Texas Ethics Commission
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. (512) 463-5800

1-800-325-8506
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6554

—
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B8711-2070 {512) 463-5800 1-800-325-8506

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

15 CrOH NAME 16 ACCOUNT # (Ethics Commission Filers)
Citizerns For Gounse — /tlaﬁ“,qyf u, (.ome-.

17 NOTICE +  This ber is for nolice of ,)0|Il|t.a| expendilures by pefitical comenitteas to support th2 cancidate / officeholder. These expendiures
FROM may have been made withou! Ihe candidate’s or officeholder's knowledge or consenl. Candidates and officehoiders are required io report
POLITICAL this information oniy if they receive notice of such expendilures, .

COMMITTEE{S) —
COMIITTZEE NAME
COMMITTEE TYPE
71 cenenaL TR ENS Fal Gear 2
| COMMITTEE ADDRESS
[V speciFic’ '
P.o.drt 3232, /{na’?», TY 78904
[] adecra seges ; COMMITTEE CAVPAIGN TREASURER NAME
Wcltee Timbortetoe
COMYTTEE CAMPAIGN TREASURER ADDRESS
2004 Bouldra /Avemur.j ;4u:¥m, TY 728704 :

18 CONTRIBUTION 1. TO;I'AL POLITICAL CONTR|BUT|9§S OF—$50 OR LESS}OTHER THAN :

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
|
2" TOTAL POLITICAL CONTRIBUTIONS - B 1

[OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED :

TOTALS : 3
’ i
4. TOTAL POLITICAL EXPENDITURES $ :

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |-

BALANCE - OF REPCRTING PERICD $ ,
I
_’_ ™ _r'=|'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPCORTING PERIOD $ '

19 AFFIDAVIT i

i swear, or affirm. under penalty of perjury, that the accompanying report
is true and correct and includes all infermation required to be reporied by
JOSIEZ ZAVALA me under Tille 15. Election Code.

MY COMMISSION EXPIRES
March 9, 2010

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Swormn ic 20d subscribed before me, by the said l_! L&fﬁﬁ(& ‘(— - Gon"l € Z this the i day

of

Printed name of officer administering oath Title of officer admimistering oath

Slqnature "ol offfchr ads ninistering oﬁ /}

Revisee 10/52:2006
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Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

—————

SCHEDULE A

6 Contribulor addrcss Clly Slate: Z:p Code

8157 WJJH-M, e ¢ W
Ho ‘J"o'!tn, e 77057

hafb ] TER phe
l

contribution (5) | description {if applicable)

Asp.ee | _
i

!

{If travel outside of Texas. complate Schedule T)

The Instruction Guide expiains how te complate this form. 1 Total pages Schedule A,
{ of |
T
2 FILER NAME 3  ACCOUNT & (El=os Corrigeon fi ers! !
egr‘;ﬂﬂ" Fork &Mfl- - Alw J Gam:_ - Lt . - - ' :
4 Date ] § Ful name of contributor Dwdbuaeoﬂcum 3 7 Amountof | 8 In-kind contribution

g Principal occupation / Job ltle (See Instructions) 10 Empioyer (See Instructions)
Zate : Full name of contributer [ owit-of-state SAC i10H; - ) Amount of | In-kind eontribution .
contribution (8) l description (if applicable)
G? E da v.00
,1_/;9/97 Gne Estde. S f
H Contributor address; City; Swle; Zip Code
/¥23-2 [éﬂtr c-a“ Crrefa | |
Austin, B 7074/ | ;
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See instructions) :
\
Date Fuil name of contributor 3 out-of-siate PAC (02 ) Amount of I In-kind contribution
P e contnbution (%) l description (if applicabie)
Gj8fp1 | Pes T fAe ! I
CnntrlbL.tor address; City: State: Zip Code Ss0.00 ! - i
5360 W. C‘ﬂfnﬂ Streef, She 200 i :
7 ampe, L 33607 |
{1t travel outside of Texas, complate Schedgle Ty |
Prncipal occupation / Joh title (See Instructions) Employer (See Instructions) . '
1
Oate Full name of contnbutor [ cut-of-state PAC 1DH, ¥ Amount of [ In-kind contrbution
contribution () | description (if applicable) I
—y . i
— Contributor address: City; State: Zip Code I VJ
1€ 1 ¥
! i
| (if travel outside of Texas, complete Schedule T) !
Principal occupation / Job tille {See Instructions) Empfoyer {See Instructions} *
Date ; Eull name of contributor [ mt-of-state PAC f1D2, - Amount of In-kind contrilbulion !
] contribution {$} y description {if applicable)
— i
R I Contributor address; City; State; er Code |
1
I l
— i
{if trave! gutside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sse instruction guide foradditional reporting requirements,

