CANDIDATE / OFFICEHOLDER I —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. -

27

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER PAULETTE OFFICE USE ONLY

NAME | s oo s o v o 5005 5 5 0085 5 550§ § H5550% 5 smsnse o smseie 4 sreioie o o srsiare s 5 stitiis 3 5 $aren £ £ ate ¢+ e ey———

NICKNAME LAST SUFFIX
°
GUAJARDO Date Filed!/!2 24

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER |6409 FUMAY

el CORPUS CHRISTI, TX 78414 E : ( I/YZ\

D Change of Address ébecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = @ﬁy"\Se meerrynarked
OFFICEHOLDER 361 834-4125
PHONE ( ) =
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER SALLIE —
NANME.  Jemes s o comun s g ommn s ¢ 0000 5 5560505 5 500005 & Sotonie s » svoss o o ssssere o suesein o s siacers o 5 15eacs & 8RS 5 Bivts ate Processed
NICKNAME LAST SUFFIX
OHMSTEDE Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cry; STATE; ZIP CODE
ZE!EE)AR?ELS”;ER 242 CIRCLE DRIVE
CORPUS CHRISTI, TX 78411
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FraNe ( 713 ) 202-8132
9 REPORT TYPE January 15 [] 30th day before election [] Runoff [] 15t day after campaign

treasurer appointment
(Officeholder Only)

(] Juy1s ] 8th day before election [ ] ExceededModified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
07 01 2023 THROUGH 12 /31 /2023
11 ELECTION ELECTION DATE ELECTION TYPE
I:l Primary D Runoff D Other
Month Day Year Description
1 1 / 05 /2024 Iz General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. 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(S)

COMMITTEE TYPE | COMMITTEE NAME
[ GENERAL COMMITTEE ADDRESS
[] Additional Pages
[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

SCANNED



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

PAULETTE GUAJARDO
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ITEMIZED
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 61,7000.00
EXPENDITURE
O AL 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 4,740.48
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 236,227.26
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 59,050.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

* required to be reported by me under Title 15, Eféction Codey
_n M\DJO

Slgnature of Can

ate Jor Officeholder

Please complete either option below:

ERIKA S. VILLANUEVA
%2 Notary Public, State of Texas
Comm. Expires 07-10-2024

Notary ID_13929832

S

(1) Affidavit

“ uopfn\

NOTARY STAMP/SEAL

Sworn to and subscribed before me by PAULETTE GUAJARDO

20 24 tho/?rhfy which, witness my hand and seal of offi ce
e S-Urljomuena

Printed name of officer administering oath

this the /&\m day of jaV\MM ;
Notary

Title of officer administering oath

(2) Unsworn Declaration

Signature of officer adr“nlstermg oath

My name is , and my date of birth is

My address is

(street) (city) (state)

day of

(zip code)

, 20 .
(year)

(country)

Executed in County, State of , on the

(month)

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)

PAULETTE GUAJARDO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $60,200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $1,500.00
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4,740.48
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/16/2022



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 T°fa||_li_aé7\7”SZ°ESU|e At:
2 FILER NAME PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
6 Contributor address; Gt state:  ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbmor address e C,ty e State . leCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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
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|-— PAGE1/4 —I
FEC STATEMENT OF |

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF

(Check if name Example:If typing, type
COMMITTEE (in full)

is changed) over the lines.

Koch Industries, Inc. Political Action Committee (KOCHPAC)

1]lll!lll[l!lllll[llllIlllllllllllllllillllllt

-1 2FE4AMS

Illl!lIIIlIlilllllll(l|ltlllll!l(i|‘!!lllll]l[‘

4111 East 37th Street North
lt[!!li!!lillll|[lllIl)il(l(lilllii

ADDRESS (number and street)

(Check if address I !
is changed) T T B
Wichita . ' KS 67220 '
l NS TR N, T OO OO U DU NN VO AN N W N O OO | I { [ t E | I T . | !"l Lol ;
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address kOChpaC@kOChind.Com
ischanged) ’ | T NS JEUN JOUURN A VUG SN U NONUN. SN U SVUNED NN FUN SUUNY JUNN NN ARG FOUE NN (NN NS DNUSNE SO VO SO AU DU N N N l

Optional Second E-Mail Address
Ill|llll]iilll|)|]]l![!tllllilIJ!!'

