
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) 

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 acce 
campaign contributions or make any campaign expenditures without a campaign treasur , 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. 

A CAMPAIGN FUNDS 

Check only one: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

y 

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 with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only 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 political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

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

D I am aw~re 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 8/17/2020 



TEXAS ORDINARY CERTIFICATE OF ACKNOWLEDGMENT 
Civil Practice & Remedies Code § 121.007 
o::oa 11ona D D )01 a B4 Iii D II a 1:I 11 Cl aJOfJ D E [){] )@ ID .011 108ij1 1 £8.(] a ICI a a ii J 00 oc, 1rna 1 

The State of Texas 

County of ~ ~ 

Place Notary Seal and/or Stamp Above 

Before me, 

CV\V--v\°ry -;¥ Q~ "tscYl(J 
Name and Character of Notarizing Officer, 

e.g., ''John Smith, Notary Public" 
on this day personally appeared 

O(bevt f<_t)\) Ttb\oss Tf<~ 
Name of Signer 

□ known to me 
□ proved to me on the oath of 

Name of Credible Witness 

..l?.proved to me through _________ _ 

-T'iD~ 
Description of Identity Card or Document 

to be the person whose name is subscribed to 
the foregoing instrument and acknowledged 
to me that he/she executed the same for the 
purposes and consideration therein expressed. 

Given under my hand and seal of office this 

)_)_ day of --~-"""--Af __ 
Day Mot/2 -. 

~_)_~ 
Year 

~--------------OPTIONAL------------------. 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type ofDocument: con d_ \ cl odJ. / D ffi (' R VI 0\ J_ +'\,- l'<.QpVlf 
Document Date: ______ N __ (_A-__ -______ Number of Pages: _ ....,.,.ITO_..__--'-e__=---

Signer(s) Other Than Named Above: --------'-U~-(~ /Y: ____________ _ 
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