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Texzas Brics Commission P.O.Box 12070 Ausin, Texas 78711-2070

{512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT 6466

Form C/OH
COVER SHEET PG 1

1 ACCOUNT #

2 Totaipages filed.

The {/OH IusTrucTion Guine explains how to complete | (Elh-ts Compussion flers)
this Brm. ! { a__
- : i
SANDIDATE ! ! n3ovss:ue B
3 SANDIDATE PoHSTESE FEsT M OFFICE USE ONLY
OF.CEHOLDER . b
NAVE ) el A A ————
) Cate Rece:ved
RCRTIAME LAST SUFFIX
L8
Debbeav o ~ .
4 CANDIDATE / ¢ ADSAZSS {PCEOX. ART1SITE 2. oy STATE; 2P CODE
OFFICEHOLDER | v e PD[
Mz LLNG 230 faeit @
ACLDRESS - Date Hara-d
[ chergeof Acdress AL{/_\/{/’U\_., . l 'S 7? 70 ‘74 _ i
5 CANDIDATE! AREA CODE P=0ONE NUMBER EXTENSIGN - "2 "
FFICEHOLDER — !
PHONE (‘{1 3") g% Cé gﬁ\? ¢9 Receipt # :‘ Amaountz: =
6  CAaMPAIGN ME VRS __ pi3sT T —— — {j:
TRZASURER ( /Qﬂ, N
NA\_J"E : o V\ Dala Imaged
b . hOAHANE LAST . SUFFIX
erice
7 CAVPAIGN STREET ADDRESS (NG PO BOY PLEASE EPTFSUITE = CITY: STATE. 210 CODE

T werea F Rearleo

(Seucecs A oS nasst LADO 77 /SHA # éDOO ﬂé{.&hﬂ__ \)('

k70|

8 CAVIPAIGN ARZA COCE BLSUE LLVSER EATENSON

PREASURER 1 (ST190) 477-0)100

9 REPORTTYRE

};"‘j;;r' 15 !} 3Ctk cay before eleclion | E Runo!f

1 151h 2ay afer carrpaign treasura:
: apaointsent (oficeholde: onty}

i | Lwp s P Rk gay neicre a eslion Exceeded S59¢ it i Fnai resort iAzaz= 0O - FRY
10 PERICD © e o -

CCVERED a[ /Qﬁ /06 THROUGH /-1'/32 / Db

\mvl c&wu/tfq CQI‘V, (mm

11 ELECTION ELECTION DATE } ELEGTION TYRE

Mortn Day : I,D‘/

‘.l‘ / ’7 / 06 I: Perrary ! Rungf L Cenge D Sceaat
12 QFFICE o EFECE ~ELD 1tamw) l13 OrF'CE SOUGHT (fhrown)

Comity Cherke

14 NOTICE

CAMPAIGN

OF DIRECT =+ Direct campaign 2xgendilures are campaign expencilures made ty others withgl! the candisate’s pror ccnsenl or approval,
] Cand:datas are recuired 16 aisclose this informaton only «f Ihey receive notfication of the direct campaign expanditure »-

EXPEND TURE —
BY OTHER o Meme
INCIVIDUALS

Acgdress FPO Bos. Apt fSure R, Ciy. S:aeg Zip Coce

[ zadwsral asnes

GO TOPAGE 2

Printes pn weyriey paper

Ravised 1i{5/2003



Texzas Hhics Commission B0, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

o
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 CioH NAME 16 ACCOUNT # ifihes Commissien des )

17 NCTICE l + This box s for novce of pokticat expenditures by politcal cemmiilses to support the candidaie f oificeholde:. These exgsendiiures
FROM 183y have heen made wilhoul the cant:oaie’s or oficeholders knewletgs or consen  Candidsles and officeheidess are required lo report

