

TOTALS PLEDGES, LOANS, OR GUABANTEES OF LOANS), UNLESS ITEMIZER { ?_ CB S’ 7]
¥
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, L0OANS, OR GUARANTEES OF LOANS) F@[) _66‘
i
Eé;f?g ITURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ e
7 UNLESS ITEMIZED \Q Eﬁ
4, TOTAL POLITICAL EXPENDITURES $ ‘q\(oc* @4‘1’
SESXSC])BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~-
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT _
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all infermation required to be reported by me
under Title 15, Election Code.

SNRY Al CLAUDIA YVETTE DRAGUSTINOVIS
5;0 %z Notary Pubfic, State of Texas

“

:G‘Q\?)bé”g? Comm. Expires 12-13-2023
5 OF Notary ID 128814664

7, o
S

Signature of C

ndfdate or Officeholder

AFFIX NOTARY STAMP / SEALABQVE

Sworn to and subscribed before me, by the said _37)\_)\?9 3 & r)V\Q! {7 | thisthe (;) q%

day of QM]C\ 20 20 1o certify which, witness my hand and seal of office.

WM!‘;S&D Q\(}u‘(gﬁlrm/a\u?\?\t\ﬂ? “_)MO blfz

Signature of officer administering oatl Pirinted name of officer administering cath Titfe of officer administering oath

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

18  FILER NAME

Dovire . Gubsraes.

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUSTOTAL
NAME OF SCGHEDULE AMOUNT
1. LV_( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 26 S"Q__‘i
s
2. E’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ é é sﬂ o2
8 [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: 1LOANS $
5. [[] $CHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS %
7. | | SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. I:I SCHEDLLE F4: EXPENDITURES MADE BY CREDIT CARD 8
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. | ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1D, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEpULE A1

The iInstruction Guide explains how fo complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer I (Ethics Commission Filers)

4 Date B #ull name of contributor [7] out-of-state PAG (ID#: y | 7 Amouni of contribution  (§)
lG. ‘Co‘nt.rit:.mt'or' a‘dc'Iralss.; ....... G-itg};' .St.at:e;. .Zi‘p ‘Gc;déa '''''''
8 Principal occupation / Job title (See Instruciions) 8 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG {iD#: ) Amount of contribution ($)
‘Ct;‘m.trit.)u:tot.‘ r-_-lci(':!n';s's; ...... Clty, .Séat'e;- .Z'ip.C;)d.e ......
Principal ococupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution  ($}
bc;nt.rit;uéo:: a{cic';{re.asé; ...... C;it;r; . 'St.at;e;. .ng bédé ......
Principal oceupation / Job fitle {See Instructions) Empioyer (See Instructions)
Date Full name of contributor "1 out-ot-state PAC (D#: ) Amount of contribution (5}
;Z'.cvmtlri‘.:.:u;:o; a;dt':lrésé; ...... C.ity‘; . ‘St'at;a;. Zzp -Cc;dL;’ '''''''
Princlpal occupation / Job title (See Instructions) Emplcyer- {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-oi-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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

- r—
Jdpviep A Qw‘v‘we:é‘z
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ . (,{
]

5 Date 6 Fuil name of contributar  [J out-of-state FAC (ID#; |8 Amount of . 9 In-kind contribution
Contribution § . description
See L Quictemifip & vo | Folibcad
7 Contributor eddress; City; State; Zip Code @ - 6' 6N\S
m‘ O S j’a (‘/kgo " P—d MC Mﬂﬂjm -”gs—o 2 DCheck if travel outside of Texas, Comnplate Schedule T

10 Principai cccupation / Job title (FOR NON-JUDICIAL) (S'ee Instructions) | 11 Employer {FOR NON-JUDICIAL)(See Instructions)

ﬁtﬂﬁﬂma o ued

12 Contributor's prinaipal occupation (FOR JUDICIAL) 13 Contributer's job fiile (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If coniributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Fulf name of cordributor  [] out-of-state PAG (ID#; ) Amocunt of . Iri-kind contributicn
Contribution $ . description
D1 Chmedler. .. Chickan
0 i/ 22/ Lo Contributor address; City; State; Zlp Code Q é
Fbsd)
7"‘)& Mbreay %lu Cp H'IWJ ) M 24K ’1}( 78 $<o [ ] check if travel outsice bF Texas. Complete Schedule T,
Principal ooccupation / Job sithd (FOR NON-JUDICIAL) (See instructions) | Employer (FOR NON-JUDICIAL){Ses Instructions)
gr( ]Q €mp iﬁ%(’p
Contributbfs prlncipaf o%cupa“on {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)Y (See Insiructions)
Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIALY

If contributor is a child, law firm: of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-siate PAC, please see Instructlon guide for additional reporfing reqguirements,

Forms provided by Texas Ethics Comimission www.ethics.state.buus Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Acdve rti_ sing Expense Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Renial Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Palling Expense Travel in District
Contribugons/Donations Made By GiivAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Cormmittes Legal Services Balaries/Wages/Contract Labor Other {enter a category hot listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commissian Filers)
Javier J. Cutreeess
4 Date 5 Payee name
2/5//?:7 e @Lﬁ U‘!‘Q—:\)I I GUW:\JBﬂI\J fnﬁﬁ;
6 Amourd {$) 7 Payee address; City; State; Zip Code

