Texas Ethics Commission

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

(512)463-5800

1-800-325-8506
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FORM COR=PAC
FOR
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i swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

+, KARINA BARRAZA BRANHAM

Notary Public, Siaie of Tatas
By Commisaion Expliret

SEPT. 28, 2010

Check ONLY if applicable:

A

| swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
thatthe rep

C—

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me by

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

\w Qﬁ_)u\cu—é‘ b\Q-\M\I’O\M\ Yooy %oor oo %\f CANN A Lol BNSSISNaanY
Signature cf officer administering path

as originally filed is inaccurate or incomplete.

irm, that any error or omission in the reportas
s made in good faith.

Signature of Campaign Treasurer

thisthe \ LO

e loan We

dayof_OSNA 90 O

Printed name of officer administering oath

Title of officer admiristering oath
Remember to Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Revised £3r23/2G05



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC

CoVER SHEET PG 1

1-800-325-8506

1 ACCOUMNT ¥ (Ethics Commissionfilers) | 2 Tota! pages fled:
The SPAC tnstruction Guide explains how to compiete this form. /L/
/
3 ~
COMT‘;'TTEE NAME OFFICE USE ONLY
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TREASURER'S , 20 7 s 4”
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GO TO PAGE 2

Fevised 08i26/2006




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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE &c}?(lugﬂ# |
NAME - o - A . thics Comrmtission filers)
/gzmr( /{Maﬁw / e
13 COMMITTEE CANDIDATE / OFFICEHO:DER NAME
PURPOSE

{Atiach fists on plain
paper to complete this

report if necessary.) i CANDIDATE

OFFICE SCUCHT {candidate! / CFFICZ HELD (officekclder;
T SUPPORT
—

) [ GFFICEHOLDER
{Candidate or Measure)

] OPPOSE
(Candldate or Measure) i BALLOT IDENTIFICATION / # ELECTION DaATE
Montn Day Year
[} measurs / /
") AssisT
(Officeholder) DESCRIPTION
14 1. TOTAL POLIT:CAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN e
CONTRIBUTION PLEDGES, LOANS. OR 3UARANTEES OF LOANS), UNLESS ITEMIZED $ .
TOTALS
2. TOTAL POLITIGAL CONTRIBUTIONS $ o 99
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
'EXPENDITURE _ , _ e e
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED| § 3
4. TOTAL POLITICAL EXPENGITURES S
0.7
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | § '
BALANCE OF THE REPORTING PERIOD 5 7"' .V/
L

CUTSTANDING 6. TCTAL PRINCIPAL AMOUNT OF ALL QUTSTANCING LOANS AS OF THE | ¢

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT
KARINA BARRAZA BRANHAM
Netary Public, S1ata of Taxas
My Commission Expires
SEPT. 28, 2010 ) _ -
- Signature of campaign treasurer

ARFIX NDTARY STAMP J SEAL ABOVE

N 9] LR
Sworn to and subscribed before me, by the said TR e ot k‘\ _ this the M day

of ’,3"\.)\_\/\\ .20 <3 to certify which, witness my hand and seal of office.

\L&w bo..,wc»\e, \‘\\B\a&mp \Qt"“{ s Q"*('\"OC&G\ Q~)“‘-t:k\|\\i\(.\1\_y~ \JQ)('\Q %‘é\— 55\0\\1\.\

Sighature of officer admirstering oath Printed name of officer administering cath Title of offitkr administering oath

Revisen 06:25/2308



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedu'e A: i

2 FILER NAME

3 ACCOUNT # (ctics Commission filess)

4 Date § Fullname of contributor T Jourotstate PAC (D2

| 7 Amount of | 8 In-kind contnbution

6 Contridutar address;

City; State; ZipCode

centrioution (5} | description (if applicable)

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

9 Principal cccupation / Job title {See Instructions)

10 Employer {See instructions)

Date Full name of contributor [J out-ct-s:ate PAC no#:

) Amount of In-kind contribution

Contributor address;

City; State; Zin Code

contribution ($) description {if applicable)

i
i
I
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

[ ouronstats AT (DR

H Amount of In-kind contribution

Date 1

Contributor address;

City; State; ZipCode

contricution (S) description {if applicanle)

|
|
|
|
{

{if travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See instructions)

Employer {See Instructions)

