»

. .
Tescas Zihics Comrrissicn

PO, Box 120710

Austing Texas TEHT11-2070

137120 4635800 1-B00-325-8505

JUDICIAL CANDIDATE | OFFICEHOLDER

CAMPAIGN

FINANCE REPORT ’

FOrRM JC/OH
COoOVER SHEET PG 1

1o Lol
Lai‘ 1&' L, 4
. . u ‘ .y : 1 ACCOUNT ¥ 2 Tetal pages fled: _
The JC/OH Insrrrucnon Gune explaing how to complete this form. (Ethics Commission filars) , e
- p
{ﬁ=” o .
3 S AN SATE [' TITLE FIFLST ' Mt ) pm e
b CANDIDATE 7 ., : FSE ONLY
OFFICEHOQLDER /\/ o . /ﬂ' "
’ e 7 . Py SR — f o
NAME LB RN LR i
NICINAME LAST ‘ SUPFI - .
/ g iLad ‘
I e e . f - Aeoonsal
L2 (D A _ ; R
ot 4 ey
4 CANDIDATE ! ADDRESS [FQBOX,  .APT/ SUITE ¥, e STATE: 2P CODE L
Y
QFFICEHOLDER e o N 8 - o
ADDRESS Tl Dact Aurmicre D€ 2 <
[--‘l Change of Addrey E;) -
ol ige # 55 s e - ey T ] 3 e
- r"{-i’) fi}l’ '/f/\ / s _4/ /Jf ‘/,/Efg f,/, “”jf/
5 CAMPAIGN TITLE FIRST ‘ " Recoipl #
TREASURER i
NAME Pd&{lﬁbﬂ A HD / PM Aisurit
MICIKMAMIE LAST SUFFLX ‘ Crnt Procarssag
v .
// O ‘LJ‘;A\[ (::; Tt Imagey
8 GAMPAIGN STREET ADDAIESS (NO PO BOK PLEASE), APTFSUITE X, CITY, STATE, L ZIP CO0E
TREASURER | 2 TR A I
ADDRESS e o DLewd T ER AosTiar Iﬂ( P S
{Residence or business) - f
T CAMPAIGN ARES CORE PHINE MUMBER ELCTENSION
TREASURER
PHCNE foe s L e -
(&hz) I I S I s
8 REPCRT TYPE —_ — — J— )
[ } Jiowany 15 [ ] 3Ch day baefore eleclion | ] Functt ‘[ ] +5U1 day afer campaign treasurer
- N e — === Appoirtrent (sficenclider only)
'l’ . "Jb-
@!ffr July 15 [ ] BBl day beloee election [---] Excureced 5500 lirmil ii;;?r Final repon [Attach JC/IOM - 12R)
O PERIOD Menth Dy Year Marith Oay Ysar
COVERED s . THROUGH AL -
J/ // . /f + ‘C:} /f e’ // ":) (:]‘ ‘// f::} f‘/
110 ELECTION ELECTION DATE ELECTION TYPE
WMigesth Pay ‘Year ’,—"
f/'/f ,’/’ ‘;;r , g /ﬁ) /F‘} ] [__:] Prienary [:::l Ruriolf iE;EEl’I:!nhehlf [--_] Spansid
i # 4 / [, [ ‘ —
M QFFICE OFFIGE HELD (f any) 12 OFFICE SCUGHT (it keewwr)) ; :
. ! - g ¢ B el
! A /’/zf _______ . \f S }L o . A7
A {VDes ol @ laocy
1 DIRECT

CAMPAIGN
EXFENDITURE

(v Direct campaign expenditures are campaign expendilures made by olhers without the candidate's prior consent ar approval,
Candidales gre required Yo diselgse 1his nforrmaticn only il they receive netitication of the diregt carnpaign eapenditure,

BY QTHER
INDPVIDUALS

Name

,// i
A g
//{ N’/

7 asstcrapage

Agicrasy PO Einc

ApL i Suite i

City, State, 2ip Code

GO TOPAGE 2




1-80-325-8506

IOH

2

Texas Etnics Commission .. Byone 12070 Austing Texas 787 11-2070 . ) 135‘LE:»443:1<543CN:

JUDMWM"@AMW@%“EICWFME%MWDERF%WWWWE
SUPPORT & TOTALS

=

ForRM JC

COVER SHEET pPo

14 CIOH NAME 2 rd 185 ACCOUNT # (Ethics Cammistioe filgr)

N . T [y e oy
ML rant  (ooon v
W SUPPORTING = This listing inciudes poliical expendil res by polilical eommitess to suppont the cardidate £ ciiceholder, These expeaditure:
POLITICAL may ravi beeas made without the candica 's or oficehelier's lnowledge or consent. Candigdatas and officeholders are requiresd lo
COMMITTEE(S) report this information anty it they receive notics of such expenditures.

