Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER - v =~ = ' Form C/OH
CAMPAIGN FINANCE REPORT

5: JCOVER SHEET PG 1

.
4

w14

NAME

U Jduhe b
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 2
3 CANDIDATE/ MS /MRS / MR FIRST i
OFFICEHOLDER

‘ OFFICE USE ONLY
Melina
..................................... %
NICKNAME LAST SUFFIX

Oc&’rm

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] Change of Address

ADDRESS /PO BOX; APT/SUITE # CITY, STATE; ZIP CODE

Gq3q Palishc  ElMaso J 19921

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Receipt # Amount
PHONE Cf 15 /]
\:) 54, 4 4w Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER m YN Date Imaged
S elvooe oo
NAME NICKNAME LAST SUFFIX
Castro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # ary; STATE; ZIP CODE
TREASURER
ADDRESS . . \ — . )
(Residence or business) CI’CL%? PX( Lh (Sho é{? )/%( d") TK '76299.4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ((. ~ )
PHONE W5 7 54 )- 4400
9 REPORTTYPE )
: 15th day after campaign treasurer
{:] January 15 E] 30th day before election l:l Runoff D appointment (officsholder only)
[:] July 15 l:] 8th day before election [] Exceeded $500 limit |:| Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ) pyay THROUGH N ye
ol ol ~ 06 OF S 1F 7 D%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary [:] Runoff D General D Special
12 OFFICE QFFJCE HELD (if any) O/Oﬁ/(’/f #¢ 413 OFFICE SOUGHT (if known)
i 5] B oot et o
/ /Y [ et/ Lo l§inzed it il
14 NOTICE s _ / _ _ _ , ,
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. s
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ additional pages

Address / PO Box;  Apt./Suite #,  City; State;  Zip Code

GO TO PAGE 2

Ravised 08/258/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Melinee Castvo

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ C . D
2. TOTAL POLITICAL CONTRIBUTIONS
o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ] ) LG 6[ V.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS < /0 A 8
515048
4. TOTAL POLITICAL EXPENDITURES ﬂ)
$ A ]40.0
2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /’) ,A] /"//—/v ) 8
A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7 o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 31 '7.2/0 g
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informa jgn required to be reported by

IRMﬁOA:QYRL%é%PEZ me under Title 15, Election Code.
In and for the State of Texas
N e
vy _—
;ﬁ/ ///
Signature Of didate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
10
i a_ Ml @‘\5“*0 i /4
Sworn to and subscribed before me, by the said (A , this the day
of Q{VJ/\O/ ,20 ¢ (o , to certify wyhich, witness my hand and seal of office.
/ . )4
KJ i~ MO" W
‘S@xfé of officer administeringeath_ "Printed name of officer administering oath Title of officer administering oath

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

(a0, (Jelina

3 ACCOUNT # (Ethics Commission filers)

G |" 1251 Cage Vot Dr.
U s T 19930

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amountof [ 8 In-kind contribution
. ~ contribution ($) | description (if applicable)
d } -
S// : , »/{‘4&‘({’0{ . 00 . \SQI”\LUCUfZ ............ I
O 6 Contributor address; City; State; Zip Code

500% |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

[ out-of-state PAC (ID#:

) Amount of 1 In-kind contribution

Full name of contributor

Boeert Bowling

Contributor address; ty, State; Zip Code

@305 Fearl Ridoe
U Pusn. Tx 19912

Date

/

q
0

contribution ($) description (if applicable)
|

|
250°° |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (1D#:

) Amount of ] In-kind contribution

Date

hof
U5

Contributor address;

4655 Cphen S P
&l Pasp, Ty 19924

contribution ($) l description (if applicable)

2500°
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

/

/q Contribttor addgess; City; State; Zip Code
/ 06 7484 Pl Redonda
El bhso, Te 1991

contribution ($) | description (if applicable)

...... [
2509°
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ﬂistructions)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Date

D Bedhing

Contributgr address; City; State; Zip Code

RO, X A13(p
¢ Paso e 1914

contribution ($) | description (if applicable)

......... |
260"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstructibns)

Employer (See Instructions)

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

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

(astio o,

4 Date § Full name of contributor [ out-of-state PAC (ID#:

) 7 Amount of l 8 In-kind contribution

4

| . @&angl

[( 6 Contributor addreSs; State;
Mo

ip Code

e oy ¢ Cuak il

contribution ($) I description (if applicable)

|
150 |
|

(if travel outside of Texas, complete Schedule T)

me
9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
i

I
l
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

i
contribution ($) ’ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

I
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) i description (if applicable)

|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Lol 4

2 FILER NAME

Cliso, melina

3 ACCOUNT # (Ethics Commlsslon filers)

Date 5 Pa)'Iee name

I /
Uy 1 o s

52,15

Amount
(€3]

