Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5551

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT &

2 Tatalpages filed:

OFFICEHOLDER
PHONE

(51Xy U7~ (TS

The C/OH InstrucTioN Guice explains how to complete {Ethics Commission filers)
this form.
3 CANDIDATE/ M3/ MRS/ MR FIRST MI o~
OFFI SE ONbLY
OFFICEHOLDER N ) CEU NbY
NAME ‘ ) i1 i —
(f ‘ l'((‘ Datg Received == e , .-
NICKNAME LAST SUFFIX = Q -, = H
DRCGUVET 2T Z
BEQL VT 8% — o
L -
4 CANDIDATE! ADDRESS !POBCX:  APT/SUITE &: arv: STATE:  Z:P CODE =T
OFFICEHOLDER | — l) . <28 o
MAILING M3c Mhakotage Pliés mel =
ADDRESS - . Oate Hand-uelivmﬂ e Poclﬁarkr_d s
Y = "I_J' 7%76 ETR T
zl' Change of Address f‘\tk)’hb\ ) 'C-)Cfl s w —_ =
[P —_
5 CANDIDATE/ ARZA CODE PHONE NUMBER EXTENSION o

Recep: & Amount

6 CAMPAIGN MS i MRS i MR ERST . Mi Date Processed
TREASURER mimna o Date imaged
NAME NICKNAME LAST SUFFIX
Pre€ s
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE)  APT/SUITE &. cry: STATE: ZIP CODE
TREASURER —~
ADDRESS N5 Z¥ H’ﬂ"\f’d’t Kep t ¥ Rarr
(Res dence or buginass) L &ec L&;\;{M;j AV‘( ‘#'_;_‘16 &> /4&& _\_l—;n ?7& /
8 CAMPAIGN AREA CCDE PHCNE NUMBER EXTENS:ON
TREASURER f .
PHONE ( S'l)-) 37[ - (5 l C C-’
9 REPORTTYPE ; )
K v 15 1 bef lect Runotf 15th day after campaign treasurer
. m anuary E] 30th day befare: election D U D appoirdment (oficeholder only)
D July 15 D 8lh day before e'eclion D Exczeced S5GO Emik [:j Final repord (Altach C/OH - FR)
10 PERIOD Mgnih Day Yeaar ‘anch Year
COVERED THROUGH
Ol el ¢ [ 5 /——)//C"_g
11 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year
-~ -
,_-/) / C/"‘ / [}(_{/ E Primary E] Runpff D General D Special
1 FFI OFFICE HELD (f anyi 43 OFFICE SOUGHT (if known)
2 OFFICE - ._[_ C i - / F
“ats (ool / €1
14 NOTICE A
OF DIRECT . D'recl campaign expendill.res are campaign sxpenditures made by alkers without 1he_candldate s prior consen: of approval.
CAMPAIGN Cancidales are required fo disclose this information only if they receive notficaticn of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDJUALS
Address [ () Box: aApt. 7 Sude #; City. Siat2;  Zip Code
D addiional pages

GO TOPAGE 2

<3

Printed on recycled paper

Ravraed 11:05:290]



Texas Ethics Commission P.0O.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

16ACCOUNT # (Etnics Comrrssmon farsy

15 C;'OH NAME .
RRYTAVA Detbeﬁf WA T

17 NOTICE == This box is for notica of poklical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made withaut lhe candidate’s or officaholder’s knowledge ¢r consent. Candidates and officeholders are rnqmred lo report
POLITICAL this informaiion oniy ifthey receive notice of such expenditures. +- .
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
(] ceneRAL
COMMITTEE ADDRESS
[] speciFic
(] achonat oages | COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TGTAL POLITICAL CONTR!BUTIONS OF $50 OR LESS {OTHER THAN i
TOTALS PLEDGES. LOANS. CR GUARANTEES OF LCANS), UNLESS ITEMIZED ' S %
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS >
( \ ) $ 47 50, oo
EXPENDITURE 3. TGTAL POLITICAL EXPENDITURES GF $50 OR LESS. UNLESS ITEMIZED
TOTALS g /K
4. TOTAL POLITICAL EXPENDITURES .
$ é %0, €C
"CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S /S ?ﬂ.‘ “2 ,_{_
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L
LOANTOTALS LAST DAY QF THE REPORTING PERICD $ ’