COMMITTEE NAME
COMMNTEE TYPE /

N4

(7] aenerar, COMMITTEE ADDRES 3

[7] speciF

COMMITTEE CAMPAI N TREASURER NAME

[:} aciufitioral paxgyus

COMMITTEE CAMPAIGN TREASURIEF ADDRES S

T CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 DR LESS [OTHER THAN P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _‘5’ S
S (L
4 TOTAL POLITICAL CONTRIBUTIONS
(GTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) B {/’?{)
v
EXPENDITURE | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . N %8
‘/,/
N

4. TOTAL POLITICAL EXPENDITURES . ,
\E‘ i;#\.
/’4_”
CONTRIBUTION g TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . .
BALANCE OF THE REPORTING PER 20 S: (;/‘\)

QUTSTANDING
LOAN TOTALS

'f()iZﬁJ_ PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

6.
‘ LAST DAY OF THE REPORTING PERIQD

LA e
td

4 ii f o
'y ?,) v
/ '.4*?5 /e

18 AFFIDAVIT
 swear, or alfinn, under peralty of pegury, that the accompanying repart
is lrue.and carrect and includes all informalion required 1o be reported by
me uncer Title 15, Election Code.

-7

Y, g e
e £ -
P [ / s
- g / .
o ‘ o
B N ,-CL_ ! P —— /’
. e S [ el S

Signature of Candidaie or Dificeholider

AFFDU NOTARY STAMP | SEAL ABOVE

11

A, - DUANE M, THOMAS, K e
SmeomﬂmeﬂmehmnmﬁWhu@d (oA A 'ﬁlmmMmmmMmmmﬁmimmonQ"1“# ________ B
A ~ March 31, 2002
;;;*Uﬁkigi--z,__.._ijxat:g:rh15'vyfwh:r1>\~ﬁhrues:sawwyrrxzmﬂmj;amwcl:SELanczdlszh:t:. ‘ - S—
1 N P 8 Sy T 1 - .
(" L M oy - T aeny )
i 3 ~‘*;E\_,4. o Y . \ ) F‘ - Y - ==t n . Sy o
‘ \, \{-m.h--énui~j[;!l.J!q£:s.;[) ﬂ_,!rm,--!rv!pds;pn~;=;F2;f[}EJ~.,m. e \-nal_q @ Y L. ‘\ ‘ ]f \J~J|]Fl<1"il _ i{ \F ) l_ O ‘;r
Tille of offged adminisierine rath 4

Pt name of oMicer adrinishating oath

Eiqirnaanwe cn’()rﬂcael-:ach11h1ist€ﬁﬁ?ﬂ; oath




Texas Ethics Cormmission PO Box 12070

Austing Texas 78711-2070 {512

453-

5800 1-BL0-225-B506

A
POLITI
OTHER

e

L.rlllk

THAN PLE

:;I -

L. wat

(

CONTRIBUTION

QR

‘:‘l
) 5

LOANS (JUDICLAL)

CHEDULE A (J)

12 Law firm of contrivutar's spouse (If any)

. o " ¥ G ' .
The InstrucTon Guine explains how to complete this form, I Total pages Schedule AL):
2 FILER NAME 3 ACCQUNT B (Etves Commissian fils)
o
lf:;:' a(:il,f?‘,&.f"f'—k— /4;‘(,’
4 Date 5 Full name of contributor {0 oatet stars pac 7 Amount of I 8  In-kind conlribution
‘ - contribution (%) ' descriplioniit applicable)
Stale;  Zip Code |
& - Conlributors principal nccupalion 10 Contricuter's job title
411 Contributars ernployerflaw firm

43 ¥ contribulor is & child, law firm of pareni(s) (it any)

ale Full name of cantributor

(Awnnmﬂ0|adduus

s

sity,

State; .Jpl ode

Aamount ol
contrivution

I::I aut of slate PAC

(s)

|
I
I
I
I
I

In-king contribation
deseription(il applicabis)

Caortributar's principal ooecupation

Conatibutor's job title

Cantrioular's ernployeardaw firen
!

