
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 
1 Filer ID (Ethic• Commi6Sion Fliers) 2 Total pages filed: 

\ 0 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAM PAIG N 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
P HONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/MRS/MR 

Dr. 

NICKNAME 

ADDRESS I PO BOX; 

NICKNAME 

FIRST 

Camron 

LAST 
Cochran 

APT I SUITE #; 

LAST 

Clifton 

Ml 

M. OFFICE USE ONLY 

SUFFIX 

MAR O 12024 
, . 0 .~ 

Cit of Killeen 

SUFFIX 
Date Imaged 

0 
STREET ADDRESS (NO PO BOX PLEASE), APT / SUIT!: #, CITY, ST T , ZP 

AREA CODE PHONE NUMBER EXTENSION 

( 602 ) 432-7510 

□ January 15 [X] 30th day before electlon D Runoff □ 

□ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election 

Monlh Day Ytta, 

02 / 09 / 2024 

ELECTION DATE 

Month Day Year 

05 / 04 / 2024 

□ Primary 

~ Generel 

OFFICE HB.D (K any) 

□ 

THROUGH 

D Runoff 

0 Special 

Exceeded Modified 
Repo<!ing Umit 

Month Day 

03 / 01 

ELECTION TYPE 

D Other 
Description 

Final Report (Atladl CJOH - FR) 

Year 

/ 2024 

13 OFFICE SOUGHT {if known} 

At-Large Killeen City Council 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBlJTlONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
TllE CANDtt>ATE I OFFICEHOLDER. THESE EXPfiNCXTURES MAV HAV11 8EEN IIAOE WITHOUT THE CANOIOATE'S OR OFRCEJIOI.DER'S KNOWLEDGE OR 
CONSEJIT. CANDIDATES AHO OFACEHOLOERS AAE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME Committe to Elect Camron Cochran 

□GENERAL 

OsPECIFIC 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11 (1512022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
Camron M. Cochran 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 
. . ... . . . ... . ...... ·t------------------------------1-

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 
.. ... ...... . . . ... ··t------------------------------1--

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 
.. . ...... .. ....... 1-------------- ----------------t-

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

1080.00 

1080.00 

1,090.47 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and corr t and includes all information 
f 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) A 
ALFREDO PEREZ, JR 

My Notary ID# 131494998 
Expires March 20, 2026 

NO Y TAMP/SEAL 

Sworn to and subscribed before me by l!am/0('} ,n eo chaa 

(2) Unsworn Declaration 

¢ 
this the I day of @IZh 

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 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILE R NAME 20 Filer ID (Ethics Commission Filers) 

Camron M. Cochran 92-1943877 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAM E O F SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1080.00 

2. □ SCHEDULE A2: NON-MON ETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED C ONTRIBUTIO NS $ 

4 . [Kl SCHEDULE E: LOA NS $ 1,090.47 

5. [x] SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,090.47 

6 . □ SCHEDULE F2: U NPAID IN CURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTME NTS MAD E FROM POLITICAL CONTRIBUTIONS $ 

8. IBl SCHEDULE F4 : EXPENDITURES MADE BY CRED IT CARD $ 847.37 

9. [x] SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,090.47 

10. □ SCHEDULE H: PAYMENT MADE FROM PO LIT ICAL CONTRIBUTION S TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDIT UR ES MADE FRO M POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUN DS. AND CONTR IBUTIONS R ETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.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 to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 
Camren M. Cochran 

3 Filer ID (Elhics Commission Fliers) 

92-1943877 

4 Date 5 Full name of contributor O out-of-stale J>AC (lot:. _______ ___, 

Tammy Cochran I wcie 
7 Amount o f contribution ($) 

03/01/2024 

6 Contributor address: 

8 Principal occupation / Job title (See Instructions) 

Retired 

Date Full name of contributor 

Contributor address: 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job tillo (Soo Instructions) 

Date Full name of contributor 

Contributor address: 

Principal occupation I Job title (See Instructions) 

1,090.47 
City: State: Zip Code 

□ ou1-of-SU118 PAC (ION. _______ ~ Amount of contribution ($) 

Ci ty , Slate; Zip Code 

Employer (See Instructions) 

0 out-of-state J>AC (ID#.· ________ _ Amount of contribution ($) 

Clty; State; Zip Code 

Employer (See Instructions) 

0 out-of-slale J>AC (10#-_______ ~ Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

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 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Sehedule E: 

2 FILER NAME 
Camron M. Cochran 

3 Filer ID (Ethics Commission Filers) 

92-1943877 

4 TOTAL O F UNITEMIZED LOAN S $ 

5 Date of loan 7 Name oflender Oout-or-siatePAC(ID#:._________ 9 LoanAmount ($) 

__ 0_31_0_11_2_02_4_-i ....... ~~~~.~.~~.~~·r·~~!..~.~ ........ ·· ···· ···· ·· .... .. ....... .. ········+---1- ,_09_0_.4_7 _ ____ ~ 
6 ls lender 

a financial 
Institution? 

