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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

S 1- ACCOUNT # -Total filed:

The C/OH InNsTRUCTION Guie explains how to complete 1 (Ethics Commission filers) 2 alpages I

this form. 6

3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY .
OFFICEHOLDER I
NAME O G UAMN N AH - s

moowave T er sur | OBRRere 1
" ' ok £ .
. CTT L8722 2 F Tl
4 Yo = ~No e—

‘4 "CANDIDATE /' ADDRESS /POBOX; - APT/SUITE# - * -~ CITY: © STATE;  ZIPCODE 9_:(—1;-1 o) :"“"
OFFICEHOLDER ET
ADDRESS €2¢3 McNar Dauvs, #1731 Zo0 o (11

. . Ce Daliﬁiénqang_livetohr Oalwmuked
[] Change of Address Avstt N lexmrs 781729 7590 Pt B
X 3D
5 cAMPAIGN TITLE FIRST MI N (g% ]
- TREASURER 'D ? : N
NAME ' ”. H /-t ,6 ’ Receipt # Amount
N'CIKN'AM'E ....... LAST ............. s‘lUFF"-‘ Date Processed
] U Old—m.. Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciry; STATE; ZIP CODE
" TREASURER
ADDRESS 2761 Pecos
(Residence or business) .
| AvsTtin, Texrs 787023
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§12) 478 7705
8 REPORT TYPE '
- . J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D anvary D 2y belors election D une D appointment (officeholder only)
[j July 15 {E/am day before election [:) Exceeded $500 limit D Final report (Atlach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
02 12 /2002 03/ o4/ 2002
10 ELECTION ELECTION DATE ELECTION TYPE : =
Month Day Year ,
0 3 / l L /zoo z_ B/Prlmary D Runoff D General D Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

2 b

PR NoN’f auurr AMAISSLON M-y TReTINCT &

13 NOTICE

OF DIRECT ++ Direct campaign expenditures are campalign expenditures made by others without the candidate’s prior consent or approval.

CAMPAIGN Candidates are requlred to disclose this information only If they receive notification of the direct campaign expenditure. »*

EXPENDITURE -

BY OTHER Neme I g }

INDIVIDUALS s6e VAN AH sTTree. (S/2 i49.715 )

Address / PO Box;  Apl. / Suile ¥; City; State; Zip Code

[] edditionst pages 6 L‘} H‘ an’ D&Ll ve #-/73/ AUST?N& ;x. 79 72‘7' L

GO TO PAGE 2

Printed on recycled paper

Revised 05/11/2000
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 Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

4 C/OH NAME 0 S
I O Goen. UANN N

15 ACCOUNT # (Eihics Commission filers)

% NOTICE
FROM .
POLITICAL i

+= This box is for notice of political expanditures by political committees to support the candidate / officeholder. These expsenditures
may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. s

COMMITTEE(S)

[ additionat pages

COMMITTEE TYPE * |

EﬁENERAL

[] speciric

57

COMMITTEE NAME .
C{ T12eNS Forno grvm
| COMMITTEE ADDRESS _ .. ‘ A"USI'IN
COMMI:I'TEE CA.MPAIGN TREASUBER NAME . .
’Dn..v?:;-ul— e W nm
COMMITTEE CAMPAIGN TREASURER ADDRESS ' A—u ‘r?N
€263 Me Nere Dreue #1073/ 1 79723. 75

70

77 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONVS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l o o . o (o)
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l b o . o) o

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ 2q1.€1

TOTAL POLITICAL EXPENDITURES

$ 520-57

" OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

5 -0 —

19 AFFIDAVIT

Sworn to and subséribéd !:;efore me, by ihe séidk

of , 20

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying répon
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

ignature of Candidate or Officeholder

thisthe ______ ____ day

, to certify which, witness my hand and seal of office.

4

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

@ Printed on recycled paper

Revised 05/11/2000



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 A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTiION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

l

2 FILERNAME

I O v QUMM gﬁm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (1ID#; y] 7 Amount of In-kind contribution
contribution (3$) I description (if applicable)
Y Manon| Mlur‘ lasson |
6 Contributoraddress;  City; Stats; Zip Code S0.60 | So .00
2602 |
9 Principal occupation (Optional) S 10 Employer (Optional) s
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
S Maviey l IMA— L--. C—O'W ..... 1A/S |
Contributor address; City; State; ZipCode loo O D
260 | oo 26t |, 7= |
BBock (x. |
71 “tio [
Principal occupation (Optiona Employer (Optional)
F (% - an—a-o
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

contribution (3) l description (if applicable)

.......... l
|
l
l

Principal occupation (Optional)

