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:

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER
NAME
NICKNAME

OFFICE USE ONLY

MVERS

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

ADDRESS /PO BOX;

2LO) CRESCEAT DAMLAS TX TST08]
AVE .

APT / SUITE # CITY; STATE; ZIP CODE

Date Received

L[l 262y

_——

5 822%8:‘;5) . AREA CODE PHONE NUMBER EXTENSION Damﬁaﬁ?« or Date Postmarked
PHONE o0
6 CAMPAIGN MS / MRS [ MR FIRST M ey T Ay
TREASURER o M LR (NI}
NAME = EaB e e et eI e csnsummsapascansenssoenysenesgassoss Date "'“95591
NICKNAME LAST SUFFIX L[ (’(BW
é Lﬂ Date Imaged
MYEILS ij uloy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE ?
TREASURER . i \
ADDRESS 3 bol C\M/SOFA) Y DAULAS 7 X 2705

(Residence or Business)

/N(.

8 CAMPAIGN AREA CODE
TREASURER

PHONE

9 REPORT TYPE

D January 15
[] duyts

PHONE NUMBER EXTENSION

30th day before election

D Runoff

D Exceeded Modified

D 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

O]
O]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

Day Year Month

1LY 20 7/1-{—— THROUGH

Year

c{//uk/zovf

11 ELECTION

Month Day

ELECTION DATE

S/ St

ELECTION TYPE

I_:] Other

Description

D Primagy~" D Runoff
D Special

Year

General

v

12 OFFICE

OFFICE HELD (if any)

CoUNCIL memBEl

13 OFFICE SOUGHT (if known)

CGuNe memfBelt

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
[] Additional Pages

[JspeciFic

FTet Ly froe

Amwin | TY LEAGCIE

COMMITTEE ADDRESS

ZE< hedimo Py \/u,t-/s-r«‘L STE o0 -S77

COMMITTEE CAMPAIGN TREASURER NaMe DAL L-A~L Ty T

DN kb BLACIC w AW

X 7S 20<

COMMITTEE CAMPAIGN TREASURER ADDRESS

25 (haw ity PRRE VICLABE

=i Llﬂf&j

GO TO PAGE 2 A TY 25205
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totall)ages Schedule A2:

2 FILER NAME

olrn M. MYELS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

*1194.14

6 Full name of contributor [] out-of-state PAC (ID#

)

5 Date

%antr)iblt:ioaaiidrisi, 0 D/Jit/k— \’l State;
Proneg TR 75205

Zip Code

STE) VY-

&

8 Amount of | 9 Inkind contribution
Contribution $ | description

| NEN5PAPEL
é,qqn {40 5165

Check if travel outside of Texas. Complete Schedule T.

AY

i

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#:

Date

ot -
Wz

In-kind contribution
description

Amount of '
Contribution $ :
|
|

|
D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

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 contributor is a child, law firm of parent(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.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

DN M. mMY£ERS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l ‘qq -" q
- PR =
. [ MEWS PADED . (X8, of AR b ot s
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/

MS / MRS{ MR

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

8;:\:’: gEH OLDER m_R :)-'D L\r) M) OFFICE USE ONLY
...............................................................................
NICKNAME LAST SUFFIX
Myers
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUTE #  CITY. STATE;  ZIP CODE

Nellas T Bl

7 5205

3ol Cresceat Ave.

—

TREASURER
PHONE

5 g??l%lg:gﬁlDER EXTENSION r\ Date Hand-delivered‘yl’ Date Postmarked
PHONE L3y
8 CAMPAIGN M MaVMRE @ i Receipt # Amount $
TREASURER | na 0 Joh m (e N[t
NAME XM SR | S R St S, SRR Date Processed 1
NICKNAME LAST SUFFIX ElLS i?b’bq
Date Imaged
Myers Ul23 jeat
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS + t T
(Residence or Business) BWI C rf SCQV\ A V€ - ”QS K '75 QO 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D January 15 /g 30th day before election D Runoff D

July 15 day before electi Exceeded Modified Final Report (Attach C/OH - FR

[:] uly D Bth day before election Earoil Tt D inal Report (Atta )

10 PERIOD Month Day Year Month Day Year .
COVERED
O//QQ/QOQL/ THROUGH o /04//.20.2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gler;?:rription

General D Special

05/ 04 /Zozf X

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

Coune; | MQMBer Counc; | Nembe,—

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional 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 OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

fhghland - League,

'S Park  Communi [t l

EGENERAL 34 ? Q'YI qu / '/a% g’( | 0O - 578

[JseeciFic

COMMITTEE SAMPAIGN TREA URER NAWE J E—DQHQQ, T-)( |7 5 :-'OS
bl ana. Blﬁc mMman

COMMITTEE CAMPAIGN TREASURER ADDRESS

DS "/-"IAIOV\J “Fack V,'/que_ S*e . 1 6O0=~578

a4

GOTOPAGE2 —~  Dalls 7x 75205

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ZZC) . \7L§

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /6

4. TOTAL POLITICAL EXPENDITURES 3 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ @

BALANCE OF REPORTING PERIOD
.................. ———

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

Signaty f Candidate or Officeholder

Please complete either option below:

(1) Affidavif| %%  RUTHANN RAMSAY
! My Notary ID # 1719698

Expires March 31, 2028

B
NOTARY : '
Sworn to and subscribed before me by J Ot\n m . m lj@ff) this the () 3 day of l ‘ p‘a l .