PCLiTICAL i ikis infgrrziion only  Ihey recerve nolice of suca expercilures »-
COMMITTEE!S) T
COMMITTEE TYPE
™ GENERAL
COMMITTES ACORESS
[T] seeciFic
T s . SONM TTEE CAMSRIGN TREASURER NAME
A45-1CNA 33 EE
.
: COMLATTES CAMSRIGH TREASLAZR ADDRESS
|
I
B CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS : P_EDGES, _CANS. OR GUARANTEES OF LCANS). LINLESS 'TEMIZED $ -
: 2, TOTAL POLITICAL CONTRIBUTIONS o
i {GTHER THAN FLEDGES, LOANS, OR GUARANTEES OF L OANS) $ [ (D O.°¢
EXPENDITURE ‘ 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS | g —_—
4, TOTAL POLITICAL EXPENDITURES :
S 28"
07,
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A5 OF THE LAST DAY
BALANCE i CF REPORTING PERIOD S P g ,_{ ‘BL)(,
[
CUTSTANDING ! a. TOTAL FRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE —
LOANTOTALS _AST DAY CF THE REPORTING PERIOD S

19 AFSISAVT

tswear. or affirm, under peratly of perjury. that the accompanying report
is trze and correct and includes all information required 10 be reportsg by
me under Title 15, Election Code.

Wﬂ/@%ﬂ@

Signature of Candidate or OFiceholder

A W R ow oo o

KB PFERTNER
. Notary Publie, State of Taxas
My Comm.swn Expires 02-23-2000 {4

AFZIN NCTARY 3

Swyrn to and subscribed before me, by tne said Dﬁ\)ﬁ Q&H\L\JOI‘-—- e __. this the Z,@f,,_,_, day

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

K ALOcemue NIovaLY

histerngloalk Prinied narme of offices adminisiering cath Title ¢f o%icer administenng oalk

\ Reasen a5iz003




Texas Ethics Commission PO. Box 12070 Austin, Toxas 78711-207C {512)463-5800 1-800-325-8505:
POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS

The IvsTRucT:on Guine explains how to complete this form. 1 Folalzages Schecule A- ;
2 ZILER NAME e : 3 ACTCUNT # \Ekizs Co 1 ssion Teds,
DeBeauvoi

4 Dazz 1 5 Ful. name of contributor Dml of-wore PAC IDE o gl 7 Amountof [ 8 in-kind contrioution
i o contribution (3} l description (if applicable )
LT A 66( ri 5 |

g: q / o éj 6 Coriribalor and-ess: Cily:  Sialer ZioCgae lg DO . 20 |

' | (00 WHSS;@M 4 (00 |

L Aaseds, Te 7870/ |

g Princival occupalion / Jop tlle (See instructions) /}( 10 Employwcuans
+Ttee. Confany 79 bée/‘ / ?K { /?Zéé

2

Jae .. Far naima of cenitby Iﬂ e IL. -siale Fal .- m Ar-gunt i In-kind cortripy:ticn

b ﬂ “M i cordributior {$) - descriotion {if apiicazie)

{ é -I Contnbutor adcress: City. State. Zio Cade pal
fttfo 3103 Saspar: e Cpme S50

A%Wm ‘C"’ 75 7‘[@ :

Prnginal atoupal’on Jcb M 5] .Heel cslrsot |o"5; Employer iSee nslructons}
al\es .
Baieg Fuli name of contributor [ cut-of-stale PAC (104 b Amount ol l In-kind contribulicn

contnbution {3) I description (if applicable)

Tom. tHeroof |

/0/[ DL Centribator agdress, City, Slale; ZigCode : o0 |
°1 3200 Ree Cares R 2007

Aultin. Tx 7978

Princepal oo upaholn Llopb tite (See inslruclions) Employer {See Instructions)
5 € ll\,
Dale | Fuli name of conlributor TJoa-slstare 2AC D& . . ,! Amount of In-krnd contribestion
ﬂ/La_ d) ¢ contributicn (§} cescription {if applicane)
Brewmn Cartpll

Lo ol

i Cor l’bL.lorac'c.IESS Civ: Stae; ZinCode o0
! Congress Rve- ‘ft"‘*"o 500

T
|
|
|
r
L Auckn L TR 7870 ] |

Prreipa! cccugavon f Job e {See Insiructons)

A

' En:ployar {See |l7'.ruclicns)

1’

Ir-king contribution
descniplion (if applicable}

~ul: name of conminbuter [[Jeel-o-stale PAC DA _ . __ . 1 Amouni of

! A 0 B‘/MT W\ contriution (S)
|

Contribuluraddres“\. City. State: ZipCcoce ) O , 80

Aquv "GZ 7875 |

Prncioal cccupaton { Job ttle (See Instiuctions) \ Emplayer (Sae Insttuctions)

(2402

[ay)

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

-

B

. Prale: In iecvelss pager Revised tSi2603



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTrucTioN Guipe explains how to complete this form.

