CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Cemmission Filers) 2  Total pages filed:

Lcm d"vl

3 CANDIDATE/ MS | MRS / MR FIRST
OFFICEHOLDER ;
NAME Mes o Macsha
NICKNAME LAST

4 CANDIDATE/ ADDRESS [/ PO BOX; APT / suwe\#;
OFFICEHOLDER
MAILING

ADDRESS
|:| Change of Address

581G Losk Cele

= )LV\'\‘DV\.\ o

MI
OFFICE USE ONLY
L
................................... Hte REraien
SUFFIX
RECEIVE
cITY; STATE;  ZIP CODE C':iVED

X FEadF MAY 2 6 2022

Businers Sen

Mlpppie o o Epes
i th B e

{Residence or Business)

5 8??%|SAS%’;DER AREA COBE PHENE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
ICEH
PHONE (29 )  Fo-\332
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER :
NAME P Mf .................. ran“'e"‘ ............................... G] ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lon 6\(14 (5\“ .
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE): APT | SUITE # CITY; STATE; ZIP CODE
TREASURER . . . — Qo
ADDRESS 5816 Lest Cele an A don o TY FEHTF

8 CAMPAIGN AREA CCDE PHONE NUMBER
TREASURER
PHONE ;
(210 ) 852-g533

EXTENSION

8 REPORT TYPE

[] January 15

I:I July 15 D 8th day before el

I 30th day before election

15th day after campaign
treasurer appaintment

(Officeholder Only)

m,Finm Report (Atiach C/OH - FR)

D Runoff

ection Exceeded Medified

Reporting Limit
10 PERIOD Morth Day Year Month Day Year
COVERED .
ﬂﬁ// AY P CrrY THROUGH &'5—'/24, /.;;wozal

11 ELECTION ELEGTION DATE T ElecrionTveE

— - Yesr D Primary D Runoff I:l giahs?:rription

("‘6'/ E‘r"—’-; /:JU,}B\ E/General D Special
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT {if known}

Sehww! Board Trustee.

14 NOTICE FROM THIS BCX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

Pacewde, Linded foc Ffe»edo'm

COMMITTEE ADDRESS

B&NERAL
Additional Pages

V-0 RBoyFioM, S Avdenio VX FBASY

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

Medanie Wdzlee

COMMITTEE CAMPAIGN TREASURER ADDRESS

P.0. Bor 510 |, Son btenioc XX 83T

GOTO
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www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

581G Losk Cele

ﬂ\lﬂ Jhdf\'\rch\ o -

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
S;EAISEHOLDER Mys M&fshc\ R
................................................................................. Bt Foce s
NICKNAME LAST SUFFIX
LCU'\ d\( UL
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITEW; CiTY; STATE;  ZIP CODE RECE!VED

X FeF MAY 2 6 202

Business Searvices

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hmm&ﬁﬁha}mcslmark“ud
OFFICEHOLDER ‘ .
PHONE (e ) Fo-\3s-
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
R I
e e Wodney ... G Date Prosesses
NICKNAME LAST SUFFIX
Date Imaged
Lon vy .
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE): APT | SUITE # CITY; STATE; ZiP CODE
TREASURER ‘ . . e Q-
ADDRESS 521G Loat Carke. an A Noan o T EXEUES

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE -t s .

(210 ) 852-G5373.
9 REPORT TYPE 5 g % : : ’
January 15 30th day hefore election Runoff 15th day after campaign
I:l i D D I:-l treasurer appointment
{Officeholder Only)
July 15 8th day before election Exceeded Medified Final Report (Attach C/OH - FR)
Reportlng Limit IE’ .

10 PERIOD Month Year Month Day Year

COVERED

M /ﬂg JAOIN THROUGH &‘; /ﬁé, /}d 22
11 ELECTION ELECTION DATE - ELECTION TYPE
Month Day Year l:l Primiaty D Runoff [:I Other
Descriplion
05/ 01 /aoa} E/Geﬂeral D Special
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)
Sd\wo | Boord "Trustes

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREU TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S
= COMMITTEE NAME

Wepuolican

COMMITTEE TYPE

Men

QQ %LV\ LN\):CM\‘O

CONMITTEE ADDRESS

!ZGENERAL
mdih’onal Pages

7 Callaghen 3., Ssn dntonio T 38329

[seeciFic

g

COMMITTEE CAMPAIGN 'FR‘!ASURER NAME

O Ca

COMMITTEE CAMPAIGN TREASURER ADDRESS

771 Lalloahan 2. San dulonio TX , 98359

GO TO PAGE 2
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www.ethics_state_tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST W
OFFICEHOLDER
NAME M\ref‘-/\&rﬁhcg ............................ L" ..........
NICKNAME LAST SUFFIX
Landey
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE: cITY: STATE:  ZIP CODE

