4

4133

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

. Texa: ‘Ethics Commission
JUDICIAL CANDIDATE / OFFICEHOLDER ForRm JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The JC/OH nsTmucnion Guoe explains how to complete this form. - 1 &?fgu (‘t?:n?mssnon filers) 2 Totalpages filed //IA)

3 CANDIDATE /
OFFICEHOLDER
NAME

JLE. PR '“" p OFFICE USE ONLY
JWQ i )F@T\A&; Date Recensd e ,.,f\
NICKNAME

............................................. S P
LAST SUFFIX el = ..4{ o
He nnedd e
-~ A
4 CANDIDATE / ADDRESS /PO BOX APT/SUITE # cITY STATE.  ZIP CODE ':’p (j
OFFICEHOLDER ' =%
oy

ADDRESS

D Change of Address

AAS Nt | Loest T
I\\’ 'b'\"\ ~y 7-)/( _78—735— ’; - Z

5 CAMPAIGN TITLE FIRST ts M Recepl # T
TREASURER i
NAME Edt > (A\ HD / PM Amount

NICKNAME ............. u;s'r R F s.Ur'Fix - e
JERSE
\ 4 o \QF Date Imagec

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/ SOME # cITY STATE 21P CODE

TREASURER - ‘ [ \
ADDRESS ‘ Lﬁ qD% D@QQ&( &QQ =4 Dra.
(Residence or business) Ny L —

MCLV\.D(“ [ A~ ’7?&% 3

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _

PHONE (53 Tl 77,7

8 REPORT TYPE D January 15 30th aay before election D Runoft [:] 15th day after campagn treasurer

appontment (officencicer only)
15 E] 8th day before election [:] Exceeded $500 timmt D Final report (Attach JC/OH - FR)

9 PERIOD Month Day ’ Montn Day Yoor
COVERED / / / / 95/ THROUGH : /@O/ ?y

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yeoar
)2 Sy O O e g [ somea
FF QFFICE HELD (# any) OFFICE SOUGHT (df known)
Sud e Co ’7 @ SN Couv
a€ \ O ) O 0 WS .

18 DIRECT J [

CAMPAIGN Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent ‘or approval
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

BY OTHER

INDIVIDUALS

O soatona pages

Acoress/POBox At /Sum#  Cty . Sume  ZpCooe /

GO TOPAGE 2

@ Printed on recycied paper

(Eftective 09/01,1997)



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rForm JC/OH

SUPPORT & TOTALS COVER SHEET PG 2

4 C/OMH NA 45 ACCOUNT # (Ethics Commussion filers}
Be dc& v < N\ V\é& -

% SUPPORTING = This listing includes political expendiures by political commitiees to suppct the candidate / officenoider. These expendrures
POLITICAL may have been made without the candidate’s or officenokler's knowledge or consent. Candidates and officenolders are required 10
COMMITTEE(S) report ttws information only if they receive notce of such expendrtures. <

COMMITTEE NAME
comrrmeeee | STy Aoe /g(a\c\ c— \L-é v\\\e &u\

/i_m YD CS (. YO W\s-\-jé’ea

[ ceneraL | COMMITTEE ADORESS

| A
[T] spearc _%la_.g_; ~J (Z:L- \ o= 8 7%3/

COMMITTE bmmcn TREASURER Nms

A wwavA '—_au\ Jo

) COMM PA ADDRE L ‘D
Ve, B

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED : ) SZ)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ /73"&)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

TOTALS $ /(/ (ﬂ&’l/%

4.  TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $j//‘! ; 0(.

BALANCE OF THE REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL.OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD (/&
18 AFFIDAVIT

| swear, _onfﬁn'n,

« STELLA A SANCHEZ

i NOTARY PUBLIC
State of Texas

Comm. Exp. 10-03-98

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said BW (W‘}\ _the M day of W

nder penatty of perjury, that the accompanying report
and includes all information required tq be reported by
S, Election Code.