1 Tolel pages Scheduie B

2 FILERNAME

3 ACCOUNT 2 (Ehgs Trmmussios hi ers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = o =
5 Cale 6 Fullname ol pedgor T outentatate PAC 133 2| B8 Amounof | In-tind description
pladge ($) f azolicable}
, |
i 7  Pladgor add-ess, City:  Slale, ZpCode / |
/ |

10 Principal cccupation : Igh live {See inslruciions)

11 Employer {See Instruclions) o

Piedgor address:

- 7
Dala Fuli rame of pledgor Tounet-siae P38 by

i

Cily. Slate: "ZipCode

Amouni of
pledge (S)

in-kind descripiion
(if applicable}

~rincipal occupation f Job lila (See instruchions)

Emptoyer {See Instructions)

Fleuger acidress,

Date Full narme of pledger ounotsiste PAC (ID#

Cily; . Slale: Zip Coce

Amount of
nledge (3)

In-kind description
(if acplicable)

Principal occupation ! Joh live (See Insirucricns)

Er-ployer {See Instruct:ons)

Pledgor address:

/

Dot Full nare of pledgor | ru-0=siate PAC (D=

City. Stase: Zip Code
i

Amount of
pledge (5}

in-kind gescription
(if appitcable)

Prncipa: occupatron f uob tls {Ses :nstructions)

Employer (Sea Instruclions}

Pleggor acdress: Cil

i
1

ty,

Fuli same of pledgor {Jeut of-slale PAC {1D2

State:  Zip Cede

Amount of
pledge ($)

In-kind description
(:f applicable)

Principal accupauon § Job utie (Sees Instruciions)

Emplayer {Sge instructions}

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

K
..

Printar gn recyried papan

Revised 11:5:2002

1-800-325-8506




Texgs Ethics Comrmission P.O.Box 12070

Austin, Texas 78711-2070

{512)483-58350 *-800-325-8505

LOANS

SCHEDULE E

The lsstrucTicy Guibe explains how to complete this form,

2 FILER NAME

3 ACCOUNT 2 iEmucs Cormssion frars)

TOTAL OF UNITEMIZED LOANS:

=2 = 3 = =3 o S

5 Daweoligan 7 MWamaciiendsr

6 lziendera City: Slals.

‘'8 Lerde-az

Dheusofsmie PAC ADe } 9 Loan Amount (8}

I
|
i
}

Lo Code ' 10 interesicate

i ~aroi@t 1ashlasn”
/
/
Y N . ; e i 11 dMawrity dale
/
12 Principat occupation f Job lile {See [nstructions) ;13 Employer (See Insiructions)
] /
L/
[
7

14 Descasuer of Co laers.

[1 ~ore

1
B

i

15 GUARANTOR | 16 Nameofguaranier
INFORMATION |

18 Amounl Guaranteed (5)

C.oy, State. Zip Cecs
i) notanpteans '
19 Frincinar Occunation 20 Employar
Dala ¥ oz~ Nare of lancsr ' Loan Arioun; (3}
s lendera | Lender eddrass, Cay, Sla:e' ZipCoce Interes rate
inarcizl lastilution? | rJ
! .'".
¥ N : i Malarly cale
: ]
Principal occupation / Joh lille {See Insiruclions) i Employer (See Insiructions)
L}
'
Descriauor of Caillaies! e
[ -nrea
GUARANTOR Nama of guaranter Amount Guaranieed {3}
INFORMATION
Guararla add Siale. Z5Coda
L, "o apsan'e
Princioal Qreupation Emgicyer

