JESUS R.
MARTINEZ

SEMI-ANNUAL
REPORT
JANUARY 15, 2025






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OM

The CIOH Instruction Guide explains how to compiete this form.

COVER SHEET PG 1
2 Total pages filed:

1O

1 Filer ID (Ethics Commission Filers)

]3 Change of Address

3 CANDIDATE( MS / MRS / MR FIRST - Mt
OFFICEHOLDER ’ esus K .  OFFICEUSE ONLY
NAME L S M s M)ﬁmﬁs T ———

NICKNAME . LlasT ) SUFFEX YOTER QEGFS?FM"?!@\.&‘;‘
Aoami _ Martipner

4 CANDIDATE / ADDRESS /PO BOX; APTISUTE#  CITV; STATE;  2IP CODE JAN 1 5 2325

EFFI&EE;OLDER '__’ L‘- N b 'e an ﬂ '
AlL (0 q
ADDRESS D

B pnsoille DE 72526 Aok

PHONE NUMBER

3 CANDIDATE/ AREA CODE EXTENSION e ———

GFFICEHOLDER -

PHONE ( q ) A L} -/ q

5‘@ 5 .‘l w Receipt # Amount §

6 CAMPAIGN MS / MRS / MR EIRST Mt

TREASURER | Corcee

NIGKNAME LAST SUFFIX
Daie lmagad
(4
Martiner

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE: ZIP COBRE

TREASURER

ADDRESS .

(Residence or Business) 57 l L’— Sa n j—a C[‘n “FD IZC[ . BI’I)UI“SO( Uf’. ] ; " 7{521'

's CAMPAIGN AREA f:one - PHONE NUMBER EXTENSION '

TREASURER

PHONE

(95l) (,39-85719

9 REPORT TYPE

D i5th day after campaign
- treasurer appointment

{Officepalder Only)
mbepuﬁ {Attach CIOH - FR)

D 30th day before election

D Jantary 15 D Runoff

D July 15 [ ] sth day before election Exceeded Modified
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3 . . —
[0 7271724 THROUGH IZ/E[/Z}F

11 El FCTION ELECFION DATE ELECTION TYPE

Month Day Year B Primary E:] Runaff E:] gL';ac;iptiun

[ l / 05 l‘+ %rai [ speciat
12 OFFICE OFFICE HELD (if any} 13 OFFICE SQUGHT (f known)

Tox Acsesser Colleddor |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages-

'

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED GR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
THE CANBIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIBATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDR‘ESS

[Nereciec COMMITTEE GAMPAIGN 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1% C/OH NAME 416 Filer ID (Ethics Commission Filers}
Te Sus Loamire Marlhiner
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS : $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,@’
EXPENDITURE _
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ g
___________________ 13700, €3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERICD e —l .00
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 swear, or affirm, under penafty of perjury, that the accompanying report is frue and correct and Inctudes all information

required fo be reportad by me under Title 15, Election Code.

[4
Signature] of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP 7 SEAL
Swom to and subscribed before me by this the day of
20 . o certify which, witness my hand and seal of office.
Signatu're of officer administerin§ wath Printed name of officer administering oath < Title of officer administering oath

(2} Unsworn Declaration

My name is

. and my date of birth is Q [Q.o'/l 48&_ .
.&mgmsmle 896 Cameron.

My address is

(sireet) (mly) (state) (zlp code} (country}
Executed in ﬂ gmcroq County, State of T’QM , ot the | S day of . 20( S)‘
year

Signaturﬂ of Canflidate/Officeholder (Declérant)

Forms provided by Texas Ethics Commission ~www.ethics.state.beus Revised 11/15/2022



MONETARY POLITICAL CON'!."RIBUTIONS 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 Schedufe A1:
2 FILER NAME R 3 Filer 12 (Ethics Commission Filers)
4 Date 5 Fuli name of contributor 7 out-ok.state PAG (D y | 7 Amount of contribution ($)
6 Convbutor adcresss  Giyi | Sister 2ip Gode |
8 Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Date . Full narme of contributor [ out-of-state PAC (i - ) Amount of contribution ($)
""" Contributer address:  Gity; | Swter ZipGode
Principal ccoupation / Jeb titte (See Instructions) Employer (See instructions)
Date Fult name of contributor [} out-of-state PAC {ID#: ) Armount of contribution ($)
""" Contibutor adoress; Gy, swte;  zipGode
Principal occupation / Job title (See Instructions) ‘ Employer {$ee Instructions)
Date Fuit name of contributor "1 out-of-state PAC (1D } Amount of contribution (§)
""" Contributor aderess;  Giyi | State; ZipCode
Principal accupation / Job title {(See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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 {(Fthics Commission Filers)

