Texas Ethics Commission

.0 Box 12070 Austing, Texas 787 11-2070 1512)4163-5800 1-800-320 8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm JC/OH j

CovER SHEET PG 1

5330

form.

The JC/OH InstrucTion Guine explains how to complete this

1 ACCOUNT # 2 Totalpages filed.

(Elhics Commission lilers)

3 CANDIDATE /
CFFICEHOLDER
NAME

jJJ-«':EO

FIRGT
OFFICE USE ONLY

M
DW ~ a./(/k./ Date lzecg'_iafed )

(2
LAST

Y reland - L E

TITLE

MICKHAME

jri—
——

N

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

D Change of Address

5 CAMPAIGN
TREASURER
NAME

e -
ADDRESS /PO BOX; APHSUFTF H, Ciiy: STATE. ZIP CODE -
sry o,

E{O.ESO%-\W\Vb Bl T M)

l)nlr‘ Hland- dellverad wr (L Me Pnslm Al

feuy

oQ
Mi

FIRST ’
p Racampi 4 ﬁAmounl_ T

LAST SUFTix Date Processed )

\,,\f_eL J} ‘t% Date lmaged o

TITLE

HICKHAME

6 CAMPAIGN

STREET ADUDRESS (MO PO BOX PLEASE),; ZIP CODR

APT/SUITE #; CiTy, STATE,

TREASURER q A ,
ADDRESS A ‘: Q/U '{"P . { 7
{Rasidence or business) ! jf‘\ o ] ‘s.wl ( '-C {\ %‘ 7 O )
7 CAMPAIGN | AREA COLE  mione numser  extension 077 T
TREASURER o
Sy 4N Y5
8 REPORTTYPE . S
]ﬁ January 15 [ J J0th day belore elaction [ I Runaott D 15th day alier campagn Leasdrer
T o Appomtmaent {officeh. Ider only)

r ] Exceeded $500 himit Final reporl (Atach C.OH -1 1)

L}

[—T fih day belore election

[:] July 15

9 PERIOD
COVERED

kanlh Day Ymr

LAY o

fdanth Day Year

1. DL

THROUGH

10 ELECTION

ELECTION DATE
Manlh Uay

V7Y o

ElLFI\ON TYI'E

Primary

Yaor

Wi’fwneml

LJ Runail

12 OFFI(‘:: ‘SOUGHT {if known)}

OFFICE HELD (if any}

11 OFFICE
ro sl \ f br
Coonty Qo #(, =~¥z¢wr“ﬁ’__
13 NOTICE ‘._| . . .
OF DIRECT + Diracl campaign expendilures are campaign expendilures made by others without Ihe candidale's prier consenl or approval
CAMPAIGN * Candidates are required to discloss Lhis information only if they receive nolification of the direct campaign expenditure -~
EXPENDITURE " T -
BY OTHER ame
INDIVIDUALS
Address 7 PO Box, Apl. / Surle # Crty: Siale; Zip Coda -
[1 additionsl pages I

GO TO PAGE 2

Printed on recycled paper

L
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T exas Ethics Commission

P.0. Box 12070

Auwsting Texas 78711-2070

(512)463 5800

1-800-325 856

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm JC/OH

CovER SHEET PG 2

14 C/OH NAME

SOUA,

Brel i Al

15ACCOUNT # iEives Cornmission tilees)

]

16 NOTICE
FROM
POLITICAL

This box is lor notice of polilical expenditures by political commillees o support the candidate / olficeholder. These expandiures
may have been niade wilhout the camhdale's or officetioider's knowledge vr consent  Candrdales and officeholders are required 1o report

this information only il Ihey receive nolice of such expendilures

COMMITTEE(S)