8 Lender address; 

12 Principal occupation / Job title (See Instructions) 

Retired 

14 Description of Collateral 

rn none 

16 GUARANTOR 
INFORMATION 

[XI not applicable 

17 Namo of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

Date of loan Name of lender 

City; 

City; 

State; Zip Code 1 O Interest rate 
0.0 

11 Maturity date 
0.0 

13 Employer (See Instructions) 

N/A 

15 

[XI Check if personal funds were deposited into political 
accounl (See Instructions) 

19 Amount Guaranteed ($) 

State; Zip Code 

21 Employer (See Instructions) 

D ou1-or-state PAC (10#. ________ _ Loan Amount($) 

1-----------1• . .... .... . . ..... ' . . ........... ' ........... ''' .... . ... . ...... ' ....... ... .. . . . .... . ,__ ______________ ... 

l s lender 
a financial 
Institution? 

y N 

Lender address: 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

D not applicable 

Name of guarantor 

Guarantor address: 

Principal Occupation (Seo Instructions) 

City: 

City: 

State: Z ip Code 
Interest rate 

Maturity date 

Employer (See Instructions) 

□ 
Check if personal funds were deposited into political 
account (See Instructions) 

Amount Guaranteed($) 

State: Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Ins truction guide for additional reporting requirem ents. 

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

Advertising E,cpense 
Aocou1ting/Banking 
Consuting E,cpense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan RepaymenllRemb<.rsement 
Offioo Overhead/Rental Expense 
Polling Expensq 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel fn Ok\:trk;t 
Travel Out Of District 

Cendldete/Offlcehokler/Poli1laol Committ­

Cradft Card Payrrenl 

Food/Beverage E,cpense 
GlfVAwatds/Memorials Expense 
Legel S"""1Wli 

Printing Expense 
sala<las/Wag,,s,coc11rae1 Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a categoty not IISled above) 

1 Total pages Schedule F1 : 2 FILER NAME Camren M. Cochran 

4 Date 
1/26/2024 

6 Amount ($) 

626.81 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complele Qlli.)'. if direct 
expenditure to benefit C/OH 

Date 

1/31/2024 

Amount ($) 

37.50 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.)'. ii direct 
e,cpendilure to benefit C/OH 

5 Payee name 

Squarespace, Inc. 

(a) Category (See Categories listed al the topot this schedule) 

Advertising Expense 

(c) D Checkiftra~outsidoofTexas. CompleloSchedule T. 

Candidate/ Officeholder name 

Payee name 

UZ Marketing 

Payee address: 

Category (See Categories listed al the top of this schedule) 

Advertising Expense 

D Cheddftravel outside o!Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Calegory (See Categories listed at !he top of lhls schedule) 

D Checlcillraveloutsideoflexas. CompleteScheduleT. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 
92-1943877 

(b) Description 

Public website, social media. 

D Child( if Austin, TX. officeholder living expense 

Office sought Office held 

City; State: Zip Code 

Description 

Business cards, Qty: 250 count 

D Check If Austin, TX. officeholder living expense 

Office sought Office hold 

City; Stale; Zip Code 

Descnption 

0 Check if Austin, TX, oflflcaholdet living &xpen$A 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Tex.as Ethics Commission www.ethics.state.tx.us 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. 

Advertising Expense 
Aecou1Uf'l9'88nking 
Consulting Expense 
ConlributionslOonations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan R<lP8ymen/Reimbursement 
Office O,erheaG'Renlal Expense 
Polling Expense 
Prinling Expense 

Sollcitaliori/FundraisinQ Expense 
Tmnspo,u,tion Equipmen1 & Related Expense 
Trove.I In Olatrlct 
Travel Out or District 

Condldah>/Olllceholder/Pc,lltia>I Comm;ttee 
Credit Card Paylrenl 

Food/Be-.igeE,cpense 
GifVAwards/Memorials Expense 
l.ogal SeNioe$ Selar1es1W,,g .. ,.1conlrc,c(L.c,--

The Instruction Gulde explalns how to complete th is ronm. 

Other(enteca catego,y nol 11Sled at>ove) 

1 Total pages Schedule F1 : 2 FILER NAME Camron M. Cochran 

4 Date 
2/09/2024 

6 Amount ($) 

129.82 

8 

PURPOSE 
O F 

EXPENDITURE 

9 Complete 001,Y If direct 
expenditure to benefit C/OH 

Date 

1/31 /2024 

Amount ($) 

220.56 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!.):'. if direct 
expenditure to benefit C/OH 

Date 

2/20/2024 

Amount ($) 

75.78 

PURPOSE 
OF 

EXPENDITURE 

Complele ~ ii direct 
expenditure to benefit C/OH 

5 Payee name 

UZ Marketing 

7 Payee address: 

(a) Category (See Cal*ries fisted al the lop or lhis schedule) 

Advertising Expense 

(c) D Checkttln!veloulsldeofTexas.CompleteSc:heduleT. 