8 Purpose of payment (See instructions regarding type of information 9
required.)

(if travel outside of Texas, complete Schedule T

*+ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office held

Payee name

| Wbl
/ 5/04” Payee address; Uv City; State; Zip Code

4. 10

Amount
$)

V0. Boyw 332204
A\\oaqud»’@]ﬁ‘)a» N, &1

Z/ o EWesle o
/,4( / Payee address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)

Payee name Amount

$)

§ 28

Purpose of payment (See instructions regarding type of information

(if travel outside of Texas, complete Schedule T)

+» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought

Office held

Y.0 Rox 2 IR o
Ol A\\@Oqguqaa,l N, VX6

Date Payee name An(‘lg)unt
G Y IR R v “Wlobile. ...
Cl Payee address; City; State; Zip Code

|5%.%0

Purpose of payment (See instrucﬁsns regarding type of information

(if travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

264 4

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission flrs)

Clsto, Meling

Amount
)

474

4 Date 5 Pailee name 7

3/ T-njubilL
3 / 6 Payee address; City; Stats; ZipCode

Nbogoavgoe, N, B\ F0o

- 3 X - -
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
/ . %)
4 | Tneeile
Payee address; City; State; Zip Code P 5 3
1 . G058
O [X-O0 Box 332 ‘
MNMboogouergoe | N, &8+F136
N . - U . .
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

/ '
0?(?
O(@

Amount
(%)

Payee name

B T odowdiens
Payee address; City; State; Zip Code

96 B e Cals erneg
&l Qa0 Tx 1494 1.2

HS.00

(Daﬁa &fu.t,icezl)

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
N2 %)
) ) o (Y
Ot Oepet

Payee address; City; State; Zip Code

4 / ‘ ,
/62 J oy §770 | é"?mwu/ Bluol. (st
| & A, T 9925
« Complete if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought

(0.

Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised NR/PAI2NOA




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCH

epuLE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

4

6 Payee address; City; State; Zip Code

0k | 3.0, BOX 23X2BO

CTefoole

ANoogoeigoe , N, 5:\'\'-\—(0

(1
2 FILER NAME 3 ACCOUNT # (Ethics Cor \ filers)
A PN S
(* garin ., e it
4 Date 5 ngee name 7 Amount
(6]

148,34

8 Purpose of payment (See mstrut!tlons regaréxng type of information
required.)

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Amount

o
/ Quos e lembl

Ei Fewso, T © 1GG24

Payee name
. Yewys, Qaaners
Payee address; City; State Zip Code

05

®)

15

Purpose of payment (See instructions regarding type of information
required.)

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought

Office held

Payee name

Payee address; City; State; ZipCode

R.o. Box 2X28c

i
F
0%

\boque/Jquc, NA s EF LYo

[2

Amount
%)

4.50

Purpose of payment (See mstructlons regardmg type of information
required.)

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

U.d. .:4.&10;:: ......

Payee address; City; State; Zip Code

/3 /a,

L ehicke Im,w

et

holdess

"7

Amoun?
(€]

0. 385

Purpose of payment(See instructions regarding type of information
required.)

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH
Office sought

Candidate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/28/2006



P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: e
Aof A

3 ACCOUNT# (Ethics Commission ’lem)

Net, 8F 1\ Fe

2 FILER NAME .
&51‘1 y Melhina
4 Date § Payesname | 7 An(\:;mt
7 el Matt (i ),
7 / 8 Payeeaddress; Chy; State; 2ipCode ’ o
06 As3)  [)ooclrew Cya | 40 >
El Husp v 79994
8 Purpose of payment (See instructions regarding type of information ] « Complete if direct expenditure to penefit C/OH <
required.) Candidate / Officeholder name Office sought Offica held
(1¢ travel outside of Texas, complete Schedule T)
Date Payee name Arr(t:)mt
7/ . ’r'mc)k)‘ \O ................................
1 ) ___ Payee address,; City: State; 2ZipCode
Dl P ©. Box 3X280 )@\-’XQ

Mo ogociqu,
" !
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office saught Office heid
(if trave! outside of Texas, complete Schedule A1)
Date Payee name Amount
. %)
. CMElNG A0 L
l C( ) Payee address, City; State; Zip Code
Ol 153,713
f?\r’ imhurSement
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehcider name Office sought Offica held
(if travel outside of Texas, complets Schedule b))
Date Payee name Amoun.
®
S ay” mw L .c‘.!y:. .S@,’; . ilp; C.m;e ..................

Purpose of payment (See instructions regarding type of information
required.)

