T&zasEthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325%8508

—,
CANDIDATE / OFFICEHOLDER .. . rForM.C/OH
CAMPAIGN FINANCE REPORT 6573 - CovER SHEeT PG
1 ACCOUNT# 2 Toisl pages filed:

The COH Instrection Guide expialns how to complste this form, |  [Ethiss Commissian filors)

3 CANDIDATE/ MS { MRS/ MR - . FIRST ™I .
OFFICEHOLDER b OO  OFFICE USEQNLY
NAE

L T T T _ Dala Raceivad
NICKMAME LAST . BUFFIX —
ro
e theay voir= . B2
= o = 0

4 CANDIDATE ! ADJURESS {POBOX:  APT/SUITE & ciTY: STATE.  ZIP CORE %2 T= B
OFFICEHOLDER i
MALING a_t%o W\.LQP:\D(?'{. ﬁQ/M,Z/ DL 0y
ADORESS - Dalo Handzflygrqi’-nl CantPesivaitey
[ 8 4 o
(] Crargeof autress AW ()( | 7’3‘20 -2':.;-’;2 = D

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION =55 — 1
OFFICEHOLDER g e R TR
PHONE ( / > ‘g S l-/ _3?6} dp > O

Date Pr ] [ 6

6 CAMPAIGN M5 s MRS /MR FIRST M M
TREASURER Y AV\V\ Gaw aged
NAVE e e T

NIGKNAME LAST “ SUFFIX
Ynepr eo_

7 CAMPAIGN STREET ADDRESS moﬁoaoxﬂ-ﬁ;) AT 1 8] [m'ﬁu oY STA'E, 2P CODE

TREASURER r

S wweenl VDD ), Sk FEpop Audwm T 7870)

8 CAMPAIGN AREA CODE PHONE NUMBER * EXTENSION
reasRer (gl L77 0100

g8 REPORTTIYPE
D Jarunry 15§

E’ 30ih day before efection  [™]  Finat rapart (Alach CADH - £} D Exceqded 5500 timit

% D 80y gay balore slecion D " Runof D ;m%ﬁ::rc::;ﬁ::g;'x?‘"'
10 PERIOD Mol Day

COVERED (D‘ /O( /@ 7 THROUGH @é /zo /D 7

-
11 ELECTION ELECTION DATE eLEcTRN TYPE i1f
Montn Day Year
\l e -7 //'O b D Penary D Runpd m D Spoeciat ,
12 QFFICE OFFIGE HELD (I any) - 43 OFFICE 30UGHT (I known)
“Tratic Co. Clerkd | Tds Co. Llerk
lrelis Co. I fav’'s - ler
14 NOTICE .
OF DIRECT Oiract campaign expenditures are campalgn expenditures mada by ofhers without the candldata's prior consent or appoval.
CAMPAIGN Candicalas are requirgd lo discioss (his information gnly if they iecelve notification of the direcl campaign expendilurg
EXPENDITURE -
BY OTHER Nanw
INDIVIDUALS
Andress i PO Boxr  ApL { Suite 8. Cily: Slaw:  2ip Code
3 awsiions pages
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT: - FORM CiOH
SUPPORT & TOTALS CovER SHEET PG 2
- -
15 C/OH NAME L’" 16 ACCOUNT # (Ethies Commission Filgey)
De Uiy
17 NOTICE = This box is for nolica of palitical expenditures by political commitigas lo suppor! the candidale f officeholdar. These expendires
FROM may hiave bean made withou! the candidale’s or afficeheitfor's knowlsdge or consenl. Candidates and oficehalders are required ioreport
POLITICAL this informaiicn only If hey receive notice of such expenditures,
COMMITTEE(S}) —
S TOMMITTEE NAME
COMMITTEE TYPE
v [ cenerac
| COMMITTEE ADCRESS
] E] SPECIFIG ;
[ saritons sages COMMITTEE CAMPAIGN TREAGURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, DR GUARANTEES OF LOANS] $ L7L ) 7 07
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ /@/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY 0 D ) o ¥e)
BALANCE OF REPORTING PERIOD % '
SRR - s
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE >
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD 3
19 AFFIDAVIT ' — 7