19 AFFIDAVIT

Ryt | swear, or affirm, under penalty of perjury. that the accompanying report
PATRICIA |. CRAMER is true and correct and includes all information required to be reporiad by
MV,C : :;MUT“ me under Title 15. Election Code.
FEBRUARY 10, 2006

STy

 Signature of Candidate or Officeholder

AFFIX NOQTARY STAMP f SEAL ABOVE
]

'
Sworn to and subscribed before me, by the said Dd \d.&_\DMQ B-‘? ay JO i U, this the ____Lg,ﬁ_ day

of ja"\ b{d V .. 20 D Ll_’ i . to certify which, witness my hand and seal of office.

_____ UP (/w—"\/VL/A

Signature of afficer administering oath Printed name of oflicer administering oath Title of officer administering cath

ey Printed on recycled oaper Ravised 11/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

1 Tolat pages Schedute A:

[ A/

2 FILERNAME D\LU’I_ \Dfllﬁé QL it S

3 ACCCOUNT # (Etnics (‘nmmrsszon filers)

4 Date 5 Fuil name of contdbutor [J out-ot-state PAC (D8

.D.( {j{f? 6 Conrbgoraddress City: Stale; ZipCode

Crcu»ﬁ*, Duﬁheffj He iz “//)Lzzt{.c
15 Comgress Nw #2366 SCod

7 Amountof | 8
contribution ($) i

In-kind contribution
descriplion (if applicable)

b/‘ru?/i[ ot

9 Principg] occupation/ Job title (SEB !nslruchons) | 10 Employer (See Instruclions}

Date E Full name of contributar [ our-of-stae 2AC (1D%:__

{ :}( l 3/02 ontr Q:'('o'raddress City: Stale. Zio Code

l'l Amount of

rt\éﬁ-u\\,\\g Ltf[\!‘\f'l‘v‘-k,- V K lC‘ICfC ; contribution ($} !

N7 Cowe 7/?5! Aune. (B0 iﬁgg‘.o,&d
A, Tk 2870

In-kind contribution
description (i applicable}

Principal occupation / Job litle {See Instruclions)

Employer (See Instructions) .

Contributor address; City. State: ZipCode

Date Full name of contributor [Jout-ot-state PAC (D%,

1 Amount of
contribution {3)

In-kind cgntrbution
description (if applicable}

Principal occupation § Job titie {See Instructions)

Empioyer {See instruchions)

Cantribulor address: City: State; Zip Code

Date Full name of contribulor [0 out-of-staze PAC (1D%.________ e ) Amount of

coniribution ($)

In-kind contribution
description {if applicable)

Principal occupation £ Job tille {$ee Instructions)

Employer (See Instructions)

Date Full nama of contributor " cul-al-slate PAC {ID#

Contributor address: City; State; Zip Code

) I Amountal
contribution {3)

In-kind contributicn
description {if applicabla)

Principal occupation / Job tlitle (Sae Instructions)

Employer (See Instruclions)

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

~
.':‘l Pnnted nn recycled papar

Ravisea 1110572003



Texas Ethics Commission P.O. Bax 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

.The InstrucTion Guine explains how to complete this form,

1 Total pages Schedu'e B:

2 FILER NAME

3 ACCOUNT # (Eihics Commission fiers)

4 =3

TOTAL OF UNITEMIZED PLEDGES:

=] =

'S
|

5 Date 6  Full name of pledgor [Oout-of.state PAC 1D

|8 Amountof | In-kind description

7  Ptedgoraddress:;

City: State; Zip Code

pledge (& (if applicable)

10 Principa! occupation / Job title (See Instructions)

Date Full name of pledgor M out-of-stale PAC HD*. __

Plecdigor address;

City; State: ZipCo

In-kind descriplion
{if applicabie)

. Amount of
pledge (3)

Principal occupation / Job titie {See Instructions}

Employer {See Instructions)

s
Date Full name of pledgor [Joul-otsiate PAC (IDE ____

I

State: Zip Code

tn-kind description
(if applicable)

Amount of
pledge (%)

Principal occupation / Jab Litle {See Instructions)

Employer (See Instructions)

Date

] Amount of {n-kind description

Full name of pledgor
;

/

Ptedgor addre$":

/

[ out-of-state PAC (ID#.