COMMITTEE TYPE

COMMITTEE NAME

[ ] sEMERAL

COMMITTEER ADDRESS

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANGS), UNLESS ITEMIZED

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

[ ] srecinic
TCOMMITIEE CAMPAIGN THEASURER NAME o T
{__] ardditional pages
COMMITIEE CAMPAIGN TREASURER ADIRESS - T T
17 CONTRIBUTICN 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

5. TOTAL POLITICAL COMTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF TIHE REPORTING PERIOD $ q rl 5D +/
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE f f‘D)(

LAST DAY OF THE REPORTING PERIQD

5,000

18 AFFIDAVIT

Mﬂmd

AFFIX NOTARY STAMP / SEAL ABOVE

Swpth to and subscribed before me, by the said _ l LL-LA.L_.,[L,,,\J(}:LL J Vk [ /1 rﬂS the ﬁl\_S /[_\___ ___ day
oL_ﬁL’i[\,LL_u j 20 {: -_)___ . to certify which, witness my hand and seal of office.

PVerasequ,

g M-{,}l

I swear, or affirm, under penalty of perjury, that Lhe accompanying report s
true and correct and includes all informalion required to be reported by me:

under Title 15, Eleclion Code /»

)ML 196 >€ W ﬂm\y

Slgnalure o Xandldate or Officeholder

A

Signature of oflicer adn H

stering cath

Printnarme nfomcerr(lmmmlenng oalh

Title of afficer adlfnnislering oalh

|

“3

Frinted on racycled paprer
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. Texas Ethics Comumission

P.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instauction Guine explains how to complete this form.

1 Total pages Schedute A}

3 ACCOUNT M (Eihics Commussion linrs)

41
i
1

2 F|LF€§AME B %{"-’ 4

M aut-ol-stale PAG (104 ___

7 Amount of

8

In-kaned conlribntion

4 Date 5 Fullname of contributor . T
cantribution (%) l tescription(il applicabir)
—_—
G) Contributor address; City;, State; Zip Cede J
: |
- T r
] Contibutor's principal occupation 10 Conlnbutor's job title

I

41 Conlributor's employar/law finm

12 Lawlirm of contributor's spouse {il any)

If conlribulor is o chitil, law fiom alf parent{s) (if any)

13

In-kind contnbution

Full name of contritiulor [ Joul of-stats PAC (1D#:

.. Conlribulor address; City;, State,

Zip Code

B Amount of
contribulion ($)

l
!
J
I
f
|

dascuplion{if apphcatble)

Conlributor's principal cccupalion

Contribulor's job tille

Contributor's employer/taw firm

Law firrm of contnibulor's spouse (if any)

If conlributor is a child, law Nirm of parent(s) (il any)

Dale Full name of conlribulor

Contributor address; City,  Slate,

i

m out-of-siata PAC {ID&F

Zip Code

) Arnount of
cantribulion (§)

F
i
l
[
I
|

In-kind o cmm!)uhrm
descripbon{il apphoabting

Contribulor's principal occupalion

Cantribulor's job lille

Contribulor's employer/law lirm

?

Law finn of contribulor’s spouse (il any)

If conlributor 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 requirements,

Printad on recyclad paper

24

Rawvised 04112000



lexas Ethics Comimission P.O Box 12070 Austing Texas 78711-2070

(512)463-5800 1-800-325 11506

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE

B (J)

The InstrucTion Guine exglains how to coimplete this form. 1 fotalpages Schedula Bt))

2 FILER NAME ~ 3 ACCOUNT# (Ethics Comnussin lers)

— { é - . !