Law tirm of coniributor's spause (if any)

It contributor is @ child, law firrn of parent(s) (it any)

Crate Full name of contrivular

[ B T T R P R

Conlributor address

Cily:  State;

Amount of
contribution

[:I out of stale PAC
(5}

Zip Code

I
I
I
I
|
[

In-kind contributicn
desariplion(il applicable)

Contributor's pringipal accupalion

Ceoatribulors pob title

Conlributors employeriaw firm

Law firm of contributors spouse (if any)

i contributer is a child, law firrn of parent(s) (il any)

ATTACH ADDITIONAL COPIES
Ifcontributor Is out-of-state PAC, please see instruction guide for additional reparting requirements,

QF THEE FORM AS NEEDED




Teweas Ethics Cormmission

Austin, Texas TE711-2070

(512) 453-5800

1-800-32

5-EN505

1P Ch Ebone 12107 C

FLEDG

ED CONTRIBUTIONS (JUDN

L[4

CIAL)

SCHEDULE B3 (J)

The Iustruenon Gurce explaing how to cormplete this Formn,

i 1 Total pages Sehectuie B(J):

A ACCOUNT 8 (Ethics Commission filers)

s
A / / .
AL
ST

T Pledgor address;  /  City; State; Zip Coce

pledge (%)

2 FILER NAME .
/'ﬂ ;o e e —
Lol A s [ e S e o /Lyzf'
- ~ s
¢ TOTAL QOF UNITEMIZED PLEDGES: > e C= e = = %
5 [Date: &  Full narme of pledgor pd 7 outof mate maC B Amount of 4] In-king  descripticn

(if applicable)

10 Fledgors principal occupation

11 Pledgor's job lithe

12 Pledgor's ernployar/law firm

13 Law firrn of pledgors spouse (if any)

14 M pledgor s a child, law fien of pareni(s) (if any)

Crate Full name of pledgar

by,

Pledgor addriess;

State,

Ampounl of
placlge (5) ‘

[Z] ot of staw PAC

Zipp Code

triekind ceseriplion
(if applicatla)

Pledgor's principal pcoupation

Pledgors job title

Pladgor's employer/law firm

Law firm of pledgors spouse (if any)

W pledgor Bs a child, faw firrm of parent(s] (if any)

Date Full name of pledgor

bonoe .

Fledgor address; Ciity;  Slate;

Amount of
pledge (5}

(1] cutol staw PAC

|

|

2o Cam |
| !

|

|

In-kind ceszription
(il applicable)

Pledgors principal occupation

Pledgors job lite

Pledgars employeriaw firm
)

.

Law firrn of pledgors' spouse (il any)

I pledgor is a child, law fiern of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM A% NEEDED
IFeontributor is out-of-state PAC, please see instruction guide for additional repeorting requirements.




Texas Elies Cormrrission .0, Box 12070 Austing Texas 78711-2070 (512 453-5800 1-BO0-325-8506

- -y [ - oy 3 —
LOANS (JUDICLAL) sCHEDULE E (J)
4 Total pages Schscule E{J)
The mstrucnon Guise explaing how to complete this form, '
2 FILER NAME " 3 ACCCUNT # (Ethics Commasion flem)
. ’/,a i
' I # [ -
(rd a7 ( DD a0, aS
4 ‘ e R
TOTAL OF UNITEMIZED LLOANS: o e o = war eb $
& [Date of laan 7 Nameof ender j:JL—1iEFE?;numnle(: 9 Loan Amaunt (§)
.................. .’._,,r‘f—.':‘.’..-.‘....' L T T TN . f
G Is lendera B hy@wu@&wx”' City; State; Iip Code 10 Interest rate
financial Institulion? P !
Y AT 11 Maturity date
12 Lender's Principal Cecupation 13 Lenders Job Tille
14 Lender's Employerilaw Frim 15 Law Firrm of lender's spouse (it any)
| 18 IManderis child, law firm of parent(s) (if any)
17 Desciplion of Collateral
[C] none
1B GUARANTOR 18 Mame of guarantor 21 Amount Guarantesd (3)
INFORMATICN
e e .
20 Guaranlor acdress;  City; State; Zip Cede
] not applicable ’
22 Guarantor's Prncipal Qeoupalion < 23 Guarantor's Job Tille
24 Guarantar's Employer/Law Frim 28 Law Firm of guarantors spouse (if any)

