Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

[1 AccounT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

' 2 Total pages filed:

: Change of Address

/
3 CANDIDATE/ MS /MRS /MR FIRST M
~ FFICE NLY
OFFICEHOLDER ] o usEo
NAME | Q/ : =2
I i TR . HOEOBE &SR L b e Date Receved ..  ¢__
NICKI\AME LAST SUFFIX E 3 e —
L= :_'_ 1
(‘ wno\/w s o F
| €% o
4 CANDIDATE/ [ ADDRESS /PO BOX: PT/SUITE #; CITY; STATE; ZIP CODE = Y
OFFICEHOLDER LP A =iy By
MAILING , 56“(’ CR l % “r =
ADDRESS

Date Hand-dq‘lﬁp;qdﬂor Dal(ﬂ?stmarked

LRis T BB = =
—
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER J Receipt # |Amount
HEE | @) (]3OS G i
-t Date Prc d
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER e 8 Date Imaged
DS CoNCkNaME T BT Ggr T SUFFX
7 CAMPAIGN STREET ADDRESS (NopoeoxPLEAsa APT/SUITE # STATE, 2P COOE
TREASURER
ADDRESS
(Residence or business) 65—{' CQ ’WA M.blo % ’lg '—Zg(lg‘é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
30,13 (1St

9 REPORTTYPE
(] 30th day before election

g January 15
D July 15

[:] Runoff

D 8th day before election :] Exceeded $500 fimit

15th day after campaign treasurer
appointment (officeholder only)

U

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
E THROQUGH -
COVERED / / l /l S /ZO[ D
11 ELECTION ELECT'ON DATE [ ELecTioNTYPE
Month Year
3 /ZD[O @ Primary D Runoff D General :j Special
I :
12 OFFICE OFFICE HELD (if any) 113 OFz\lCE SOUGHT (if known)
| D lraag
| U vaaurer
14 NOTICE |
OF DIRECT |« Direct campaign expenditures are campaign expenditures made by others w ut the candidate's prior consent or approval.
CAMPAIGN I Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e
EXPENDITURE +—
BY OTHER LI
INDIVIDUALS {
|

Address / PO Box;  Apt. / Suite #; City; State;  Zip Code

[ additional pages

GO TO PAGE 2

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE ~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e

COMMITTEE(S)

T

[

COMMITTEE NAME
COMMITTEE TYPE

)
GENERAL |

|
| [ COMMITTEE ADDRESS
! [™] speciFic :
| |
[] addtona pages ! , COMMITTEE CAMPAIGN TREASURER NAME
l
i
i COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 7,9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \\)50 —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

s Qo

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY %Q
BALANCE OF REPORTING PERIOD $ \\_&% =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ] LAST DAY OF THE REPORTING PERIOD $ b

19 AFFIDAVIT

I 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.

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE ‘J %
, . )d"c é!u“'l i , this the /S day

» to certify yrhich, witness my hand and seat of office.

A AL gl K-., CZL}//&

e of officer administering oath Title of dfficer gliministering oath

[y

Revised 08/25/2009



I

Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

T 1 Total pages Schedule A: /)/

2 FILER NAMEWL WWW

3 ACCOUNT # (Ethics Commission filers)

4 Date l 5 FuII name of conmbutor

[ out-of-state PAC (ID#,

) 7 Amountof I '8 in-kind contribution

JcU.f.

i Qﬂ \LMPC Ma}fb\ i R{_ﬂ‘)ﬁg& ’l &jg-é (If travel outside clf Texas, complete Schedule T)

contrnbutlon (3) ‘ description (if applicable)

o>

9 Principal occupation / Job title (See instructions) ; 10 Employer, (See Instructions) H ;
‘D ‘ r W 0
Date Full name of contributor ] out-of-state PAC (1D#; Amount o?’ : In-kind contribution

Vagwylwn R

Contributor address;

\" " \ﬂ
l\\\\ WuFN

Zip Code

0\)(:)03 \x',‘ U)(ﬁv} ,\j “CX\] N)j D\:c,mnbunon (3) \NWMM (if applicable)

/L‘5D = Mubumn Rnﬂvl

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#;

) Amount of In-kind contribution

Zip Code

Contributor address; City; State;

i. Lobbie Begwal
|

NS

contribution ($) description (if applicable)

i
st

(If travel outside of Texas, complete Schedule T)

¥| I\F)\m
| 13 E- Now (g, Gan

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#:

) Amount of f In-kind contribution

Laine Gromnavy

City; State;

Contributor address; Z|p Code

il

354 (o VA, Mabl, Faulls T g, |

contribution ($) I description (if applicable)

D

\00=

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
-

! VL

Date Full name of contributor

) Amount of ] In-kind contribution

] out-of-state PAC (ID#;

City; State; Zip Code

Contributor address;

| to

- Mo
|

I ﬁlklﬂ'-f/ Wyb\l FILUI!» [‘[SC 7&6\{ (If travel outside ;f Texas, complete Schedule T)

contribution (%) description (if applicable)

4507

mployer (See Instructions)

(£

Principal occQupation / Job title (SEe Instructions) l

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

THIS FORMAS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM

Vi L (rpanel?

3 ACCOUNT# (Ethics Commission filers)

4 Date

7 Amountof [ 8 In-kind contribution

5 Fullgme of contributor [ out-ofstate PAC (ID#;

l Yar i
‘v\lo 6 Co
Mo Eaw o

contribution ($) description (if appiicable)
|

5% |

9 Principal occupation / .Inh titia {Saee Instructio

vUN

ns) 10

L(- 4 MM‘& l/ & ( lg ) ,(ms../ (If travel outside Jf Texas, complete Schedule T)

Em;:l'oyer (

Swaions)

Date Fult name of contributor [ out-ot-state PAC (1D#:

) Amount of In-kind contribution

Kithy Qrames

Contributor ad ress; City; State; Zip Code

|0

‘60 3 E . MN\W i ?DKAVY\'(* :Tk 7 %ﬂ' l {If trave! outside lf Texas, complete Schedule T)

contribution ($)

75%

description (if applicable)

f
l
[
|

Principal occupation / Job title (Seo Instructions) )

|

Emplo§er (See Instructions)

Full name of contributor

) Amount of 4 In-kind contribution

Date [ out-of-state PAC (1D#;
Contributor address;\’h,ﬁty; State; Zip Code

J 210
L9l Sandy Wem . Mg_

contribution ($) description (if applicable)
l

N
|00 - ll

(If travel outside of Texas, complete Schedule T)

e

Employer (See |

nstmcséons?‘\

Princigal occupation / Job title (Sed Instructions)
Rﬁ!ﬂu PaAN 9% tion”

Date Full name of contributor {7 out-otstate PAC (1D#:

Amount of In-kind contribution

contribution ($) description (if applicable)

i
I
|
l

l

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T

Date Full name of contributor [T out-of-state PAC (1D¥:

Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

i
l
I
l

l

I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITION
If contributor is out-of-

AL. COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements.

Rewvised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5

800

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = =

= =

$

§ Dateofioan

7 Nameofiender

7 out-of-state PAC (1D#:

9 Loan Amount($)

Principal Occupation

6 Islendera 8 Lenderaddress; City; State, Zip Code 10 interestrate
financial Institution?
Y N 11 Maturity date
12 Principai occupation / Job title (See instructions) 13 Employer (See instructions)
14 Description of Collaterai
[J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State, Zip Code
3 not appiicable
19 principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (iD#; ) Loan Amount ($)
Isiendera Lender address; City; State; ZpCode o0 Interest rate
financiai institution?
Y N Maturity date
Principai occupation/ Job titie (See instructions) Empioyer (See instructions)
Description of Coilateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State, Zip Code
3 notapplicabie
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 08/25/2009

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. UG Rl 1

2 FILER NAM 3 ACCOUNT # (Ethics Commission filers)
. =

oy

4 Date 8§ Payeename 7 Amount
| %

\\l\ ‘7\\\7\ i_e. Pay;{ﬁg‘sfk“% S e i %2_ L{;{

oo 28] Marpl , Bz lie T RS
8 Purpose ofpayment(Seeinstmctionéregarding type of information 9 «» Complete if direct expenditure to benefit C/OH »»

r‘equiredx) Candidate / Officeholder name Office sought Office held
Puint i v Piyert

(if travel outside of Texas, complete Schedule T)

Date Payee name | Amount

Py R Sy |
oy Tolo) YARE gy ®
Burnak T 28l |

Purpose of payment(See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

YW - (¥ yard

(If travel outside of Texas, complete Schedule T)

Date f Payee name Amount

0q\A Wlwark N %;

o 281, Magdly s, T TG

Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH e

required.) N | Candidate / Officehoider name Office sought Offica heid
Adnoiy 4 s
’ |
|