/ A . D 4 1y 4
"‘SE)‘-/’\ b I__) r ‘\h_/‘. ‘-».—2 _,"';" W,.,Q;
ottt e N
4 TOTAL CF UNITEMIZED PLEDGES: o = @ e = > %
5 Date 6 Full name of pledgor Uloutof siale PAC o8 | 8 Amaunt of ' 9 In-kind descriplion
pledge ($) f (i applicable)
7 Pledgor address, Cily, Stale,  ZipCorle J

10 Pledgor's principal occupation 11 Pledgorsjob Lille

13 Law o of pledgor's spouse (ifany)

12 Pledgor's employerilaw lim

14 If pledgoris a child, law lirm of parent(s} {il any}

Dale Full name of pledgor [Toutof siate PAC QON._ ) Aamounl of
pledge (3)

Pledgor address, City,  Slile,  Zip Code

|

|

L |
i

I in-kined descrnption
(f applicable)

Pledgar's principal occupation { Pledgor's job title
Fledgar's employer/law firrn J Law irm of pledgor's spouse (if any)
if pledgoris achild, Jaw firrn of parenl(s) {il any)
Date Full nnme of piedygor [ Jeml-at-state PAG (D8 . , ) Amount of T In-kincd descnplion
: pledge {($) l (f applicatla)
R S I
i/ Pledgor address; Cry,  Stale;,  Zip Code ‘
Pledgor’s principal occupation ’ Pledgor's job title
Pledgor's erhployer/law firm J Law firm of pledgor’s spouse (if any)
I
i LY

Il pledgor iska child, taw ftun of parent{s) (if any)
3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

|

r:; Printed on racycled papars

Raevesod Nds03120100



. Texas Ethics Commission PO Box 12070 Austlin, Texas 78711-2070 (512) 4163 5800 1-800-1325 8506
|

LOANS (JUDICIAL) scHeEDuULE E (J)

1  Tolarpages Schedule E()

The InsTrucTion Guice explains how {o complete this form.

2 FILER NAME W ! ~ ™ - 3 ACCOUNT # ;s:uu-‘seu,.w...-ﬁ;‘...;mp.-.w

X 7 ORIE N -

\ o - AN .

Soupo B2ty s

p S, — i
TOTAL OF UNITEMIZED LOANS: > o ' = e = g

o~ - i
5 Daleofloan ‘ T MNameollender [TTourof siste 1ac oE - O 9 Loan Amount (§)
6 Islendera 8 Lenderaddress, Cily, Stale, Zip Code ‘ ;0 Inlerest rale

linancial Inshitution?

Y N 11 M:!’ELJ!I[’)’( a;éle

13 Lendar's J(L\h Tille )

12 LEHdCI"S-pFiHCIDm churpation

7

14 Lender's Ernployﬁr/taw Fritn 15 Law Firm of lender's spousa Of any)

i

z - -

16 if lender is cyfd, law firm of parenl(s) (if any)

17 Descriptimtﬂ Collateral

'] none

18 GUARANTOR
INFORMATION

19 Name Of}uaramor 21 amount Cuaranteed ($)

i

;
/

20 Guardntor address,  Cily; State; Zip Code
[] not appiicable Jr”‘

23 Guarantoi's Joh Tille

22 Guaranlor's Principa!l Qccupalion
7

25 Law Firm of guaranlor's spouse (if any)

24 Guarantor's Employeriaw Frim
I

I3

26 If guaranlor Is child, ‘I.;)w frm of parenl{s) (i any)
i

! o m——— it ——————— -

! .

( - ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'f [ender is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

J

Havise i N4:04,2000

:E Printad on imcysled paper



. Texas Clhics Commission PO Box 12070

Auasting Texas 78711-2070

(512) 163 5800 1-800-325 8506

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guipe explains how to complete this form.

.~

1 Tolalpages Schedufe F

- ’

2 FILERNAME

.’/M A, \{\0\ "-) .' ’> \‘ Il
N ‘_/!/\ Y N rL;, Vi -../P\“‘“‘(\‘

3 ACCOUMT # (Eflnes Commnuss o Wl

4 Date 5 Payeoname 7 Arnount
13
6 Payee address, City, State; Zip Code
'
. - . . ¥ -
8 Purpose of payment (See instructions regarding type of information 9 - Complete 1l direct axpenditure Lo beaeld O
required.) Candidate / Clliceholder rame Oltice soughl Lifige et
Dale Payeo namae Arnount
(%)
IPayee address; Cily.  Slate;  Zip Code
&.\ P —
- - S

required.)