(7

Signature of Candic

te or Officehoide

1 ,tocuﬁfymdw.mwessmyha'\dandsealofofﬁce.
w4 §7Z€//A L Sayhe 2 Votefe,
ignature of officer administering oth Print name of officer administering oath Title of officer admimfstening oath

‘Q Printed on recycled paper {EfMective 09/01/1997)

1



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTruction Guioe explains how to complete this form. 1 Totai pages Schedule AlJ)

\ 3 ACCOUNT # (Ethcs Commission fuers)
Lﬁgré M d?‘ﬁ nin -

§ Full name of contributor O outof state PAC 7 Amountof |8 In-kind contribution
contribution  ($) | descnption(if applicable)

{\ 4t New Cravwaerv 5"3‘3%'

6 Contributor address. City. State. Zip Code

g I
LOS W 1Sk |

Proastswe (~ 7 8/701 |
9 Contributor's principal occupation 10 Contnibutors job title

CNE A

119 Contributor's empioyer/law firm 12 Law firm of contributor's spouse (if any)

13 If contnbutor 1s a child, law firm of parent(s) (if any)

Date Full name of contributor [O outof state PAC Amount of [ In-kind contribution
contrnibution  ($) l description(if applicable)
" 'Contnbutor adaress.  City. State: Zip Code : :
I
|
Contributor's principal occupation o Contributors job title
Contnbutor's empioyer/taw firm Law firm of contnibutor's spouse (if any)
if contnbutor is a child, law firm of parent(s) (if any)
Date Full name of contnbutor O outof stae PAC Amount of I In-kind contribution
contribution ($) | description(if applicable)
""'Contributor agdress.  City: State: Zip Code :
l
i

Contributor's principal occupation Contributor's job title

Contnbutor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a chiid. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper (Ettactive 08/01/1997)



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

PLEDGED CONTRIBUTIONS (JUDICIAL) scHeDULE B (J)
\\
Th:\{smucnou Guioe explains how to complete this form. 1 Total pages Scheduie ()
2 FILER ME 3 ACCOUNT # (Ethcs Commission filers)
4 TOTAL\E\F UNITEMIZED PLEDGES: = e © = © = 3
5 Date 6 \ Fuli name of piedgor [J outof stmte PAC 8 Amount of 9 in-kind descnption
pledge ($) | (if applicable)
7 r address; City: Stat'e.. le Code ........... |
|
10 Pledgor's pnncipal occupation \ 41 Pledgors job ltle
12 Piledgors employer/law firm \ ' 413 Law firm of pledgors spouse (if any)
14 if plédgor is a child, law firm of parent(s) (if an\
Date Full name of pledgor O outof state PAC Amount of l In-kIng description
' pleage ($) l (if applicable)
‘ .. 'éébéér‘ .aéc.’r.e;; ...... C.u;y. . .ét;{e ........................ :
Pledgor's principal occupation \Pledgors Jjob ttie
Pledgor's empioyer/iaw firm hﬁﬁm\ of pledgors spouse (if any)
if pledgor is a child, law firm of parent(s) (if any) \
Date Full name of piedgor [J outof sime PAC Amount of T in-kind description
pledge (S) l (if applicabie)
" Pledgor address, Cuay. ‘state. Zip Cove :
Pledgor's principal occupaton Pledgors job title ~— \
Pledgor's employer/law firm Law firm of pledgors spouse\QQny)
if pledgor is a child, law firm of parent(s) (if any) \
‘_\\
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requnrements

@ Prnted on racycied paper (Eftactive 09/01/1987)



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

ScHeDULE E (J)

W o

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages Scheduie E(J):

\

} 2 FILER NAME \

3 ACCOUNT # (Ethcs Commuasion filers)

TOTAL OFBNITEMIZED LOANS:

14 < (=] =] =] < s

AN

5 Date of loan 7 Nameof

O owtorsistePac 9 Loan Amount ()

6 Isiendera 8 Lender agdress. State. 2ip Code 10 interest rate
financial Insttubon? :
Y N 11 Matunty date
12 Lender's Principal Occupation \ 13 Lenders Job Title
14 Lender's Employer/Law Frim \ 15 Law Firm of lender's spouse (if any)
16 i lender is child. law firm of parent(s) (if any)
17 Descnption of Collateral
O none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address.  City, State.
O not appiicabie

22 Guarantor's Pnincipal Occupation

23 Guaramors\\b*rit;e

24 Guarantor's Employer/Law Frim

25 Law Firm of gua&wr’s spouse (if any)

26 !f guarantor is child, law firm of parent(s) (if any)

\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reportin

requirements.