City: State: Zip Code

pledge (%) (if applicable)

Principal occupation / Job litle (S?'e Instructions)

Employer (See Instructions)

i

¥
Date Fullname of pledgor [Jour-ot-state PAC (iD=

in-kind description
{if appticabie)

Amount of
pledge (3)

Principal occupation/ Job tile (Sge instructions)

Employer {(See Instructions)

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

\{9 Printed cn recycled paper

Revised 14/05/2063



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

LOANS SCHEDULE E

1 Totalpages Schedule E:
The InsTrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Zihics Commission Mers)
4
TOTAL OF UNITEMIZED LOANS: e = <= = > $
5 Dateofloan 7 Name oflender D& o] 9 LoanAmount (8}
6 Islendera 8 Lenderacdress: City: Slate; y 10 Interestrate

finangial Inslitution?

Y N 11 Maturity date
42 Principal occupation/ Job title {See Instructions) 13 Employer (Ses Instructions}
14 Description of Collateral /7
[OJ none //
15 GUARANTOR 16 Namecoiguarantor  ° 18 Amrount Guaranteed ($)
INFORMATION i
17 Guarantor address;  Cily Slate- Z-p Code
[J net applicable
i
19 Principal Occupation 20 Employer
Date of lcan ' Namq.f)f lancer OowolsaePac e ) Loan Amount (§)
I
/
B
Is lender a Lénder address: City; State: Zip Code - Intesast rate
financial Insutution?
Y N Maturily date
Pnncipal occupation f {job {itle {See Instructions) Employer {(See Instruclions)
Description of Collateral
{] none
GUARANTOR Name of guaranior ' Amounl Guaranieed (3}
INFORMATION
Guarantor address: Cily. State; Zip Code
[0 rouagphicatle
1)
Principal Occupation Emplcyer

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

—
:n Printad 0n recyc'sd papar . Rev-ssz 11;25/2093



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F: /

2 FILER NAME

3 ACCOUNT 2 (Ethics Cammission filersk

G ‘D{&abu{*a

4 Date 5 Payeename

S$hq /o3

6 Payee address; City. State. Zip Coce

P bRk EIFEEL
ik, T

74? 7 L’ 'y

7 Amount
($)

/05 €T

Tvis (e

Payee address; Stale; Zip Code

r’/;{"‘/cﬁ) HC | Sy
Mv’f’/&v\,,

City;

(,am/né;c

8 Purpose of payment (See instruclions regarding type of informalion 9 ++ Complete if direct expendsture (o benefil CFOH -
required.) ) Candidate ¢ Ofticeholder name Cfice sought OFfiice held
| ctlier Dﬂtf / ﬁ:‘(—/‘ ra aw/
!
Date \ Payee name - Armount
Ae N Addfn ©
L gades 5} H b
o i’a-ye.e .;addresls. o City: .Sllat'e Zip Codel . 7 ) —y
reles| Py Bey 1907 75
NN 4% b
: £76:7
AT . -
Austrin , T 7876
Purpose of payment (See instructions regarding type of informalion -« Comptete if diract expendilure to benefil CIOH =
required.) Candidale 1 OTiceha'der name Office sought " Ofice heid
. Hl . et of
Qi L nziither b /9
Date Payee name Amount

&/HA.L{; e ﬁ(*‘f‘/

($)

ASC . CC

7Y 745

Purpase of paymert (See instruclions regardmg type of inferimation

!

« Coampfete if direct expenditure to benefit C/QH

L(’ Ic*')l,L@ ) t§ Cad L 6.(,/
Cnty Slata

S :ug‘tS(«.
AML—HLL ,

Payee add ss;

e

required.} Cand:date / Oficaholder name QOffice soughl Cice reid
——"" ,
Fiesta Sleaiscr
Date Payee name Amount
A (S

erC e

/ s

78755

Purpose of payment {See instructibns regarding type of information
required.}

Zuté c',é(zeM *ﬁc’;@tj_

«= Complete if direct expenditure to benalit C/OH -

Candidate / Officeholdar name Ofice soughi Qffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:; Ptinte on recy<led gaber