26 I guarantor is child, law firm of parert(s) (if any)

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




ffeu:zlé‘EEUHi:z;GZk:rrtrrﬁs:;k:rt PO Box 12070

Austng Texas 787 11-2070

(512) 4£03-5200

FOLITICAL.
EXPENDITURES

T-800-325-8505

SCHEDULE- F

The lvstrucion Guive explaing how ta complete this forrr,

1 Totalpages Schecule F;

£ FILER NAME 1
t'/ 2~
(. !/ <,

3 ACCOUNT 8 (Ethies Corminsien Flary)

4 Date Ms; Payee narme

6§ Payes address:

CAmound
(%)

3 Purpose of expentiture

9 o Compiete If diragt expenditure 1o benefit C/OH

Candiclate / Oficonoider name Ofice sizught [ hald

Date Payse name

Payee address: -

City;  Stale; Zip Code

Arnaunt
)

Purpose of expenditure

= Complate it ditect expenditure to bansefit CIOH -

Candidale ! Oficaholder nams Ofico senaght  hald

Dale Payee nama

Payea address;

Caly:  State; Zip Code

Amaount
5)

Furpase of expanditure

Camplele if direct expenditure o Benelit CIOH e

Carciidate / Officoholder narne Offize soughi ! beld

Date Payee name

Payee addrass;

City,  State; Zip ¢

~
.

tiler

Amaount
%)

Purpose of expendilure

« Complele if direct sxpenditure 10 benelit C/OH

Candicate / Oiceholder rame Ofica sought ! held

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED




Texas Ethics Commission PO, Bboue 12070 Auslin,

Texas TH711.2070

(S12) 4535800

1-800-32585065

|
|

. N VT IR T G . . [
POLITICAL EXPENDITURES SCHEDULE (5
- - - ,. - -
hmmmmthNHMJHMJWMNFUNUu
The IustrucTion Guioe explaing haw (o complete this form, 1 Totslpages Schedule G:
2 FILER NaME ~ d ACCOUNT # (Eiruzs Coenmissicn Mers)
r o Fs
s 3 T 4
( P J’H\ ’7 It’? / (,_' 2 S8 J' ) s
4 Date 5 Payee name ] /‘ ] Amount
’( / / (s}
B Payee address; C:ib_f; otal!!. Zip l oclwa __________________________________ )
T F’Lmuﬂﬁd"ﬁfi-\é!(pl'rldllur!' r'"] Fleimbiursernent from
B [political contributions
intemded
Cate Payee name 1 Armount
$)
Fayee address: City;  State; 2ip Code
Pumose of expenditure . ,,/’/ "“'] Fleimbursernant from
PR - political confributions
- e itended
Date Payee name Arrounl
) (5)
Fayee address; . -7 ' City, State; Zip w'.cde»
) Fl.‘l“rpl)!.ile of expendityre ["'] Reimbursament from
e i - political cantributions
e interndad
l// )
Drate Payes name Amaunt
. ‘ (%)
Frayee .ld‘dre-ss.‘ . City, State; Zip Code
Purpose of expenditure [““"\ Reirmburgemaent from
. poehtical cantritnations
Intencded

! Dale Payea name iy

Payee address: City; l:lle, 2ip Code

Arrrouni

{5)

Purpose of expenditure

[""' Reimbursemant frorm
=== pelitical contribulions
trianded

ATTACHJ&UHHIONAI(AJPWNNOFTHMS

FORM &S NEEDED




Taxas Ethics Comimission PO Box 12070

Austing, Texas TE711-2070

(512 46.3-5800 1-800-325-8506

-~

FPAYMENT FROM POLITH
) A BUSINESS OF C/OH

w it P

CAL CONTRII

"