Employer (Optional)

Full name of contributor

in-kind contribution

Date [ out-of-state PAC (iD#:

State; Zip Code

City;

--) Amount of

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor

Date [ out-of-state PAC (1D#:

) Amount of In-kind contribution

Zip Code

City; State;

contribution ($) description (if applicable)

[

' I
.......... l
I

I

I

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

'scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrUcTION GuiDE explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

Clty. State;

Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: o o = o = = $
5 Date 6 .. Fullnameofpledgor .  [Jout-of-stale PAC (ID¥: )| 8 Amountof | g jnkind description
pledge (%) | (if applicable) ,
7 Pledgor address; City; State; Zip Code l
10 Principal occupation (optionat) 11 Employer (optional)
Date Full name of pledgor O out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; Clty, State; ' Zip Code v I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Oout-of-state PAC (iD#: ) Amount of ' In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of I In-kind description
pledge (%) l (if applicable)
Pledgor address; City, State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is' out-of-state PAC, please see instruction guide for additional reporting requirements.

(Q Printed on racycled psper

Revised 04/03/2000

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

Jof 3

The INsTrucTiON GuiDeE explalns how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME 0 S
oo VAN N Ay ST T L6

3 ACCOUNT # (Elhics Commission filers)

5 Payeename

A“U SN LUH Bor

4 Date

2 Fepe.
2002

City; State; Zip Code

6 Payee address;

20415 £. 5™ /é-usn~>7:

7 Amount
(%)

S¢-e4

8 Purpose of payment (See instructions regarding type of information
required.)

. Lunum Fon.— fté—us

9

«» Complete if direct expenditure lo benefit C/OH
Candidate / Officeholder name Office sought Office held

T2. Sermon CEH#Z  Nomet

Payee name

Us Pas—r OFPIC«(

Date

14 Fos.
2007

Payee address; City; State; ZipCode

?Mour; gvrﬂou 78759 -99%7¢

Amount
%)

liz.z

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

FoSn—o—r’ Fon— MM oA

= Completle if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought

72. g-r-r'u"ov Ce##2 NeawT

Office held

Fre.

ZooZ Wv Pﬁ"ﬂ—ﬂﬂ-—

oo |

Date Payee name Amount
($)
s Fos. | US FosT Orppees
. ’ Payee address; City; State; Zip Code
262 B rrcores Srarmon 7877519998 Z4.¢o
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought . Offica held
Date Payee name © Amount
(%)
[%-27 os5T. [V L
Payee address; City; State; Zip Code _

A

/'LUS N _\7)?-

787219

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

S’(G-us.) ‘Fbcrn«.s

+» Complete if direct expenditure to benefit C/OH -«
Candidate / Officehoilder name Office sought

72. grm Ce#2 Non(

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

&

Revised 04/04/2000



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

LOANS . SCHEDULE E

1 Total pages Schedule €;
The InsTrucTioN Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS: < ) = = ® = $
5 Dateofloan 7 Name of lender [out-of-state PAC (1D#: ) 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 interestrate

financial Institution?

Y N . : 11 Maturily date

12 Description of Collateral
[J none

13 GUARANTOR 14 Name of guarantor o 16 Amount Guaranteed ($)
INFORMATIQN

.................... R N SR USRS

15 Guarantor address: Cily; State; Zip Code
{73 not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender ) . [Jout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code ' ] Interest rate
financial Institution? '
Y - N ’ - . . . . . Maturity date

Description of Collateral . _

[J none
GUARANTOR Name of guarantor _ Amount Guaranteed ($)
INFORMATION o i
Guarantor address;  Cily State; Zip Code
[ not applicable ) . R
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
if lender is out-of-state P_AC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper . Revised 0470472000



Texas Ethics Commission

P.0O.Box 12070 - Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

{512) 463-5800

seHERUTT G

Schomoves
LQ*L&

The InsTrucTioON Guibe explains how to complete this form.

1 Totalpages Schedule G:

J

2 FILER NAM Q S
J oG- UANNAH STT L6 rh—

3 ACCOUNT # (Ethics Commission filers)

4 Date

|6 Fown.
2002

6 Payee address;

5 Payee name

City; State; Zip Code

| 3729 1Ressenrnce

7 Purpose of expendilure (See instructions regarding type of informalion required.)

L—W

Amount

(%)

S50s8

Reimbursement
from political
contributions

20 FBB
162

8¢so Sr t cows oov 9PMA;_O:

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

§¢w S

intended
Date Payee name Amount
..... WA Drens. ®)
Payee address; City; State; Zip Code

H.9¢

Reimbursement
from political
contributions
intended

Date

23 fop.
2 06%

R

Payee address; City; State; ZipCode

(04 00 ?ﬁm Aw5r1~.>7;. 78720

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

Sten s

Amount

(%)

=L

Reimbursement
from political
contributions
intended

Date

24 fom.