Revsse050:02:7006%



Texas' Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

————

PLEDGED CONTRIBUTIONS . SCHEDULEB

. . o i 1 Tota! pages this Schedule 8:
The instruction Gundg. explains how to complete this form.
. . . lof [
2 FILER NAME ' 3 ACCOUNT # (girics Commission fEers)
Crmizen Y . /[f_l . - -
R S F:o'a @Msz q“d { 7. 6;"3'
4 TOTAL OF UNITEMIZED PLEDGES: I - T | k3
5 Oate 6 Fullname of pledgor [ wu-of-siate PAS (1D i Amcunt of | ke ] In-kind descriplicn
h ) pledge {3) | (if applicabie)
7  Pledgor address; City; State: Zip Coce ot !
None }
(i trave! outsida of Texas, complete Schadule T)
10 Principal occupation 7 Job title (See instructions) 11 Employer {See Instructions)
Dale : Full name of plecgor T oui-ol-state PAC {ID#, ) Amountof | in-kind dascription
E pledge (3). ] (if applicable)
Pledgor address; City; State; Zip Code 1 E - |
| !
| (if travel outslde of Texas, complete Schedule T) I
Principal occupation / Job litle {See Instruc- Employer {See Instruciions)
tiens) '
1
Date i Full name of pledgor [ ourof-stae PAG #DE; y Amount of ] In-kind description
I ' . pledge (3) - - {if applicable)
| Fiedgor address: City; State: Zip Code : g
| i
| (if travel outside of Texas, complate Schedule T) I
Principzi cccupation / Job litle {(See Instructions) Employer (See Instructions) |
Date Ful name of pledger [ cun-ot-smate PAC (D= } Amount of I in-kind description
- pledge (5} : {if applicabla}
L . [ i |
Pledgor address; City; State; Zip Code i
v ] r
{
¢
. {H travel outside of Texas. complete Schedule T}
Principal accupation { Job title (See Instructions) Empioyer {See Instructions)
Date Full name of pledgor ] out-ot-s:ate PAC {ID#: i Amount of | In-kind description
pledge ($) I (if applicable}
Pledgor address: Cily: State: Zip Code |
[
(If traval outside of Texas, complete Schedule T)
Pracipa cocupanion § Job title (See Instructions) Employer {See Instructions)

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

Revises 15072008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ~ 1-BD0-325-8506

LOANS

'ScHEDULE E

The Instruction Guide explains how to complete this form.

[ ofF

1 Tolalpages Schedula E:

/

2 FILER NAME

3 ACCOUNT # (E:nucs Corrmission flers)

CiTI26NS Fopr Gokaas — A{lﬂﬂﬁ‘.&‘f T CGomen

financal lastitutice ? N
277
Y N <

4 ;
TOTAL OF UNITEMIZED LLOANS: = = = o = =3 $

5 Daiecfloan 7  Nameof ender [ out-ot-state PAC (124 ) 9 Loan Amount ()

6 Islendera | 8 Lenderaddress; Crty; S:ale:r Zin Coce 10 Interast rate

11 Malurity date

12 Principal eccupation / Job tite (See Instruclions)

13 Employer (See Insyuctions)

14 Description of Collateral

[ nene
15 GUARANTOR | 16 Nane of guaranter 18 Amoun: Guaranteec i5;
INFORMATION
1 1T Guaranior adidress,  City, State; Zin Code
[ ~otacplicable i
19 Bancipai Gocupation 20 Employer
Date of loan Name ¢ lender [ out-ofstate PAC i10: ] ! Loan Amount ($}
is lender a Lender address; City: State; Zip Code Interest rate
finrangiai 'nstituticn?
k) The ‘l
Y N , . Ma.unwa e

Principal occupation ! Job Llitle (See Instructions)

Employer (See Instructions)

Deszripticn of Celateral

] rone
GUARANTOR Name of guarantor 1 Amount Guaranteed ($)
INFORMATION , !
b
Guarantor address;  City; Stata; Zip Code
[0 natappizable
|
Principal Ccoupation Employer

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

Revised 10:02; 2065
\



Texas Ethics Cemmission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 453-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

"1 Total pages Scheduie F:

¥ oF 4

2 FILER NAME

4 Date

Qn2snS Fok Goisr = Mlarseet T Gimen

— |

3 ACCOUNT # (Etves Cunm}n-ssion filers}

5 Fayveename

: 6 Payee address;

Se«.. 3 &%f—ﬂ-ﬁ-l ]oa.);s.

