Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER. . Form C/OH
CAMPAIGN FINANCE REPORT. 6550 - Cover SHEeeT PG 1

1
!

1 ACCOUNT# 2 Total paqesﬁed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Cammussion filers) l %/

3 CAND]DATE / MS MRS /MR FIRST Mi

OFFICEHOLDER w OFFICE USE ONLY
NAME [ "{ AN F

...................................... Date Receivad

G’bo&l@ (v

~J

f e |

—_t o=

4 CANDIDATE ADDRESS 1PO BOX; w {SUITE &; CITY: STATE; 2IP CODE :‘ﬂ i —
OFFICEHOLDER H ) : - l<‘: To&
MAILING & =

i
Date hand-deliverad or Date Pasimarked -y
kK

S - AT
ADDD;EngfofAddmss J{U% i \“K’ /18/-20\ e - = N ‘___}

Bl o )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - ,—— Z ewp T
OFFICEHOLDER Receipt # -4 =y A Faouni__ = .
PHONE 6_12 ) 130 4’%% S S Y
Date Pr 7‘; ™~ ‘:-':
€ CAMPAIGN M5 / MRS | MR FIRST Mt (&3 B
TREASURER Dats Imaged =
NAME B s’ g soFex
& Wit
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAi APT | SUTE #: Y STATE: ZIP CODE
TREASURER O L H
ADDRESS ‘&"
{Residence or businass) "&U %h 1 ’-1 8’-]Dl
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 493 B¢ L{'
REPORT TYPE
9 REPO [} Janary 15 [T 30t day betors election EL Final raport (Atach G/OH -FR) [ ]  Exceeded $500 fimit
" 15th day after campaign ireasurer
M Juty 15 [] endayvetorseecton [ | Runof ] et oeabatn o

10 PéRIOD Mortth Day ' Year Month Day Year
COVERED | S0 + THROUGH b 7.-\7 5 F
o

11 ELECTION ELECTION DATE ELECTION TYPE ’ F

/ ay/ D Primary |___' Runoff D General D Special

12 OFFICE OFFluEHELD 13 OFFICE HT  (if known)
P A 2 TaveGo [0, 0d 2 Tramvs Co

14 NOTICE
OF DIRECT « Diract campaign axpenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expenditure.
EXPENDITURE -
BY OTHER Nama
INDIVIDUALS

Address / PO Box; AplL/Suta#  City; Suate; Zip Code

O acditional pages

GO TO PAGE 2

Revised 102:2006



*

Texas Ethics Commission P.O. 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
I/-\\ q
15 C/OH NAME M,LL W 16 ACCOUNT # (Ethics Gommizaion Filars)
17 NOTICE « This box is fogigt,iu) of political expenditures by political committeas to support the candidate / officeholder. These expenditures
FROM may have besn mate without the candidate’s or officehcider's knowledge or consen!. Candidates and officeholders are requirad 1o report
POLITICAL this information only if they recaive notice of such expenditures, «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] ceneraL
COMMITTEE ADDRESS
[] specrc

[0 edditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,9/
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ /8/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 1%
1022
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD % /Q/
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the ‘accompanying report
is true and correct and includes matior] required to be reported by
me under Title 15, Election [ ]

£, PATRICIA E. SHANNON
Y NOTARY PUBLIC

§ STATE OF TEXAS
_,:‘- My Comm. Expires octobEI 08. 2003

A Lz
Y Signature of c@ or Officéhoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said H‘t( ISSA GMC( W\\V\ this the ’ 6% day

of :r“\\! .20 0—] , to certify which, witness my hand and seali of office.
o LSRN : .
Patineno, ENaumdn  Pibacin ESwmtn  Nebary fiblie
Signature of officer administering oath Printed name of officer administering cath Title of officer adminidtering cath

