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Signature ?fzncﬁlomceholder (Declarant)
LN

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




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

T sde Gosdypn

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

: \

SCHEDULE E: LOANS

)
o)
&

|

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

|

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

R
s 1

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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

Q
0
s |a
N

|

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s\

12,

Lg|ujgoo|jao|oi;a|g

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

AL

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

Revised 11/16/2022



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/OH NAME 2 Filer ID (Ethics Commission Filers)
j ﬁ_clﬁ ()’170(1»144'-
3 SIGNATURE J

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

S'Weé‘(yr{didate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are not an officeholder. e-

A CAMPAIGN FUNDS

Check only one:

@ I do not have unexpended contributions or unexpended interest or income earned from political contributions,

[J I have unexpended contributions or unexpended Interest or income earned from political contributions. 1 understand that |
may not convert unexpended political 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 eamed on political 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 onea:

@ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other incgfé ffom political contributions to
personal use. | also understand that | must dispose of assets purchased with pghti tions in accordance with the

requirements of Election Code, § 254.204.
2( j@fa/tu;!of Candidate

[J 1am 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 | 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 politica! contributions.

5 OFFICEHOLDER

e« Complete this section only if you are an officeholder -

Signature of Officeholder
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