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

‘:! Prncag an rervc!ed aoper

Revised 052003



Teras Zthics Commission 20, 30x 12079 Austin, Texas 7871°-2C70 (512) 463-580C *-800-325-8506

POLITICAL EXPENDITURES cHeEDULE F
prev b‘acw&l fo o
e
The IvsTrucTion GuiDe explains how to complete this farm. Tofal aages Schecule F: 9\
2 FILER NAME - . . 3 ACCCUNT Z (Ei»cs Corrussion flars)
Debeguwvoir
T Cate 5 Payeename 7 Armount
N s}
Y W CA
s a a
D (b lﬂ(ﬂ 6 Payee and-ess: City, State; ZpCode # /Dﬂ >
ST 201 <. (H35T A0
Auren T
8 Purzcse o’ paymer! iSeainstiLetons regare rgtyce of mformalion 1 9 + Comp ete [ recl expendiuse 1o banefil CIGH o
reauwred.) i Cansigale’ Ofzehoizer name : Qze heig
event ekt -
Daw . Pa-ee rame V i Amrount
i : (8
L Travis W C k}l’
hg /o | oosssien o s bpae 3/.20
S ‘/%’O( ﬂ»f‘oor\élﬁ |
Purnose of payment (See mstr.xchon!regardmﬂ type ofinformaticn + Comptete if direct expendiiuse ic benefs C/OH =
recuirec } < Candicate f Of:ehoe der name Cfice sougnt Office halg
Dale ' F’avne name Amount
a P r&VL.LéL, ®
/ — '7 7 F’a.'ee aod-‘ess o Cllv Stale - ZuJ C.cc.:lﬂ. -
D/ IS / ob | 1 25D . @
T po. berc b3 5
|
|
fq b{/ f_ { k 77 7 é’ ? 1
Purnose of paymen: (Ses instrucl. oné regarding iype of informalicn 1' « Camplete |f girect expenditure to bensfit CIQH =
required.) i Candigats / Dficeholder name Ofice scughl Office nect

Ws’aqfer\ ot

Dat= Payze name Amount

fbf,uqem/ lle_ P ®

] T Payed acdeese, Ciy. State. ZinCode —
;9(30_,9_4,_ 0.0, frase fid | [Tl OS5
P}‘ ugerv e, T 7861|

= of payment -bee nsfrucrons regarding tyoe of information = Corplete f direct expsadilure o benefi SiQH =

LEla IV Candidate f OF cerc der name Ofice saugnl Crice eig

WPWP adk

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Paalad nn satyeied papsr Ravisee 11452003



i am,

Texas Ethics Coemmission PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8508

POLITICAL EXPENDITURES

new

SCHEDULE F

The InsTrucTion Gupe explains how to complete this form,

| 1 Tetal pages Schedu’e F:

2 FILER NAME b_e pg \/‘D{r /\

3 ACCCUNT # (Ewrics Commisson Fe-s)
i

4 Dala ' 5 Payeename

o NouDA
10/3} /le) .6 Payee address:
| USsE

City: State: Zip Coce

7¢ 7>

7 Amaunt
(%)

300 .°%°

Payee address.

‘ Uiy ¢

/
ll/’olﬁ“’ P.o-bore 75¢e

8 Purpose of paymeni (Seegirstrucions regading lype ol information 9 - Compeie if direct expenditure Lo benefs CiOH =
TR} Candida-e ; Off.ceno'cer nameg Offze sougrt OF.ze hela
s A~
pLeL? S Pqi Wi aA, .
Dae i Payes rame

@?5 al’ /4%5‘{’5‘;.