Revisad 10022006



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pagT Schadute A

2 FILER mwéé@ @rood{U{m

3 ACCOUNT # {Ethics Commission filers)

4 Date

5 Full name of contributor

7 Amount of [B In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (Sese InstructiA\s)

L i

10 Employer (See Instructions)

— —

Date Full name of contribyutor

Confributor address; City;

Amount of | in-kind contribution
contributiont {§) | description (if applicable)

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)

\

Employer {See |

nstructions)

Date Full name of contributor

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

(Ff travel outsido of Texas, complete Scheduls T}

Pringipal occupation / Job title (See Instructions)

nstructions)

Drate Full name of cantributor [] oun-ok state PAC (ID#; Y ) Amount of T in-kind contribution
contribution {$) | description (if applicable)
Contribwtor address; City;, State; Zip Code l
{If trave!l outside of Texas, complete Scheduls T)
Principal occupation / Job title {See Instructions) Empl\yer {See Instructions)

Date Full name of contributor [ outot-state PAC 1D#:

Amount of [ In-kind contribution
contribution (3$) I description (if applicable)

{If trave! outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (S\a

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A&EEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Ravisad 10:0272006



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

PLEDGED CONTRIBUTIONS SCHEDULE B

Total pages this Scheduls B:
Tha Instruction Guide explains how to complete this form. 1 pag

Meligen (> «oocﬂwm

2 FILER NAME 3 ACCOUI\IT#(EmiComm'ssimaem

4 - TOTAL OF UNITEMIZED PLEDGES: e = =3 =3 s
5 Date 6  Full name of pledgor ] out-ot-siate PAC (1% y |8 Amountof ] 9  Inkind description
pledge {$) | (if applicable)
7 Pledgor dgdress;  City: State; Zip Code |

(If travel outside of Texas, complata Schedule T)

10 Principal occupation / Job title (See\structions} 11 Employer {See Instructions)
Date Full name of pledg | outatgiaie PAG {12% ) Amount of In-kind description

Clty State Zip Code

\
pladge (%) | (if applicable)
Pladgor addrass; |

(i travel outside of Texas, complete Schedule T)

Principal occupation / .Job title (See Instruc- Employer (See instructions)

tons)

Date Full name of pledgor O outot-stalk PAC (D% ] Amount of 1 in-kind description
piedge (%) i (if applicable)}

Pledgor address; Clty; State;

(If travel outside of Texas, complete Schedule T)
Employer (See instructions)

Principal occupation / Job title (See Instructions)

\-

I
Date Fuli name of pladgor ] cut-ot-state PAC D4, Amount of | In-kind description
pledge (%) l {if applicable)
Pledgor address; City: Slale Zip Code |
(If trava! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employerﬁae instructions}
Date Full name of pladgor [ out.ofszate BAC {iDe; } Amount of | In-kind description
pledge (%) I {if applicabie)
Pladgor address; City; State; Zip Code [
(If trayel outside of Texas, complete Scheduls T)
Principal occupation 7 Job title (See Instructions) Employer (See lnstruction\s{

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

Revised 1002/2006



Texas Ethics Commission

P.C. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule E:

T

3 ACCOUNT # (Sthics Commission fiers}

TOTAL OF UNITEMIZED LOANS:

=] = =

= 3

5 Dateoflocan

6 Islendera
firancial Institution?

Y N

Stata;

[ out-ot-state PAC (ID#;

Zip Cods

3 9 Loan Amount ($)

1@ Interest rate

11 Maturity date

412 Principal occupation / Job title {(See lrwctions)

13 Employer {See Instructions)

[ none

14 Descnption of Collaterat

\

15 GUARANTOR
INFORMATION

[] not applicabla

16 Name of guarantor

17 Guarantor address;

18 Amount Guaranteed ($)

19 Poncipal Occupation

20 Employer

Dale of loan Name of lender [ out-ofsm PAC (ID#: } Loan Amount ($)
Is lender a Lender address; State;  ZpOgpde 07 Interest rate
financial institution?
Y N Maturity date
Principal occupation / Jab titie {See Instructions) Emplosﬂse Instructions)