COMMITTEE'S WEB PAGE ADDRESS (URL)}

e PR

% ha b ! :".'
2. DATE | 05 | |l 28

2804 31N P RN AN S SN0 0) 2igger -.,-.:.‘ 5
3. FEC IDENTIFICATION NUMBER P coo2seasy
4. ISTHIS STATEMENT { §  NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Tennille, Lacye, R.,,

Signature of Treasurer ~ enilie Lacye, R.,, Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY -CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

I onl Toll Free 800-424-8530 (Revised 06/2012) I
nly Local 202-684-1100




[ 1

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:
!Hiﬂﬂ;;
(&) IL‘% This committee is a principal campaign committee. (Complete the candidate information below.) 1
(b) ﬁﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate P SR NN N NN VUU T HEU O TN AN T N T JOUNE T O O OO O O A
v
Candidate Office s e State .
Party Affiliation Sought:  |f J House Senate ']5 President B
District -

g .
(c) HE] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
. [T T T N T T T A T T U T T T T T T T A T A NS (N AN N B SR T T S I
Candidate I R T T OO T 1 0 T O A A O M bbb

Party Commiittee:

{i'uu“ (i (National, State A (DemOCI‘atiC,

(d) :‘m;l This committee is a o or subordinate) committee of the Hovseficrn Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬁx% This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
‘H“g T« Ny
H’f}% Corporation Corporation w/o Capital Stock [‘L:ﬂ Labor Organization
[ Membership Organization I«L__:‘! Trade Association (i Cooperative

0] E}“E“)‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Hu committee. (i.e., honconnected committee)

f}‘rﬁiii"i
N
i

L

Wnkh

In addition, this committee is a Lobbyist/Regisirant PAC.

'ff:.').'"i
i h In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ Ffﬂ This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
fal committees/organizations, at least one of which is an authorized committee of a federal candidate.

() B""“i‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo Ll L] L | Fec o mmberGY )

o LUl L L L Ll L) | |recDmmerCy
s Ll Ll reommmeeicy
o LU L L L p (e onmeer Gy




[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) L% This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate I‘téiléilliélléilllilillélél'll-llflli
Candidate Office State "
Party Affiliation Sought House 3 js Senate President Tiok sat
District it

(c) This committee supports/opposes onhly one candidate, and is NOT an authorized committee.
Name of

: L e
Candidate iléilézié;;éilléléillilé!ilil‘ll%ll
Party Committee:

P g (National, State i (Democratic,

(d) This committee is a P or subordinate) committee of the s Republican, etc.) Party.

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock Eig l.abor Organization
Membership Organization Trade Association %;; Cooperative
in addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Saill  committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
() This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L] (recwnumber,CE
o L Ll L L L L] L | FEC D number G
s Ll LUl bbb L] reommmeegCy
o L Lt |FeoDmmberyCl




- FEC STATEMENT OF | 1
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF
COMMITTEE (in full)

(Check if name Example:If typing, type
is changed) over the lines.

Koch Industries, Inc. Political Action Committee (KOCHPAC)

‘lll!(ll!li!llill!lltllllllll)ll[l llll!llllt

]\Ill[lllillllIlllll[llil!llll!l[ll'l!l!llll[iE

!41 11 East 37th Street North

ADDRESS (number and street) lllllil!ll[llii[l!IllllilllilIlltl

(Check if address | [
is changed) A T T U 0 OO WO WA NN OV U N U U N0 JOU O OO Y O WO O O O N WO O OO O O DO
Wichita KS 67220
{ S TN WU VNN MU JOVEN TN SO NSNS O SO N SO SO W | i ! i ! ! I !“l Ll i
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address kochpac@kochind.com
is changed) ‘llllllllll[lllllt;lflI!lllllllllil

Optional Second E-Mail Address
|l[ll!llli!ll(lll!Illtllllllliljlli

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) llllll[!lil!ll!!ll!l[II!I!III!II[I]

2. DATE

3. FEC IDENTIFICATION NUMBER M C  £00236489

4. IS THIS STATEMENT

NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Tennille, Lacye, R.,

Tennille, Lacye, R., , Date

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY -CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Orl Toll Free 800-424-9530 (Revised 06/2012) I
ny Local 202-694-1100




-

FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Koch Industries, Inc. Political Action Committee (KOCHPAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(P g pttep

INNAREE RN RN

41‘211 I;EaSEt S;th :Str;aethc;rthE o : ; ‘ o :
Mailing Address L Pl L |1 AEEEEREER
Lt et et r b il Lt
Wichita , , KS 67220 .
NN N T N
CITY STATE ZIP CODE

&2
Relationship: i

.....

Joint Fundraising Representative

eadership PAC Sponsor

books and records.