_Am\‘ ,}\ msay( B}otrtl,/—z

Title of oft‘- administering oath

Printed name of officer administering oa

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
John M. Mders
21 SCHEDULE SUBTOTALS v SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / ZZ 0 \}g
" { L1 e .
NewsSpaper, Ad, yard S/ 9nsS
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND)POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
S. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

h’ k\aw,l 'ﬁark COMMN“D
7 Conln!;?or addre’ssc{

ral aS —fy 25210

State:

}rKV ”Gz de [00-5

LLC}SIAQ..

Zip Code

The Instruction Guide explains how to complete this form. 1 Toul p‘;ges Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3o hn M M (4 ers
4 TOTAL OF UNITEMIZED IN KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor [ out-ci-state PAC 0= =18 Amount of | 9 In-kind contribution

Contribution S

jzzo. Lfg‘

descnpuon
QWS ey A

 Yard S

' DCheck if travel outsnda of Texas, COQ!-— Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

i 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 I contributor is a child.law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] cut-of-stata PAC (10

Date

Contributor address; State:

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel outside of Texas. Complele Schedule T.

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

Empleoyer (FOR NON-JUDICIAL)(See Instructions)

Centributor'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 contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED .
If contributor is out-of-state PAC, please see Instructipn guide for additional reporting réquirements.

Forms provided by Texas Ethics Commission
¢

wyaw.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFF

ICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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
- OFFICE USE ONLY
OFFICEHOLDER | ¥\ Jorrn) ]
NAME = feedveatand LN B A ATataza s o o e n e Sa e s e o s oesasuanenoe s sRBERTENINH GRS M ............. Date Recelved
NICKNAME L.AST £ ;2 S SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE;  ZIP CODE -:FI {O {7,0‘2,“\
OFFICEHOLDER
MAILING 54 ol c Q‘L‘SC@V \ DA—U—/('S T 75205
ADDRESS
|:] Change of Address A"\/ é-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dato Hangd-dalivered or Date Postmarked
OFFICEHOLDER
PHONE ( ) A (nlzorH
5 S | MRS IR " Receipt # g Amount $
CAMPAIGN MS / FIRST 1 ‘3‘,& ,@r
ATt 0§ CR— DOTM i Mo Doe Procosssg
NICKNAME LAST SUFFIX “ (Df QDT}‘
Date imaged
Vv
Y ELS o[ 2014
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
——
TREASURER D C R c ="
ADDRESS 361 LSCENT Ayt DA AgS ] X 72208
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

I:I January 15
|:| July 15

D 30th day before election

|:| Runoff

|:| 8th day before election

|:I Exceeded Modified

L]

rer appointment
ficeholder Only)

Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
/ '~L /078 HRoueH PI"L*/ l /e
11 ELECTION ELECTION DATE ELECTION TYPE
v var vear | gy Lo [ e
/ / General D Special
L\/ @’L-f‘
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

COUN C\L ME LR

CyunNC L

MEm LLR

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

[] Additional Pages

[IspeciFic

COMMITTEE NAME

eévead o PARC

CommynTY LEACVE

COMMITTEE ADDRESS

TS5 (HEX AV PNRC ViLeAee STE

ORCUAS, TR (SD%
) oo -7 8

COMMITTEE CAMPAIGN TREASURER NAME

Dian k& O UEmpN

COMMITTEE CAMPAIGN TREASURER ADDRESS

25 eIy Papyr Vil aCd ST

i § =
(')Mb

oo -5 8

DFLIAS X

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ ,0
O RO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.

L4
V Signature of Candifigte or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \ f\\x\'(\ M M\l e this the LO day of ﬂ)\u\
20 rLH , to certify which, wlmeﬁr-ny hand and seal of office.

: - ,Mﬁ; Mgigzﬂ TS0 Seedrary
Printed name of officer administering oath Title of officer administering oatL

(2) Unsworn Declaration

Sig ature of officer administering oath

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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)

TOHN WA, MM ARS

3 SIGNATURE

| do not expect any further political contributions or poiitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. ] also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treagurer appointment on file.

[
o Signature of Candidate /

iceholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. s

A. CANMPAIGN FUNDS

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

[ 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, 1 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. ASS

only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 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 purchas%d with political contributions in accordance with the

requirements of Election Code, § 254.204. /W/

¥ ﬁnature of Candidate

5 OFFICEHOLDER

 Co ete this section only if you are an officeholder --

| 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 contributions.

Signature @7 Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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