i | swear, of affirm. under penalty of perjury, that the accompanying rpoast

Is true and correct and includes all information required to be reporieg by
me undag Tits 15. Election Codes.
7

andidate or Oﬁlhofder D
; A4
Sworn lu and subscribed befora me; by the said __ DFV.A e % CAVNIGR ., this tha i q day
of v b+ 20 0 "1 . to certify which, witness my hand and seal of office.
A Sevew R. B ooks 9 Nobrey 4t (1582l
Sinature af ¢ificer adninistering cath Printed name of officer administering eath Tle of officer administering oath

Revised inz: 2008



Texas Eihics Commission 2.0, Box 12070 Austin,

Texas 78711-2070

1512 4B3-5800

———

1-800-325-85 08

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Thae instruction Guida expiains how to complate this form.

1 Tolal pages Schedule A:

l

==

2 FILER NAM&D_{ !l VD;_’/\

3 ACCOUNT £ {Euics Cormsmiasen Berst

—

Date - i 5 Fult name of conlrlbu

7 Amountof I 8

4 (3 outatslam PAC 4D3:
ow@
Clty; State: Zlp Code

J?/o‘j t\ams

6 C niribular add.relss. .
. jeoo
RAusenw,

7070/ :

A oont'rfbutjon (&3]

L[“;Q EMN\/:

{t§ travel outside of Tanas, complete

In-kind goniribution
dascription (If applicable)

F &M\ouﬁ

’
Seheduz

9 Pﬁnﬁal oiupajéon i Job title {Sea !nstrﬂ_dlons)

Date Full nama of contributor  [[] ourofeatate PAC A

1%\{5%@ l{%truchons]g L 5

“In-kind contributizn

i Amount of

State: Zip Code

Conlnbutor addraas; City;

L ‘- ‘
|
I

{If traval outside of Texas,

contripution {S) | description (if apphicable’)

complate Schadule Tj

Principal cccupation / Job tile (See lastructions)

Empioyer (Sea Instructions}

r

Full name of contributor 7] out-otistate PAG

Amountol |

Conu{bmor address. City: State;

le Code

i
L

[ ’ I
l
|

In-kind contributien
contribution (3} I description {if applicabie)

{If travel outside of Taxas, compiete Schedue T)

Prncipal accupation / Jab tite (See Instructiona)

Emplover {Seo iInstructions}

Date Fufl neme of contributor ] out-ofatate PAC 0% t | Amountor ! in-kifd contribution

Cor\lnbulor address; Cily: State; Zip Code
3 2

’

contributlon () :

s B

description (If epplicacle)

{If travel outsida of Toxas, complete Schedule T)

~rincipal vccupation ¢ Job lide (See Instructions)

Employer {5ee Instruclions)

Dale Full name of comributor T owratale PAC DY

y ! Amountof 1

Con:nbutor address;

City; State; Zip Coda

contribution {$) |

I
!

In-kind contribution
description (il applicable)

(if travel outside of Toxas, com_g!eta Schedel T)

Pracinal accupation / Job tile (See Instructicns)

Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributar {s out-of-state PAC, pleese sca Instruction gulde foradditional reporting requiremants.

Ravised [152:2066



Texas Ethics Commission

P.O. Box 12070 Austin, Texaes 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

1-800-325-8506

SCHEDULE B

The Instruttion Guide explains how to complete this torm.

