JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FormM JC/OH
CoVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

03 704 2014

The JC/OH Instruction Guide explains how to complete this form. n /g:“‘“*‘ Comemission Filers)
'3 CANDIDATE / MS /MRS /MR FIRST Ml e L IeE M
CE USE
OFFICEHOLDER| Mr. Casey USE ONLY
NAME Date Received
o B I sk
Cole

4 CANDIDATE / . ADDRESS /POBOX; ART/SUITE # CITY;. STATE;.  ZIPCODE
OFFICEHOLDER
MAILING -

[3} I P
ADDRESS B A scihbaos
D change of address Receipt # T -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;‘;‘,
OFFICEHOLDER ‘ | Date Processed ¢ D o
PHONE ( ) . . ﬂz T

8 : ) ;

6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged - E _ o -
TREASURER r Benson : T
NAME e e e e e e e e e e e — _—

NICKNAME LAST SUFFIX )
Varghese - 0y g
)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; 2IP cbbE
TREASURER .

ADDRESS
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE
9 REPORT TYPE - . a Y =1 15th day after campaign
Ij Januaty 15 30th day before election Runoff otn day appolnm\epnt
{officeholder only)
] suys {] sth day before election Exceeded $500 {] Final report (Attach cioH - FR)
limit

10 PERIOD Morth Day Year Mortth Day Year

COVERED J - . 14
o1 701 / 2014 THROUGH ot Ve 23 V4 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Manth Year )
- r)_(-] Ty 1 runor ] cenem {] Speca

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
Judge, County Criminal Court Three, Tarrant County

GOTOPAGE2




JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 ACCOUNT # (Ethics Commission Filers
14 C/OH NAME Casey COIe n/a )
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) 5
COMMITTEE NAME )
COMMITTEE TYPE o
[ ] eenERAL | cOMMITTEE ADDRESS.
[] speciFc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS.
LU | -
= )
17 CONTRIBUTION| ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS : $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 850
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $27,089.69
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $4,475.17
........ Né .
Eg;g-?g‘-‘r%s 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 15 000
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comect and includes all information required to be reported by me
under Title 15 ction Code.

NOTARY PUBLIC
STATE OF TEXAS AL
My Comm. EXD« 10-31-2015 ﬂémrs %f,bandldate or Oﬁioeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swta: to and subscribed before me, by the said Ca 6@1'\ ] C ( , this the

day of f [ Z , to certify whuch wutness my hand and seal of office.

(//(70( 55/))& /i/ / ’/\J “Q 6M f-/l“’\ /ZOﬂ[ﬁ,f(A 100{6/

S|gnature of officer admlmstenng oath Print name of officer administering oath Tltle of officer admlrllsthng ocath

LISA G. MORTON




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. 2l pages Schedule A)

‘2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Casey Cole n/a

4 Date § Fullnameofcontributor [ Jout-ot-state PAC(ID¥: ) |7 Amountof Ea {rkind ution
Clemente Delacruz contribution (%) - M&pﬂm(&”mm@
................................... i

B ‘ \A(\ \& |6 Contibutoraddress;  Gity: State; ZipCode 100 } o
601 University Dr, Fort Worth, TX 76102 I I

Contributor’s principal occupation Contributor’s job title i
Rttorn A?'[Of ney - o
butor's e 12 firm of butor's s 3 .
hw Eim of Clemente Delacruz LAw Firm of Clemente. ﬁgﬁaeruz G
13 ¥ contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of l Inkind contribution
WM R ea g an Wyn n contribution ($) | description(if applicable)

o i i 750 :
3100 West 7th S, Ste 420, Fort Worth TX 76107

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title
Attorney Attorney
Contributors employerflaw firm v of contributor's spouse (if any)
Kearney Wyn Shefa Wynn
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [CJout-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description(if applicable)
L . Con .or.acid. . ;. . Clty' 'Sllat.e;. Zp . 'e ........... 1
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job titlte
Contributor’s employer/iaw firm Law firm of contributor’s spouse (if any)

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

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




PLEDGED CONTRIBUTIONS (JUDICIAL) ScHEDULE B (J)

1 Total pages Schedule B(J):
The lnstruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ChSE (oLE ala
4 TOTAL OF UNITEMIZED PLEDGES: 5 B B B » $ o
5 Date 6 Fullname of pledgor [ out-of-state PAC (IDH; y |8 Amountof |9  Inkind description
pledge ($) (if applicable)
" Broda address R Clty ..... Z|pCode .......... [D .
. — 3
,.-,( Iy [ Souna )
H L] T
__‘1 m—
S M o
(¥ travel outside, of Texaswg@plete’&hedul’e‘ )]
40 Pledgor’s principal occupation 11 Pledgor's job title L ot ~ T
i (g. 3 5:2"1
412 Pledgor's employer/law firm 13 Law firm of pledgor’s spouse (if any) §oy
B T3 i
14 If pledgoris a child, law firm of parent(s) (if any) e o
N o
Date Fullnemeofpledgor [ ovtof-statePAC (OF: ) Amountof || Zin-kind duseription
pledge ($) ¢ | (ifapplicable)