‘o dAets Fu g66
266 22 Shnrtt_foap TH T3SF3

8 {8) Category (See Categories listed at the lop of this schedule) (b) Description
PURFGSE Check if travel outside of Taxas. Complete Schedule T,
OF / ‘( 7L & [::] Check If Austin, TX, cfficaholder living expense
EXPENDITURE YT p £v 5
g Complete QNLY if direct Candidate / Cfficeholder name Offlce sought Office held

expenditure to benefit C/OH

Date Payae name
Olf2¢/s020 /4/%9% Jreseetns P fnswthig
Amount ($) Payée address; Gity; State; @ode
P

ﬁ /15 5 77 @VSA/U}
/66 = [Foaling e T W

Category (See Ccégegcﬁss listed at {he fop of this scheduls) Description
D Chadk if rave] outside of Texas, Complate Schedule T.

PURPOSE
OF ﬁ‘;f@ 7 @ fﬂS«e I:,_—] 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
§2/03/2% | (1.6, Frpp- st *2
Amdunt (%) Payee address; City; State; Zip Cods

1821 w-Tx/ke hoe 8
SHZ | Mgt himgiw T, Tscor

Category (SeaQ:ategcries listed at the top of this schedule) Description
D Chedl if traval outslde of Texas. Complets Schedule T.

PURPOSE ; N
OF é Lz(",‘/ % W?‘Dp&e D Check if Austin, TX, officeholder iving axpense

EXPENDITURE

Complete ONLY if direct Candidate / Officehelder name Offlce 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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Banking
Censulting Expense

Candidate/Cfficeholder/Poliical
Oredit Card Payment

Contribustions/Donations Made By

EXPENDPITURE CATEGORIES FOR BOX 8(a)

Soficitation/Fundraising Expense
Transportation Equipment & Relzted Expense
Travel In District

Travel Cut Of District

Cther (gnter a category not listed above)

1 Total pages Schedule F1;

3 Filer 1D (Ethlcs Commission Filers)

4 Date

b2/ C//?oib

Event Expense L.oan Repayment/Reimburserent
Fees Offices Overhead/Rental Expense
Food/Beverage Expense Polling Expsenss
Gt Awards/Memorials Expanse Printing Expense

Committee t egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
2 _FILER NAME (7 \ N
RLiEy d- v hEees,
5"____yee name

[ech Star Poibng F £}.37 g

6 Anﬂoun?’ (%)

73 €8

7 Payes address City; Stale; Zip Code

64 5.3+
Haediveew  TEXAT 7 KE50

PURPOSE
OF
EXPENDITURE

&) Category (SQCategnnes listed at the top of this schedule) (b) Description

A veetising ey

D Check if travel outside of Texas. Complete Scheduls T,
D Check if Austin, TX, officeholder living expense

9 Complets ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought

Office held

5/35:.7_

Date Payse name
0Y/3/ 20 #’Sﬁw ¢ Pm}x/ Sepely
Arhourt! (3) Payeoe add, ress; State, 2p Codd

/Y LJ;‘-L)LS Lﬂ—fuf,
Hﬂc?//;vaw, TEexn « 7355 2

PURPOSE
OF
EXPENDITURE

Category (gd‘a Categorles listed at the top of this schedule)

Evewd Fyperise

Desocription

Check If rave! cutside of Texas, Complete Schedule T
E:] Check i Austin, TX, officeholder fving expense

Complate ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

l'ﬂ/ox/ 20

Payee narnea

f/ @;o?lla Yosds

Afrount ($)

?ryes

Payese address; GCity; Sgi Zip Code
€65 LV-Maio 5

PURPOSE
OF
EXPENDITURE

(s-FEain, JBors ) £$3G

Cafegory (See Categories tsted at the top of this scheduls)

;umﬂ[ {Mpfﬂﬁ

Description

Check if travel outside of Texas. Complete Schedule T
D Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder namse

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 9/8/2615



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sin Expense Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense
Accounting/Banking Fees Cffics Cverhead/Rental Expense Transportation Eguipment & Helated Expense
Consulting Expenss Food/Beverage Fxpense Poliing Expense Travel in District
Contribugions/Donations Mads By GiftfAwards/viemorialis Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committes 1 egai Services Salartes/Mages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to compilete this form.
1 Total pages Schedule F1:|2 FILER NAME - 3 Fller [D (Ethics Commission Filers)
NS Mﬁmz
4 Date 5 Paygename
0/22/70 | DF o Duegt
& Amount {$) 7 Payee address; City; State; Zip Code

ﬁ 53 bt éG}GpMSéwﬁq 53
5/5 - Koedivtg v Tiowas 7 §8S0
8

{8) Category (See Categéries listed at the top of this scheduie) {b) Description
Check if travel cutside of Texas. Complete Schedule T,

PURPOSE B
OF ﬁ# o 57 /\./(S I:l Cheek if Austin, TX, officeholder living expanse
EXPENDITURE
s V%"E NGt