Curtin, Vicky, , ,
Full Name [ S

Custodian of Records: ldentify by name, address (phone number - optional) and position of the person in possession of committee

Mailing Address

i NN SO TN N NS S W U U O ol | | ] | O OO A D | }
4111 East 37th Street North
| NS TV WU WU AR T UUUND UL N OO O N | S R il 1 ] !
i EARUNR T NN NN SN NN U SN VONUN N AN R S S N N i | A TR ML SO N S NN N l
Wichita KS 67220
f |00 TN TN N NS S WO RO SO U S SN S L. t i | l ’ | S .| ]—i i !
CITY STATE ZIP CODE

Title or Position

Custodian of Records
I§|V§||!§|§||'§|§l|

[ R

Telephone number

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the hame and address of

any designated agent (e.g., assistant treasurer).

Full Name Tennille, Lacye, R., ,
of Treasurer 1 RN T WA NS AN YOOI VUUUN MU VUUUS TN JURN U U SN AU MU WO NN | I bl I I SO l
- |41 11 East 37th Street North t
Mailing Address LA T R Y S T [ I - b ] loddon ik
I IS RO U RS U NV SR WO WO SN U NN AU N | R T N | i I I

I Wlichilta |

L) 1

NI o B

Title or Position
KOCHPAC Treasurer

lllilliilill!l?[lil]

L

STATE ZIP CODE

I![i“il’"!illl

_

Telephone number




=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of ”
Designated Ellender, Philip, , Mr.,

Agent bbb e i L e L L L

| 13_3 Peachtl:ee St NE

Mailing Address b e v e b i i

I?Iiféléill!l?§l§i§llIiilillili

GA 30303
I R DI by

Atlanta
i i1 { | TR DU N IO NS RS S I R | l [
CITY STATE ZIP CODE
Title or Position '
Assistant Treasurer
R NN U JNO S U U AVUTOE WU RN OUNRS OO SN SO AN NS SN | f Telephone number | | i“l i !" il

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lInTrust Bank . _
| A T S O S U U ISR WUR U U NN NN OUVED NN WU NN U SO DU SRR U DUV U NN SN N N N N

‘3801 North Rock R_oad

Mailing Address (I

}¥|!ifllil|§l¥!|!!éllélilllilllll

Wichi KS 67220
il TR REN N N I ARSI o

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.

ll%ilili!ll!ill3!!!!I§ll£§?|§l§2lli|!

Mailing Address ) l SV TN N JUNNS U SN VOO JUUEE O SN SUUNE OO0 SEVUN ESUNE OO0 SN NN AU S OO U TSN NSNS S SUUU OO N OO OO AU NN
1
{ b bdd b ! J L O T | ol bl
Lo v v b Lo b Lo s -l
CITY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Ellender, Philip, , Mr.,

Agent TR SOV NN TS U AU WA SO S DU B W T L L T T T e T e e T T T T T e T T .
133 Peachtree St NE

Mailing Address l T IN W WU N F W ] i boddi | | ! ]
I b dd b i i Lo L L s s b s ]

Atlanta GA 30303
I U O NUUEE U SO NG VU SN SN AUNUS U HN N NN SN N | l ‘ I I I | O I gmi HI
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
15 N [N JOUUUS WEUU U VRN NN WOURS NVUURE SV NS JUNNE NN S SN  | Telephone number ) i”l | ;“{ |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

iln{Trgusgt ?aﬁnlf

L] 1 L. ! ] ! 1 J
3801 North Rock Road
Mailing Address ' EAUNS SN WO AUV NNV AN UV JVUUPR UPO PSSO R ORI OO NV SV SO NSNS VU RO SRS SO SO SO SOUUN N NS N
l IR SN JOUNE NV SO OURR U SUNUNY NN NURUR SO NUUE N NN FOUN AU SRR U MRS U NN SOV S A PG NN WO NN
Wichita KS 67220
; SN SN SO U U VU SR VO AN NSO N S N Nt A i l | I l .1 { - i |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
i | | fod ] foud ! | ] fod ]
Mailing Address ) ' (AN RO NS NN NN NN SO S UNUOE SO SO JNNO NS SN S NS TSN O S U NN N SN SN O NN OO MO O N |
5 (- fond L. { ! - J f bl bod
§ | Lt - | 3 - ! I | I I O | l'i |
CITY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Koch Industries, Inc. Political Action Committee (KOCHPAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Fpep ingustieR 6 | L

Mailing Address

§ L[] | EEEEREE L -l
CcITY STATE ZIP CODE

ffiliated Committee oint Fundraising Representative

o
Relationship: x"( Connected Organization

eadership PAC Sponsor

books and records.