@ Pnnted on recyclea paper

{Eftactve 09/01/1997)



1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 73711-2070 ) (512)463-5800
POLITICAL scHEDULE F
EXPENDITURES

The Instmucnon Guioe explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Etnics Commission fuers)
4 Date /5 Payee name /'3 TN 7 Amount
/4% S b‘—JC——";-—\ o WOV C )
(AT e puee Ne@z /6
I /\ 6 Payee address, City? State. Z_ID Code : 1/7/7 -
HJ20/ So ongress
ot AL Ty 7a/

8 9 - Compiete if direct expenditure to benefit C/OH -

Purpose of expenditure é
. - . ~
- 2 /%/@’7&/

LV <

Cangidate / Officenoider nams Office sought / hexd

Payee address.

N Of

I P
fhetin: [ 7470

Amount
(S)

TS

—

Purpose of expendilure

- Complete if direct expenditure 10 benefit C/OH

Canaidate / Officehcider name Office sought / heid _

Date

Qf\

?‘\gme namega\w

Payee address./

City.

O

Amount
s

de0”

N OLA

State, Code

&fd//« A L

2,

ﬁu&/{m ~Z 7874

Purpose of expenditure

jﬁ L iné i

« Compiete if direct expenditure to benefit C/OM -
Canddate / Officahoider name

Office sought / heic

Date

A
g,Ll/

Payee name

_Payee address; City,

o Sun

\SO\\\K\so ‘\). -s;'.&/;i.p' C$g \%d, MC H ..........
Pstin 7%

Amount
(3)

-IOD‘Q'D’

- \\\Q

75758

Purpose of expenditure

LunAVacsin

—Trel

- Compiete if direct expenditure to benefit C/OH -«

Candidate / Officehcider name Offica sougnt / neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Printed on recycied paper

(ENective 09/01/1997)



Texas Etwcs Commussion P.C Box 12070

Auson. Texas 78711-2070 (512)463-580C

POLITICAL
EXPENDITURES

scHEDULE F

The InsTrucToN Guioe explains how to complete this form.

1 Total pages Schedute F

2 FILER NAME

3 ACCOUNT & (Ethics Commigsion filars)

Date

cﬁ//

4 5 Payee name

6 Payee agdress:

Vo /

le

«/58/0 5# L&b&({/

Amount
(s)

3 CDQCQ

tate, 2ip Code

o /7//'70/

8 Pumocse of expenditure

y/)f] Y 7

[4
«« Compiete if direct expe(dvture 1o benefit C/OH -«
Candidate /| Officshoiger name

9

Office sougrt / news

Date ' Payee name

~

" "Payee acaress City.
sl | Ty

|

K\)rz‘ﬁfo (cﬁQPﬂ%gwre’

/= ¥82-

Amount
($)

.50

e 3 p. é:ode .....................

\kéo;'—\— ’Dﬂ‘i“ C‘R’r
Ko K. %-t" &.‘
2101

e ce i ¥

PR -:)?15//

Purpose of expenciiure

Compiler s3

- Comoiete if direct expenciiure 10 benefit C/OH
Cand»aate / Qfficencicer name Office sougnt / hewa
]

€

Date

Aol

Payee address. City,

SHOO _{goﬂ/e/ma
HV‘—?/’IN ’. e %

Amount
($)

(i

N

State; Zip Code

YIS

Purpose of expenditure

= Complete if direct expenditure 1o benefit C/OH +

1-800-325-8506

ﬂ %foé &, /// VAN

Candicate / Officehoider name

Ofhce sougnt / neio

Date Payee name

il

f’l’h{ 'Eo 1 BA q[g‘{%

O |

Clty State: Zip Code

o) (Lreck Vg (]
S T

Amoun:
S

9.1

Dé/a/eg
ﬁw@

=~ Compiete if direct expenditure 10 benefit C/IOH =
Candicate / Officenoider name

(.OI_M—
2NN

Office souynt ! nele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Primed on recvcied pape*

(Evacuve 29011997




Texas Ethics Cammission P.O Box 12070

Ausdtn, Texas 78711-2070

(512) 463-5800

1-800-225-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The InstTRucTION Guioe explains how to complete this form.

