
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH .... 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

-
3 CANDIDATE I MSt::;YMR 

FIRll SA Ml OFFICE USE ONLY 
OFFICEHOLDER R NAME . DateRecei~ r- :::::::? ,.., _ _. .. . . . .. . .. 

(""") """"""" ' NICKNAME LAST SUFFIX _, -~ - "~" 

Wcowb.r-vl c;':~· 
-""o-· 

-···· 

~~-
.·,) 

~f. : • ' · .. -
' 

CANDIDATE I 
~ .. . ~ - ' 4 STATE: ZIP CODE ,. - . 

OFFICEHOLDER 
c .. ·, .. .. 

MAILING 
. ... 

Date Hand-deliverecfOr Postmarl§d~ 
ADDRESS 

lbllq 
' -·· '-+~ -· _,__ 

D change of address Receipt# 
: ... lAmou~: 
c. ' 1 

5 CANDIDATE/ EXTENSION ' 
, .... . . 

OFFICEHOLDER 
Dat•PPOSTMARK 

PHONE 

6 CAMPAIGN MS/MRSe; FIRST Ml Date Imaged 

TREASURER .. R.Ocj~ .D.· JUL 1 5 2014 
NAME ...... 

NICKNAME LAST SUFFIX 

wooda.rol 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT /SUITE#: STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day alter campaign 
treasurer appointment 

~y15 
(officeholder only) 

D 8th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED I // I /:LolL/ 
THROUGH (o /3o / :;..o 1Lj 

11 ELECTION ELECTION DATE ELECTION TYPE 

~ral Month Day Year D Primary D Runoff 

/ // 
D Special 

12 OFFICE OFFICE HELD (if any) 

"JU. sfr ~ e P +he 
13 OFFICE SOUGHT (if known) 

Peete. e.. Pd.rt=B 
GOTOPAGE2 

www.ethics.state. tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

l sw 15 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUnCAL CONTRIBUTIONS ACCEPTED OR POLinCAL 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 INFORMAnON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ -B-
$ 3/ QO.OQ 

$ 335.0° 
$ I~ IV;. DO 

$ IB311PJ 
$ G-

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 

15, Election Code. 

~ ep~ JACQUELINE R. SARGENT 
~ • ~ • NOTARY PUBUC 
~ .~. STATEOFT~ 
~ Y.y Comrr. ;:Xll. 10-20-2014 

AFFIX NOTARY STAMP I SEAL ABOVE 

1 JSA !. ! I 1oonA-~D me, by the ~ajd _._f...-r..:;_......,_o<._L _ __.____,[}.__....,__.~~---"'-Y-·--'-'---=-'------· this the 

-"ee--""'-....... T---· 20 .... /_/_,____ to certify which, witness my hand and seal of office. 

www.ethics.state. tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

W 0 0 cla.r ol, 
3 ACCOUNT# (Ethics Commission Filers) 

Ltl)~ R. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Ia In-kind contribution 

\ /'d-5/'i £LdoY) w; llt~O\s contribution ($) I description (if applicable) 

~().oo 1 .. . . 
6 Contributor address; City; State; Zip Code 

&-S d--~ £. tZoseolo.Je. Sk..P.> I 

'1vv-+ Wov-~~ /"')( 1 (p {0'5' I 
(If travel outside of T1001s, comlete Schedule T) 

9 Princip~p;;_~ titO<~~ucr~~ ~- ~n\,,.JJ 10 
Employer (See Instructions) -:;; r- f'-·<} 

,...,.1 r·~ ;. 

c ~· -·· -~ .. ,1 

'·"· 
. 

.. 
Full name of contribute~ Date D out-of-state PAC (ID#: \ I c-··.. -

Amount of ln-kiiild·contrttmtion · .. ·. 

'/dtf,'-1 .G~ -A. ~n.e.S contribution ($) I descriPtion (if a'pPJicable)o: _ 
., -

loo.~o 1 

... c·, -·· .. 
Contributor address; City; State; Zip Code -

91~~ (_y-~e~~ ~Cti \ I 
- -I,, i 
'-·' ' _ _. ..... ., 

~+ 
lAJ """*' \X llottB I -

I (If travel outside of.' Texas Cor'holete Sch"edule T)· 

Principal occupation 1 Job tiV~trur.:es)c;\. • 
I 

Employer (See Instructions) C~ • .. .) 