< Complate if direct expenditure to benebt C/O10 -

Office snught ilfiee held

Cantclidate ¢ Olhiceholder name

!
Dale Payes name Anount
(%)
:J-
Pa"yee acddress, Cily;  Siate;,  ZipCode
Purpose of payment (Ser instruclions regarding type of infarmalion = Complete if direct expenditure 1o baneht C/OH
required.) Condidata ¢ Olhcaholdar namn OMie sougit Othce hul!
Date Payee name Armount
(5}
Payee address; City;  Slate;  Zip Code
Furpose of payment {See instruclions regarding lype ofinformalion « Complele if direct expendilure 1o benefil C/OH
required.) Carmtidate ¢ Qlliceholdas name Office seunht Oifice het.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:b Prinlad on racyclod papear Ravsel 047042000



. Texas Ethics Commission

P.O. Box 12070

Austing, Texas 78711-.2070

{512) 463 5800

1-800 325-0506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scrHepuLeE G

The InstrucTion Guice explalns how to complete this forin.

ya

Tolal pages this Schedule G

ACCOUNT ¥ (Eitues Commission Flare)

2 FILER NAME - .
Ry Ll S5 R
FF - .
J ” I/L’ h_ A v
4 Dale 5  Payeename B Amount
(5}
6 FPayeeaddress; Cily,  Stale;  Zip Code
7 Purpose of expenditiure { ] IR I T e R P AT R PARYE Y
: el ol contehngingee,
anvternedescl
Date Payea name Arnounl
(%)
Payeo addiess; Cily;  Siale,  Zip Codo
Purpose of expandilure r’} Rernbuwrspment rom
T polilical contributions
terneded
Cale Payee name Arnount
. i
: ,Payeeaddrcss) City; State; Zip Code
- /
4
f
Purpose of expenditure J Rennbursemant from
s politecal contributions
mlended
Dt Payea'name Amounl
/ (3
Payee address; City; Slate.  Zip Code
;
Purpose of expendilure ] Reimhursement from
— pohtical codribubions
intendead
Date Payee name Armourit
(%)
. Payee address; City; Slate;, Zip Code
g
Purpose of expendilure C} Reimbursament from
potiticnl conlnbutions
inteniol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

J

Be

Prnte § on racycled paper

tavisad 1487



P.O. Box 12070

Austin, Texas 78711.2070

(512)463-5800 1-800-125-8506

_Texas Ethics Conunission

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The IustrucTion Guine explains how to complete this form.

1 Total pages Schedule 1

3 ACCCGUNT # (Eihes Cominsshn flers)

2 FILER NAME.
T <

} A
R L

7 Arnaont

5 Businessname

4 Dale 5

G Business address; City,  Slate,  Zip Code

(%)

Business address, Cily;,  Slate:  Zip Code

8 Purpose of payment (See instructions regardineg type of informalion [s] - Complele ol direct expenditure 1o beaell GHOIT -
required.) Candicliia 7 CHhceholdearn mama OThe ¢ satnphy (rhee et
Cate Business name Ao
1)

Purpose of payment (See instiuctions regarding type of information

required.)

< Complelef direct expenditure o benefit C/OIT -

Dliice souqght Otice Leld

Candidate ; Otficehalder name

Armounl

Cate Business name

Business address; Cily,  Slate;  Zip Coda

(%)

Purposa of payrnenl (Soa insiruclicns regarding lypo of inforimalion

recquired.}

= Complete i direct expenditure 1o beneft C/QH -~

Qilce sought Oft ce biaid

Candidata / Officehoider name

Arnon|

Date Business name

N Business address;

Cily, State; Zip Code

(B}

Purpose of payment (See instruclions regarding type of information
required )

*+ Complele if direct expendilure o benelit CIOH -

Oftice solgit Oflice held

Candidale / Officehoider name

'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Q4/000, 00

A Printad on acycled paper



Texos Ethics Cormmisskon P.O. 3ox 12070 Austing Texas 78711-2070

(D12)4463 OO0

1800 325 8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTion Guine explains how to camplete this form.