Tesus Loprrs Martiner

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL.
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ -
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. @’ SCHEDULE F1: POLITICAL EXPF_NDITU:%ES MAbE:: FROM POLITICAL CONTRIBUTIONS $ l37 (Pi KS
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: BXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/fOH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics. state beus

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 Loan RepaymeniReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense TFravael In District

Contributions/Donations Made By GiftAwardsiMemotials Expense Printing Expense Travel Cut OF District

Credit Card Payment

Candidate/Officehcider/Political Commiliee

Legal Services

Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instructien Guide axplains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers}

2 FILER NAME:TES Uus IO\CLm I(Z)Ma r‘{'fﬂ‘ﬂl

4 Date 5 Payee name =
[0-2¢ -24 Juwnoco |
6 Amaount ($) 7 Payee address; City: State; Zip.Code
$24.99 |970 Anatva S€. onsdille XK Jg520
8 ; (a) Category (See Categories listed at the top of this schedule) {b) Description
PUFg:QSE a//‘g wﬁ/tﬁf’/‘ Sd tcléd/f?%@,/Ce_
EXPENDITURE Fos - ‘eUFa_e;pr' for € @rfq Yo F1ing (’amﬁf‘—@L

—-...,

{c) D Check if travel oulside of Texas, Complete Sthedule T. D Check if Austin, TX, offi cehalder"lﬁng expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Pavee name
-~

In-22 ~24 Stnoco

Amount ($) Payee address; City; State; Zip Code
F40. 00 | 970 bpacua St Brwnsd . IX g5 20

Category (See Categories listsd at the top of this schedute) Description
PURPOSE .
OF 7 R e S _ é - / Ve o
EXPENDITURE V‘ﬁiﬁ(/{’ i D/J—/y /T (— aAS 6 lrra €_

g Chedk iftravel outside of Texas. Compiete Schedute T. [ ] check if Austin, TX, officeholder iving expense

Candidate / Officeholder name

OF
EXPENDITURE

Complete DMLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name
U-01-2¢4 | Dulcerigs Pralrs

Ameount {$) ' Payee address; Gity; State; Zip Code

353.27 122065 [ onhablud. Bodnsuclls X 78520
Category (See Categories isted a! the top of this schedufe) Description
PURPOSE

7 rien b or Trea ¢

nsurecnce (o pany

Even EExpense

D Chack ¥ travel cutside of Taxas, CompleieSeheddleT. D Check i Austin, TX, officehoider living 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 .t us Revised 11/15/2022



LOANS SCHEDULE E

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

A 1 Total pages Schedule E:
The {nstruction Guide explains how to complete this form. bag

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Daie of loan 7 Nameoflender ] out-ak-state PAC (1D#; } 9  LoanAmount {§)
& Is lender 8 Lender address; City; State; Zip Code 10 Interestrate

a financiat . )

Institution? )

11 Maturity date

Y ]
12 pPrincipal cccupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . !

Check if personal funds were deposiied inio political
D account (See Instructions)

[ ] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)

INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) i

Date of loan . Nameofiender ["1 sut-of-state PAG (ID#: } Loan Amount (§)

Is lender Lender address; City; State; Zip Code interest rate

a financial

institution? _

Maturity date
Y N
Principal occupation / Job titte (See Instructions) Empioyer (See instructions)

Description of Collateral I -
.p [:] Check If personal funds were depostied into political

account (See Instructions)

] none
GUARANTOR "Name of guarantor - . o Amount Guaranteed ($)
INFORMATION ’ ’
Guarantor address; City: State; Zip Code
{1 not appliceble
Principal Occupation (See Instruciions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.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)
Advertising Expense

Credi Ceard Paymant .
The Instruction Guide explains how to complete this form.