I :.~ .. } C.:. 
I 

Date Full name of contnbutor D out-of-statePAC(ID# ) Amountof I In-kind contribution 

Do'--': q_ l_et s £. i3rown 
contribution ($) I description (if applicable) 

'/ ,,,, '-{ . . . . ' . . 15oo.o 0 1 Contributor address; City; State; Zip Code 

~ll)( 1~l~3 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occ~s~/ mr~~~-te V I 
Employer (See Instructions) 

Date Full name o+ contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 

;)-J~oJit[ 5T_vt_T( ~ir~ 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code Looo.tJu I 

'31. o--t Mt\1\~· e.-LJ ~ I 

~f'"e.~ r · 11.1X' 1 ,llq I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 
,., 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

' . I Contributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state. tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ' (512) 463 5800 - (TDD 1 800 735 2989) - - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 
FILER rr~f'j R. WoodttruL 

13 ACCOUNT # (Ethics Commission Filers) 

4 jS::. ~/- I «-/ 
5 Payee name 

S"fZlV' {?.,· t1. -h 'ntf ~ Des ian I _n AJ e 
6 Amount($) 7 Payee address; City; State; Zip Code t ~ \ 

q ",.ou 1"1 f1J 5o\,L~ JV\tti n $;f; .J:J r-, :'• . .) -< r r_·_·- ·~ 
~-·· ·F\rv-r w~ -ry_ 7."' t 1 o .. r-1 -L·-"" 

C) 
~··. ·- -

8 PURPOSE (a) Category (See categories listed at the t~ of this schedule) (b) Description (If travel outside of Texas. com~~t!-Sched~n) 

5t ct n s J Pv: n --h'"" "" 
. - ··-

OF "' .,~. t 
EXPENDITURE "' .-, - .. : 

9 Complete .WL.Y if direct Candidate I O~ceholder name I Office sought bitice hel'a' ' 
expenditure to benefit C/OH .. 'l .. -r:"1 t; - -·-> 

Date Payee naN -. 
-~· ... J-1?. llf c_ C... M 1-tF ;· 1 .. 

i -· n 
Amount ($) Payee address; City; State; Zip Code l ·,·J 

(.,."> 

L( 5().00 
~l/00 Nlr. Vflr non Ftua IV. t h L oj 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, ccmplete Schedule T) 

OF 
C.V.e. t;J- Bfpense.-EXPENDITURE 

Complete .WL.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

~-{).5 -ll.f Payee namM,. (!_fLea) Jerrer5on 
Amount ($) Payee address; City; State; Zip Code 

rso .. oo (uJ 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF '5o.{CU''~ EXPENDITURE 

Complete OOl,.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

S:.:d-1-l'f p~t- WD'r+h 4ss~b.W. 
Amount ($) Payee address; City; State; Zip Code J 

~(9.QO 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF 

tB V\. tr< b...thlh--. EXPENDITURE 

Complete OOJ..X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F· 2 
FILER NAL\So- R~ Lu 0(!) dc.t v d 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 

~- d-4-13 
5 
Patfc~vve.y u.v~ ~CL.o h·s -t- ~h.uvc...J1 

6 Amount ($) 7 Payee address; tity; State; Zip Code 
. 

(Q5.00 
::::J F"l r··-.) 

(a) Category (See c'ategories listed at the top~ule) (b) Description (If travel outside of Texa.s.~compltfi1lchedule·r)·: 
.,. •. l 

8 PURPOSE ,, ·---
OF -~ 

EXPENDITURE e.e~ t \9ttn ~"' . aOt\4 -h~ ·--
~::;: ' := - < 

9 Corrplete .w..:t if direct Candidate I Officeholder name Office sought oim:eheld' ,, 

expenditure to benefrt C/OH 
. ,. ,, ... 

-· 01 -

~~ell- J '-f Payf)au Y\. bu~ \~c.t·h Sc~ou \ 
·- :o --,_;·, _,_-, 

~--. 

Amount ($) Payee address; City; State; Zip Code - .. 
-··-· c:') 

\SQ. ()0 ' ( (J:. 