Cy: Biate; ZpCode

7 Armount
(3)

8 Purpose of payment (See instructions regarding type of information
raguired.}

9

- Complels if direcl expenditu-e 1 berelit C/IGH -
Candidate ; Officeholder narme

Sfca sough: CTee held
{if travel outside of Texas, complete Schedule T)
Dale : Payse narme Amount
I
l (S}
'i " Payeeaddress; City;: State: ZipCode
|
Pumose pf payment {(See instructions regarding type of information - Complete if direct expenciture 12 benefit CIOH =
required .} Candigate } Officehalder name Qffice sought C¥ca Palg
(If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
{$}
! Payee address; City: Stale: Zip Code
= el
Purpose of paymert (See instructions regard:ng type of information -~ Complela if direct expendiiure to benefit CAOH
require<.} Candidats / Officeholder name Off.ce sought CHice hald
-
ilf travel outside of Texas, complete Schedule T)
Date - Payee name Amount
(%)
Payee address: City; State; ZipCode
Purpose of payment (See instrucltions regarding type of infarmation « Compleie if direct expenditure lo benefit C/OH
redquired § Cardidate / Gfficeholder rame Office sougr! Office holg

{If travel outside of Texas. complete Schedule T)

ATTACH AQDITIONAL COPIES OF THIS FORM AS NEEDED

Revises 10/02/20G6



Date of Payment

17712007

1/16/2007

1/20/2007

172412007

1/25/2007

1/31/2007

173172007

2/19/2007

2/28/2007

2/28/2007

37212007

3/16/2007

Citizens for Gomez - Schedule F
Jan 1, 2007 - June 30, 2007

{Due July 15, 2007)

Payee/Address Amount

Bank of America $166.00
P.O.Box 15715
Wilmington, DE 19886-5715

League of Women Voters

P. Q. Box 98050 $75.00
Washington, DC 20077-7330
Exxon $18.12
P. O. Box 530962

Atlanta, GA 30353-0962

Tikkun
2342 Shattuck Avenue
Berkeley, CA 94704-9914

$80.00

Amazon.com $748.99
P. O. Box 80463
Seattle, WA 98108
Time Warner $41.78
P. O. Box 660097
Dallas, TX 75266-0097
Bank of America $166.00
P. 0. Box 15715

Wilmington, DE 19886-5715

The Texas Observer $32.00
307 West 7

Austin, TX 78701-9693

Bank of America $166.00
P. O. Box 15715

Wilmington, DE 19886-5715
Time Wamner $39.94
P. O. Box 660097

Dallas, TX 75266-0097

Network $100.00

25 E Street, NW, Suite 200
Washington, DC 20001

NWPC-TX-LEP $50.00

Purpose of Payment C/OH

Computer Use Margaret J. _
Membership Renew Margaret J.
Gas Marga_ret J.
Renewalv Margaret J.
Windows/Office . Margaret J.
Roadrunner Service Margaret J.
Computer Use Margaret J.
Renewal Margaret J.
Computer Margaret J.
Roadrunner Service Margaret J.

Membership Renewal Margaret J.

Margaret J.

Gomez

Gomez
Gpmez
Gomez
Gomez
Gomez
Gpmez
Gomez
Gomez
Gomez
Gomez

Gomez



3/116/2007

3/30/2007

3/30/2007

4/11/2007

4/24/2007

5/2/2007

52/2007

5/4/2007

5/10/2007

5/20/2007

6/1/2007

3-Jun

P. Q. Box 12383
Austin, TX 78711
PODER $100.00
2604 E. Cesar Chavez
Austin, TX 78702
Time Wamer $35.00
P. O. Box 85100

Austin, TX 78708-5100

Bank of America
P. 0. Box 15715
Wilmington, DE 19886-5715

$166.00

Travis County Democratic Party
P. O. Box 684263 $100.00
Austin, TX 78768-4263 '
Ignite Consulting $350.00
4032 8. Lamar

Suite 500, Box 146

Austin, TX 78704

Time Wamer $37.00
P. O. Box 85100

Awustin, TX 78708-5100

Bank of America $166.00
P.O. Box 15715

Wilmington, DE 19886-5715
Sister Cities Association

Ophelia Street $25.00
Austin, TX 78752

Bettie Naylor Birthday Fund

2905 Glenview Avenue  $100.00
Austin, TX 78703
U. S. Postmaster $68.00
South Congress
Austin, TX 78704
Bank of America $332.00
P.O. Box 15716

Wilmington, DE 19886-5716
Time Warmer $43.94
P. O. Box 85100

Austin, TX 78708-5100

Program Ad
Roacfmnner Service
Computer
Contribution

Ad Design

Roadrunner Service
Computer
Membership Dues
Sponsor

POB Annual Fee
Computer

Roadrunner

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

(Gomez



6/27/2007 Bank of America $332.00 Computer Margaret J. Gomez

P. O. Box 15716
Wilmington, DE 19886-5716

Total Expenditures $3,538.77



Texzs Ethics Commission P.C. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800

1-800-325-8506

S

——

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

i1 Total pages Schedule G.