Daseription of Collateral

] none
GUARANTOR Name of guaranter Amount Guarantead ($)
INFORMATION

Guarantor address; State; Zip Code
] not appiicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revisad 1C/02/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total p1ges SZ&dule 554

ZHLERNAM‘_/{AM QO‘D&W[M

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeenams

Ak ¢

payee%ss( b g Lrny stte; Zmoose  FOUM
M@hm Tx /mwg 4

8>

dahere

7 Amount
5)

200~

8 Purpose of payment (See instructions ragardmg type of information

™ gd Hundeton

{If travel outslde of Texas, complete Schedule T)

« Completa if direct expenditure to benefit C/OH --

Candidate / Dfficanoldar name

Offica sought Office heid

Date Payee nama

Payee addrass; City; State;

605
Ishin T« 19135

3101

OWBPA

Zip Code

2000 OB (¢

Arnount
(£

lto—

Purpose of payment (Ses instructions regarding type of infformation
required.)

(M travel outside of Texas, complate Sgedule T}

« Complete if direct expenditure to banefit C/QH e«

Canaidate / Officeholder name

Office sought Offica hald

= 2 Tk
10|

Payee addrass

ol

e Cpie e

shm 1L 74D

Amount
®)

0~

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

Payee address;

7-(OT

550 e Cavd R
Mahn Tx K1y

required.) M Candidate / Officeholder name Gifice sought Ofice hekd
{if travel! outside of Texas, complete Schedule T)
Date Payee name Amount
ot Nat'l Pank. ®

10~

Purpose of payment {(See instructions regarding type of information

T quaip chase

(If trave! outside of Texas, complete Schedule T}

= Complete if direct expenditure to benefit C/OH ==

Candidate { Officeholder name

Office sought Ofhce hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 10;C2/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pagezfdule ng %

36937

']
2 FILER NAME M/d/l}’fy\ E llﬂlm 3 ACCOUNT # (Ethics Commission fters)
4 Date S5 Payeename 7 Amount
(%

st | Bank

6 Payeeaddnass 666 &’Stata Z@e
A’(/@Hm %14

o~

Purpose of payment {See instructions regarding type of information 9

- WAl Chasge

{if travel outside of Texas, complete Schedule T)

Candldate / Officeholder nams

+ Complete if direct expenditure to benefit C/OH -

Office sought Office held

+507 | g

Date

st Nat| Tank

Payee address; W City; | State; leCW

M@Hm T 197

Amount
]

0™

f

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to denefit G/OH -

S4-0F |,

requirad.) V Candidate / Qfficeholder name Offica sought Office hald
{If trave! outside of Texas, complete Schadule T)
Date Pa name Arnount
ot Nat| Paue
Payee address; City; Stata Zap Cod

5k B
Aiug«hm

[X. ’1?’{%

[0—

Purpose of payment {$ee instructions reganding type of information

= Complete if diract expenditure to benefit C/OH -
Offic hekt

L& ST

required.) e ‘ C/M%U Candidate  Officaholder name Office sought
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
frog Nat| ek ®
Payae address;

e Caid” e
A)Shm Tk %1%

[0~

Pumase of payment (See instructions regarding type of information

required.) W CQ C‘/‘%_/

{If travel outside of Texas, complete Scheduls T)

= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice hald

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

Revised 10/02:2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule Fé %

2 FlLERNAMM dAg% (jm&m V]

3 ACCOUNT # (Ethics Comumiss.on flars)

4 Date 5 Payesname

1@0’( ssaeé’adfmspu&ri State; lez(je
Jushin e K14

7 Amount
&

16~

] Purpose of payment (See instructions regarding type of information

e cbwm@/

{1t travel outside of Texas, complete Scheduis T)