Lo delowis VR FEISF

Date Received

RECEIVED
MAY 2 6 2022

(Residence or Business)

MAILING 541G Lost Cele
HHDRESS Businsss Services
D Change of Address North East ISD
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER | ¢ ) _
PHONE 210 Fio =I5
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
REA. RER
LAMESU - Mf .................. ﬁoaﬂ\‘_’u ............................... Clt ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lon Sy Jr.
7 CAMPAIGN STREST ADDRESS (NO PG EOX PLEASE)  APT / SUITE % cITY; STATE; ZIP CODE
TREASURER ‘ . ) -
ADDRESS 5814 Leat Coele “an An donno T FeHF

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(210 ) 852-9533

9 REPORT TYPE

30th day before election

D January 15 I___J Runoff

D July 15

!:] 8th day before election Exceeded Modified

15th day after campaign
treasurer appointment

(Cfficeholder Only})

E/Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year fMonth Day Year
COVERED
()7//?\? AR THROUGH 05 /;zé) /,10}}

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary [ Runorr L] giherr ‘

ascription

(“‘3—/ E-’:F- /-}L’LJ‘L;\ @/GEneral D Special

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

Scheol Beard Drustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

B/Add]tionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE GOR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPDRT THIS lNFORMATIGN ONL'!’ IF THE"I" RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NANME

Texas Fom \y Ackion Frienda ot S;AFA AC

COMMITTEE ADDRESE

%ERAL

i0303 éuwam\e,sr Sude 100, sonAmm.o X 28

COMMITTEE CAMPAIGN TREF\SURER NAME

>m Ny P{’;‘\'

[JspeciFic

CDMMITTEE CAMPAIGN TREASURER ADDRESS

10562 6.1 dale Sk Suske 100, Son dudonio 1K, FERUE

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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www.ethics.state

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT SRRV SEERL fNE
15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)

Marsha L. Landvy

: ¥
17 CONTRIBUTION | 1. TOTAL UNITEMIZED =CL TICAL CONTRIBUTIONS {OTHER THAN
TOTALS ; PLEDGES. LOANS. CX GUARANTEES OF _OANS. OR [ S D
|

CONTRIBUTIONS WA2E = =CTRONICALLY]

2. TOTAL POLITICAL CONTRIBUTIONS s [
(OTHER THAN PLEDGES. LOANS, OR GuARAWTEES OF LOANE) f ; "
EXPENDITURE | _ I et —vmm e e 5
ToTal S -t TO™AL UNITEMIZED POLITICAL EXPENDITURE. | & 0
4, TOTAL POLITICAL EXPENDITURES [ 5‘{0 s
CONTRIBUTION & 5 ~OTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY | S V3
BALANCE | OF REPORTING PERIOD (05
.................. | ;
CUTSTANDING | & TOTAL PRINCIPAL AL:OUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS | LAST DAY OF TEE REPORTING PERIOD S O
! |
18 SIGNATURE | swaar, or e5irm, under penally of perjury, that ihe accompanying report is trus and correct ana inc'udes all information
reguired to be reporied by me undsr Tiie 15, Election Cade.
Signature of Candidate t) Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swarn to and subscribed before ms by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Prirted name of officar admiristering oath Title of officer acminisiering cath

(2) Unsworn Declaration

My name is L\C’L‘r&h(—t L L&»'\¢V‘|.4 , and my date of birth is )&uf.'q.l.:‘r‘f Alp \Cl'-]i!

Wy addressis_SE1A Lot Craele < G dtenio K 724l  LsA
(street) (city) (state) (zip code) {country)

Executed in Bexer County, State of Tev,cv:; . day of 20 FHFE

/Yw NLMP'L*"’ thn // (yaar)

Signature of Candidate/Ofii e‘c[der (Declarant)

Forms provided by Texas Ethics Commission wavw.ethics state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Mﬁ\ff_’)ha L . L(,W\,M\._«j[

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

v

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S 15.%

M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

07

2
3. [ ] scCHEDULEB: PLEDGED CONTRIBUTIONS S O

4. D SCHEDULE E: LOANS s O

B, }ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/.‘{0”‘:
8. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s 0

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s (O

0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 D

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0

1. @ SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ‘Eng_ 2.2
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S O