City:  State; Zip Coce

702713

| AMmoun:

(%)

i 60 IJD

Purpasa of payment {See instructions regarding type of informaticn

- Complete if girect expenciture to benefit CIOH -

raquired.) _ Cand:gsate ! Oficehotder name Ofice soughl Office held
: 1
2 E’Le(,S('abé \-?)cw“ ttes
Dae Payae name Amount
l (%)
! Payee address: City, State: ZipCode
1
Purpose of payment (See instruchons regarding type of informaticn « Complete if direct expenditure to beneflit CIOH -
required.} Candidate / Of:ceholdar name Office seught Office haid
Cata : Payee name Amount
($)
Payes adaress, City; Stawma: Zip Code
!
|
[
Purpose of payment {See instructions regarding type of information - Comptleie f direct expanditure to benefit CIOH -
required.} Candidate r O%iceho'uer name Office sought Cifice red
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:’ SOCIRT D0 TS0 25 JA0e” Rmsed C1:35:20405



Texas Ethics Commission P Box ~207C Austin, Texas FR711.2070 {512V463-5850 1-800-323-8 505

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

i i Tow! pages Scnsdulz 5
The InsTRucTion Guipe explains how to complete this form. 1 Toalpages Scneduls G

2 FILER NAME ia

CLOUNMT # igthes Commrss on

' S—

4 Date 5 Payeenams 8 Amount
I 5}
6 Payzeaddrzss: Zity, Siaie; Zip Code '
17 Purpose of axpendilure (See instructions regarding vpe of informatitn required.} [] Remburseme:n:
i B !r" Lr(‘ ;3ol:ti
/
_f
~ ,,—
Date Payee name ; Amount

(3)

Cry: Siate: Zip Code ;

Pursose of expendsiture {See INsiructions regarding type of infermaton requirec.}
)

| .

Date Payee name i Amount

. (%)

RN
Ciy: Slate; Zip Cods

i

o : L - i -
Purpose of expengiiurz 1See -nstructions regairu:ng lyoe of miformation reau.red.) | Reimbursament

;

Daie Sayes nama N Amount
i &)

Stale  Z-p Code

Pumose of expenditure {See nstructions regarairg lype of information required.)

Daie Pavee name Amount
(3}
Pavea add-ess, City Slate. Zip Code

Purgose of expenditure (See insiructions regarding type ol information reauiced.) :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&4 Prnied an serveica aapar Revisee HD5 o



(512) 463-58C0 1-800-325-8508

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHepuLE H

4 Tota cages Schedug

The InsTRLCTen Gu ok explains how to compiete this form.

2 FILER NAME 13 ACCOUNT # (Ethics Commmssion fars}

4 Daie ! 5 Business name Il 7 Amount
/ i &3]
6 Busiress address; City. State: Zip Code
|
! /
§ Purpose of payment (See insliiclions rzgarding type of information 9 -4 Comptete if girect expenduiure ta Genefil CIOH -
recuired.) Cangidale / Cfhceholder name Cfice saught Otfics retd
.. ,-/ . »
i
/
.'/
. 7 T
Dale Busiress nams i AmMOoun:
; 3]
/
Business address; City:  Siate; Zip Code
!.-'
i !
/
i
/
i
/
Poraoss of payrent :5ee insiucions segarding type ol informatica - Zarplate ¢ dizect expenciiy g to terafi CIOH -
TBgUITRT.) // i Cancidale / Olficenc cer nama Orce sougnl Olfice helg
{
H
L]
p . 7
Date Business name 7/ Amount
’ ($)
[}
Business address; Ciy, Sla/l . Zip Code
/
1 1
Zﬂr??:de :3: paymeni {See inslruclions reqarding type"of inlarmation - Complete i direct expenditure to benefit GIGH -
Rahe . i Cendidale 7 Officanoiger name Crce scugnt ice celd
i
!
}
i
Caie Business name r i Amacunt
. : (S}
I !
Business address; City. Siate. Zip Code i
i i

ztof crrecl expendiare to hanalil CIQH «

~ Com
Clce stughl Office el

Carciastie § O

i
Surposs of payr-ent I2eerslruclicns regarrling iyoe o information

racrimac i

tolder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevign




Taxas Ethics Commission

20 Box 12070

Austin, Texas 78711-2070

{(512)463-5800 1-800-325-8504

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InNsTRUCTICH Guipe explains how to complete this form.

1
, 1 Towalpages Schedula i.