Sn]'rnilnuuMthdmmng Exnanze
“Tremsporiaden Equ!pment&ﬁelated Expensse

EventExpense LoanRepaymentiReimbursement
Accountinganking - Fees Ofice OverheadRentel Eqense
ConsulingExpense Foot/Beverage Expense Polling Expense Teave! In District
Conibutions/Denations Made By GiAvardsMemotfals Expense Printing Expence Travel Cul OF Distict
Candidate/Oficeholdentolfical Committes Legal Senvites SalafesWagesiContractLahor

Other (entera category not listed abave)

2 FILER NAME
Jesus Ramim Madiner

3 Filer ID (Ethiss Commyission Fileis)

1 Total pages Schedule Fi:
4 Datle ]

6 Amount (3) v

5 Payae'name

Sunoco

T Payee address; City;

$/5.45 5(50\ Ml Blyd. Brbwmm

State;

X 52

Zip Code

[5)3 Categary (Sea(:ategmﬁs:edamempnrﬂnssd:edula) {b} Desecripfion

A B eyer=y S
EKQéAR

PURPOSE
OF
EXPENDITURE

© [ oheximvetausicant Texas. Complete Sthedule T 1 chesk irAustin, T, oficstot

der living expense

S Complete ONLY if diract Candidate f Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Pavee nama
[1-p1-29 SQ!’C? i M:d'loiaj

Amount {§} Payee address:; State; Zip Code
$|?3,DD /Sf’bwnm% o 7352,0

Category {Sea Categories fisted al the top of this schedule) Des;rfn;pn M &
£ [
mess | Fnd (B evera g Brpens | M
EXPENDITURE |- . (o pis J/N’k\ﬁ

[ chesart tsiti= o Texas. Conpieta Sc [] cnserieaustn, 7%, om‘nemtuer Tving axi;tﬂwa
Complete ONLY if diren Candidate f Qfficeholder name Office sought Office held
expenditure to bensiit ClOM
Date Payea name
l-p4-24 Vormllion K@Mu st
Amount (8} ' Payee address: State; Zip Code
$2[o,-?f? |15 Paredesline 2. Doungyille , X 7852
B C'ategow {Sea Categories listesd at the top of this schedulz) Descripiion
PURPOSE / 6 M ‘7 /xaf
Y :
Exper?grruns FU?SO( 6€W g m ~
] [:] CheekFravel nuisife of Texss. Gomplete Schedule - [T} neck # Austin, T%, oficencider iving expenss

Complete ONLY if diregt
expenditure to benefif CIOH

Candidate / Officaholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stafe ous

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8{=}
Advertising Expense

¥ EventExpanse ) LoanRepaymentiReimbursement SoficitatiopFundraising Expanse
ArcoutiingBanking Fees Office GvetheadiRentz? Etpeme Transpotation Equipment & Relaled Expensse
Consulting Expense Food/Beverage Expernse Poliing Expense Travelin District ’
Coenfritutions/Tonations Made By GiftfAvardsiiemorials Expense Printng Bxpense Travel Cut Of Dishiet

Candidate/OfceholdenPoliical Commifles begal Senvices SalaiesMVagesiContractLabor Gther {enleracalegory notlisied above)
CredR Cani Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME ‘j’@ sus - lamirsMa &l (WL
a5 5 Payesname
-0 24 Uma Barn

8§ Amount (S) 7 Pavee address; City;

3 Filer i (Ethics Commission Fi!e}s}

State; Zip Caode

$5 196 {71097 M. F\ioﬁ)waq775ﬁf | dimits, 1X__T7E575

{a) Category (See{:a:egmlisted akth= wpuf i schyedulz) {b} Deseaription
-tae M
oF N et ) 'é : (_7 /ﬂf
ot | Food/Bevers Ecronse | meoet as
) D Checkif Tda of Taxas. Complele St da T D Check if Austin, 'T¥, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Fayee nama