1

Tolal pages this Sthedula B:

2 FILER NAME

3  ACCOUNT # {Etics Commission flems)

7
4 TOTAL OF UNITEMIZED PLEDGES: S @ /“‘ < B 2 | $
i ] :
5 Diate 6 Full name of pledgor 3 ourot-atate PAC 0O%, / [ Amount of [8 In-kind description
/ pledge (8} l {if applicable)
‘7. 'P-laldg.or- a;:id-re-ss-; o C.-ty, ‘Sla;le.; .Z.lplC.od.e / ..... , o i
/ i
/ l

{If travél outside of Texas, compiete Schedule T)

10 Principal accupation { Job title {Sea Insteuctions)

11 Employer {See Instructions}

Ciate

Full name of pledgor [ ut-of-siate PAC (0%

Clty: State; Zip []

Pledgor address:

In-kind description
(if applicable}

Amount of
pledge {3)

(it troival outaids of Texas, completa Schedule T3

tions )

Prircipatl oceupation / Job title (See Instruc-

Employer {Sea Instuclions)

Date

Fuli name of pladgor

Frledgor address,

In-kind description
(i applicable)

Amount of
pledge (3}

[
|
|
|
l

{if travel outsice of Texas. complate Schedut T

Principal ozcupailon / Job ttle (See Instructions) /

Employer {See instructions)

y— o ———
Date Full name of pledgor [} .glzte PAC 103 } Amount of I In-kind description
- I % it applicable
R R P | (" applestie)
Piedgor addrass: State; Zip Code |
r r |
L (M ravel outside of Texas, compiete Schedul T)
Principal occupation / Job (itte (See lnstr76u°ns) Employar (Ses Istructions)
—
Date Full name of pledgor [ outot-stas PAC 10#; 3 Armount of I in-kind descriplion
pledge (3} l (if applicatila}
Pledgor address; City: State; Zip Code {

{if travel outsida of Texas, camplete Schedus T}

Principal accupation / Job Ule (Ses Instrections)

Employer {(Sae Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If cantributor is out-of-state PAC, please see instruction gulde for additional reporting raquiramants.

Revisee 06,3006



Texas Etfhlcs Commission

P.O. Box 12070

Austin, Texas _7B711-2070

{512) 483-5800

1-800-325-8508

LOANS

SCHEDULE E

The Instructlon .Guide explains how to complete this form.

1 Total pa?\adule E:

finarcial Institution?

Y N

2 FILER NAME 3 ACCOUNT# (Ethics Cornmussion Flers)
T Fi

4 /

TOTAL OF UNITEMIZED LOANS: = S = = l:b/ o S
/
5 Dawe cfloan 7  Nameollender O oui-ot-a1ata PAG (O / 3 9 Loan Amount {$)
;
6 isienders a Lender address; 7 o State: . -Z.(é: C;nc;e ....... ST 10 Interestrate

41 Maturilydate

-

12 Principal occupation/ Joh titie {See Instructions)

[ rone

14 Description of Collateral

15 GUARANTOR
INFORMATION

{7} not applicable

16 MName of quararior

17 Guararnioraddress:  Cily;

2Zip Code

Sli.!!.ﬂ;

18 Amount Guaranleed {3

19 Pringpal Qorupalicn / 20 Empioyer

Dale of kosn Name of lender [ out-of-stato PAS (IO } Loan Amouni {$)
inlender a Lender address: Cit: Siale; Zip Code Interest rate
firancial Insiiulion?
Y N - e Maturity dale
Principal oocupatiod / Job tite (See lns:mafons) Emplover {Ses Instruclions)
Descriptior: of Collaterat

[J none
GUARANTOR Name of guaranlor Armeunt Guarantses )
INFORMATION

Guarantor addraes,  Cily; Stale; Zip Code

(3 not spplicable

Prin pal Ocoupation: Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lander is oui-of-state PAC, please see instructlon gufde for additional reporting requirements.

