MANUEL

- TREVINO



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 Fliars) 2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS { MRS / MR FIRST Mt
OFFICEHOLDER Manuel OFFICE USE ONLY
NAME i e e e

NICKNAME LAST . SUFFIX
Manny Trevino
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP GODE

8555 FM 1421 Brownsville Texas 78520

b A/
5 CANDIDATE/S AREA CODE FHONE NUMBER EXTENSION Date Ha“\lﬂw or Date Postmarked
OFFICEHOLDER ’
PHONE (956 ) 535-1878
Reaceipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREA i
NAMESURER - Ange"ca .................................................................. Date Processed
NICKNAME LAST BUFFIX
d
Sandoval Pate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1705 W. Adams Harligen Texas 78550
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(956 ) 536-6015

9 REPORT TYPE

t5th day after campaign
treasurer appointmant
{Officeholder Only)

Cl 301h day before election

|::| Runoff

D Exceeded Modified

I:l January 15
[___I July 15

[]
[]

D Bth day before alection Final Report {Attach G/CH - FR)

POLITICAL
COMMITTEE(S)

[[] Additionat Pages

Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
10 08 2024 THROUGH 10 28 2024

M ELECTION ELECTION DATE ELECTION TYPE

|:| Primary Runaff Qther

Manth Day Year D E Description
1 —E/ 05/ 2024 [Jeenera  [] specia

12 OFFICE OFFICE HELD (if any) 13 CFFICE SOQUGHT (if known}
144 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT

THE CANDIDATE / OFFICENOLDER. 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

DGENERAL COMMITTEE ADDRESS

[ Jspecisic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME

16 Fiter ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5000.
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7800
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPEND|TURE. $ 2200.3
4. TOTAL PCLITICAL EXPENDITURES g 2200.03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5500.97
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

{1) Affidavit

NOTARY STAMP/SEAL

| swear, or affirm, under penalty of perjury, that the accompanying repo
required to be reported by me under Title 15, Election Code‘,/7

act and includes all information

5/' , «Zf,/ ; A
/ Slgnatu of C,aﬁiildate or Officeholder

Please complete either option below:

\‘“1””/{

S, JAMES HARmIS, 1

5: Netary Pubiic, State of Texas

;d’?}g i Comm. Expires 08-Z4-2027
A Nowary 1D 1072801%.

Sworn o & _:- subsgribed before me by //%vw e

//%;&/ e

this the

er’m‘y whi h witness my hand anc}ssai of office.

e / ﬁmz,/«j/;z/’

>

day of D/’“Z -

My name is

(2) Unsworn Declaration

¥ 7 =
Signatirs 6F of| ef)éﬁﬁﬁnistering oath

My address is

Printed name of officer administering oath

., and my date of birth is

Title of officer administering oath

Executed in

County, State of

(street)

, on the

(city)
day of

{state)

(zip code)
. 20

{country)

{month)

fyear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5000
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 2200.03
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 11/15/2022



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 fo complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Manuel Trevino

4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: y | 7 Amount of contribution ($)

Romero Esparza

10/1 0/24 6 Contributor address; City; . State; Zip Code 500
4242 Old Port Isabel Brownsville TX 78520
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self employed n/a
Date Full name of conributor [7] out-of-state PAC (ID#; }

Amount of contribution ($)

John RiclAleman

Contributor address; City; State; Zip Code 2000
10/24/24 .
717 W. Ashby San Antonio TX 78512
Principal cccupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contribtitor [ aut-of-state PAG (ID#; ) Amount of contribution ($)
Guillermo Marin
Contributor address; City; State; Zip Code
1/30/24 1327 east Washington Harlingen TX 78550 2500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instructicns)

ATTACH ADDITIONAL 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 11/15/2022



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)

Contributions/Donaticns Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

Gift'Awards/Memoriats Expenss
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

Advert i.s tng E_x pense Fvent Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Aoooun!lngIBankmg Fees Office: Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Polling Expense Travei In District

Travel Out OF District
Other (enter a category netlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1: ZAFILER N%ME . 3 Fller iD (Ethics Commission Filers)
anuel Trevino
4 Date 5 Payee name
10/21/2024 Korner Marcket

6 Arount {$) 7 Payee address; City; State; Zip Code
$83.95 4606 Central Brownsville Texas 78520
8 (a) Category (See Categories fisted at the top af this schedule} {b) Description