.......... |
|

(i travel outside of Texas, complete Schedule T)

Pledgor’s principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge ($) I (if applicable)
".Pl.ed‘gc;ra;dc.!.’;...':, ..... le ............. I
B {lf-travel outside of Texas, complete Schedule T)
Pledgor's principal occupation Pledgor’s job title
Pledgor’'s employer/law firm L aw firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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




LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Casey Cole n/a
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $0

§ Date of loan 7 Nameoflender ] out-of-state PAC (D#: ) 9 Loan Amount ($)

6 Islender 8 Lenderaddress; City,  State; ZipCode 7 10 Interest rate
afinancial ? 7l _
Institution? [~ ;:; o ]

11 MSturity date™ -
Y N At

12 Lender's Principal Occupation

13 Lenders Job Title

14 Lender's Employer/Law Firm

15 Law Fimm of lender's spouse (if any):

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

(] none

18 Check if personal funds were deposited into political account

19 GUARANTOR: 20 Name of guarantor
INFORMATION

21 Guarantor address;

[___l not applicable

22 Amount Guaranteed ($)

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantors Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 W guarantor is_child, law firn of parent(s).(if any)

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




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 Lega!l 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: 6 FILER aAl\fE 3 ACCOUNT # (Ethics Commission Filers)
asey Cole
4 Date | 5. Payee name
1121114 Tractor Supply Co.
ount ($) 7 Payee address; City; State; Zip Code
34825
1550 Highway 157 N, Mansfield, TX 76063
=)
ol
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ®) Description (if travel outside of Téxas, complet
OF P . . 4
EXPENITURE Advertising Expense Posts for Campaign Slgns
9 Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
Wells Fargo
H14/t4 © 9!
Amount ($) Payee address; City; State; Zip Code : T
420 Montgomery Street San Francisco, CA 94104 i
22 f
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF to Checki nt
EXPEMIITURE Fees Fees to Checking Account
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lear Channel Outdoor
1/20/114 Clea a
Amount ($) Payee address; City; State; Zip Code
25,000 _ _
3700 East Randol Mill Road Arlington, Texas 76011
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . .
EXPENGITURE Advertising Expense Billboards
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
oo Plan A & B Advi
an VISOrs
1/9/14 S0
Amount ($) Payee address; City; State; Zip Code
420 Throckmorton, Suite 200, Fort Worth, TX 76102
1,355.48
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Advertisin e i ian:
P TURE dvertising Expens Print, design: pushcards , doo c naceges
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




- L SCHEDULE G
MADE FROM PERSONAL FUNDS
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
Consuiting 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 fisted above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Casey Cole n/a
4 Date 5 Payee name
1/16/14 Hobby Lobby 26269 n 2o
6 Amount ($) 7 Payee address; City; State; Zip Code :11
262 -4 =
- L)
o mmsen | 5020 S Hulen St, Fort Worth, TX 76132 :
D pofitical confributions [
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ®) Description (i travel outside of fexas, cortipiets Schedulg T) -
oF o » - s e - 4- N
expenpirure | Advertising Expense Display Materials for Candidate Fair .
Date Payee name \ i"z AT
4
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
 PURPOSE | Category (Seecategorieslistsd atthotopof thisschedule) | Description (i travel outside of Texas, complete ScheduleT)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel ide of Texas, Schedule T)
OF
EXPENDITURE
Date Payee name
Amount. ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT FROM POLITICAL couLe H
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE

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.
‘!]Total pages Schedule H: 6 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
asey Cole nfa
4 Date 5. Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule). ®) Description (if travel outside of Texas, complete Schedule.T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name T3
-
Amount ($) Business address; City; State; Zip Code ‘
s L ‘ 2
PURPOSE Category (See categories listed at the top of this schedule) Description ((f travel outside of Texas, complete Schedule.) .
F ! - it -]
EXPENDITURE i p Cal
Complete ONLY if direct Candidate / Officeholder name Office sought 5 B

expenditure to benefit C/OH

Date Business name i
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet ide of Texas, p hedule T)
OF
EXPENDITURE v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See catsgories listed at the top of this schedule) Description (if travel outside of Texas, pl T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