Aevised 1o 20068



P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

Texas Ethics Commission
¢

POLITICAL EXPENDITURES

—

SCHEDULE F

Total s Schedule F-
The Instruction Gulde explains how to comptlets this torm. ! paga_
2 FILER NAME 3 ACCE{UNT 4 (Ethics Commession fkers)
4 Data 5 Faysename / 7 Amaount
/ ($)
6 Payesaddress; City: State; ZipCods i
B Purposs of payment (See inslructions regarding lype of Information 9 .-(cumplele if direct expendilure lo benafil C/OH
required.} Candidgile 7 OMcanaide: name Offica sought Ofice haid
’/
/.
(H lravel outside of Texas, completa Schedula T) /’
Date Payea narme / Amount
// : (s)
Payee address; Chy: Stale: Zip Coday
/ !
Purpose of payment {Sae instructions regarding type of information - Complete i direct expenditure 1o bene’il CIOH =
reguired.} Candidota f Officahsider name Offica saught Ofica hald
{if travel outsida of Texas, complete Schedula T) 1
Date Payee naie : Amaount
()
Payee address:
= — -
Furpose of payment {See instructions regarding type of information »» Complela if diract expenditure lo benefit C/OH
required.) Candidate / Oficshoidar name Oca sought” OFcs hoid
’ r
{If travel outside of Taxas, completa Schegule T)
‘Date Payes name Amount
(3}
Fayee address:; City; State: 2Zip Code
Purppse of payment {See inslructions regarding type of information + Complets it direct expenditure 1o benefil C/OH -
required.) Candidais ! Oficeliolder name Ofice saughl Oficasatg

(If travel ouislde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THiS FORM A5 NEEDED

Revisad 22006

[



Texas Ethics Commission

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

(512) 463-5800

1-800-325-BS0g

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

———————

The Instruction Guide explains how to complete this form.

1 Total peges Schadute G:

2 FILER NAME

3 ACCOQUNT # ({Zthics Conrmiasion Rlarsi

Payea addreas;

Puspose of sxpendityre (See Insiructions regarding type of information required. )

(¥ travel outside of Texas, complete Schedula T)

-

4 Date £  Payac name / 8 Amgmt
(5}
' 6 Payee address: City; Stala: 2Ip Cade /
,!‘
7 Purpose of expenditure (See instructions regarding type of information requlred.) [:___' :?elmbt;:-':_e mlenl
rom potlitica
contribuilons
Intended
. (If travel outside of Texas, compiete Schadule T) ntende
Date Paysa rame Amount
(5)
Payes address:; City; Stale: Zip Code
Purpose of expenditure (See instruclions regarding lype-of Informalion raquired.} [:] F&:‘?:zlrl!i::le"‘
ro)| H
coniributions
{If trave! outside of Texas, complete Schedute T) intended
Dale Payee nama Am;unl
(3}
e e e e, ......../‘. ...................
Payeg address; Clity; State; p Code - :
Puroose of expandilre {See instrdctions regartling type of information required.) D Fnimbu’r,]sremlan'.
- rom pofltical
contributlons
{If trave! outside of Toxas, compets Schedule T) Intended
Date Payes name Amgunl
{5)
Payae address;
L
' Purpose of expehditure (See Nstruclions ragarding type of Infarmation requirad.) ] :}elmhuﬁ!a ment
rom patittca
contributions
{If travel outside of Texas, complete Schedulo T} lr:!en_ded
Diave Payee rame Amount
(%)

Relmbursamas’
trom politleal
conlributions
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—— et e mmmTA

Revised 1392/200G6

wewr ¥y AATTT IAATIAT 71N



Texas Ethics Comrmission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-B508

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

{iF travel outside of Taxas, eomplete Schedule T)

