CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers)

2 Tolal pages filed:

District 1 - Dallas College

District 1 - Trustee

The CIOH Instruction Guide explains how to complete this form. 26
3 CANDIDATE MS /MRS /M MI
e 5 ® g v OFFICE USE ONLY
NAME LM Gretchen ..M. ] rmm—
NICKNAME LAST SUFFIX
Williams
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE - B
OFFICEHOLDER y .
MAILING LA AR
ADDRESS
D Change of Address
- ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-de~ered or Date
OFFICEHOLDER
PHONE ( 4l ——
Receipt # ] A
6 CAMPAIGN MS 7/ MRS { MR FIRST Ml ' * J “N}‘m’
TREASURER X — - —
NAME LMs. Cynthia s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Marshall
7 CAMPAIGN STREET ADDRESS {(NO PO BOX PLEASE); APT/ SUITE ¥; CITY; STATE; 2IP CODE
TREASURER
ADDRESS 1333 N. Stemmons Frwy. Dallas T™X 75207
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
((214) ) 747-6287
9 REPORT TYPE Janusey 30th day before election Runoft 15th day after campaig
D N B “ D = B treasurer appointment g
(Officehoider Only)
15 Exceeded Modified Fin =
[ [] eth day before election I i [T] Finel Report (Aach CIOH - FR)
10 PERIOD Month Day Year Monih Day Year
COVERED
01 /01 / 2022 THROUGH 03 /28 /2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pimay ] munot O g.‘*"'mwm
05 / 07 / 2022| B cenem [ specm
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CJspecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORNM C/OH

ity ) COVER SH :
CAMPAIGN FINANCE REPORT EET PG 2
15 C/OH NAME 16 Fier ID (Ethics Commission Filers)
Gretchen M Williams
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS $ 14.291.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 291.
mauﬂe\rglmke 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4.  TOTALPOLITICAL EXPENDITURES $ 2325402
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ORI P $ 2499574
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ $ 15,000.00

18 SIGNATURE | swear, or affirm, under penalty.of perjury, that the accompanying report is tue and corfect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by : this the ' day of
tooetﬁfymieh,wiﬁnssmyhandm;dsealofofﬁee.

20 _ > o

Signature of officer administering oalh Printed name of officer admlmleriqg oath ' . Title of officer administering cath

(2) Unsworn Declaration

. o
My name s M Lbl and my dale of birth Is

My address is
(street) (city) (state) (zipcode)  (country)

Executed in BQ “%b Coun! .Stabof_Im,omhe zo%.érk,

i Slgnature of Candidate/Officehotder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Gretchen M Williams
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $10,471.00
2. \/] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,820.00
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [/l scrHeouLeE: Loans $45.000.00

,000.

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $715.48

6. \/| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 25,066.08
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $

1". l:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

2. [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

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

Revised 8/17/2020



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: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gretchen M Williams
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
2/27/2022 . $20.00
JGlayliebrum e
6 Contributor address; City: State; Zip Code
8 Principal oceupation 7 Job title (See Instructions) ® Employer (See Instructions)
Date Full name of contributor [ out-or-state PAC (ID#: ) Amount of contribution ($)
2/27/12022 50.00
Lonnie & Patti Womack ... TR X
Contributor address; City; State; Zip Code
2609 Lakefield Dr. Wylie TX 75098
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2/28i2022 Denise & Shayne Currin $100.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
3/1/2022 .
VanessaMunoz .. ... —— i e
Contributor address; City; State; Zip Code
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.t.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE ‘A1
If the requested information is not applicable, DO NOT Include this page In the report.
The Insteuction Guide explains how to complete thie form. 1) Tolal pogse Schacuta AT:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Gretchen M Williams
4 Dats 6 Full name of contributor ] ort-ct-atate PAG IDe: )| 7 Amount of contribution (3)
3/15/2022 | LisbethLokey . ... 1,000.00
6 Contributor address; Chy; Swate; Zip Code
2837 Hood St Dallas ™X 75219
8 Principal occupation / Job ttle (See Instructions) ® Employer (See Instructions)
Date Full name of contributor 3 out-oi-state Mcoo'r ) wmdmm 0]
SiIGENee KOOPFOITEXAS . .ot sennes 250.00
" Contributor sddress; City; State; Zip Code
PO Box 794042 | Dallas X 75379
Principal occupation / Job lite (Ses Instructions) Employer {See Instructions) " -
Dats Full nama of contributor Dom-ov-.'uu PAC (ID#: ) Mto{mmm )
3M7/2022 | Ronald & CherylMurff .. el 250.00
Contributor address; Ciy; State; Zip Code
88 Abbey Woods Ln  Dallas TX 75248
Principal occupation / Job title (See Instructions) Employer (Ses instructions)
Date Full name of contributor [ out-cf-state PAC (IDS: ) Amount of contribution ($)
31212022 |.O-S.Hawkins s 200:00
Contributor address; Chty: State; Zip Code
12 Devonshire P. Dallas TX 75248
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 8/17/2020