. ”ayeﬁ: ws ’S ................................

Payee address; City; State; Zip Code

/1'057'7/\:37; .

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

.

Amount

%

“2Y%.§2

Reimbursement
from political
contributions
intended

Date

s

State; Zip Code

‘ /,L,; r‘u~>7;.

Payee address, City;

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

Amount

%

HF-68

(]

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 1997




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scCHEDULE H

The InsTRucTiON GuIiDE explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

)
4 Date 5§ Business name

6 Business address;

City; State; Zip Code

7 Amount
(%)

required.)

8 Purppse of payment (See instructions regarding type of information «» Complete if direct expendilure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
Date Business name Amount
3%
Business address; City; State; Zip Codé
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
Date Business name” Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instruclions regarding type of information = Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought™ Office held
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 -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITU RES

-~

SCHEDULE F

The InsTrRUCTION GuiDE explains how to complete this form.

3oL 3

1 Totalpages Schedule F: 3

2 FILERNAME/,? OU*N“M ; |

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

J211 A N |H 35

24 Femn.
2602

Amount

(%)

3(.077

8 Purposeof pay}nenl (See instructions regarding type of information
required.)

ELG&S

9 « Complete if direct expenditure lo benefit C/OH -
Candidale / Officeholder name Office soughl Office held
}zSnTwp 2 Moo

Date Payes name
H.éhﬁﬂéﬁ.l;fori
z S F’t ¢ Payee address; City; State; Zip Code
2060672

YDl W Brmges b Avsna~ TR

Amount

(%)

24 .72

792751

Purpose of payment (See instructions regarding lype of information
required.) '

l{kuJM%

« Complelae if direct expenditure to benelit C/OH -
Candidate / Officeholder name Office sought

Flgﬁfuu. CelF 2 Keanp

Office held

1

Payee name

o OFPrw . Qrﬂo.r‘..

Payee address; City; State; Zip Code

13200 N2 (26~

Date

2l P,
wo e

Amount

(%)

g.75

/R5WP3T?'
728 277

Payee address; City;

13201 WL (20 M.

(b Fos.
2002

Slate; Zip Code

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure 1o benefi-C/OH -+

required.) Candidate / Officeholder name Office soughl Office held
Martnwes 'Iz,g.,.m cettr 2 Nornys
Date Payee name © Amount

%

Ue. Ly

Avsrim T |
78707 |

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

r1ku4u05

« Complete if direct expendilure to benefit C/OH
Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



P.O. Box 12070

(512) 463-5800

Texas Ethics Commission

LOANS

Austin, Texas 78711-2070

SCHEDULE E

The InstrucTiON GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = =]

$

5§ Date ofloan 7 Nameoflender [Jout-ol-state PAC (1D#: ) 9 LoanAmount ($)
6 Islendera 8 Lender address; City; Slale Zip Code 10 Interestrale
financial Institution?
Y N 11 Malurily date
12 Description of Collateral
{7 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address; City; Slate Zip Code
[ not applicable . ‘
17 Principal Occupation 18 Employer
Date of loan Name of lender [CJout-ot-state PAC (1D#:; ) Loan Amount ($)
Is lender a Lender address; City, State Zip Code R Interest rate
financial Institution?
Y N Maturity date
Description of Collateral -
O none
- GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation - . Employer

If lender Is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




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 Guipe explains how to complete this form.

1 Totalpages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

1
4 Date 5 Payee name Amount
$)
6 Payee address; City; State; Zip Cod
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (Ses 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

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 1997



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

CREDITS (optional) " scHeDULE K

The InstrucTioN Guioe explalns how to complete this form. 1 Totalpages Schedule K:

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

|

4 Date 5 Payorname 8 Amount
%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address; City;, State; Zip Code
Reason for credit
Date Payor name Armount
(%)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
£9]
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 THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1987



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

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER 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” e-

1 C/OH NAME 2 ACCOUNT #(Ethics Commission fiers)
;
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 lreasurer 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
= Complete A & B below only if you are a candidate e«
A. CAMPAIGN FUNDS

Check only one:

D I 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:

C] I do not retain assets purchased with political contributions or interest or other income from political contributions.,

D I do retain assets purchased with political contributions or interest or other income from political contributions. Htunderstand 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 assels 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 : |
1
['__] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
Signature of Officeholder

Q@

Printed on recycled psper Revised 05/11/2000