PURPOSE H

OF Fvent Expenses food and drinks
EXPENDITURE
{c} L__i Check if trave] outside of Texas, Complete Schedule T, [::I Check If Austir, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
10/23124 Sams Wholesale
Amount (%) Payee address; City,; State; Zip Code
$60.85
621 N expressway Harlingen Texas 78550
Category {See Categories listed at the tap of this schedule) Description
PURPOSE .
OF Event Expenses food and drinks
EXPENDITURE

[ ] cheskiftravel outside of Texas. Complete Schedute T

I:] Check if Austin, TX, officeholder living axpense

Candidate / Officeholder name

EXPENDITURE

Complete ONLY if direct Office sought Office held
expendifure to benefit C/OH
Date: Payee name
10/24/2024 Sams Wholesale
Amount (§) Payee address; City; State; Zip Code
90.40 3570 West Altion Gloor Brownsville Texas 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Expenses food drinks

D Check if iravef outside of Taxas, Complete Schedula T,

D Check If Auslin, TX, officeholder Bving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising E_x pense Event Expense Loan Repayment/Reimbursament Solicltation/Fundraising Expense
Accounting/Barking Fees Office Qverhead/Rental Expense Transportation Equipment 8 Related Expense
Consuiting Expense FoocdBeverage Expense Polling Expense Travel In District

Contriibutions/Donations Made By
Candidate/OfficeholderfPolitical Committes

Gift'AwardsMamorials Expense Printing Expense Travel Qut Of District

Legal Services

Salaries/fages/Contract Labor

Qther (enter a catagory not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

Event Expenses

1 Total pages Schedule F1: ZRXILER Né?ME- . 3 Filer 1D (Ethics Commission Filers)
anuel Trevino
4 Date 8§ Payee name
1012/2024 Stitch Gallery
6 Amount ($) 7 Payee address; City; State; Zip Code
118.36 113 S. 77 Subshine Harlingen Texas 78550
8 {8) Category {See Categories fisted at the top of this schadule) {b) Description
PURPOSE

Shirts

() D Cheek ifiravel outside of Texas. Complete Scheduls T.

D Check if Ausfin, TX, officehoider living expensa

9 Complete ONLY if direct Candidate / Officeholder natne Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/15/2024 HEB

Armount ($) Payee address; Gity; State; Zip Code

$65.72 _ ,
1095 W. Buisness77 San Benito Texas 78586
Category (See Categaories listed al the top of this schadute) Description
PURPOSE L
oF Event Expenses food and drinks
EXPENDITURE

[] checkiruavel outside of Texas. Gamplete Schedute .

E:] Chack if Austin, TX, officeholdsr Eving expense

OF
EXPENDITURE

Event Expenses

Complete QNLY if direst Candidate / Officeholder name Office sought Office held
expanditure fo beneflt C/OH
Date Payee name
10/19/2024 Sams Wholesale
Amount ($) Payee address, City; State; Zip Code
‘é 2} g {) 621 N expressway Harlingen Texas 78550
Category (Ses Categaries listed at the top of this schedute) Description
PURPOSE

food drinks

D Check iffravef outside of Texas, Complete Schedula T,

|:| Check if Austin, TX, efficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11152022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Baonations Made By

Credit Card Payment

Candidate/Officeholder/Politicat Committee

GHifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Caontract Labor

Advert !sing E_xpense Event Expense Loan Repayment/Reimhursement Solicitation/Fundraising Expense
Accounpng!ﬂanklng Fees Office Qverhead/Renta) Expense TFransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse ‘Fravel i District

Fravel Out Of District
Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

Event Expenses

1 Total pages Schedule ¥1: ZM-‘ILER N%ME \ 3 Filer ID (Ethics Commission Filers)
anuel Trevino
4 Date 5 F'a_ys.:e name
10/26/2024 Kikis restraunat
6 Amount ($) 7 Payee address; City; State; Zip Code
51.78 6170 Padre Island road Brownsville Texas 78521
8 (A} Category (See Categories listad at the lop of this schedule) (b} Description
PURPOSE

food and drinks

fc) [:] Chedicif fravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder fiving expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/CH

Date Payee name

10/28/24 Korner Market

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

$40.12
24571 Hwy 281 San benito Texas 78586
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF Event Expenses food and drinks
EXPENDITURE