Revised 11/05/2002



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

POLITICAL EXPENDITURES SCHEDULE F

- The InstrRucTIon GuiDe explains how to complete this form. . 1 T°13503995 Schedule F; 9-7 \
2 FILER NAME .. '1 \ 3 ACCOUNT # (Ewmics Commnssoon rers)
Da g Ddﬁécu-( Vi ™
4 Date 5 Payeename - ' 7 Armount

i LUenein CL(..,&LLJ Z p?(,a,(—{sz . ©

2 ” r(: 6 Payeeaddfess City; Slate; ZipCode ! j —q" C:'C
A P.o Mo >218L ‘ 3
i

B, T 7?/55 ,

B8 Purpose of payment (Sea instructions regarding type of information - Comatete if direct expenditure lo deneiit C/OH =
required.} Gandidate ; Officeho'der name Ofce sought CHica helg
N e )
annial MEmIer<l O
Date Payee name Amount

I{'\(‘bts CJE’L\GZ 5@1{ /‘255 C,'((“'ff?’\ (%)

?/H/G-g gl L C,(‘W\‘f«;\(:(,( we H7co | : 5¢.ee
AT, Tx 7¥7e]

Purpose of payment {See instructions regardlng type ol information = Complele if direct expenditure to benefit C/OH -
required.} Candidale ! Officehalder name Office saught Office held

F’r'\c‘&_c.zt,-l:\_ﬁ? [C(. L\L{ <

Dats ’ Payeo name | Amount
' I (%)
Payee address: Cidy: State; Zip Code i
Purpose of payment (See instruclions regarding lype of information - Complele if direct expenditure o benefit C/OH «
required.) Cancidale / Oflicenolder name Ofice sought Offica heid
i
Date Payes name Amount
(%)
Payee address City: State; Zip Code
Purpose of payment (See instructibns regarding type of in‘ormation «« Complele if direcl expenditure 1o benelit CIOH
reguired.) Candidats / Oficenolder name Cifica sought Cifica held

.ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.!; Prinied on recycled paosr Revised 11;05/2G03)



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

(5121 463-5800Q

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guine explains how to complete this farm,

1 Tolal pages Schedue G:

2 FILER NAME

3  ACCCUNT # (Elhics Commission fers)

Payee address,; Cily. Slate: Zip Code

Purpose of expenditure (See instructions regarding type of information reguired.)
1}

4 Date 5 Payeename Amount
%
6 Payee address; City; Stale; Zip Code
7 Purpose of expenditure (Sea instructions regarding lype of informalion rgquired) - Reimbursement
o from political
// COMIbutions
- intended
r
Date Payee name re Amount
e (%)
Payee address; Cily; Slate; Zip Code Vi
P
1’-’:
_-I;
Purpose of expendilure (See instructions regarding sypé of information required.) Reimbursament
. ‘from pohtcal
,-I contmhulions
! intanded
Date Payee name Amount
)
Payee address; City:  State: Zi;;v"".Code
Purpase of expenddure {See instruclions regarding type of information required.) Reimbursement
Fi fram paolit.cal
i conirnputions
'f' nlendad
2
Date Payee name i Amount
(%)
Payee address; City: /Btate: Zip Code
Purpose of expendilure (Seefnsiructions regarding lype of information required.) Reimbursement
frem political
contribhuytions
intended
Date Payee name Amount
[£3]

Reimbursamant
from political
coninbulions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:i Printed an recycled paper

Revised 1°:05:/200)

1-800-325-8506




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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEpuULE H
TO ABUSINESS OF C/OH

The InstrucTion Guine explains how to complete this form. 1 Tatal pages Schedule H:

2 FILER NAME - 3 ACCOUNT # (Elhics Commussion fiars)
4 Data " § Business name- | 7 Amount
' (3)
i 6 Busiress address: Ciy. State. ZipCuod \
B Purpose of payment (See instructions regarding type ol information 2] . Comp.lege il direct expenditure 16 benelt CIOH -+
required.) Candidate / Oificeholder name " Ofice sought Office ~eld

Date Business name | Amount

€3]

Business address: City: State; Zip Code

Purpoese of payment (See instructinns regarcding type of in‘crmaticon / :