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 complets this form. 1 Totsl pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gretchen M Williams
4 Date & Full name of contributor [ ovt-ol-state PAC (0% | 7 Amount of contribution ($)
3I4I2022 Pete & Pat SChenkel lllllllllllllllllllllllllllllll 300.‘00
6 Contributor address: Chty. Swte; Zip Code
4231 Belclaire Ave. Dallas T™X 75206
® Employer (See Instructions)

8 Principal occupation / Job tile (See Instructions)

Dats Full nams of contributor [ out-of-atate PAC (iD#: ) Amount of contribution ($)
3/11/2022|.. Cynthia & JONN.FAIGUSON........oveuermeereseeessieserarernnees 300.00

Contridutor sddress; City: State; Zip Code i

5400 Glenshire Dr. Plano TX . 75093
Principal cccupation 7 Job title (Ses Instructions) " Employer (See Instructions) -
Date Full name of contributor Ucul-‘ol-c‘hu PAC (iD#:_~ . Amount of contribution ($)
3/12/2022 |.Gary & SheilaCook.................. Al 1 T ot 250.00
Contributor address; Chty; . Stats; Zip Code
3000 Mountain Creek Pkwy Dallas TX 75211
Employer (Ses Instructions)

Principal occupation / Job tile (See Instructions)

Dste Full nama of contributor [J out-of-stats PAC (IDS: ) Amount of contribution ($)
3/16/2022 |GlennDClark . . ... o Besiides reeeeressennns] 250.00
Contributor address; City; State; Zip Code
10405 E NW Hwy, #204 Dallas TX 75238
Employer (See Instructions)

Principal occupation / Job tite (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlics state.te.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

3 Filer iD (Ethics Comemission Filers)

2 FILER NAME
Gretchen M Williams
4 Date 5 Fult name of contributor [ cutct-atste PAC (IDS; -
312112022 Py BT - e sesvssapetieacbassess
‘ ............. -m ........ w ............ su prCodo

7 Amount of contribution ($)
200.00

8 Principal occupation / Job title (See Instructions)

Dats Full name of contributor [J ovt-ot-state PAC (D ) Amount of contribution ($)
m Lou mwmn lllllllllllllllll 50.00
Contridutor address, City; State; Zip Code
234 Hennlich Ln Royce City TX 75189
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Futl name of contributor O3 outot-state PAC (DK )| . Amount of contiuton
3/23/2022 Lori Seinera 200.00
Contributor address; city; Swte; * ZIp Code
6801 Canyon Falls Plano ™ 75021
Principal occupation / Job title (Sea Instructions) Employer (See Insbructions)
Dats Full name of contributor ) out-cf-state PAC (IDe: ) Amount of contribution ($)
3/28/2022 | Eric Reeves 250.00
Contributor address; City; Stete; Zip Code
Principal occupetion / Job tile (See Instructions) Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it contributor Is out-of-atate PAC, pless s so8 instruction gulde for sdditional reporting requirements.

Forms provided by Texas Ethics Commission www.othics.etate.beus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde axplains how to complete this form.

1 Total pages Scheduls Af:

3 FilerID (Ethics Commission Fiers)

2 FILER NAME

Gretchen M Williams

4 Dats 6 Full name of contributor [J cut-ol-stste PAC (1D#: ) | 7 Amount of contribution ($)

3I17’2022 Jim & Deborah Nugeﬂt ......................... 100‘00
.mm.,cnysuu s

8 Principal occupation / Job title (See Instructions)

Date Ful name of contributor 3 out-ol-state PAC (OF: ) Amount of contribution ($)
311772022 Deborah Ethridge Sutton 100.00
sessesvsr s s cltr A A
7256 Ashington Dallas TX 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC DS: y Mm:;tofm )
3/19/2022 Frances Thompson 100.00
T Contrfbutor address; City; State;  Zip Code
PO Box 111576 Carroliton X 75011
Principsl occupation / Job tile (See Instructions) Employer (See Instructions)
Dats Full name of contributor [ ovt-otstate PAC (IDF: ) Amount of contribution ($)
3/19/2022 Marialice Garrett 250.00
-------- ’--;wx;‘m':o--¢non---'.-.c'y: m ucm
4665 Beverly Dr. Dallas TX 75209
Principal occupation / Job titie (See Instructions) Employer (S8ee Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additfonal reporting requirements.