2 FILER NAME

3 ACCOUNT = (Zlncs Cenrussion hlesst

Payee address: Ty, State.  Zip Code

4 Fayes name 3 Amaount
(S}
Payee address: City; Siate; Zip Code
. . ‘ . -
Purposa of zxperdilure iSee insiructions regarging type of information recured i
;
> i - F N
Caiz |, Payae namsa Amount
&3]
Payae address. City. Staie; Zip Code
i
|
Pucese of axpend turs 1Sge nst-uchions regarding 'yoe ef information requirea.? !
Dat2 Payee name Amount
{3)
Pavee address Cily. Silae: Zip Code
i
Popose of expandilure {Ses insiruclions regaraing ivpe of infermalion required. ;
Date | Payee name Amouni
: (5}
| Payee sddrass; City  State;’ Zip Code
|
i
i
\ Purpose of expendilure (See inslauctions regarding lype of information required.)
Ba= Payee rame Amount
i (&}

Purpaze of expendilure {See instruchions regarding type ol information required. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1

4  Spaaed pn racyrlen ganar

Fsvised M:4%5:2603



Taxgs =thics Commissior PS. Box 12070 Ausiin, Texas 78711-2070

fr———r

CREDITS (optional)

SCHEDULE K

Payor agddress, City, Siale, Zip Code

The INSTRUCTION Gu:DE expfains how to complete this form, I 1 Tolal sages Schedule K.
H
|
Z2 SHER NAME | 3 ACCOUNT 3 -grizos Comeismics fersi
i
T - —
4 5 Paycriame 8 Ameun:
6 Payor address City, Siaie, ZipCode
7 Reason ior credi
*
Sale Paycrnams Amount
. %)
Payor address; Cily State; Zip Cede _
/ |
/ 1
Reason ior credil !
i
Daiz Pavor name Amount
i ; [&)]
Pays” agarass: Tity. Siae  ZnpCade 7
i
Raase for cradit
i
Daw ' Fayor namsa Amounit
5)
; Pavor addrass. Cily, S:iate: Zin Code !
; i
Reason for credil 1
Date Payor namsa Amount

€3]

Reason for cradit

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

:‘ Frnced on reryrled p=psrn

Reyisad 15052503



Texas Etucs Commission P.O.Bax 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The Instruction Guide expiains how to complete this form.
+« Complete only if "Report Type" on page 1 is marked "Final Report"

1 C/OHNAME 2 AGCOUNT # (Einzs Convrssionfinrs,)

(3 SIGNATURE

I do nos expect any further political contributions or political expendiures in connection with my candidacy. | understand that designating
a report as s final repert terminaties my campaign treasurer appointment. | also understand that | may not accept any campaign
NS OF MaKke any camsaign experditures without a campaign reasurer appsinimani on fie,

Signat.ure of Candidate s Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

» Complete A & B befow only if you are not an officeholder. »-

A CAMPAIGN FUNDS

Check only one;

1 ds not have unexpended contribuiions or unexpended interest or income sarmed from political contributions.

T tnave vnexpended cosinautions or unexpended interast or income 2arned from politica! contributicns. | understand that | rmay not
convert unexpended political coniributions or unexpendad interest or incomg earned on palitical contributions to personal use. |
glso undersiand thai ! must file an annual repert of urexpended conlributions and that | may not retain unexpended contributions
or uangxperced mierest or income sarred or acitical contributions longer than six vears after filing this fral report. Further, :
undersiand irai | must dispose of unexpended political contributions and unexnended intersst or income earned on political
contriputions in accordance with the requirements of Electicn Cods. § 254.204.

B. ASSETS

Check only one:
[:l i do not retain assets ourchased with pofitical contributions or interest or other income from palitical cantributions.

—  laooretain assets puchased with peiiticai contributions ¢ interest or other income from politicai contiibutions. | undersiand that |
may not converi assets purchased with political contributions or interest or other income from political contributions to personal
use. ! also understand that | must cispose of assets purchased with polilical contributions in accorgance with the requirements of

Elaction Coce. § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder =

"""" nzin subjact to filing reguirements appl:cab:e to an cfficeholder who does rot have a campaign treasurer on file |
am also aware that | will be required 1o file reports of unexpended contributions if, at the time | cease holding office, 1 retain asses

purchased with political contributions or interest or other income from political contributions.

Signature of Officehalder

4 Pinled g5 recyalnd paper Revised [1ns2003