1 Tolalpages this Schedire |

2 FILER NAME

jci/vkj

I .

. e

3 ACCOUNT H# (Efhies Commussinn hlors)

4 Date

5 PPayeename

G Psyue_élrk;;eﬁs.‘ Cily,  Stale,  Zip Coda

7 Purposo of expandilure (Seeinshuctions regarding type of information requied )
' 1

Arnount
(3)

Date Payée name Aot
’ (&)
. Payre address; Caly, State, Zip Covle
’!
r
; — e— e o
: Purpose ol expenditure (See instiuchons regarding type of infonmation required. )
. e ™y
S i
j— I B— o i Sl T ——
Date Payee name f Arnount
. (T
’
Payee address; Cily:  Siptn: Zip Code
Putpose of expenditure (See nsliuclions regarding type of informalion required.)
— — = - E———— ey N [ —
Dala Payae nome Arnount
. (%)
Payee address; Cily, Slate; Zip Code
s
Purpose of expendilure (See insliuctions regarding typre of information recuired.)
Date P’ayee name Arnounl
(€]
; v Payee address; City; Stale; Zip Code
Purpose of expendilure {See instructions regarding lype ol information recuired.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

‘rintnd on recyclad papar

fimased 1997



{G12)963-5800 1. 800-3.6 #5006

Texns Elhics Cormimnission PO Box 12070 Austing Texns 78711-2070
CREDITS (optional) SCHEDULE K
The struction Guioe explalns how to complete this form, 1 Totalpages tins Schedule 1€

2 FILER NAMF:-S—— l.\;\ - : 3 ACCOUNT # (Eitucs Gomimussian firrs)

S T NN BT i
DN Ao g A
4 Dale 5 Payorname 8 Aanount
(3)
6 Payoraddress; Cily;  Slate, Zip Code
’/ P [ - - - .
7 Reason for credit
Dale Paycername Amount
&3]
frayor addiess, Cily, Hlate, Zip Code
NReason for credit
o . - - — : . [ e
Dale ___Fia_yorname l Arnount
&
Payor nddress{‘ City,  Slale; Zip Code
i
Fraason for credit
Date [ Payor name ' EASANISTRTAT
/ ()
Pcf'yor nddress; City;  Siale;  Zip Code
b
Reason for credit
Dite : Payor name Arnaunt
‘ (%)

[ P

»  Payor address; Cily, State; Zip Code

Reason lor credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f:§ Pantad an recyclad paper Revised 1197



- Texas Ethics Comimission

P.O. Box 12070

Aussting Texas 78711-2070

(D 12)163-58(x) L BOO-125 8506

OUTSTANDING LOANS

SCHEDULE L

The lustruction Guive explalns how to complete this form.

2 FILER NAM= )
:)—O/\/\J

Bre .f_'"ﬁ‘ Y

1 Tolalpages this Schedula L

3 ACCOUNT # {Ethics Comimissian hlers)

LENDER
INFORMATION

4 MName of lender
T A
g

e L ;

5 Lender address;

<
238 S e

Cily,

1'1&5--9%#

Con
e D Action TBTIET

Zip Code

GUARANITOR
INFORMATION

6 Mame ol guarantor

Fip ode

7 Guaranlor addiess; City; State,
D nol apph able
- LENDE[{— Nﬂlrleofle;;;zr T U B )
INFORMATION e ) &
e Wee e £
Dt S or T P S L
tender adidress; Cily, Stale: Zip Code
P S A g‘ C 'R . h -~ . . e -
3 T Ak Tov L B e M@LU;\:T_ ~ Ty i:.ﬂ\
GUARANTOR Name of guarantor