(If travel outside of Texas, complete Schedule T)

[ Amount
(€:)

Date Payee name

I Rg:@ie R, ‘ )
5“0 T N-mls e %"{'/

0vlandn, £L 3121?03

Purpose of payment (See instructions regarding type of information i s Complete if direct expenditure to benefit C/OH o
required.) . Candidate / Officeholder name Office sought Office held

M

(If travel outside of Texas, complete Schedule T) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Scheduie F:

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

2 FiLER NAME WM Q’ Q 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount

\lﬂ/\\D .épayeeadj:i(/) W‘}j s&:’%e 0
170.
Bt ’W Y%\(

8 Purﬁc::: )of payment (See instructions regarding type of information += Compiete if direct expenditure to benefit C/OH
requ

Candidate / Officeholder name Office sought Office held
<E <
(If travel outside of Texas, compiete Schedule T)
Date Pavaa nama Amount
$
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information = Compiete If direct expenditure to benefit C/OH s .
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, compiete Schedule T)
Date Payee name Amount
3
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to beneflt C/OH
required.) Candldate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code

Purpaose of payment (See instructions regarding type of information

== Caomplete if direct expenditure to benefit C/QH
required.)

Candidate / Officeholder name Oftice sought Office held

(If travei outside of Texas, compiete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule G: \

i

3 ACCOUNT # (Ethics Commission filers)

4 Date

17 Lig

5 Payeename

....... D'L7W /\)\’ihﬁt\i

6 Payee address; City; State; Zip Co

Bt Ty 1Rl

7 Purpose of expenditure (See instructions regarding type of information required.)

L 1/

]

Amount
(%)

0%

Reimbursement
from poiitical
contributions

g

Payee address; City; State; Zip Code

FAo, W. Morvew By, Qlerdale,

530K

Purpose of expenditure (See instructions regarding type of information required. )

(i travel outside of ’gexas,iclomplete gchedule T)

{If travel outside of Texas, completh Schedule T) intended
Date Payee name % —\’VV\S Amount
iwy ®

A

@ Reimbursement

from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) E] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) e
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Reimbursement
from palitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-8506




Te'xas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

sCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Business name

6 Business address;

City; State; Zip Code

7 Amount
®

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name Office sought Office hedd
(if travei outside of Texas, compiete Scheduie T)
Date Business name Amount
(%)
Business address, City; State; Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travei outside of Texas, compiete Scheduie T)
Date Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment(See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
(if travei outside of Texas, complete Scheduie T)
Date Business name Amount
(%)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office hetd

(if travei outside of Texas, compiete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Total pages Scheduie i:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K

The instruction Guide expiains how to complete this form. 1 Total pages Schedule K.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 85 Payorname 8 Amount
(€3]
6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
[€)]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City: State; Zip Code
Reason for credit
Date Payor name Amount
(%)
'Pa'yz':r adaresé; . .Ci'ty' .St-ate; Zip C'o&e
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

r

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. RIS oESSE SRR e

— ia

2 FILER NAME ('3 ACCOUNT # (Ethics Commission filers)

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

§ Contribution / Expenditure reported on:

[ schedueA [] schedueB [_] ScheduleC [_] SchedueD [_] Schedule F

[] schedueH [] ScheduleN 1 coH-uc [ con-t [ pacc

D Schedule G

[] paAc-E

=

| 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 travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedueA [] schedule B[] ScheduleC [] ScheduleD [ _] Schedule F

] schedueH [] schedueN [ ] conuc [] con-T ] pacc

D Schedule G

[ pac-E

Dates of travel i 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:

] scheduleA [] SchedueB [_] ScheduleC [ ] ScheduleD [_] Scheduie F

[] scheduleH  [] schedueN [] conuc  [] con-T [ pacc

D Schedule G

] Pac-e

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

|

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/25/2009



L]
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

The Instruction Gulde explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report” e

1 C/OHNAME 2 ACCOUNT # (Ethcs 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 FILER WHO IS NOT AN OFFICEHOLDER

s« Compiete A & B below only if you are not an officehoider. -
A. CAMPAIGN FUNDS

Check oniy one:

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

] 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:
[] tdonot retain assets purchased with political contributions or interest or other income from political contributions.

[T 1 doretain 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 Blection Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

s Compiete this section only if you are an officehoider »

[] tamaware 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 palitical contributions.

Signature of Ofﬁc_:é—ﬁolder

Revised 08/25/2009



