CANDIDATE / OFFICEHOLDER

DAILY PRE-ELECTION REPORT FORM DAILY-C C/OH
1 Filer ID {Ethics C ission Fil 2 Total filed:
iler ID (Ethics Commission Filers) olal pages fi OFFICE USE ONLY
3 CANDIDATE/ MSIMRS/MRA FIRST Mi Date Received
QFFICEHCLDER
NAME Cody
Comickname 0 T T T gAST 0 T Ty suFpix
Coufal
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  2IP CODE
OFFICEHOLDER
ADDRESS
708 De Grummond Way» Salado, TGXGS Date Hand-delivered or Date Postmarked
Receipt # Amount $
5 OFFICE SOUGHT
Village of Salado Alderman e
Date imaged

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/16/2022



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked
Baginning on January 1, 2022, a candidate or officeholder who has accepted more than

$28,800 in political contributions or made more than $28,800 in political expenditures

Reaceipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Fiter name Filer ID #

Cody Coufal Dale fmaged

. | swear or affirm that | have not accepted more than $28,800 in political contributions or made
more than $28,800 in political expenditures in a calendar year.

| further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

| further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or perscns making political contributions to me.

| further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $28,800 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.
5. | am filing this affidavit with the 30 Day Pre Election renort due on _#/0/2023

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(4) Affidavit

HILLARY N GLOSSUP C:é
NOTARY PUBLIC STATE OF TEXAS i -
MY COMM. EXP 07/19/2024 Signature of Filer
""”" STAMRSRfty 1D 13073816-6

i A
Swom to and subscribed before me by ) CO'!({%}_./L this the lO day of ( (/ ;

20 E? , to certify which, wilness my hand and seal of office.
tiidy N. GlossuP  Nothpy fublic, CTams of Texas

F‘rlnled name of officer admlmslerlng oath

re of officer admini®¥ering oath Title of officer administering cath

{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 Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/16/2022



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:

OFFICE USE ONLY

3 CANDIDATE/ MS I MRS / MR FIRST Mi
OFFICEHOLDER Cody
NAME e
NICKNAME LAST SUFFIX
Coufal
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CiTY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

708 De Grummond Way, Salado, Texas 76571

Dale Received

5 gﬁgllélglﬁg?DER LIS eSS 3 ERIENS DN Date Hand-delivered or Date Poslmarked
PHONE (254 ) 913-0676
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME vt CO dy .............................................. Date Processed
MNICKNAME LAST SUFFIX
Date Imaged
Coufal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIF CODE
TREASURER same
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254 ) 913-0676
9 REPORT TYPE I“" ) i .
30th before electi | Runoff I 15th day after campaign
e IEI e o __I une lreasug appdnlmzra\tg

Exceeded Modified
Reporting Limit

D Juty 15

| I 8ih day before election

{Officeholder Only)
I | Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 3
2 / 1 7 / 23 THROUGH 4 / 1 0 23

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoft Qthar

Dascription

5 / 6 / 23 B General Special

12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT (i known)

Alderman

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional 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 COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.stale.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 1 551 23

CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2, TOTALPOLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 , 1 51 23
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
1,056.29
4, TOTAL POLITICAL EXPENDITURES
................... $ 1 ’ 0 56 ° 29
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 49494
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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.

e & 0o

Signature of Cans;m‘fé or Officeholder

Please complete either option below:

(1} Affidavit HILLARY N GLOSSUP
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 07/19/2024
NOTARY ID 13073816-6
NOTARY S

Sworn lo and subscribed before me by CAC‘:} C° K“:D‘-‘L this the /OTt:t;y of Iq' ! .(-/

20 E , to certify which, witness my hand and seal of office.

. g N QLSS NoThn, Public STRTE of Texks
Signatyf§ of officer administiring oath Prnhted name of officer administering oath - Title of officer administering oath

{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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Cody Coufal
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,550.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  1,055.29
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
. 8  SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1.00
12. m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 1.23

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Filer IO (Ethics Commission Filers)

Cody Coufal
4 Date § Full name of cantributor out-of-state PAC (IDK; 3 7 Amount of contribution ($)
Cody Coufal

02/1 7/2023 . ; . .c.:.o.r.“.r.lk.);‘.l.o.r. a.c;c.‘;;.s;;. et ea et e .c::l‘t.y.: ............ S. ta.le:. “e .i'.;) ¢(-.':.°.d.; ....... 5 0 0 0 O

708 De Grummond Way, Salado, Texas, 76571

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Realtor Self employed
Date Full name of contributor out-of-stale PAC (ID#; } Amount of contribution ($)
Clay and Stephanie Gacke
(0 V2l Itk ) lossasssconscansnanasaoatoaaaaaaEaEREG 50858086 EERE0E 000060 PAERAsa 08806 a0BERAE0AEES 1 0 0 0 0 0
Contributor address, City: State;, Zip Code y .