"1 Total pages Schedule L

1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers) |

Casey Cole n/a
4 Date 5 Payee name
‘6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See instr for of ptab (b) Description (See instructions ﬁgardin;:ype of in@f&\ation e
OF categories) required.} .d m e r
EXPENDITURE : o =
Date Payee name
£
Amount ($) Payee address; City; State; Zip Code o 1
b I
T
i
PURPOSE (a) Category (See instn for pies of (b) Description (See instructions n}garding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instr for of (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instr for nples of (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




 INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Casey Cole n/a
4 Date 5 Name of person from whom amount is received 8 Amgunt
$)
6 Address of person from whom amount is received; City; State; Zip Code
= -3
7 Purpose for which amount is received “1"“3
e
ik -v"f"!
Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

i
Purpose for which amount is received

{
Date Name of person from whom amount is received Am;unt
%
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amgunt

$

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




OUTSTANDING LOANS

SCHEDULE L

1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. ,\
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
Casey Cole n/a
LENDER 4 Name oflender
INFORMATION
CaseH CovrE
N 5 " Londora &dlles.s; ..... _ iiy . 'S}at.e; ....... Z;p.C(.)d L
1625 Heritage Pkwy; Mansfield, TX 76063
GUARANTOR 6 Name of guarantor 3
INFORMATION
notapplicable | 7 Guarantoraddress;  City;  State; Zipcode 7
LENDER Name of lerider
INFORMATION N
Lender address; City; State; Zip Code ‘\ =
GUARANTOR Name of guarantor
INFORMATION
[ ot applicable .. .C';u.a r;an'to;'a.d(ire.ss.;‘ . c i-ty e Slate ....... anCode ......................
LENDER Name of lender
INFORMATION
NN -L'er'|d‘er'ad.d|:es's;‘ P Cuty ...... S Z;pbédé ......................
GUARANTOR Name of guarantor
INFORMATION
[ ot applicable .. .éu.a r.ar{to;'a‘d(;re‘ss‘;; .. cny , P .S'lat'e; ....... Z;p Code ......................
LENDER Name of lender
INFORMATION
. .L.er.|d'er'acid|:es's;- .. "Cit.y AR Smias Z;p Codn T
GUARANTOR Name of guarantor
INFORMATION
[ ot applicable P éu'a rantor a.d(;re.ss.; . C|ty ..... S\ate ....... Zip Code ......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




ASSETS VALUED AT $500 OR MORE

The Instruction Guide explains how to complete this form.
2 FILER NAME

4 Description of Asset

SCHEDULE M

1 Total pages Schedule M:

Description of Asset

3 ACCOUNT # (Ethics Commission Filers)

Description of Asset

Description of Asset

A%

Description of Asset

Description of Asset

ot

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T
The instruction Guide explains how to complete this form.
2 FILER NAME

41 Total pages Schedule T:

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

3 ACCOUNT # (Ethics Commission Filers)
5§ Contribution / Expenditure reported on:
[] schedueA [ ] sSchedueB [_]| ScheduteC [_| ScheduleD [ _] Schedule F [ _]| Schedule G
D‘, Schedule H D Schedule N L—_] COH-UC. D COH-T D PAC-C D PAC-E
6 Dates of travel 7 Name of person(s) traveling - [ -
e [ -
- [ais) -
8 Departure city or name of departure location ?;}\
je)
k3
9 Destination city or name of destination location (%]
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) -:_“_’_
T
Tt oy
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee (:; <o
p I
i
Contribution / Expenditure reported on: '
[] schedulea [ ] schedueB [ ] SchedueC [ _| ScheduleD [ ] ScheduleF [ | Schedule G
[] schedueH [ ] schedueN [ ] conuc [ ] com-T ] eacc [] pace
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[] schedueA [T] schedule® [ ] SchedueC [ | ScheduleD [ | Schedue F [ | Schedule G
[] schedueH [ ] schedueN [ ] coH-uc [] COH-T [] pacc [] Pac-e
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Compiete only if "Report Type” on page 1 is marked "Final Report™ o

‘1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)
Casey Cole n/a

3 SIGNATURE

t do notexpectany further political contributions or political expendituras in connection with my candidacy. {und nd tha@%slgnﬁﬂga
report as a final report terminates my campaign treasurer appointment. { also understand that | may not accept any oai'npa|gnwntnbmns
or make any campaign expenditures without a campaign treasurer appointment on file. o

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

A CAMPAIGN FUNDS

Check only one:
1 1donothave unexpended contributions or unexpended interest or income eamed from political contributions.

I_)_(-I I 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, |
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:
lil | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that i
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 contnbutlope)m accordance pvith the ents of
Election Code, § 254.204.

5 OFFICEHOLDER

= Complete this section only if you are an officehoider -

[1 1amawarethatiremain 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 of Officeholder