Ca ndidate/ Officeholder name 

Payee name 

UZ Marketing 

Payee address: 

Category (See Categories listed at lhe IOp or this schedule) 

Advertising Expense 

D Check illnlvel outside ofTexas. Complete Schedule T 

Candidate/ Officeholder name 

Payee name 

Foremost Signs 

Payee address; 

Category (See Calegories listed al lhe lop of lhls schedule) 

Advertising Expense 

0 Check if lravel oubide of Texas. Complele Schedule T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 
92-1943877 

City: State: Zip Code 

(bl Description 

Standard Yard Signs, Plastic with H-stake 
Qty: 10 count 

D Check if Austin, TX. officeholder llvlng expense 

Office sought Office held 

City; State; Zip Code 

Description 

Small flyers, Qty: 500 count 

D Check ii Austin, TX. officeholder living expense 

Officasought Office held 

City; State: Zlp Code 

Descnption 

Vehicle advertisement 

D Checi< if Austin, TX. olliceholder living expense 

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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

AdV<>rtising Exponae 
Acoountlng/Banklng 
Consulting Expense 
Contributions/Oonalioos Made By 

EXPENDJTUR.E CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

~oenR-yrne,,l.fleimbur.,ement 
Off,ce Overhead/Rental Expense 
Polling Expense 

Sollcitatloo/Fun<:1ra1Slr1!J Expense 
T ransporlalion Equipment & Related Expense 
Travel In District 
Tr,wol Out Of District 

Candidate/Officeholder/Polilical Committee 

FOOd/Be\lerage Exf)e(lSe 
GilVAwards/Memonals Expense 
Legal SeMOOS 

Printing Expense 
Salanesl'Nages1Con1rac1 Labor Other (enter a catego,y notr,sted above) 

The Instruction Gulde explallls how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 
Camron M. Cochran 

3 Filer 10 (Ethics Commission Filers) 

92-1943877 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 

1/26/2024 

7 Amoun t ($) 

626.81 

9 TYPE OF 
EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDIT URE 

11 
Complete Qtil.Y if direct 
eKpendlture to benefit C/OH 

Date 
1/31/2024 

Amount ($) 

220.56 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDIT URE 

Complete QliL.Y if direct 
expenditure to benefit C/OH 

6 Payee name 

Squarespace, Inc. 

8 Payee address: City; State; Zip Code 

~ Political □ Non-Political 

(a) Category \See Categones 11sted at the IOp 01 th1s schedule) (b) Description 

Advertising Expense Public website, social media. 

(c) O Choel< ,f iravet ouu.100 ofTexas. COmplete Sclleoute T. 0 Ched< if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

UZ Marketing 

Payee address; City; State; Zip Code 

[Kl Political □ Non-Political 

Category (See Categortes listed al the 1op of this schedule) Description 

Advertising Expense Small flyers, Qty: 500 count 

0 Check dtravel outside olTexas. Complete Schedule T. 0 Ched< If Austin. TX, officeholder Uvlng expense 

Candidate / Officeholder n ame 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 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
A<:or:luntl"!>'83"1<ing 
Constlling Expense 
Conbibutions/Dooallons Made By 

Event Expense 
Fees 
Food/Beverage Expense 
GlntAwatQS/Memortals Expense 
Legal Servk:es 

Looo Repayrnent/Reimbun;emem 
Qff",ce Ovott1ood/Rontnl E)(pcno1C 
Polling Expense 
Printing Expense 
Salarles/Wages/Conlrad Labo< Candidate/Offioeholder!Pojitlcal Committee 

Credit Csrd Payrnoot 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 
Camron M. Cochran 

4 Date 5 Payeename 

03/01/2024 PNC Bank 

6 Amount ($) 7 Payee adoress; 

1,090.47 
Reimbur.semenl from 

[ZJ po14ical contributions 
intended 

8 (b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Reta tao Expense 
Travel In District 
Travel Out Of District 
Other (enter a catego,y not listed above} 

3 Filer ID (Ethics Commission Filers) 

92-1943877 

PURPOSE 
OF 

(a) Category {See Calegories listed al !he top of this schedule) 

Contributions/Donations Made 
B Candidate & Loan Reimbursement 

All combined advertising expenditures 
EXPENDITURE 

(c) D Ched<.iftraveloutslde of Texas. Complete~ute T. 

9 
Complete QliLY if direct 
oxpondituni to bonofit C/OH 

Date 

Amount ($) 

Rei'nllu'Sement from D political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qli!:( if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

Renl0u'Semenl trom D poliical oontributions 
fnlended 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!:!.LY if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category {See Categories listed at the top of this schedule) 

D Chockiltraveloua;ideofTeGS. Complete ScheduleT. 

Candidate / Officeholder name 

Payee name 

Payee address; 

Category {See Categories listed at lhe top ol fhis schedule) 

D Check if travoloutsi:le of Texas. Complete ~ule T. 

Candidate / Officeholder name 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check If Ausun, TX, omceholder hv,ng expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check If Austin. TX. ollioeholder flvlng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.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) 

Camron M. Cochran 92-1943877 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I 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. •• 

A. CAMPAIGN FUNDS 

Check only one: 

[X] I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance wi th the requirements of Election Code, § 254.204. 

B. ASSETS 

Check o nly one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with politicall£ontributio in accordance with the 
requirements of Election Code, § 254.204. ' 

I 

~gnE1ture of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political 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.tx.us Revised 11/15/2022 