Curtin, Vicky, , ,

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

Full Name 1SR OUTRS AN NN NN U NN FNUUNS- NN VNN AOVUNE MUV NOUD NN SN NRURY SRS N WU UM S N NN TOUUO: FUUS NN NN SO OSSO NN N NN N |
4111 East 37th Street North

Mailing Address | IS TN WU R U S WU VRO OVPOY FUUP S N N NN VN SUUNN SUUOY ENON JO UN SU SUUO SUUIOE NS M U SOV U NS SO N I
l FE N S A R NS N N TV SV NN U T (O NN TN YOS (U SN NN NN S NN N U N AN S !
Wichita KS 67220
} 0000 T VS WO SOV MO UNNS UN. UVOR FUR NN WU NS S { ; } ' ] | O I - { | f

Title or Position CITY STATE ZIP CODE

Custodian of Records
i AN N S TN SO SO T S U S S O I Telephone number il l"l [ I‘t Ldd

8. Treasurer: List the hame and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Tennille, Lacye, R., ,
of Treasurer RN AU JNUR TN YA NS UG O U SOV NN FUUU FUE MU SOV SOV MU TN OO NN NN DUUUY SR NSNS SN VNSNS SO NN NN SO i
. |4111 East 37th Street North. 1
Mailing Address EA OO RN S W N W [N o] ok ! ] I
l NN W WOV TEEE MO R MO NS NN DUV S [ TS TNV O U N S VOO WU IVUN O N N VNV OVRN OO M AN l
Wichita 67220
i S L ] b l i I KIS l ‘ T i”’! H . !

CITY STATE ZIP CODE

Title or Position
KOCHPAC Treasurer
l hdodddod b b Telephone number l L1 i"l - J“ i

L

L

_




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

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 A2:

ITEMIZED
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§
In-kind contribution

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of lg
|
|
) |
7 Contributor address; City; State; Zip Code ]

I__—lCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:; ) Amount of | In-kind contribution
Contribution $ l description
|
............................................................................ I
Contributor address; City; State; Zip Code |
i
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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
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PLEDGED CONTRIBUTIONS SCHEDULE B
if the requested information is not applicable, DO NOT include this page in the report.
. . . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages schedule
NONE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
............... |
7 Pledgor address; City; State; Zip Code :
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fullname of pledgor  [] out-of-state PAC (D¥: )| Amount | Inkind contribution
of Pledge $ I description
I
........................................................................... |
Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
L__|Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State;  Zip Code :
|
l
[:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL 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 ScCHEDULE E

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

. . . . 1 Tot :
The Instruction Guide explains how to complete this form. otal pagesgneEdule E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . I .
D Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into political

D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

Ad verti'si ng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

GifvAwards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category notlisted above)
Credit Card Payment . . A

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name |TEM|ZED
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Ij Check if travel outside of Texas. Complete Schedule T.

I:] 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
Amount ($) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T,

|:] Check if Austin, TX, officeholder 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.tx.us

Revised 11/15/2022
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UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -0-
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF » 5
EXPENDITURE I__—l Political l___l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [] Poiica [ ] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:, Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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



PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:

NONE

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

PAULETTE GUAJARDO
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel OQut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ -0-
8 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF " "
EXPENDITURE [:J Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) |:| Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [ ] Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ; ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)
4 pate 5 Payee name
NONE
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:l Check if trave! outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
E] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Business name
NONE
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Checkif travel outside of Texas., Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:] Checkiif travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 I:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Payee name
NONE
6 Amount ($) 7 Payee address; City State Zip Code
8 {(a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU'E)F‘:SE categories.) required.)
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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 pager\l%ﬁdé"e K
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:; City; State;  Zip Code
7 Purpose for which amount is received l:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received l:] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. . R . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. NONE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PAULETTE GUAJARDO

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [ schedule B [ ] schedule BY) [ ] Schedule G2 [ ] Schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ schedule G ] schedule H [] schedule COH-UC [ | schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of fravel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 I___] Schedule D [___] Schedule F1
[] schedule F2 [[] schedule F4 [ ] Schedute G [] schedule H [l schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedue Az~ [ ] Schedule B [ ] schedule B() [] ScheduleG2 ~ [] Schedule D [] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type"” on page 1 is marked "Final Report” e

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

3 SIGNATURE

| 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 treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. <+

A. CAMPAIGN FUNDS

Check only one:

[1 !do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 I have unexpended contributions or unexpended interest or income earned from political contributions. | 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 earned 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 one:
[1 1do notretain assets purchased with political contributions or interest or other income from political contributions.
[ 1 Ido retain assets purchased with political contributions or interest or other income from politicai contributions. | understand
that I 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 political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder e

] 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 political contributions.

Signature of Officeholder

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