« Complete if direct expenditure to teneflit C:OH -

required.) Cancioale ; Cificenolder nane O=ce soughl Gifce hed
i
; H
7 I
. ]
Date Business name / Amount
/ (s)
Business address: City: ?l'ale: Zip Code
1
Purpose of payment (See instruclions regarding type of information | + Complele if direct expendilure to benefit C/CH -
required.) : l Caad-date { Oficehalder nama Qfice saught Gifice rele
]
Date Business name Amount
: (3}

Business address; ‘|; City; State; Zip Code

Purpose of payment (See instructibns regarding type of information - Complele if direct expendilure 1o benefit CIOH -
required.} Candidaie ! Officeholder nama Oflice soughl Qffce heg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:‘ Printed on ecyclag paper Revized 17652003



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The IxsTRucTion GUIDE explains how to complete this form.

1 Total pages Schadule I

2 FILER NAME

3 ACCOUNT # {Eihics Commission ers)

rzi Pranted on racycled paper

4 Date 5 Payeename Amount
%
6 Payee address: City: State: ZipCode
7 Purpose of expenditure (See instructions regarding lype of information requisd.)
Date Payee name Amount
[6)]
Payee addrass: City: State: Zip Code
e
Purpose of 2xpenditure {See instructions regarding type of icfarmaticn required )
Drate Payee name / Ameount
// 163
Payee address: City: Slatg: Zip Code
/
| /
! Purpose of expenditure {See i7ilructions regarding type of information required.)
Date Payee name Amount
(3}
Payee address; City: State: Zip Code
Purpose of exnerfﬂure (See instruclions regarding type of information required.)
{
[
Date Payee name Amount
&3]
Payee address: City. State: ZipCode
Purpose of expendiure ($ee instructions regarding type of information required.}
1)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised *1/05:2¢0)



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 {5123 463-5800 7 1-800-325-8506

CREDITS (optional) : scHEDULE K

The Insvrucrion Guine explains how to complete this form. i 1 Tomlpages Scnecue K

2 FILER NAME [ 3 ACCOUNT @ i=mmics Comm ssien “ers:
4 Date 5 Payér ﬁ-arh-e e 8 Amount
: ' (%)
i 6 Payor address; City; State: Zip Code
;
7 Renasocn lor credit /
Date Payor name Armount
i (S}
: Payor addrass: City. Siate: Zip Code
: |
|
! Reason for gredit
i
|
Date i Payor name ' Armount
: 5]
Payor address:
i
l : !
Reason “or credit / )
/ '
i
H / 1
.-" -
T 7 T
Cate H Payor nama / . . Amount
| / i (S}
Payor adgress: 7 City. Slate: Zio Code
i i
[ - '
Reason for crecit
Date ; Payor name ‘ Amount
(%)
Payar address: Cily; State; Zip Code
Reason for credit
) N .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8 Prnied on recycied paper : Revised '1/05°C323 -



Texas Ethics Commission P.0O.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 Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ «-

1 C/OH NAME 2 ACCOUNT #{Ermics Corvvanion flar

3 SIGNATURE

1 do nct expect any further polilical conlfihutions cr political expendiiures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campaign treasurer appaintment. | alsz understand that | may not accept any campaign
coniributions or make any campaign expenditures without a campaign treasurer appoeintment on file.

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER
=+ Complate A & B below only if you are not an cfficeholder. -

A, CAMPAIGN FUNDS

Check only one:

[] !donot have unexpended contributions or unexpended interest or income earned from political contributions.

[] !have unexpended contributions or unexpended interest of income earned from political contributions. | understand that I may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. 1
also understand that { must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed 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 ona:
+ | do not retain assets purchased with political contributions or interest or other income frem political contributions.
j 1do retain assels purchased with pelitical contributions or interest or other income from political contributions. | understand that |

may not convert assets purchased with political contribulions or interest or other income from political contributions o personal
use. | also understand that | must dispose of assets purchased with poelitical contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 QFFICEHOLDER

= Complete this section only if you are an officeholder

! am aware that ! remain subject to filing reguirements applicable to an officeholder who does not have a campaign treasurer on filg. |
am also aware that | will be required 1o file reports of unexpended contributions if, at the time | cease holding office. | retain assels
purchased with political contributions or interesi or ¢ther income from political contributions.

Signature of Officeholder

4 Panied an recynted zaper Revisad 11:95:2353