Amount {3) Payee address: Citw; State; Zip Code

430310 241 l:t’bf\"'aq{fldfufRB Bmwmswl(fm 7 KS’Z,&

Category {See Caleguries fisted 4l the top of s scheduiz) Diescription
PURPOSE . . .
= | Prons T-Sh v Es
EXPENDITURE p (e }‘j @M“J—L T=8hY
D Cheek il trevelontsida of Taxas, Compiste Schedula T2 [} chook ifaustin, 7, officehotder Tiving expensa
Complete ONLY if diregt Candidate J Officeholder name Office sought Office held
experditure to beneflt CIOH
Date Payee namea
Amount. {§) _Payee address; City: State: Fip Code
$71d.23 13301 Sowthmosted. Bawnssill, TE 52/
- Category (Sea Caleguies Hsted at the top of this scheduls) Description
PURPOSE
OF . [’ .
EXPENDITURE 2 FZ‘Lﬁﬂe// A 0 (“_j“*‘?é’) (/QC' =1 arJ\G A' e
- D Checkifimvel outsife of Texas. Complete Sthedule T D Check if Austin, TX, ofifcehalder living expanse
Complete ONLY if diregt Candidate 7 Officeholder name B Office sought Office held
expenditure to beneflt CIOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics.siate tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credii Gand Payment

Advertising Expense Event Expense 1.0an RepaymentReimbursemsant Suficitation/Fundraising Expense

ActountingBanking Fees Office Overhead/Rental Expense Transportallon Equipment & Felated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contritndions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Travel Out Of District
CandidalelOfﬁce!xo!da‘lPomﬁml Commitles Legal Services SalardesMagesfContract Labor Other (@nter a category notfisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

2 FILER NAME, 3 Filer i1 (Ethics Comwnission Filers)

Jesus tamim Mardnor

1 Total pages Schedule Fi;
4 Date

5 Fayeename

Lot Lrarduniec Resdpu rmmt

1 Amount %)

2193 wW. MHAvn Gl psrBivd. Bownsuill, T s

7 Payoe address; City; Siale; Zip Code

ww,w}

PURPOSE
QF
EXPENDITURE

{8) Category (See Categories lisled at the tog of this schedula)

Food / Beyernyc

{b) Description

LElec 47on
Waten Perty

L€

=) D Cheek if fravel oulside of Texas. Gomplete Schadule T. D Check if Austin, TX, officoholder Bving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office hejd
expenditure to benefit C/OH
Date Payee namea
(2-73-14 Frost Bank

Amount (3} Payee address; City; State; Zip Code

$ £.po 5‘7‘26 Paredesi rnetd Brownsy((le TXC 78524

Category {See Categorles listed ai the {op of this sthedule) Description
PURPOSE
oF -
EXPENDITURE Baj\ k/{"LO\ S'l?hlt(.& Lhﬂrcff

D Checkiﬁravelnu&ﬂ!nf‘rexas.CammeleSdmdula?. [:] Check if Auslin, TX, olﬂt:ehulcter fiving expense

Gomplete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit CIOH
Date Payee name
Arnount {3) Payee address:; City: State; Zip Cade
Category {See Categories Hsted al the lop of this schedute) Description
PURPOSE
OF
EXPENDITURE

D Chech iftravel auside of Texas. Complets Schedula T D Check if Avstin, TX, officehaldar fiving expenss

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www ethics.stale.tx.us Revised 11/15/2022






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

The Instruciion Guide explains how to complete this form.
== Compleie only i "Report Type™ on page 1 is marked "Final Report” -

1 CrOH NAME___ 2 Fiter 1D (Ethies Commission Filers}-

esus Lomm Marfines

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign {reasurer appointment. | also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appoiptment on

p—
<o

)
Signat’ure{ of Can&idate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

= Compieie A & B below only if you are nof an officeholder. o

A, CANPAIGN FUNDS

Chaclk onfy one:

[C1 Idonothave unexpendedhontributions or unexpended interest or income earned from political contributions.

™ inhave unexpended contributions or unexpended interest or income eamed from political contributions, 1 understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. ! also understand that | must file an annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fling this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamned on political contributions In accordance with the requirements of Election Code, § 254.204.

B ASBETS

Check only one:
1 tdonot retain assets purchased with political contributions or inlerest or other income from political contributions.

[—1 1do retain assets purchased with political contributions or inferest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or ether 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 OFFICEHMOLDER

s« Complete this section only if you are an officehoider =«

] Iam aware thal [ remain subject to fiing requirements applicable {o an officeholder who does not have a campalgn treasurer on
file. | am also aware that | will be required to file reports of unexpended contribulions if, after filing the last required report as
an officeholder, | refain political contributions, inferest or other income from pofitical contributions, or assets purchased with
political contributions or interest or other income from political contributions,

Signature of Officeholder

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