-2 )

) S
=

UTIONS SCHEDULE H

. The Instrucnon Gube explairs how to complete this form. 1 Total pages Schedule H:
2 FILER NAMHi y /{_.7’ 3 ACCOUNT i (Eihics Commission fiery)
. - N - —
(/’_'i‘/ /i? o (/ ol N o
4 Crate 8  Business name ' / ra Arrount
s {5)
AS ST
_______ / / i
B Business address; Eiftj,f; State;  Zip Code
!
B Purpose of payment 9 » Complets if direct expenditure 1o benelit C/OH -

Cardidate / Officenolder nasme OMfic sought £ heked

Business name

Drate

Stale;

Zip Coda

Amount
(%)

Pupose of payrnenl

« Lomptele if direcl expenditure to benefit CAOH -
Candidarte ! Qificenhcider name Othice soughl f held

Data Business narre

Business address; Clty; o Zip Code

Arnount
(5}

FPurpose of payment

» Cernplete if direct expenditure 1o benefit S/OH o
Cardicdate / QMiceholder narme Otfieay geaght § held

Date Busingss name

Blusiness address, Cily; State;

Zip Code

Amount
\{ L1 M

Purpose of payment

= Complele if direct expenditure 1o benelit CHOH o
Candidata | QOMiceholder name Ciffice seught 7 hald

ATTACH ADDITIONAL COPIES OF THIS FORM A

-]

NEEDED




Texzes Eties Cornmission .0, Boie 122070 Auslin, Texas 787 11-2070 {51:2) 463-5800 1-800-2258506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

. . | . p “ b "tal pi S y |
The lustruenon Giuice explains how to compgleta this form. | Total pages Schedule |

3 ACCOUNT & [Ethies Commission Rleey)

2 FILER NAME -7 “
,/ﬂ? /!’
s g2 . 3 ety T .-
(_Jﬁa ,ﬂh,/.? N ‘? (/ JS—"/wa’!'f 'i_ii-"t:'c") Is ,/\_?ﬁf
4 Dale 5 Payee name 8 Amount
18
6 Payee address, City; State: Zip Code e
7 F’ul';;;unr15rex:ner1d\imre
Date Fayee narme - Amaunt
| : ()
Fayee address; City,  S1ate; Zip Code
Purpose of expendilure
Crate Payes name Amount

(%)

Payes address; City; State; Zip Code

Purpose of expenclityre

Cixte Payse name Amaount
(8]
Fayae address; Gy, State:  Zip Code
Furprose of expenditure
) Armount

Date Payae name

(1}

! Payee address,; City, State; Zip Code

Purpose of expendilure:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




T eners Ethics Commission PO Box 12070 Austin, Texas 787112070 ) 5172) 453-5800 1. 800-325 8506
r :
QUTSTANDING LOANS SCHEDULE L.
The Instruenon Gumne explaing how te complete this form. 1il Tolal pages Scheduie L
2 FILER NAME i e e 3 ACCOUNT # (Etrics Commussion Riers)
Y S S ,
S e A ‘[s:i"-767{13>‘azti‘ﬂ’»}‘f
| LENDER 4 MName of lender ‘
| INFORMATION . ! s ) o
| Herm 7o fARA U’cwrpy)wv
& l.ender address, Cilty; State: Zip c,c,.jg. ........
N N AT AT T Ay S g P R ‘7;/Lpﬂ
£ AL L/é_,/ P S s U /1 ‘5(1 ! - H ‘7_{ )x 4 L"? ’H’c /(r{ YN/,
C
GUARANTCR i§ MName of guarantor
INFCRMETICN
. T Guarantar address; City, Stale; ‘Zii;a.cl:c.w:!e o

l::] net applicable

LENDER
INFORMATION

Name of lender
/?

1R

;o Eon

s

Eitama;

e
sl s Yo g s

GUARANTOFR
INFCRMATICN

) ,I:’_] net appiicable

Mame of guarantor

Guarantar acdress,

Zip Code

LENDER
INFORMATICN

MName ¢f lander

Lenciar acldress,

Zip Code

GUARANTOR
IINFORMATION

[T net appticanie

MName of guarantor

Guaranlor .acldll's'-.

