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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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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 1D (Ethics Commission Filers)

Fepd ALK

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final repart 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.

= p =

gnature b’i)Candldate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

- Complete A & B below only if you are not an officeholider. -

A, CAMPAIGN FUNDS

Check only one:

{ﬂ/ { do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 nave unexpended contributions or unexpended interest or income earned from political contributions. | understand that i
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 pofitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code. § 254.204.

B. ASSETS

Check_onty one:
[T | do not retain assets purchased with poiitical contributions or interest or other income from palitical contributions.

7 tdo 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 Candidate

5 OFFICEHOLDER

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

f | am aware that | remain subject to filing requirements applicabie to an officeholder who does not have a campaign treasures on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the fast 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 comrrbataons W

Signature of Off“cehoider
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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty. and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the 1ssues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

2

opponent’s record and stated positions on i1ssues.

I will not use or permit the use of character defamation, whispering campaigns. libel. slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I'will not use campaign material of any sort that misrepresents. distorts, or otherwise falsifies the facts, nor willI
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

Iwill not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

Iwill immediately and publicly repudiate methods and tactics that may come from others that [ have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
commiittee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the campaign in accordance
with the above principles and practices.

/

%ao[d/@/” 02 -05- Y

Signature Date
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CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovER SHEET PG 1

1 Filer 1D (Ethics Commission Filars)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE/ MSMRSMR ST i
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1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $ .
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2. TOTAL AMOUNT OF INTEREST AND OTHER {INCOME EARNED ON -
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR, $

7 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, Election Code.

Q/JM/

Signatife of CanditewOfficeholder

JOSHUA LAN

Notary D #gtgégg

My Commission Expires
March 5, 2026

dpmplete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

roe-9€ .
Sworn to and subscribed before me by fé(z (/h e\ (-/\/AQ "’LQ %0\* r 7§h15 the 57____ day of f:r:b rw"y

20 }\i G Ceniy v %«aﬁs my hand and seal of office. ) W
(’”’ et \7—5)5 Z&(,\M /’14 L',(t&( um ////1 /j As LC‘%/

Signature of gﬁee‘f’édmmisrermg oath Printed name of officer administering cath Title of officer administering ua**

“(2) Unsworn Declaration

My name is . and my date of bitth is

My address is

{street) p {city) (state) (zip code} {country}

Executed in County, State of .onthe day of .20
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.Ix.us Revised 1/1/2023