Forms provided by Texas Ethics Commission www.othics.state.bcus

Revised 6/17/2020




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 complets this form. 1 Total pages Schedute A1:
2 FILER NAME 3 FlerID (Ethics Commission Filers)
Gretchen M Williams
4 Date § Full name of contributor [ out-of-state PAC (D#. ) | 7 Amoaunt of contribution ($)
3/1712022 | Rob Richmond 1,000.00
€ Contibutor address; City; State; Zip Code
8 Principal occupation / Job tlile (See Instructions) ® Empioyer (See Instructions)
Date Full nama of contributor O cut-or-state PAC (IDS: ) Amount of contribution ($)
311712022 Caren Prothro 500.00
...... w“wmmm
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAG QID¥: — Amount of contribution ($)
3/117/2022 Katherine Crow . 500.00
" Contributor sddress: City; Stats; ) Zip Code '
Principal occupstion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution (3)
3M7/2022  [shannon W Cailewart 300.00
seavanen pl-’wa;;: cn,; m: mcw. LN
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information Is not applicable, DO NOT Include this page in the report.

The Instruction Guide explaing how to complets this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Gretchen M Williams
4 Date § Full name of contributor [ out-ol-state PAC ADR: 7 Amount of contribution ()
3/13/2022 | Jim & Courtney TOIbert ... ........cccoomvemcereminsiosnined 50.00
6 Contributor address; City; Siste; - Zip Code
6505 Springwagon McKinney TX 75071
8 Principal occupation /. Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ eut-ol-atate PAC (IDF: wdm 3
3/14/2022 | Mark Thompson L 500.00
Contributor address; Ciy: State;  Zip Code
1031 Three Oaks Dr.  Fairview  TX 75069
Principal occupation / Job title (See instructions) Empioyer (See Instructions)

Dats Full name of contributor Deu-o!:cuum;(lm' Amount of contribution (S)
3/15/2022 | Brandon Fleeman 100.00
................. WWMZ!;:CJGQ
8333 Douglas Dallas TX 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; Amount of contribution ($)
VG222 | Harold SN - s 500.00
Contributor address; City; State; Zip Code
4141 Grassmere Dallas TX 75205
Principal occupetion / Job titie (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please ses Instruction gulde for additional teporting requiremaents.

Forms provided by Texas Ethics Commission

www.ethics.state.tbr.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 'A1
If the requested information is not applicable, DO NOT include this page In the report.
The instruction Guide sxplains how to complete this form. 1 Total pages Schedute At:
2 FILER NAME 3 FllerID (Ethics Commission Filers)
Gretchen M Williams
4 Das § Full name of contributor [ ovicl-state PAC (1D#: ) | 7 Amount of contribution ($)
3212022 | RaymondFelton e 500.00
6 Contributor sddress; Chy: State;  Zip Code
8 Principal occupation / Job tite (See Instructions) 9 Employer (See Instructions)
Dsta Full name of contributor [ out-ot-stats PAG (1D#: ) Amount of contribution (3)
...cwmmm ......
Principal occupation / Job title (See Instrucions) Employer (See Instructions)
Date Full name of contributor [ cut-cf-stats PAC (IDS: —) Nm;tdmbuﬁon )
3/6/2022 | ClayLiebrum, . . ... 1.00
Contributor sddress; City; State;  ZIp Code
2609 Lakefield Dr. Wylie TX 75098
Principal occupation 7 Job titie (See instructions) Employer (See Instructions)
Date Full neme of contributor [0 out-of-state PAC (DS ) Amount of contribution ($)
3111’2022 Lee Bailey eerssssseePe R s en R RIERlaIateRtRERIOIIRRIIPIIRRIIINEIES 1.5m'm
phosp e o o
2814 Park Bridge Ct.  Dallas TX 75219
Principal occupation / Job tite (See Instructions) Employer (See instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please ses Instruction gulde for sdditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 6/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guids explaine how to complete this form. 1 Total pages Schedute A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gretchen M Williams
4 Date 5 Full name of contributor [ out-ot-atate PAC (DS: )| 7 Amount of contribution ($)
3/16/2022 | Ann W Brookshire................ e b EE 250.00
6 Contributor address: Clty; State; 2Zip Code
3045 Concord Place Tyler T™X 75701
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Dete Full name of contributor [ out-ot-stats PAC [ID#: =) Amount of contibution (3)
3/14/2022 Erle & Alice Nye ] 500.00
Contributor address; City; State; Zip Code
8523 Thackery St. Apt 9114 Dallas TX 75225
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [J ont-of-stats PAC (ID#: ) Amur;tofeonm )
........... m- Gwmméédo
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (IDE: B Amount of contribution ($)
R s e e : ” ............. o uzmcm ......
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, pleass ses Instruction gulds for additional reporting requirements.