Zip Code

LENDER
INFOHRMATION

MName of lender

lender address;

Zip Code

GUARANTOR
INFORMATHON

[::| not applicible

Name of guarantor

/'j '
/! [
( oy z‘f ) L ){ O / ¢
City;
beal T A2 e
n £
Citys State;
SOty State;
City: Stale;
Gty Stale;
Cily: State;

Zip Code




Texzs Ethics Corrmisgion .0 Beone 122070 Austing, Texas 7371 1-2070 (5120 4635800 1-800-325-25000

ASSETS VALLUED AT $500 OR MORE , SCHEDULE VI
The InsTruenon Guioe explaing how to cormplets this form, T Total pages Schedule M:
2 FILER NAME .y - . 3 ACCQUNT # (Eics Commission filars)
)\ ( / o e
| /T (oo i M (Bl L A
4 Description of Assel P
' 4
_______________ A N4
-------------- /'{ Ay .
ey
Description of Assat ,f’
/

Description of Asset

Descriplion of Asse!

Description of Asset

Bescription of Ass.et

Descriplion of Asset

Description of Assel

Descriplion of Asset

Crascription of Assel

Cescription of Asset

Descrintion of Asset

Description of Asset

ATTACH ARNDHTICINAL CrYDIES O3 THIQ BEOURA A NEENIEN




Tencas Ethics Cormmnnission .0, Box 12070 Austing, Texas 7E711-2070 {15312 4635800 1-800-3225- 8506

JUDICIAL CANDIDATE ! OFFICEHOLDER REPQRT: FORM JC/OH - FIF
RESIGNATION OF FINAL REPORT

The JC/OH lnstruction Gulde explaing how to cormplete this form.
« Gompiete only H "Report Type” an JC/OQH  page 1 18 marked "Final Report® e

1 C/OH NAME P 2 ACCQUNT # (Ettick ConuTisaion hie)
o / .
— ’

/ / — )
A/ o L2 AT (‘f}’ 0T LDk

3 SIGNATURE

I 'do not expect any further political contributions or political expendilures in conrection with rmy cendidacy. | understana that cesignating
a report as a final report terminates my campaign treasurer appointrment. | also urderstand that | may ot accept any campaign

contributions or rnake any campaign expenditures without & campaign reasurer eppaintmeant on file. . i
- . /

/ OHiceholder

IR WIHCY 1S NCT AN QFFICEROLDER

o Complete & & B below onfy i1 you are 8 cancidate -

&

A CAMPAIGN FUNDS

(:l1¢|cg5.::ruhp one:
s
e

[:E’] bdo not have unexpended cantributions or unexpended interest or income earned fram political conlributions.

[} I'have unexpended cantributions or unexpended interest ar income earmed from politicel contributions. | understand that | may not
convert unexpended poliical cortrizutions or unexpencded interest or income eemed on political cortrtulions o personal use. |
also understand that | must fite an annual repont of unexpended contributions and that | may not retain unexpendea contribution s
or unexpended interest or incorme eamed on pelifical contributions: longer than six years after liling this linal repen.  Further, |
urderstand that | must dispose of unexpended political coatributions and unexpended interest or income earned on political
cantributions in acesrdance with the requirements of Election Gode, § 254.204.

B ARSETE

Chaeck énly one:
’f

— . . o , . f . cek . .
[ I 36 not relain assets purchased with politiced contributions o interest or other incorme fram political contributions.

[T 1 do retain assels purchased with palitical contribulions or interest or other incore fram political contributions. [ undersiard that
I may not convent assels purchaseo with political contributions or interest or other income from colitizal contribulicns 1o persona
use. | also understang that ! must dispose of assels purchased with pelitical contributions in accordance with the requirernents
of Election Code, § 254.204. o .

5 QFFICEFOLDER

= Complote this sacition ondy It you are an oMiceholder =

2] Tamaware that | remain subject to filing recquirernents asplicatle to an olficeno der who does not have a campaign reasurer
appointment on fig,

Signature of QOHiceholder

1:' Prirtac on recycied papsr [ENuetivn D8/01/1897)