I:] Check if travef outside of Texas. Complete Schedule T

I:j Check if Austin, TX, officehclder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Pate Payee name
10/31/2024 Blanquitas retaurant
Amount {$) Payee address; City; State; Zip Code
$45.09 190 S. Oscar williams San Benito Texas 78586
Category {See Satagorles ¥sted at the top of this scheduke) Description
PURPOSE Event E D
OF xXpenses i
EXPENDITURE food drinks

D Checkif travel outside of Texas. Complels Schedula T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/15/2022




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)

Contributions/Donations Mada By

Credit Card Payment

Candidate/Officahelder/Potitical Committea

GiftfAwardsMemorials Expanse
l.egal Services

Printing Expense
Salaries/\Wages/Contract Labor

Adva rt[s Ing E_xpens e Event Expense Loan Repayment/Reimbursement . Baolicitation/Fundraising Expense
Accounting/Banking Fees Office QOverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Baverage Expanse Polling Expense Fraval In District

Fravel Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

Event Expenses

food and drinks

1 Total pages Schedule F1: ZM-'ILER N%ME . 3 Filer 1D (Ethics Commission Filers)
anuel Trevino

4 Date 5 Payee name

10/25/2024 Dirty Als.
8 Amount ($) 7 Payee address; City; State; Zip Code
54.92 4495 N. 77 Expressway Brownsville Texas 78520
8 (@) Category (See Categories #sted at the fop of this schedule) {b) Description

PURPOSE

OF
EXPENDITURE

Event Expenses

<) D Check if travel cutside of Texas. Complate Schetule T, I::] Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name

10/28/24 Sams Wholesale

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

$47.71
621 N expressway Harlingen Texas 78550
Category (See Categories listed at the top of this schedule) Description
PURPOSE

food and drinks

D Check ifiravel auiside of Texas. Complate Schedule T.

[] cheek i# Austin,

TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 Sams Wholesale
Amount ($) Payee address; City; State; Zip Code
98.13 3570 West Alton Gloor Brownsville Texas 78520
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF Event Expenses food drinks
EXPENDITURE

[ ] checkiftravel cutside of Texas. Gomplete Schedide T,

D Check ¥ Austin, TX, officsholder living expense

Complete ONLY if direct
expenditire to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_athics,state.bous

Revised 11/15/2022




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

Accountihg/Banking Fees

Consuiting Expensa Food/Beverage Expense

Contributions/Donations Made By GitAwards/Memorials Expense
Candidate/Officeholder/Pdlitical Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Traved Qut OF District

Other (enter a category not listed above)

Credit 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)
Manue! Trevino
4 Date 5 Payee name
10/28/24 Maria Presido
6 Amount ($) 7 Payee address; City; State; Zip Code
700 1515 Cardinal Ln Brownsville Texas 78521
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PoE Salaries/wages contract labor
EXPENDITURE
) [7] checkiftravel cutsice of Texas. Complete Scheduls T. [:[ Chack if Austin, TX, officehatder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 Luis Ernesto Garcia
Amount ($) Payee address; City; State; Zip Code
380.0 2369 Roosvelt streeet Brownsville Texas 78521
Category (See Categories listed at the top of this schedule) Drescription
PURPOSE

OF
EXPENDITURE

Salaries/wages

contract labor

D Check if travel outside of Texas. Complete Schedule 7.

[:3 Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 Ramiro Amaro
Amount (%) Payee address; Clty; Blate; Zip Code
300. 1729 East ringgold street Brownsville Texas 78520
Category (See Categories listed at the top of this schedula) Description
PURPOSE ]
OF Salaries/wages Contract labor
EXPENDITURE
|:| Check if travel cutside of Texas, Complete Schedule T. D Check if Austin, TX, officehofder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/15/2022




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

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

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expendituras in conneclion 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 freasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below on/y if you are not an officeholder, +»

Al CAMPAIGN FUNDS

Check only one:

[ 1 Idonothave unexpended contributions ar unexpended interest or income earned from political contributions.

{7 1 have unexpended contributions or unexpended interest or income earned from political confributions. 1 understand that |
may not convert unexpended palitical 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,

B. ASSETS

Check only one:

[ ] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

E/ | do retain assets purchased with political contributions or interest or other income from political contributions. | 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 pohﬂcal ibuti [ with the

requirements of Election Code, § 254.204.
g
Sin(Candidate
[y

[ ] lam 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, 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.

§ OFFICEHOLDER

= Compiete this section only if you are an officeholder =«

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