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

Revised 8/1772020




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

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

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. visijgeges Sohedieax: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gretchen M Williams

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3,820.00
5 Date € Full name of contributor [ out-ol-state PAC (ID#. )| 8 Amount of I'9 Inkind contribution
. Contribution $ |  description
2/24/2022 | Clay Liebrum |
........................................................................... . ss'azom | Websita Development & Hosting
7 Contributor address: City; State; Zip Code |
. |
2609 Lakefield Dr. Wylie TX 75098 | [lcneck it vavei outside of Texas. Complete Schedule .
10 Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)
44 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)

Full name of contributor  [] cut-of-state PAC (ID# )

Amoqnt of : In-kind contribution
Contribution $ | description
............................................................................ l
Contributor address; City. State; Zip Code |
|
[Jcheck if travet 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 titla (FOR JUDICIAL)(See Instructions)
Conltributor'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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics,slale.tx.us Revised 8/17/2020



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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date € Full name of pledgor [ out-ot-state PAC (ID#; )| 8 Amount | 9@ Inkind contribution
of Pledge$ |  description
I
7 Pledgor address; City: State; Zip Code :
|
l.
DChed( if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount I inkind
Full name of pledgor out-of-state PAC (ID#: n contribution
P = : of Pledge$ |  description
|
--------------- LR R I
Pledgor address, City; State; Zip Code ]
)
l.
Check if trave! 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¥; ) Amountof | iniind contribution
Pledge $ : description
Pledgor address; city; State; Zip Code :
|
l
[ Jcheck if travet 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# )

F R L R LR L R ]

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

E]cm if travel outsida 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.bx,us

Revised 8/17/2020




LOANS SCHEDULE E

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

1 .
The Instruction Guide explains how to complete this form. Total pages Schedule E: 1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Gretchen M Williams
4 TOTAL OF UNITEMIZED LOANS $

0.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (IDs. ) 9  LoanAmount(3)
3/14/2022 |  GretchenMWilliams .|$15,000.00

10 Interest rate

6 1is lender 8 Lender address; ; : _ Zip Code
a financial OV
Institution? 0
11 Maturity date

v
3/14/2023
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Real Estate Agent Ebby Halliday Realtors
14 Description of Collateral 15
E Check if personal funds were deposiled into political
account (See Instructions)
84 none
16 GUARANTOR 47 Name ofguarantor 49 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
&7 not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [] out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address: City; State;  Zip Code Interest rate
a financia!
Institution? = prores
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral []  Check f personal funds were deposited into politcal
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx,us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contritutions/Donations Made By
Candidate/Officehoider/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expensa Loan RepaymentReimbursement Solidtation/Fundraising Expense
Fees Offica Overhead/Rental Expense Ti von Equipment & Retated Expense
Food/Beverage Expense Polling Expense Travel In District &
) GitvVAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Lega! Services Salal Labor Other (enter 8 category not listed above)

Thae Instruction Gulde explaine how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Gretchen M Williams
4 Date 5 Payee name
212812022 Billy "Gino" Johnson
6 Amount (S) 7 Payee address: City; State; Zip Code
500.00 635 Classen Dr. Dallas X 75218
8 {a) cmeg_ory {See Categorios listod at the lop of this scheduls) {b) Description
e Advertising Expense Social Media Marketing (Feb 2022)
EXP!h?:ITURE
©)  [[] checkiftraveloutside of Texas. Complele Schedule . [] check if Austin, T, officenoider ining axpense

9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
3125/2022 Sipe

Amount ($) Payee address; City: State; Zip Code
215.46 185 Berry St., Suite 550 San Francisco CA 94107