(1f trave! outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit CIOH o
Candidate / Officaholder name

Office sought Office held

ATTACH ADDITIONAL CO

PIES OF THIS FORM AS NEEDED

Revised 06/28/2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

ol

The instruction Guide explains how to complete this form. 1 Total pages sche,d"'e G:

2 FILER NAME

(st , Meline

3 ACCOUNT # “Ethtcs Commission filers)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Pay/\ee name . 8 Amount
1N 2 (€3]
R o Lolden Cefead o
,;,Z 3 6 Payee address; City, State; Zip Code Q
o) /C)({- Al |G Tvans W tali 13-
14 i )
A Puse e 19924
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
fro litical
cor:?ﬂgztlo?\as
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
N wo Cobarae ®
02. // U’ Payee address; City, State; Zip Code
0L, AN Ylerde foss maao4 A
Purpose of expenditure (See instructions regarding type of information required.) I:] Reimbursement
from political
comrlzztléns
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
e vmer
2, R (10 3 (6 ®
/ Payee aqdr?ss: City; State; Zip Code )
5 LCOl Boterdly st A8
-
el Puse, e 19925
W Purpose of expenditure (See instructions regarding type of information required.) I:] ;Reimbu'rlsament
rom political
conlr!zutk')ns
(If travel outside of Texas, complete Schadule T) Intended
Date Payee name Amount
S Feedaut oo ®
2/ Payee qddreSﬁ ~ City; State; ZipCode ~
3 130 Rlitbannc, 2.8 9
i
S ) ~es P
v 8 Pasp e 194930
(/4’ Purpose of expenditdre (See instructions regarding type of information required.) [:] fRelmbulr‘&ti‘emlent
rom politica
contrlguuons
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. Wel-Mawt ®
5 / Payee address; City, State; Zip Code
4 ARR0  Weadiow Bean 19.30
) 2 ) ) ~ j *
Tl ep, T 19604
O (f Purpose of exper(diture (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instructlon Guide explains how to compiete this form.

1 Total pages Scheduls G:

2

3

2 FILER NAME

(esno e lina

3 ACCOUNT # (&IMcs Commiasion fiters)

(if travel autside of Texas, complete Schedule T)

4 Date 8§ Payeename 8 Amount
3 / CakMewt @
{ 6 Payee address; City; _State; Zip Code
(e /D(p 4520 \realiowd Becn 1o.]]
Fl s , Tx 104
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
conrbations
{if travel outside of Texss, complete Schedule T) intended
Date Paya-e“name Amount
i 0w baden P ®
// Payae addmg: ;ﬁr State; Zip Code
2% A0 Suniand Yo 30,00
Ol El ‘%iff\,. Tx  MGG1
Purpose of expenditure (See instructions regarding type of information required.) D ?elmburmmunt
contriputions
(If travel outside of Texas, complete Scheduls T intended
Date Pa name v Amount
Ohips Toees. ®
)9 / Payee address; ‘City; State; 2Zip Code
/1< 4230 Pamédg 1O
ol —t! uso T rages
Purpcse of expenditure (See instructions regarding type of information required.) D fo(mbur‘:emem
contributions
(if travel outeide of Texas, complete Schﬂo T Intended
Date Pa na Amount
Mo,
I / Payee address; City; State: Zip Code
0l FL Vosn Ty 79995
Purpose of expenditure (See instructions regarding type of information required.) | ::'l:‘n:g'r;mom
contributions
(if travel outside of Texas, complete Schedule T) Intended
Date Pa name s ‘ Amount
C | Veaseof Pgzec
;;’)) / Payegaddress; .,.  City, State; ZipCode p
I o 0l Viedid's 1 Lol
E4 Phan e 79620
Purpose of expendlt:m (See Instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavised 06/2672008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3¢

2 FILER NAME

Casno e Lo

3 ACCOUNT # (Ethics

jommission filers)

4 Date 5 Payeename 8 Amount
N S N . ®)
» Qacwt Qidount o)
p /\5 6 Payee address; , City; State; Zip Code 5 /3 %
' AQCC M Peishin $OX
06 El fup, T 794903
7 Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
from political
eontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
A }fu( S 203 o
.32 / Payee address Cuty, State; Zip Code
ra -~
: | )
Y ﬂ Q7 L TR 194912
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursem‘ent
from politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbulrsemnem
rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%
Payee address; Clty State; le Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbulr?_em;ent
rom politica
eontributions
(If travel outside of Texas, complete Scheduie T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbuﬁ_emlent
rom poiitica
_comributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Daviead NAINAIAAAR



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
e= 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. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment

on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e«
A. CAMPAIGN FUNDS

Check only one:

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

[] |do retain assets purchased with political contributions or interest or other income from political contributions.
I 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.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder <

[] 1 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, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from

political contributions.

Signature of Officeholder




