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contributions or make any campaign expenditures without a campaign treasurer appointment on file.
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A. CAMPAIGN FUNDS

" Check only one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income eamed from paiitical contributions. | understand that | may not

]
convert unexpended poilitical 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 poiitical contributions and unexpended interest or income earned on political

contributions in accordance with the requirements of Election Code, § 254.204.
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Check only one:
z/ I do nat retain assets purchased with political contributions or interest or other income from pdliﬂcal contributions.

r‘_“] I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with paiitical 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

/ " Signature of Candidatz

Election Code, § 254.204.

5 OFFICEHOLDER

= Complete this section only if you are an officehoider «

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

3
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Ravigsed 05/11/2000

@ Printad on recycled paper




Texas Ethics Commission

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

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

CREDITS (optional)

scHEDULE K

The INsTRucTion Guie explains how to complete this form.

41 Total pages Schedlle K:

3 ACCOUNT # (Ethics Commission filars)

2 FILER NAME

4 Date 5 Payorname [8 Amount
&)
6 Payor address; City; State; ZipCode
7 Reason for credit
Date Payor name Amount
&)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(&)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
. %
Payor addresé; City; State; Zip Code
Reas.on for credit
Date Payor name Amount
%
Payor addrass; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL %OPIES OF THIS FORM AS NEEDED

Revisad 1997

@ Printed on recyclad paper