/a':f/

F——

2 FILER NAM

| 3 ACCOUNT # (Ethics Commission et
1
]

Cirizens For Gﬂ:lttz "Mr-\lugi‘ I 6:;(_&: L

Payee address: City: State: Zip Code

Purpose of expendilure (See insiructions regarding type of information required.)

{If travel outside of Texas. complete Schedule T}

]

4 Date | § Payecname B Ameunt
: (3}
| 6 Pavee address; City; State: Zip Code
| Mone.
I
| 7 Purpose of expenditure (See instructions regarding type of information recuired.) i ] Rermbursement
i from poliucal
: cantributicns
L (If travel outside of Texas. complete Schedule T} intended
Date ] Payee nama Amount
I (3}
Payee address: City: Slate: Zip Code
\
!
1
Purpose of expendilure {See instructions regarding type of information required.) | ] ?ﬂ‘mb‘i:’fje“‘lem
- rom political
contributions
(If travel outside of Texas, complete Schedule T) interded
Date Payee name Amount
| )
; Payee address: City; Gtate: Zip Code
Purpose of expenditure {See instructions regarding Lype of information required.) ]:] Raimbursemen:
_ from paolliical
contributions
{if travel outside of Texas, complete Schedule T) intendad
Cate Payee name Amount
)
Payee address; City: Slate; Zip Code
Y r8
Purpose of expenditure {See instructons regarding type of information required.) i Reimbursemer:
. fram poiilicai
contributions
(1f travel outside of Texas. compiete Schedule T} infended
Data Payee name Amount
(5}

Reimbursemen|
frem paoiitica:
contnbuiions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisa¢10:02:2006




Tex

——

PAYMENT FROM POLITICAL CONTRIBUTIONS

as Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

TO ABUSINESS OF C/OH

scHEDULE H

-{if trave! gutside of Texas, complete Schedule T)

[_. -
1 Total Schedu'e H
. R s . olal pages Schedu'e H:
The Instruction Guide explains how to complete this form. p/g /
ny of ]
2 Fli ER NAME 3 ACCOUNT # (Elnics Commession fiters)
CIﬂ:.sws P Gones - A(a.-—q..oo‘(‘ \7' G:;nc.i-
q Date . 5 Business name 7 Amount
i 6))
ll
\ 8 Bus:r‘ess addres., City. State; Zip Code
| None
8 Purpose of payn"en( {See instructions regarding type of information « Complete if direct expenciture o benefit Ci0H =
re‘?“i"ed'] Candidate ! Officenolder name Cifica sough: DFice nield
{if travel outside of Texas, complete Schadule T)
Date Business name Amount
(%)
Business.address; City: State: Zip Code
Purpose of payment {See insiructions regarding lype of information «-Compleie if direct expenditure to benefit C/OH =
required.) Cancidate ¢ Officehoider name Offica sought Office hald
{If travel outside of Texas, complete Schedule T)
Date | Business name Amount
(%)
] Business address; Cily: State; Zip Code
i
i
|
l -
4 !,curpose of payment {See mstruciions regarding type of information » Complete if direct expenditure to benefit CIOH «
recuired.} Candigate / QOfficeholdar name Ofice sought O¥fza halg;
- =
{If travel outside of Texas, complete Schedute T)
Date Business name Amount
. {5)
Business address; City; State: ZipCode
Purpose of payment (See insirustons regarding type of information i + Complete if cirecl axpendilure 1o berafit CIOH -
reaticect,) i Cardidata i Officeboider name QFlica sougnl O%ee heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10:32:2055

1-800-325-8508

——




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

(512) 463-5800  1-800-325-850g

S

SCHEDULE |

The Instruction Guide axplaing how to completa this form.