1 Total pages Schedule F.

T B nde O nn

3 ACCOUNT # (Ethics Commission fusrs)

Date

M g2

sty K

Zip Code

Vi /‘Z/

TP70/

Amount
£

S,
TS,

8 Purpose of expenditure

9 - Complete if dwrect expenditure 10 benefit C/OH
Canaicate ; Officanoider name

Qtfice sought / hena

Date Payee name Amount
(S)
Payee address. City State, Zip Code
Purpose of expenditure - Compiete if direct expendifure to benefit C/QOH -+
Canaigate / Officahoicer name Office sougnt / hera
[
Date Payee name Amount
(3]
Payee aadress. City, State. Zip Code
Purpose of expenditure ! « Complete if direct expenditure 1o benefit C/OH »
Canddate / Officanoicer name Office sought / heis
Date Payee name Amount
3
Payee address: City. State: Zip Code
Purpose of expenditure « Complete if direct expenditure 1o benefit C/OH o
Canaicais / Officehcider name Office sougnt / nesa

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printea on recycied paper

(EMective 09/01/1997:



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

POLITICAL EXPENDITURES , scHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule G-

2 FILER NAME a?r&k & N p Név\’b\’ &3 ACCOUNTI(EchCommnssnon:om |
4 Date ’q 5 ayee.;ae\) S_L_x‘ . CM@%{ &/leg 8 moun

(S)
- payee add'ess ....... c '. .. s..t ........................... cz ......... 4:(, Q_:’
al DN i =272
LV >hn e g3

A

7 Purpose of expenditure D).m\bursomem from
pohtical contributions
ntended

Amount

Payee address City. State. Zip Code /7
ﬁ% B\_)‘A (o0 S04 /
he Lates N Vi

L'/
Purpose of expenditure g/(evmbursamom trom

pohticai contnibutions

- « ~ ntended
— 22NN W N —hx\ % €

Payee address: City, State, Zip Code

Amount
($)

Rolmbursomem from

Purpose of expenditure X
pohtical contributions
W;ﬁmsm
- 1= =1t~ : =

= O S hoe ks o
Payee address. cn 3\@ Co&% 4 g. A >

Ol
e

Purpose of expencmure
political contnbutions

/-\\/Y\ cMeon »ﬁég orn

Date Payee name Amount
(3)
Payee address: City, State; Zip Code
f iture Reimbursement from
Purpose of expendity D political contnbutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper {Eftective 09/01/1997)



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 --(512)463-580Q 1-800-325-8506

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

Y

Nsmucmn Guioe explains how to complete this form. 1 Total pages Scheduie H.

2 FILE AME 3 ACCOUNT # (Ethcs Commission filers)

4 Date N S Business name

7 Amount
4]

6 Busigess address. City. State. Zip Coge

8 Purpose of payment - 9 = Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Offica sought / heid
Date Business name Amount
()
Business address, City. State 1p Code
AR + _«-la‘\' - TN T s v st i f‘.x'"
WRARNF BT P i S 0 DM, A oM S gilNiet
Purp . « Complete if irect expenditure to benefit C/OH <
s Candicate / Officencider name Offce ! held
-v;:-'t;” bt 3 sought
A s> N A
. Date Business nagPdP™ - T L D T R e Amount
' s)
Business address. City; State, Zip Code

Purpose of payment + Complete if dirhct expenditure to benefit C/OH -

Candidate / Officanoider rigme Office sought / heid

Date Business name Amount

()

Business address; City. State: Zip Code

Purpose of payment = Complete if direct expenditure to benefit C/bﬂ .
Candidate / Officaholger name Office seumt/ neia
.\‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prnteo on recycied paper {EHective 09/01/1997)



.