Category (See Categories listed atthe top of this schedule) Description
S Credit Card Payment Credit Card Transaction Fees (March 2022)
Expsr?l:l;ms
[C] cneckitiravet outside of Texas Compiete Schedule T. [T] check it 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 (3) Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f ravel outside of Texas. Complete Scheduls T. E] Check if Austin, TX, officaholder lving expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.bx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accounting/Bankd Fi ¢
ey FooBeverage Eipense P Exporae SIS e Dt et & Reteiod Expenes
Contributions/Donations Made By GifVAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee  Legal Services Salari ntract Labor Other (enter a category not fisted above)
The Instruction Gulde explains how to complete this form.
4 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Gretchen M Williams
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
25,066.08
5 Date 6 Payee name
3/30/2022 Billy "Gino" Johnson
7 Amount ($) 8 Payee address: City; State; Zip Code
700.00 635 Classen Dr. Dallas ™ 75218
9, TYPE OF -
EXPENDITURE N roitical [] Non-poiiicai
10 (s) Category (See Categories fisied atthe top of this schedule) | (b) Description
PUROPFOSE
EXPENDITURE Advertising Expense Social Media Marketing (March 2022)
(€[] checxittaveloutside of Texss. Complete Schedule T [] check it Austin, T, officeholder fiving expense

M Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
March 2022 Allyn Media
Amount ($) Payee address; City: State: Zip Code
11,838.56 3838 Oak Lawn Ave. Ste. 400 Dalias TX 75218
TYPE OF .
EXPENDITURE K/ poitial [] Nonpoiticat
Category (See Categories listed at the top of this schedule) . Description
PURPOSE Printing Expense Signs, Maps, Pushcards
OF
EXPENDITURE
[ cnecxitwavel outsice of Texas. Complete Scheduie T [] check it Austin, TX, officeholder living expense
Complete ONLY i diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




UNPAID INCURRED OBLIGATIONS . ! SCHEDULE F2
If the requested information is not applicable, DO NOT irnclud_o this page in the report.
EXPENDITURE CATEGORIES FORBOX 10(s)
Advertieing Expense MM MW Solicitation/Fundraising
W N mmm W Ralsted Expanse
Candidsie/Oficehoider/Politicsl Commities Legal Services ) i v uw Other (enter s category not isted above)
The Instruction Guide clph!no how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME + | 3 Filer ID (Ethics Commission Fiers)
Gretchen M Williams '
4 TOTAL OF UNITEMIZE]_) UNPAID INCURRED OBLIGATIONS *'* s
5 Date 7 € Payeo name
March 2022 Allyn Media
7 Amount (3) 8 Payeo sddress; City; state; Zip Code
$10,000 3838 Oak Lawn Ave. #400 Dallas TX 75219
@
-~Exm%|?:;as - Poltical . DW SO
10 (s) Category (See Categories listed atthe top of thisecheduie) | (b) Description
- ing Expen i3 T Campbigh Coneuticg
EXPENDITURE Consulting Expense LT EINTN | ampalgn QsuNIng
1 Complete ONLY I direct Candidate / Officeholder name ; OIIicosounhl 3B Ofbco hetd
expenditure to benefit C/OH : s
Date Payes name i) i
March 2022 Proforma Nitro Incentives ‘
_ Amount (5) i Payee address; ' City; _ State; Zip Code
2,527.52 16515 Ad(!isdn Rd. : Addison X 75001
EXPENDITURE m Politicsl TN Non-Politcal
Category (Saoummamwuumm | Description
- Advertising Expense Campaign Promotional ltems
EXPENDITURE :
) [ crmknvamiontsise of exss. CompiotsSchwcise T [ ‘cnect i Austin, T, oficenokser iing expense
Complete ONLY f direct ‘Candldate / Officoholder name Office sought ' Office held
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED"

Forms provided by Texas Ethics Commission " www.ethics,state.tx.us Revised 8/17/2020



PURCHASE OF INVESTWMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

41 Tolal pages Schedule F3:
The Instruction Guide explaing how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment Is purchased

--------------------------------------------------------------- I I N R L L R

6 Address of person from whom investment is purchased; City; State; Zlp 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.siate.tx.us Revised 8/17/2020




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)

Accounting/Banking ) Office Overhead/Rentsl Expense ransportation Equipment & Related Expense
cmwlianm. Food/Baverage Expense Polling Expense Travel In DistEm
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complste this form.