INFORMATION

Guarantor address; City, Stale,
D not applicable
LENDER Name ol tender T
INFORMATION
Lender address, Cily; T Slite, Zip Code
\
GUARANTHIR Name of guarantor
INFORMATION
Guarantor address; Cily: Sinte, Zip Code
l:] not applicable
LENDER Name of lender . T o -_ -_
INFORMATION
Lender address; City; Sinle; Zip Code
GUARANTOR MName ol guaranior
INFORMATION
Guaranlor address: Cily; State, Zip Code
D not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

F:*

Printed on «ecyclad papnr

Revisged Vi)



1 8(X})-325 846

. Texas Ethics Cormmmission F.O. Box 12070 Musting Texas 78711-.2070 (512Y463-5800
ASSETS VALUED AT $500 OR MORE SCHEDULE M
The IustrucTion Guibe explains how to complete this farm. 1 Totaipages Urs Schedute b
2 FILER NAME,.... {'4 ! - -3_ “J_‘\_CEO-UN;-U ;g_lhrts Com:m-q. mr;;!;-sl -
- "‘j At { i P ,
R I RN RPN ] S
4 QDescription of Assel _
Description of Asset ' - ST T
T D(‘_’g;lipliofl of .i;\s‘_s_e-i_“_-——' - I T T B
@(;ﬂ;})fl 07f I’\S!’S;}‘l T o S B I B o S B - T
Gescriplion ;Jf As,;*; T e f— i
Description of Asset - o T
Description of Asset } T T A
i
i
/ _ o
Description of Assct /! T R e
J‘?
/
e .
Description of Assel - -
Description of Assel o B ) T
Description of Assel i ’ -
Description of Assel o I T
Description of Asset -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Fevutsmid 107

Printad on tacyclsd papar

Lk



P.O. Box 12070 Austin, Texas 787 11-2070 (512463 5800 1-800 325 8506

. Texas Ethics Cotniission

[
CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL 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” «-

2 ACCOUNT Hi e Somnussion e

1 C/OH NAME

3 SIGNATURE

{ do not expect any further political conlributions or polilical expendilures in conneclion wilh my candidacy | understand that designating
a repert as a final report terminatos my campaign treasurer appointnient. | also understand that | may nol siccept any canpaigi

contribulions or make any campaign expenditures wilhoul a campaign lreasurer appaintment on file

TSignature of Candidate  Glficeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«+ Complete A & 13 below only if you are a candidate

A CAMPAIGN FUNDS

Check only one:

i I do not have unexpended contributions or unexpended interest or income carmed from political contributions

[} ) have unexpended contribulions or unexpended interes! or income earned from political contributions. [ understand thal Fmay not
convert unexpended political contribulions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended conliibutions and tha! { may not retain unexpended contnibitions
or unexpended interest or income earned on polilicat conlributions longer than six years afler fiting this fina! reporl. Further,
understam] that 1 must dispose of unexpended polilical contributions and unexpended interest or income earmed on political

cantributions in accordance wilh the requiements of Eleclion Code, § 254 204

B. ASSETS

Check only one:
] !donotretain assets purchased with polilical contributions ar interest or, uther income from political contnibutions

| do retain assels purchased with political contnbutions or mterest or olher income from political contnbutions. | undersland that

- nmiay not convert assels purchased with political contributions or interest or other income from political cantributions o personal
use. | also understand that | must dispose of assets purchased with pohitical contributions in accerdance with the requirements of

[lection Code, § 254.204.

Signature of Candidale

5 OFFICEHOLDER

+» Complete this sectlon only if you are an officeholder =

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign Ireasurer on file,

T T TSignature of Officehokler T

|

fRirvised U521 10000

:é Prnied non reryclerd paper