« Complete if direct expenditure 1o benefit C/OH =

Candidate / Officeholder name

Dffice gought COffice hatd

Date

11607 |

City; State; Zip Gode

Pazmms. s
Avchin K K%k

Wav™ Loop

Amount
%

|BY

Purpose of payment (Se6 instructions regarding type of information

Rt T pus ependitvres

(ff travel outside of Texas, complete Schadule T)

- Compiete if direct expanditure to benefit C/OH «

Candidate / Officanolder name

Office sought Offica hald

Bate

Creay Cale Hill
116 07|

Payea addrass

122 2o

Clty State; zma

AUfin ’[“ “XT> o

Amourt
&

4132

Purpose of payment {See instructions regarding type of information

~ Comptete if direct expenditure to benefit C/OH -

required.}

{If travel outside of Texas, complaete Schedule T}

required.) . 411 Candidate / Officehalder name Cffce sougnt Office neld
Devibuvex Dliticd contnbhon
(i travel cutside of Texas, complets Schedula T)
Date Payee name Amount
)]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of infarmation == Completa if direct expenditure 1o benefit C/OH »
Candidate / Officehoider name Offce sought Offica naid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised.10/102/2006

i



Texas Ethics Commission

78711-2070

P.O. Box 12070 Austin, Texas

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILERNW(J‘A 554 Coodwin

3 ACCOUNT # {Etnics Commission Flers)

4 Date 5 Payeename Amount
‘.‘ &3]
6 Payee addfess; City; Stata; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Raimbursement
from political
Fonlributions
{If trave! outside oATexas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City: State; Zip Code
Purpose of expenditure {Sép instructions regarding type of Information requirad.) Reimbursamant
from political
contributions
(If travel outside of Taxas, comf\late Scheduis T) intandad
Date Payee name Amount
%)
Payee address;
Purpose of expenditure (See instructions\regarding type of inforrnation required.) Raimpursement
. from poiitical
contributions
(if traval outside of Texas, complete Scheduld T) intanded
Date Payes name Amount
(%
Payee address; City; State; Zip Cade
Purpose of expenditure (See instructions regardirly type of information required.} Raimbursement
from political
contributions
{f travel outside of Texas, complste Schedule T} intanded
Date Payee nams Amount
t)
Payee address; City, State; Zip Code

Purposa of expeanditure {See instructions regarding type of info‘Qation required.}

{if travel outside of Taxas, complete Schedule T)

Reimpursement
from political
contributions
intanded

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEERED

Ravised 10:02/2006



.

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complaete this form.

1 Total prges Schedule H:

2 FILER NAME V(/({/&/Q% &bdjw(’h

3 ACCOUNT # (Ethics Commission filers)

(If travel outside of Texas, complete Scheduls T)

a4 Cate 5 Business name T Amount
€3]
\
6 Businesp address; City; State; Zip Code
8 Purpose of payment {See instrucfions regarding type of information ] = Complete if direct expenditure to benafit C/OH =
required.) Candidate / Officaholder nams Office sough: Office neld
(if travel outside of Toxas, complete Schedule T)
L |
Date Business name Amount
%)
Business address;
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Cffica nald
{If travel outside of Texas, complete Schedule T)
L
Date Business name Amount
3
Business acddress; City; tate; Zip Code
A Y
Purpose of payment (See instructions regarding type of infofmation « Gomplets if direct expenditure to benefit G/OH »
required.) Candidate / Officehoidar nama Office sought Offica heid
(If travel outside of Texas, complete Schedute T)
h }
Date Business name Amount
)
Business address; City; State; Zip Coye
Purpose of payment (See instructions regarding type of information * Complste if direct expenditure to benafit C/OH =
regulired.) Candldata / Officehalder name Office sougnt Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/52/2006



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complate this form.