1 Tolal pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Dale 6 Payee name
7 Amount (S) 8 Payee address; City; State; Zip Code
®  yvPE OF ] .
EXPENDITURE D Political D Non-Paglitical
10 (=) Category (See Categories listed at the top of lhis schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©  [[] Checxiftaveloutside of Texas. Compiste Schedule T [] check if Austin, TX. officeholdar living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payes name
Amount (8) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] eoitical [] Non-poliical
Category (See Categaries listad al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkttraveloutside of Texas. Complete Schedula T [] checx it Austin, TX, officahalder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.bx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FRGM

Credit Card Payment

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)
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidata/Officehoider/Political Committes Legal Services Salares/Wages/Contract Labor QOthar (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
Resrbursermnent from
[] potitcat contributions
intended .
(a) Category (See Cslegories lislod at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [[] creckdwavelcutside of Texas, Compiets Schedule . ] check if Austin, T, afficeholder tving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefil C/OH
Date Payee name
Amount ($) Payee address; City; State; 2Zip Code
Reimbursement from
[ potical contibutons
intendad
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkifravel outsids of Texas. Compiete Scheduie . [] check it Austin, Tx, ofticenoider living expense
Candlidate / Officeholder name Office sought :
Complete ONLY if direct . gh Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Reimbursement from
EI political contributions
intanded
Category (See Calegaries listed at the top of this schedute) Description

[] cneck ittraveloutside of Texas. Complets Schedule T

[] check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




PAYMENT MADE FROWM 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)

Accounting/Banking oot Office Overhead/Ri Exponss ransportation Equipment & Related Expense
con-,dling Ewnmo_ Food/Bevarage Expense Polling Expensa Travel In DhmEqu
Contibutions/Donations Made By GitvAwards/Momorials Expense Printing Expense Travel Out Of District
Candidate’Oficehcide:/Political Committee  Lagal Services Salanes/Wages/Contraci Labor Other (enter a cetegory not listed above)
Credit Card Payment
The Inslruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Catogories listed at ihe top of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE
€0 [ Checkitvaveloutside of Texas. Complste Scheduie . [J check it Austin, T, offceholder iiving expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (S) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] crecxaravetoutside of Texas Complete Scheduie T [] cneck it austin, Tx, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; 2ip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkittravel outsiceof Texas Complete Scheduie . (] Chack it Austin. TX, oficenoider living expense
Complete QNLY 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 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ;| 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date § Payee name
6 Amount () 7 Payee address; City State Zip Code
8 {a)Calegory (See i ions for ples of plabl {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of scceplable Description (See instructions regarding type of information
PU Ro":’sg categories ) required )
EXPENDITURE
Date Payee name
Amount (S) Payee address; City State Zip Code
OSE Category (See instruclions for examples of acceplable Description (See instructions regarding type of information
PUFg’F categories.) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See Instructions for ples of plabl Description (See instructions regardin, of informati
PU I:)P:SE categories ) requiredp) (aiead: L o
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

tal Schedule K:
The instruction Guide explains how to complete this form. 1 Totalpages oK

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s received:  Clly,  State;  Zip Code
7 Purpose for which amount is received [C] check if political contribution retumned to filer
Date Neame of person from whom amount is received Amount ($)
T address of peron fom whom st is recoved: | Gly: | Smte:, ZipCode
Purpose for which amount Is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of pérson from whom smount is received;  City: Swte;  Zip Code
Purpose for which amount is received ['_'] Check If political contribution returned 1o filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Cy: Smte; ZpCode
Purpose for which amount is received [[] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bx,us Revised 8/17/2020

Forms provided by Texas Ethics Commission




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

1 Total pages Schedule T:
The Instructlon Guide explains how io complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [J scheguie 8 [] schedute By [ Schedule c2 [J schedute D [[] schedute F1
[J schedule F2 [ schedute Fa  [] schedute G [J schedute H [J schedule COH-UC [] schedule B-sS
6 Dates of trave! 7 Name of personis) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Cantribution / Expenditure reported on:

[0 scheduwieaz  [ISchedule B [ schedute B(W) [ schedwiecz  [] Schedute D [0 schedute F1
[ schedquerz [ schedule F4  [] schedute G [] schedute 1 [ schedule COH-UC [] schedute 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:

[J scheduieaz [ SchedueB  [] schedule 8w) [ Schedwiecz [ Schedule D [ Schedute F1
[ schedweFz [ ScheduleF4 [ schedue G [] schedule H [ schedute 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRM 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 Cammission 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. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Sigriature of Candidate / Oﬁgmicjer

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income eamed from political contributions,

] 1 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 eamed 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 eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] 1do not retain assels purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | 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 Cand;date

5 OFFICEHOLDER
e« Complete this section only If you are an officeholder »-

] )amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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 Officehoider

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020