- l Scha
. . Total pa dute H:
The Instruction Guide axplains how to complete this form. 1 Totelpages
L - e
2 FILER NAME 3 ACGOUNT # (Einies Carnmission Glers)
4 Date 5 Businassname 7 © Amount
(3)
6 Business address; Cily. Slata: Zip Code
] Purp_osa of payment (Sea instructions ragarding typs of information a -+ Complete if diract axpenditure tc benefit C/OH
required.) Candidale / Olﬁm7na_r neme Office sough! Ofe hald
/
{If travel outside of Taxas, completa Scheduls T} /
ry - s
Date Business name Armount
(%)
Business address; City; State: Zlp Code
Purpnse of payment (See instructions regarding type of information « Complele If direct expandilure to benefit C/OM =
required.) Candiate Gfficabolder name Office cough! Office hatcd
iif travel outside of Texas, complate Schedute T) /
F 4
Data Business nams Amount
(3)
Business eddress: City. Stete:  ZjhCode ]
i . : - 5] . i
Purpase of aayment (See instructions regarding type of jiformalion « Complete if diroct expendilure jo benelit CIOH «
fequarec. Cendidate ; Oflcaholder nara Offioe sought Office hedch
¥ t
{If travel outside of Texas, complote Schedule T}
Data Business name Amount
(%)
e . ! .
Business addrass; City; Suate; ZipCode
Purpose of paymanl (See insiructions regarding type of information 7  Complele f direcl expenditure lo henalii CIOH «
raquerer].) _Candigats { OMcehoicer name OMcn soug™ Ofceheld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rmvised 1¥E22006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 75711-2070 (512) 463-5800 1-800-325-8504

—
NON-POLITICAL EXPENDITURES . . scHeEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
- —
Tha Instructlan Gulde explains how to complete this farm. 1 Totalpages Schegule I
2 FILER NAME 3 ACCOUNT # {Etics Commission Plers)
4 Date 5 Payee name 8 Amount
53
6 Payes address; Clty; State: Zip Code
7 Purposa of axpenditure (See instructions regarding type of lnfonnation/r,équired.)
/
/
Dale Payes name / Amount
/
/’ (3}
b Pavee address: City; -Stat-e;. le Clmt.le ------------------
i
Purpese of expendilure (See Instructions regarding type ofintormation required.)
Date Payee name Amount
(8}
| FPayvee address. CHy; State:- Zlp C.:o:.ie l o )
L
Purpose of expenditurg {See instructions regafding type of information required.)
Date Payee nama Amount
(3)
| Payee address;
1
- hl L]
Pumpase of expenditure (Sea i?‘;uctions regarding type of information requiired.)
i
Date: Payee nama Amount
i &)
! Payee address; City; State: Zip Code
Purpese of expendilure (See instructions regarding type of informalion required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Aevised 021006



\

Texas Ethics Commission  P.0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8508

-CREDITS (optional)

"scHEDULE K

A — ——
; . . Tolal pages Schadule K: ’
The Insiruction Guide explains how to complate this form. 1 peg
———
2 FILER NAME 3 ACCOUNT # (Ethica Comrrisgion flers)
4 Date 5 Payorname B Amount -
(3)
6 Payor address; City: State; Zip Code '
7 Reason for credit
|
i
Dakez Payor name Amount
%)
Payor atdress: .Cily;. .St.ale: Zip Code /
Reason for credit
!
Oate I Fayer name Amount
(5}
Payor addrass;
Reaszonr for credit
L ;
Cate ' Pavor name Amount
i (&3]
o Péyér ad.c!r_.e'sls: ..... G i.ty;l Sl.al;z:. Z:p dot:ie llllllllllllllllll
528 e
i
Reason for credlt /
] /
Date Payor nama Amount
{$)
Payor address; . Ci(y;- —Sl.ate: ZpCode 000
Reason for credil
|
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisec 1022906




Texas Ethics Commission P.O. Box 12070 . Austin. .Texas 78711-2070 (512) 4635800 '1-800-325;8293

IN-KIND CONTRIBUTION OR POLITICAL EXPEND&TURE . SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS. . . . . T
The Instruction Gulde explaine how to complete thig form. 1 T‘“a_"’_‘ag”_sch““| RE ]
2 FiLER NAME P . 3 ACCOUNT # (Ethice Commission flars| T
4 Name of Coniributor f Corporation or Lebor Organlzation 7 Pledgor / Payee / '