1 Total pages SchTule i

2 FILER NAME ‘/{/{M Gm&m( L

3 ACCOUNT & (Sthics Commission filers}

4 Date 5 Payesname Amount
(€3]
6 Payee address; City; State; Zip Code
.\\
7  Purpose of expenditure (See instriyctions regarding type of information required.)
. 1
Date - Payee name Amount
(%)
Payee address: City; State; ¥ip Code
Purpose of expenditure (See instructions regakding type of information required.)
LY
Date Payee name Amount
(s
Payee address; City; State; Zip Code
Purmpose of expenditure (See instructions regarding type of in ation required.)
Data Payee name Amount
€3]
Payeoe address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information reqlyired.)
L v
Date Payeae name Amount
%)
Payee address; City; State; Zip Code

FPurpose of expenditure (See instructions regarding type of information required.) \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 100212006




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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totl pages srhedmet

2 FILER NAMMM Q 3 ACCOUNT # (Ethics Commiasion filars)
Mu VN

4 Name of Contributor / Corporation or Labor O‘ggnization / Pledgor / Payas

5 Contribution / Expenditure reported on:
[} schedule A [] schedue B[] Schedule G [[] ScheduleD [ ] Schedule F

] scheaueH  [] schedbleN [] con-uc [] con-T ] rpac-t

D Schedule G
[ spac-T

€ Dates of travel 7 Name of person(s} t)%veiing

8 Departure city or nam\of departure location

9 Destination city or nam\of destination location

10 means of transportation 11 Purpose of \avel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor OrganizatiT !/ Pledgor / Payee

Contribution f Expenditure reported on:

[ schedue A  [] Scheduie B Schedule C [ ] ScheduleD  [] Schedule F [] Schedule G
D Schedule H D Schedule N COH-UC D COH-T D PAC-T D SPAC-T
Dates of travel Name of person(s) traveling \

Departure city or name of departu;‘éliation

Destination city or name of destination \:ation

Means of fransportation Purpose of travel (including ere of confaerence, saminar, or cther event)

Name of Contributor / Corporation or Labor Organization / Pladgor / FXyee

Contribution / Expenditure reported on:
[ scheduea  [] schedue® [] Schedule\c [ ] SchedueD [ ] Schedule F

D Schadule G

[ schedueH  [] schedueNn [] comucl [] cou-r ] pacT [] spacT
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination jocation \

Means of transportation Pumose of travel (including name of canferance, sominar, or other avant)

ATTACH ADDITIONAL COPIES OF TﬁIIS FORMAS NEEDED

Revisad 10:02:2006



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

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

ra

The Instruction Guide explains how to con\;»lete this form.
. complete only if "Report Type” Pb—page\\ls marked "Final Report” =

WS

3 SIGNATURE

2 ACCOUNT # (Ethics Commission filers}

| do not expect any further political contributions or political expenditures in connectign with my

that designating a report as a final report terminates my campaign treasurer apppintment,

not accept any campaign contributions or make any campaign expenditure % campa1 n treasurer app0| tment !
A J{&

on file.
Signature of Can@ﬁ' iceholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B beiow only if you are not an officeheolder. = I

Al CAMPAIGN FUNDS |

Che; niy one: i

I do not have unexpended contributions or unexpended interest or income eamed from political contributions. \

1 | 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 eamed on :
political contributions longer than six years after filing this final report. Further, | understand that | must dispose !
of unexpended political confributions and unexpended interest or income earned on political contributions in |
accordance with the requirements of Election Code, § 254.204. '

B. ASSETS

Cheack onfy ons
/Z/:o not retain assets purchased with political contributions or interest or other income from political
contributions.

[] |do retain assets purchased with political contributions or interest or other income from political';contributions.
! understand that | may not convert assels purchased with political contrigﬁn s or interest oryother income
from political contributions to personal use. | also understand that | must/dispose of assets purchased with
political contributions in accordance with the requirements of Electi

— Sigrfature\élﬁandidate

A
5 OFFICEHOLDER N

= Complete this section only If you are an officaholder

{1 | am aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revisad 10/02/2008