1 Tolal pages Schedule 1

!o‘f‘/

2 FILER NAME
CiTieans 2 Guee 'A(....,....J . Gomen

3 ACCOUNT # (Ethics Commissian Hers}

4 Date 5 Payee name 8 Amount
(3)
| 6 Payee address: Ciy: State le Code
1
oNe,
7 Pumose of expendilure {See instructions regarding lype ol information required. )
i
5 i
Date Payse name Aumourit
)
Pavyee address, City, Sla\e Z\p Code
I
Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payee name Amount
(3}
Payee address; City: State; le Code
i
Purpose of expenditure (See instructions regarding type of information requirecl.)
Date Payee name Amount
8}
Payee address; City; State; Zip Code
.- 2.2
Purpbose of expenditure (See instructions regarding type of information required.)
Date Pavee name Amourt
(3}
Payee address; Cily; State: Zip Code
Purpose of expenditure {See instructions regarding lype ofinformation required.)
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises iGr 212606



ras Ethics Commission

i

P.0. Box 12070

Austin, Texas 7B711-2070

(512) 463-5800

1-800-325-8508
S

S

CREDITS (optional)

SCHEDULE K

*,_'““J

The Instruction Guide explains how to complete this form.

l 4+ Tolal pages Schedule K:

| ef{

I
2 ' FILER NAME 3 ACCOUNT # (Ethics Commissian fers)
; , _ , . i R . ,
Cirizens Fot @uea - /tf‘:;‘,d T Goirer ]
4 Diznter ! 5 Payorname B Amount
: | (%)
!
e
| 6 Payoraddress: Cily: Stale: Zip Code
!
]
4 NBO&-
: 7 Reason for credit
|
. |
—
Oate Payor name Armoaunt
{8}
Payor address; City: Siale: Zip Code
:. Reason lor credit
i
e '
Date ! Payor name Amaunt
! (3)
! Payor artdrese: City; Swate; Zip Code
i
i Reason for credit
I
!
Date Payor name Amount
(3)
Payor address; ) Ciiy:. .St.alé;- le C'otie ..........
L e
|
1. r
Reason for credit
I
Date Payar name Amount
(3}

Bayor address;

City. State: Zip Code

Reason for ¢redsi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised iGN 22006



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

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

1 Tolal pages Schedule T.

[ of 1

2 FILER NAME 3 ACCOUNT # [Etics Commissian filers)

The Instruction Guide explalns how to complete this form.

Crtrzens Foa Gonse- Atorgan? . Gome '

4 Narne of Contributor / Corporation or Labor Organization / Pledgor f Payee
ONeE.

5 Contributicn / Expenditure reported on:
[ scheduea  [] schedue® [] ScheduieC [ ] ScheduieD [ ] Schedute F [] Schedule G

] schecuent [[] scheduleN  [] con-uc ] con-t ] eacT ] spac-t

6 Dates of travel 7 Name of person(s) traveling

8 Depanure city or name of departure location

9 Destnation city or name of destinatior: location

10 Means of tansporiation 11 Purpose of ravel {including name of conference, seminar. or other event)

Name of Contributor / Corporation or Labor Organizalion / Pledgor f Payee

Coniribulion i Expenditure reparted on:

[C] schedquea  [] schedue8 [ SchedueC [] SchedueD [ Schedute F  [] Schedute G
[] scheculen  [] scheduen [] cow-uc ] conr ] pacr [ spac.T

Dates of ravel I Name of persan(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of ransportation I Purpose of travel {including name of conference. seminar, or other event}
. | .
L = 1~

Name of Contributer / Corporation or Labor Organization / Pledger ! Payee
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Texas Ethics Commission P£.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8504

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

The instruction Guide explains how to complete this form.
= Complate only if "Report Type" on page 1 is marked "Final Report” «

C/OH NAME T 2 ACCOUNT # -(Elhig@mnisslmﬁlers)

VA

3

SIGNATURE

Y

I do noi expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a repocrt as a final report terminates my campaign treasurer appointment. [ also understand that | may
act accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder
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FILER WHO IS NOT AN OFFICEHOLDER

= Compiate A & B below only if you are not an officeholdsr. »
A, CAMPAIGN FUNDS

Check only ane:

[ tdo net have unexpended contributions or unexpended interest ar income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. |

undersiand that | may not convert unexpended political contributions or unexpended interest ar income earned
on politicai contributtons to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain ynexpended contributions or unexpended interest or income earned on
political coniributions 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:

] | do not retain assets purchased with political contributions or inlerest or other income from political
contribuiions. . :

s e 18

1 Idoretain assers purchased with political contributions or interest or other income from palitical contributions.
{ understand 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 assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate
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OFFICEHOLDER

»+ Complete this section only if you are an officeholder --

1 1am aware trat | remain subject to filing requirements applicable to an officehclder who does not have a campaign
treasurer an fie. | am aiso aware thal | will be required to file reports of unexpended contributions if, at the time
I cease holding office, 1 retain assets purchased with pofiticat contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 13132:2006
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