5 Contributice [ Expendilure repostad cn;

[ scheduea [ schedueB [] schedutec [} Schaddea/ (O schedue F [} scheduie 6

[ schedue [ ] schedulen  [] conuc [ conT [ eacT [] spac.-t

6 Dales of travel 7 Name of person(s) traveling: - .‘_/
r
: /

| ' _

I 8 Daparture city or name of departure Jocation

8 Daslination ¢lty or name of deslination lecatlon

10 “eans of tranasportation 11 Purpose of travel (including name of conference, saminar, or othar avent)

Name of Contributor / Corporation ar Labor Organization / Pledgar f Payee

Centribution / Expenditure reported on;
[} schedutea  [7] schedueB [ ] ScheduleC [ ] Schedue©  [] Schesuts F [ Schedue

[C] schedule H |'___1 ScneduleN [T} conuc  [L] cou-T [ eacr [ spac-T

Daies of ravel Name of persan{s} lraveling . ' ,."' .
i

/

Departura clity or name of dapanu7(ocal]cm

Deastination city or name of des/l'linalion locallon

Maars of ransportation Purnose of mftlncluding name of conference. seminar, or othar event)

— g i¥
i Name of Cortributor / Corporation or Labor Org?zau‘on { Pledgar / Payee

Contribution ! Expenditure reportad on:
[] scheduiea  [] scofedule 8 [ ] schedute ¢ [} ScheduleD  [] Schedule F [] Scheduie &

[} screduett [T sfreduteNn  [] con-uc [ conr ] pac-r [ seac.t

Dates of travel Name of DBTSDF{_(S) travaling

Departure city or name of departure focation

Destination ¢ty or name of destination location

Means cf lransportation Purpose of traval (including nama of confarenca, seminar, or other avant)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

et

Ravisad:y02/2064



Texas Ethics Commission P.O. Box 12070 Augtin, Texas 78711-2070 {512} 463-5800 1-800-325-B850¢ R

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

The Instruction Guide explains how to complete thl.-; form.
»+ Complete only If "Report Type" oh page 1 Is marked “Finai Raport” «

Debeauvpir

3 SIGNATURE

1 C/OH NAME 2 ACGOUNT # (Eihics Conmsgsion Bars)

I do not expect any further polilical contributions or political expendituras in connection with my candidacy. | understand
that designating a report as a final report terminates my campalgn treasurer appointmant. | also understand that ) may
not accept any campaign contributions or make any campaign expenditures withoul a campalgn lreasurer appointment

on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Compiete A & B balow only it you are not an officeholder, +

A, CAMPAIGN FUNDS

Chech only one:

{1 1do nol have unexpended contributions or unexpendad inferest ar income earned from political contributions.

[ | have unexpended contributions or unexpended interast or income eamed from political contributions. |
understand that | may not converl unexpendad political.contributions or unexpended interest or income earned
on political coniributions Yo personal use. i also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpanded contributions or unexpendad interest or income earned on
political contributions ionger than six years after fliing 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 oniy one:
1 |do not retaln assets purchased with polifical contributions or inlerest or other income from political

contributions.
= .

1 do retain asse:s purchased with political contributions or interest or other incoma from political contributions.
+ i understand that | may nol convert assets purchased with political contributions or interest or other income
from political contribulions to personal use. | also understand that | must dispose of gssets purchased with
political contributions in accordance with the requirements of Elaction Code, § 254.204.

1

£J

Slgnaturé of Candidate

5 OFFICEHOLDER

*+ Contplete this section only If you ara an officeholder =«

73 | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer en file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
[ cease hoiding office, | retain assats purchased with political contributlons or interast or other incoms from

political contributions.

Signature of Officehalder

Ravised %oz 2006
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