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

ON-POLITICAL EXPENDITURES /7//4 SCHEDULE |
ADE FROM POLITICAL CONTRIBUTIONS
The lns&%lon Guioe explains how to complete this form. 1 Total pages Schedule I
2 FILER NAkE\ 3 ACCOUNT # (Etwcs Commasion fiers)
4 Date Amount
($)
. . C|(y._. Sme z,p c°de ................................
7 Purpose of expenditure
Date Payee name Amount
($)
Payee address. ty. State. Zip Code o ‘
Purpose of expenditure
Date Payee name Amount
s)
" “Payee adaress. City. State. ZipCowe T
Purpose of expenditure
Date Payee name Amount
) ($)
Payee address. ' City. State. Zip Code
Purpose of expenditure
Date Payee name Amount
s)
Fayee address; City; State; Zip Code
LY
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prnted on recycied paper

(ENective 09/01/1897)



Tescs Ethics C. _

P.O.Box 12070

Austin, Texas 78711-2070

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

\

CREDITS (optional)

NI

scHEDULE K

Y

The |

non Guioe explains how to complete this form.

4 Total pages Schedule K.

2 FILER KME

3 ACCOUNT # (Etrics Commission fiers)

’

8 Amount

4 Date \ 8§ Payor name
(¢ 9]
Payor address. City; State: Zip Code
7 Reason for credit
Date Payor nam Amount
(€]
Payor address. City. State. Zip Code
Reason for credit
Date Payor name Amount
(s)
Payor address; City, State. Xip Code
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
" ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
“

N

Q Printed on recycied papar

(Eftactive 09/01/1997)



P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

T Ethics C .

OUTSTANDING LOANS

AN

N A

SCHEDULE L

~

The Instgucnon Guioe explains how to complete this form.

1 Totai pages Schedule L

FILER NA\;i

3 ACCOUNT # (Ethics Commussion filers)

LENDER N 4 Name of lender
INFORMATION
City. State: Zip Code
GUARANTOR
INFORMATION
Y ovmantor satves. . -‘vét‘a.(é, ........... Z|pCode .....................
[ not applicabie .
LENDER Name of lender
INFORMATION
e aaara . .. sta.t;: ....... z,pcwe .....................
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; State: Zip Code
D not applicable
LENDER » Name of lender
INFORMATION
Lender address; City: . 2ip Code .............
GUARANTOR Name of guarantor
INFORMATION ’
Guarantor address:; City.
[ not appicabie
LENDER Name of lender
INFORMATION
Lender address; City:
GUARANTOR Name of guarantor
INFORMATION
Guarantor address. City; State Zip Code
D not applicable ’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\

@ Printed on recyciad paper

{Eftective 09/01/1997)



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

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

SSETS VALUED AT $500 OR MORE

’

- 'SCHEDULE M

The Iusmuc'nou Guine explains how to complete this form.

4 Totat pages Schedule M*

zHLER\?Fﬁ(\&Q@ pkévwxed

3 ACCOUNT # (Etrucs Commuson fiers)

4 Description of Assel

OQU

OW\Q

R

—

Description of Assel
. < A
| 'E—-@é ESTVEE S e s

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \

Q Prnted on recycied paper

(EHective 09/01/1997)



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

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

The JC/OH Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on JC/OH paqo 1 is marked "Final Report” e

2 ACCOL:JNT # (Etnics Commission fiers)
Q‘g\-ﬁwé\a_ @ :‘ <‘€V\ V\QS\

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
contnbutions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Compiete A & B below only if you are a candidate -~

A. CAMPAIGN FUNDS

Check only one:

. D | do not have unexpended contributions or unexpended interest or income earned from political contributions.

D 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 poiitical contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Eiection Code. § 254.204.

B. ASSETS

Check only one:
D I do not retain assets purchased with political contributions or interest or other income from political contributions.

:] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
| may not convert assets purchased with political contributions or interest or other in X
use. | also understand that | must dispose of assets purchased with political conts
of Election Code. § 254.204.

5 OFFICEHOLDER , N~—r
= Compiete this section only if you are an officeholder o

(] 1 am aware thai | remain subject to filing requirements applicable to an officehoider
appointment on file.

ceholder O

(EMecuve 09/01/1997)

@ Printed on recycied paper