TOFILER

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

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

" & i s 1 Tot Sched Al:
The Instruction Guide explains how to complete this form. otal pages Schedule ‘{
—
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mewshee L. Lan vy
4 Date 5 Full name of contributor [ out-of-state PAC {ID#; ) 7 Amount of contribution ($)
£ ; i ) .
\;&’} Pepdbican Men of Son Mdenio, PRC. )
. »
,] ¥ 6 Contributor address; City: State; Zip Code # | (OS ‘L_/__C_?
9’ o
= = | Qa“o.q‘\'\uh Ra. Son Ml TUX :}’8933
8 Principal occupation / Job title‘ESee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 8/17/2020


www.ethics.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Flisrs)

izbq‘neg? ("I Canojn,? 5\’.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Amount of | 9 In-kind contribution
Contribution $ | description

5 I ‘I )
¥ | ﬁ _ g !Campﬁ@n Sign
7 Contributor address; City; State; Zip Coce éél/‘ lAt\\lgt‘v\—i"a(Jm e'n'}'
|

Iosvs GHIP(‘BLL& 5‘_ 5‘“-‘4{ Im ﬁlm&ﬂ"'ﬂnio "‘,Y ?_82“0 :C"we-:k if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Empioyer (FOR NON-JUDICIAL)(See Instructions)

5 Date l 6 Full name of contributor [ eut-of-siate PAC {ID% )

Lo4]

i
t
12 Coniributor's principal occupaiion (FOR JUDICIAL) | 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's emplover/law firm (FOR JUDICIAL) 15 Law frm of contributor's spouse (if any) (FOR JUDICIAL)

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

L i [ oui-o-siate PAG (ID#: ! % = 5 .
o Full name of contributor L cui-o%s:2te PAC {ID Amount of ] In-kind contribution
Contribution § | description
I
............................................................................ i
Contributer address; City: State; Zip Code |
= |
___Chsce if travel outside of Texas. Complste Schedule T.
Principal cccupation / Job title (FOR NCN-JUDICIAL) (See Instructions) Zmployer (FOR NON-JUDICIAL)(See [nstructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, law firm of parenti{s) (if any) (FOR JUDICIAL)

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.ix.us Revised 8/17/2020


https://vv,,..rw.ethics.state.tx

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pajes Schedule F1:

2 FILER NAME -

edines G Landvy e,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name I
ces’,?l-«l A~ MCN‘-:‘)V\G. L. Lﬁmd,w',

6 Amount (8)

#ai0

7 Payee address;

5810 Lost Creel SF

City;

San AnAonis :T?( FE3Y)

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed al the top of this schedule)

Loan T&pegmwr/ Zeimbarsem gut

(b) Description

Pciil‘-w.l eppew&'i-\um Me_'a"un\ personal
Lunds cepocked o= & loan.

(c) D Check if treve] outside of Texas. Complete Scheduls T.

I:l Check if Austin. TX, officeholder living expsnse

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 &t the top of this schedule) Description
L ]
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofiiceholder living expsnse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complste Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

A

2 FILER NAME

iz.::dme,a, Gl L&\’\A\'v\l S\‘.

3 Filer ID (Ethics Commission Filers)

4 Date

05 ece\ ARSI A

5 Payee namé

Wolmowt

6 Amount (3)

% 200 &

7 Payee address;

503 Nocogdoches @d. .

State

X

Zip Code

7024

City

Aieon ©

8
PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categorigs.)

G fre ’ M(As/Memar‘-‘m‘sExpenﬁcL

b) Description (See instructions regarding type of information
( P garding typ

reguired.) '.‘
@ilr Cords Qe Constiduents

Date Payee name
Amount (8) Payee address; City State Zip Code
Category {See instructions for examples of accepiable Description (See instructions regarding type of infarmation
PURPOSE categories,) reguired.)
OF
EXPENDITURE
Date Payee name
Amount (8} Payee address; City State Zip Code
Category {See instructions for examples of acceptable Description (Ses instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us
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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)

M&\'.‘.}h& L. L—cmdm,,

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment GW-
/L(a;&pm/

Signature of Candidate / Oﬁ"ceho[dy

4 FILERWHO IS NOTAN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

fZl/Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 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 annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pelitical 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 one:

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

IE/I do 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 contributions in accordance with the

requirements of Election Code, § 254.204. /(' , W

Signature of Candidate

5 OFFICEHOLDER

== Complete this section onfy if you are an officeholder =

[E/i am aware that | remain subject to filing requirements applicable to an officeholder who 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 contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributlons Z W

S!gnature of Ofﬁcehoi

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rewsed 8/17/2020
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