13444 Sunshine Road, Holland, Texas 76534

Principal occupation / Job title (See Insatructions) Employer (See Instructions)

Veterinarian and Administrator Self employed
Date Full name of contributor out-of-slate PAC (tD#: } Amount of contribution (3)
Joshua Tanner
03/19/2023 .................................................................................. 50 00
Contributor address; City, State; Zip Code .
31 Fisherman's Trail, Huntsville, Texas 77320

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Manager

Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

Confributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense t oan Repayment/Rembursernent Solicitation/Fundraising Expense

Acoounting/Banking Feas Office Cvaerhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travet In District

Confribvtions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed abovea)
Crodit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cody Coufal
4 Date § Payee name
02/24/2023 Go Daddy
6 Amount (%) 7 Payee address; City; State; Zip Code

13.16

2150 E. Warner Rd, Tempe, AZ 85284

8 (a) Category (See Categories listed at the top of this schedula)

PURPOSE Advertising expense
OF
EXPENDITURE

{b) Description

Website

{c) Chack if traved cutside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expsnse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH COdy COUfal Alderman
Date Payee name
03/07/2023 Vista Print
Amount ($) Payee address; City; State; Zip Code

191.81

95 Hayden Avenue, Lexington, MA 02421

Category (Ses Calegories listed al the top of this schedule)

Advertising expense

Description

PURPOSE Campaign cards and door hangers

OF
EXPENDITURE

Check if lraved outsida of Texas. Complete Schedula T. Check it Auslin, TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH COdy COUfaI Aldel’man
Date Payee name
03/23/2023 Just Say It!
Amount ($) Payee address; City, State, Zip Code

10606 Brewer Road, Salado, Texas 76571

480.48

Category (See Catagones listed at the top of this schedute)

Advertising expense

Description

PURPOSE Campaign signs and H stakes

OF
EXPENDITURE

Chack if ravel outside of Texas, Complate Schedue T, Check il Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH C
ody Coufal

Office sought

Alderman

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sokicitation/Fundraising Expense

Accounting/Banking Foes Office Cverhead/Rentat Expense Transportation Equipment & Relatad Expense

Consulting Expense Food/Baverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift‘AwardsMemonials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Cand Paymernt
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Cody Coufal
4 Date 5 Payee name
03/22/2023 Paypal
8 Amount ($) 7 Payee address; City; State; Zip Code
0 23 2211 N. 1st Street, San Jose, CA 95131
8 (a) Category (Ses Categories lisiad at the top of this schedula) {b) Description
PURPOSE Accounting/banking account verification
OF
EXPENDITURE
{c} Chack if travel outside of Texas. Complete Schedile T Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH COdy COUfal Alderman
Date Payee name
04/10/2023 |Just Say It!
Amount (%) Payee address; City; State; Zip Code
128.70 10606 Brewer Road, Salado, Texas 76571
Category (See Categornies listed at the top of this schedule) Description
PUFg':’SE Advertising expense campaign shirts
EXPENDITURE
Check if iravel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Completa QNLY if direct Candidate f Officehclder name Office sought Office held
it to b fit C/OH
expenditure to benefi COdy COUfal Alderman
Date Payee name
04/02/2023 Go Daddy
Amount ($) Payee address; City; State; Zip Code
1 91 7 5 2150 E. Warner Rd, Tempe, AZ 85284
Category {See Calegaries listed at the 10p of this schedule) Description
PURPOSE Advertising expense Website
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
it to b fit C/OH
Sxpendtiure fo benet Cody Coufal Alderman

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aocoun@inglaanking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consghxn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficaholderiPolitical Committee Legal Services SalariesAVages/Contract Labor Other {enter a category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cody Coufal
4 Date 5 Payee name
03/22/2023 Paypal
& Amount ($) 7 Payee address; City; State; Zip Code
49 16 2211 N. 1st Street, San Jose, CA 95131
8 {a) Category (See Catagories |isted at the lop of this schedule) {b) Description
PURTOSE Fees consumer fee
EXPENDITURE
{c} Check if travel outside of Texas. Completle Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH COdy COUfal Alderman
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorios listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Chedckf travel outside of Texas. Complete Schedule T. Check if Austin, TX officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
l Cody Coufal
4 Date 5 Payee name
04/06/2023 Bumper LLC
6 Amount (§) 7 Payee address. City State Zip Code
1.00 48 W. 38th Street, Floor 8, New York, NY 10018
8 {(a)Category (See instruclions for examples of acceptable (b) Description {See instructions regarding type of information
PURPOSE calagories.} required,)
OF Fee Fee by mistake
EXPENDITURE
Date Payee name
Amount ($} Payee address; City Slate Zip Code
Category {See instruclions for examples of acceplable Dascription (See instructions regarding type of informalion
PURPOSE calagories.) raquired.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category {Ses instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE catagories.) required.)
OF

EXPENDITURE

Date Payae name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of acceplable Description (See instruclions regarding type of information
PURPQSE categories.) required.}
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Cody Coufal
4 pate 5 Name of person from whom amount is received 8 Amount ($)
Paypal
5 Adiross of peraon frorm thom S e T recatae i T s 2poeds 0 04
03/22/2023 .
2211 N. 1st Street, San Jose, CA 95131

7 Purpose for which amount is received Check if political contribution retumed to filer

Accounting/banking - refund of account verification

Date Name of person from whom amount is received Amount ($)
Paypal

Daiparangs | A o pamen ke whom amou s coceds O sw; Zpoose 0.19
211 N. 1st Street, San Jose, CA 95131

Purpose for which amount is received Check if political contribution returned to filer

Accounting/banking - refund of account verification

Date Name of person from whom amount is received Amount (§)
Cody Coufal
04“ 0”2023 Address of person from whom amount is received; City; State; Zip Code 1 . 0 0
708 De Grummond Way, Salado, Texas 76571

Purpose for which amount is received Check if potitical contribution returned to filer

Fee- refund of Bumper fee

Date Name of persen from whom amount is received Amount ($)
Address of person from whom amount is received; City; State, Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



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

The Instruction Guide explains howto complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report”

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Cody Coufal

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 appeintment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

e =

Signature of Candiate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

|_ | do not have unexpended contributions or unexpended interest or income earned from political contributions,

p- | have unexpended confributions or unexpended interest or income eamed 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 fife an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on politicat 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:

[Z] I 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. 1 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.
e e A

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that 1 will be required to fite 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 contributicns,

Signature of Officholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



