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

The Instruction Guide explains how to comp&etethfs form. .
-» Complete onty if “Report Type"” on page 1 is marked "Final Report” =

1 C/OHNAME 2 Filer ID {Ethics Commisslan Filers)

SHERYC Lo DSEAIN

3 SIGNATURE

enditures in connection with my candidacy. 1understand that designat-

| do not expect any further political contributions or political exp _
| also understand that | may not accept any campaign

ing a report as a final report terminates my campaign treasurer appointment.
contributions or make any campaign expenditures without & campaign treasurer appointmeg t on file.
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4 FILER WHO IS NOT AN OFFICEHOLDER
.~ Complete A & B below only if you are not an officehalder. -

A CAMPAIGHN FUNDS

Check only one:

1 ldo not have unexpended contributions or unexpended interest or Income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest of income earned from political contributions. | understand that i
may not convert unexpended political contributions or unexpended interest or income samed on political contributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions ar unexpended interest or income earned on poliical 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 palitical contributions in accordance with the requirements of Election Code, § 254.204.
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Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

1  |do retain assets purchased with politiqal contributions or interest or other income from poiitica{ confributions. | understand
that | may not convert assets purchased with political contributions or interest ar other income from political contributions to

persgnal use. I also understand that | must dispose of assets purchased with political contributions in accordance with the
requiirements of Election Code, § 254.204.
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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

DF SUCH EXPENDITURES.

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTICNS ACCEFTEDR OR POLITICAL EXPENDITURES MAOE 2Y POLITICAL COMMITTEES T,0
SUPPORT THE CANDIDATE / OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER S
KNOWLEDGE OR CONSENT. CAMDIDATES AND OFFICEHDLDERS ARE REQUIREN TO REPORT THIS INFORMAYION ONLY IF THEY RECEIVE NOTICE
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2. TOTAL POLITICAL CONTRIBUTIONS $
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TAMMIE L. COWARD

.0%5" Notary Publie, State of Texos

; Comm Expites 02-20-2020
Notary ID 546369-7
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AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

OUTETANDRING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § 0
18 AFFIDAVIT
T —— tswear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
undger Title 15, Election Cede.
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Slgn re of Canohdat‘é or Officeholder

, this the l ‘4—}1

ture of officer administering path

day of , Ei L l,’ .20_) 8 , to certify which, witness my hand and seal of office.
Tarmie L Coward
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