\ •"·i 

1 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF I 

Jo~~ EXPENDITURE ! 
Corrplete W,.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

('-/ 
Payeename ~ 

Lea~ -ere; ~, fi'leY\ G~t\\e l 3-~- Mi Y\OY~ 
Amount ($) Payee address; I City; State; Zip Code 

50. E)O 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF &ues EXPENDITURE 

Corrplete W,.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefrt C/OH 

Dy-t{, \ ~ PayeP~S ~t.t~J ~.en t-eN-
Amount ($) Payee address; City; State; Zip Code • 

i 
too,oo I 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF dorxad-y o-:, EXPENDITURE 

Complete QNL:t if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state .tx .us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) ' 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense F cod/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 
FILER NL/ Stv l?. Woodav-ct 13 ACCOUNT# (Ethics Commission Filers) 

4 tte _'{ 
5 Paye!T~b 0.n do -13-J 

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

{OO. oo 
.. 

8 PURPOSE (a) c~~he~ri~isted at the top of this schedule) (b) Description (If travel outside of Texa~mple~chedule ~~ --1 
OF n 

""" 
--

EXPENDITURE _, 
~:::= 

,., .. , 
__ ;:~-:C.: 

Candidate 1 Officeholder name Office sought Of!i'~held' 
~···-~ 

9 Corrplete .CM..Y if direct ---. 
expenditure to benefrt C/OH 

.-,._ t - -· -. 
Date Payee name ·-

_j_ ~ 
Amount ($) Payee address; City; State; Zip Code ;: l -· -· 

i - ' c::. 
l 

r 
G~-:;.I 

I 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
I EXPENDITURE i 

Corrplete W.,:( if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Corrplete W,.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefrt CIOH 

Date Payee name 

Amount ($) 
i 

Payee address; City; State; Zip Code 

I 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF 

EXPENDITURE 

Complete OOJ.:( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state _ tx. us ReVIsed 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 

4Z1~ ~~ --tl{ 5 r;;.a;e(j+ 1-h' l I S""w~ Dt.4_ rtd ve~.:h st 
6 Amount ($) 7 Payee address; City; State; Zip Code J 

')o. (!)u 

8 PURPOSE (a) Category (See categort~s listed at the top of this schedule) (b) Description (If travel outside of Texa~mple~chedule -q::g 
··~...-: 

OF Jo'f\.cch OV\ 
.. r1 .,, .... ..• 

EXPENDITURE "' -·-
:::! r. ' 

.) 

9 Complete W,.Y if direct Candidate I Officeholder name Office sought off!9'e;held ~--
_, 

expenditure to benefit C'OH C/'J' --' 
~, .~· [ --

Date 
Payee (j-,.v l t\.c.{ ~ B~.tYt'\S G,..tj')Cc.lCj. ~ 

__ ·r. 

~ .. Cf- f 'f . -' -· 
Amount ($) Payee address; City; State; Zip Code 

. , .. -1 

'. ' --.. 
\QO. Do 

.. 
-~-·. (=} 

I '-•' (..-. .' 
l >'-' 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, domplete Schedule T) 

OF 
! CJJn tilt' bu.ho Y\ EXPENDITURE 

Complete w.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C'OH 

Dq. -r~-- It{ PayeeD~'fzu Pn; ~lvvp~ 
Amount ($) Payee address; City; State; Zip Code 

1..-{0 .«90 

PURPOSE Cat~tiois~ at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete .w.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C'OH 

Date 
PayBat)\u l(-~-14 

Amount ($) 
I 

Payee address; City; State; Zip Code 

lOo.oo I 

PURPOSE Caci~Matthetop of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QNl.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 ACCOUNT# (Ethics Commission Filers) 

3 SIGNATURE 

I 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. I also understand that I may not accept any campaign contributions 

or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of C~did~~ I Offi~S'older . 

~ r;; ~:~~ -~: 
('-

)i 4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributi~IJS. 

D I have unexpended contributions or unexpended interest or income earned from political contributiOf\lS. I uneierstand iRElt I may 

not convert unexpended political contributions or unexpended interest or income earned on politic~ contrib~tions to personal 

use. I also understand that I must file an annual report of unexpended contributions and that I m~y not retain unexpended 

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 

report. Further, I understand that I 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: 

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

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

----·-----·-----·--------.. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Com~this section only if you are an officeholder •• 

[2(' I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political c ributions, or assets purchased with political 

contributions or interest or other income from political contributions. 

www.ethics.state .tx. us Revised 04/19/2013 
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