9 Complete ONLY if direct Candidate / Officehclder name Office sought Cffice held
expenditure to benafit C/OH

Date Payee name
'04 t'-n/ (£ éh\\\ae&
Amcunt {$) Payee address; City; Siate; Zip Cede
@ o2 p-Mmaiw
h - -
7 22 Ln Caam ¥ xn=z 78885
Category (See Categories listed at the tap of this schedule) Description
PURPOSE l:‘:l Check i travel ouiside of Texas, Complete Schedule T,
OF é “\’ ' Check if Austin, TX, officeholdar Iving expense
EXPENDITURE i)(ld ®
ésCﬁ;{ v &€
Complete ONLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benetfit C/OH
Date Payee name
bzl ob| 2e2 5 J@JP{S
Ardount (.IS) Payees address; City; Siaste; Zip Code
Bl ae 1820 - Ty
Hévn | v s Tyax TRESD
Category (Ses Categories listed &t tha top of this scheduls) Description
PURPOSE { [::] Checle i fravel outside of Texas. Complete Schedule T,
OF vt le {1 Gheck if Austin, T, officehoider Iving expense
EXPEMNDITURE
WP 5 S

Completa ONLY if direct Candidate / Officeholder name Office sought Office heald
expenditure to benafit G/OK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/RelmbLrsernent Solicitation/undraising Expense

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

Gonsuiling Expense Food/Beverage Expense Puoliing Expense Travel In Disttict

Confributions/Denafions Mads By Gift/Awards/Memorials Expense Prinfing Expensa Travel Out Of District
Candidate/Cificehelder/Political Committes Legal Services Salaries/Wages/Contract Labor Cther {enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complets this form,

1 Total pages Schedule Fi:|2 FILER NAME

. tYQU 1 £y U_ Q@Aﬁ‘mg -~
4 Date 5 Payee name
2|23/ 20 ﬂg}a& Dept

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
$ e 3 Cppuna

22 | Neohvgn Tese S5t o
8

& Category (see (%tegeﬂes‘ listed at tha top of thie schedule) {b) Description
PURPOSE . s Gheok If travel autside of Texas. Complete Schadula T,
oF M\}{U‘h 5’ g D Check if Austin, TX, cfficeholder living expense
EXPENDITURE §6
¢ ygtr 5
9 Complete ONLY if direct Candidate / Officeholder name Office scught Ofiice helg

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categodes listed at the top of this sshedule) Description
PURPOSE Check if irave! cufsids of Texas, Complate Schedule T,
OF D Check If Austin, TX, officehoider living sxpense
EXPENDITURE
Complete ONLY If diract Candidate 7 Officeholder name Office sought Cifice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payes address; City; Sfate; Zip Code
Category (Sse Categories listed at the top of this scheduis) Descripticn
PURPOSE Check if fravel outside of Texas, Complets Schedula T,
EXPEI’?;TURE Check if Austin, TX, officeholder living expense
Complete ONLY ¥ diract Candidate / Officeholder name Office sought Gffice held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics. state. tx,us Revised 8/8/2015




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

The Instruction Guide explains howto complete this form,
- Complete anly if "Report Type™ on page 1 is marked "Final Report” ..

1 C/OHNAME 2 Fller ID {Ethics Commission Filers)

Loviee . Gubhees,

3 SIGNATURE ‘

I do not expect any further political contributions or political expenditures in connaction with my candidacy. | understand that desfgnat-
Ing a report as a finat report terminates my campaighn treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaigh expenditires without a campaign treasurer-appointment on file.
i L]

Con

ng‘ VCandidat‘él Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
» Complote A & B below anly it you are not an officeholder.

A, CAMPAIGN FUNDS

;i?( only onez
I do not have unexpended contributions or unexpended Interest or Income eamed from political contributions,

] 1have Unexpended contributions or unexpended Interest or Income sarned from political contributions. | understand that 1
may not convert unexpended political contribations. or unexpended interest or Income earned on politioal contributions to
personal use. 1 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 repott. Further, | understand that | must dispose of unexpanded political contributions and unexpsended interest or
Income earned on political confributions in accordance with the requirements of Electior Code, § 254,204,

B. ASSETS

Ch only ong:
gk! do not retain aseets purchased with poiitical contributions or intarest or other income from political contributions.

[ 1doretaln assets purchased with political contributions or interest or other Income from political contributions. | undsratand
that | may not convart assets purchased with politlcal contributions or interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Cods, § 254.204. (m
V/sigﬁature of Caﬁidate

5 OFFICEMOLDER

+» Complete thls section only it you are an officeholder

[]  1amawars that ] remain subject 1o fillng requirements applicable to an officeholder who doss not have & campaign treasurer on
fils. |am alsc aware that | wili ba required to file reports of unexpended contributions if, affer filing the fast required raport as an
officehalder, | retain polftical contributlons, inferest or other income from political contributions, or assets purchased with pojti-
cal contributions or interest or ather incame from politicai contributions.

Signature of Cfficeholder

Forms provided by Texas Ethiss Cemmission wwrw.athics.state.ix.us ' Revisad 9/8/2015