Date Full name cf contributor [ out-cr-state PAC (1D

) Amount of In-kind contribution

Caontributor address; City;, State, Zip Code

|
contribution ($) | description {if applicable)
I

{If travei outside of Texas, complete Schedula T)

Principal occupaticn / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor O out-otsiate 2AC (D&

I
) Amaount of I In-kind contribution

Conrribuior address; City; State; ZipCode

contribution (§) description {if applicajle)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instrugtions)

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

Revised C6/Z6/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

sCcHEDULE B

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Eth:zs Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: © L] = = = =3 S
5 Date ¢ Full name of pledgor [[] out-ot-sate ©4C {10 )| 8 Amountaf ] In-kind descrption
pledge (3} (if applicabkie}
: !
7' 'F;Ie;:ignraddress; o C-ty ‘ éta;'.e.; .Z-ip.Cc.)d.e - : '

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

10 Principal cccupation / Job title (See Instructions}

11 Empioyer (See Instructions)

Date Fuil name of pledgar [ out-ef-stata PAC {10%:

Amount of In-kind description

Pledgor address; City; State; ZipCode

pledge (S) (if applicable)

I
l
]
I

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {Ses Instructions)

Date Full name of pledgor [ cutofstate PAC (0#:

} Amount of i In-kind description

Pledgor address; Ciy; State; Zip Code

pledge ($) i (if applicable)

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

Prncipal sccupation F Job title (See instructions)

Employer (See instructions)

Cate II Full name of pledgor [ cut-ct-stale FAC {I0%:

Amount of l In-kind description

Fledgor address:; City; State; ZipCode

pledge (%) ' (if applicable)

I
|
|

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

Principal occupation / Jeb title (See Instructions)

Empioyer (See Instructions)

Date Full name of placigor [J cut-ct-state PAZ (104

3 Amount of In-kind description

Pledgor address: City; State; ZipCode

pledge () (i applicable)

(If travel outside of Texas, complete Schedule T)

Principal cccupation / 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.

Rev'sed J5:26:2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES ORLOANS

d 1 .
The Instruction Guide explains how to comploete this form. 1 Totalpages Schedule C:

2 FILER NAME 3 ACCOUNT # (Etrics Commission Flers)
4 Date 5 Corporation/ Labor Qrganization name 7 Amountof l B in-kind contribution
contribution ($) .  description (if applicable)

6 Corporation/ Labor Organization address; Cily, State: Zip Cede |

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

Date Corporation/ Labor Organizalion name Amount of | In-kind contribution
contribution (8) | description {if applicable)

Corporation/ Labor Organization address; City: State; Z'p Code

{if travel outside of Texas. complete Schedule T}

Date Comoration/ L.abor Organization name Amount of F in-kind contribution
cantribution (8) | description {if applicable)

Corperation/! L.abor Organization address: City; State:  Zip Code

|
|
:

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Date Cormporation ! Labor QOrganization name Amount of |
contribution ($) |

S h e e e e e e e e e e e e e e e e e e e e e e e e i
Corporation / Labor Crganization address: City; State; Zip Code :

i {If trave! outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of | in-kind contribution
contribution (S) I description (if applicable)

l

Co‘rp‘or‘a:i_on‘{ ‘Labar Orgénizatio‘n :ad_dr‘es-s; City; State; Zip Co&e-

I
|
|
[+

. {If travel outside of Texas, complete Scheduls T)

In-kind centribution
description {if applicable)

Date Corporation/ Labor Qrganization name Amount of
contribution ($)

’ Cdrpﬁréti'c)ﬁf Labor bréa-ni:'!a.llon 'ad-dr-esls;‘ Crty -St-até: ' le Code ' t

1
{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COP{ES OF THIS FORM AS NEEDED

Revised 0612842008



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 7B711-2070

(512) 463-5800 1-800-325-B506

PLEDGED CORPORATE OR LABOR ORGANIZATION scHEDULE D
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

Total pages Schedule D:

2 FILER NAME

3 ACCOUNT # (Sthics Comission fiers)

4 Date B Coermporation/ Laber Qrganization name Amountof | 8 ln-kind descaption
pledge (S) | (if applicable)
..................................... !
6 Corparation / Labor Organization address; City: State; Zip Code .
1
(If travel outside of Texas, complete Schedule T)
Date Corperation/ Labor Qrganization name Amount of | In-kind description
pledge ($) | (if applicable)
(-Jn-rp.oréti-on-! Labar Créahiiafioh address;, -C-lty- " state; .Zi'p Code |
i
[If travel outside of Texas, complete Schedule T)
Date Carporation/ Labor Organization name Amount of | In-kind description
pledge ($) | (f applicable)
Corporation / Lahor Organization address; City: State; Zip Code i
E
{if travel outside of Texas, complete Schedule T)
Date Cerporation / Labor Organization name Amount of | In-kind description
pledge (5) | (if applicable)
Carperaticn / Labor Organization address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
T
Date Coerparation/ Labor Organization name : Amount of I In-kind descripticn
pledge ($) i {if applicable)
Corporation/ Lakor Orgarnization address; City; State; Zip Code 1
{if travel outside of Texas, complete Scheduie T)
Date Corporation / Labor Organization name Amount of In-kind descripiicn
pledge {S) (if applicable}

Comporation / Labor Organization address; City; State; Zip Code

|
i
|
|

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

Revized 06:26:2005




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

LOANS scHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Eth:cs Commission fers}

4
TOTAL GF UNITEMIZED LOANS: = = = = = = 9
5 Date ofloan . 7 Name cflender ] ostectstate SAC (DY ; 9 Loan Amount (8)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Insttuton?
Y N 11 Malurity dafe
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Descr:ption of Coilateral

[Z none

15 GUARANTOR 16 Nams of guarantor 18 Amount Guaranteed {8}
INFORMATION
17 Guaranior address:  City; State; Zip Code
[ not epplzable
19 Frincipal Cceupation 20 Employer
Date of loan Name of lender [ cutor-state PAC D%, ) Loan Amount {3}
Is lender a Lender address; City: State: ZipCoce : Irterest rate

firanga: Institution?

Y N Maturity daia

Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Descript:cn cf Collatera!

7] none
1
GUARANTOR I Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  City: Stats; Zip Code
[ not spplicable
Empioyer

Princpa! Oceupation

ATTACH ADDITICNAL COPIES OF THIS FORMAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revis=d £6;25:2CD6



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

. . Total pages Schedule F-
The Instruction Guide explains how to complete this form, 1 peg e

2 FILER NAME 3  ACCOUNT# iceics Comrussticn fiers)
i
4 Date & Payeename |7 Amount
: (L]
& Payee address; City: Siate; ZipCode
8 Pumose ofpayment (See instructions regardicg type of infermation @ * Complete if direct expenditure to benefit CICH -
required.} | Candidate / Officelolder name Office sought Offize neld

{if travel outside of Texas, complete Schedule T)

Date Payee namsa Amaount
53]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Ccrplete if drect expenditure 1o benefit GFOH »«
required.) Zandidate / Officeholder name Cfics sough: Office heid

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
. (%)
Payee address; City; State; ZipCode
i
|
Purppse of payment {See instructions regarding type of information ] - Complete if direct expendizure 1o benefit C/OH
required.} ! Candidste ! Officeholder name CHes sought Office held

{if trave! outside of Texas, complete Schedule T} ‘

|
Date Payee name H Amount
&)
Payee address; City; State; ZipCede
Purpose of payment (See instructions regarding type of information « Compleie if direct expenditure to benefit C/OH «»
reguired.) Candidata ! Officeholder nama Office soughs Office heid

{If travel outside of Texas, comptete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05:25:2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-56800

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

| 1 Towal pages Schedule H:

2 FILER NAME

3  ACCOUNT # (Elkics Comm ssion Sers;

4 Date 5 Business name

;s Business address: City: State; Zip Code

Armount
(3}

8 Purpose of payment (See instructions regarding type of information
required.)

{if trave! outside of Texas, complete Schedule T)

9

Candidaze / Officeholder name

=~ Complete if direct expenditure (o benefit CIOH
Offce sougnt Office Leld

Date Business name

Business address; City; State; ZipCode

Amount
(%)

Purpose of payment {See instructions regarding type of information
required.)

- Complete if direct expenditure Lo benefit C/OH -

Candidate / Officaheolder name Onfice sought Office keld
{if travel outside of Texas, complete Schedule T)
Date Business name Amount
(S)
Business address: City. State: Zip Code

Pumose of payment (See instructions regarding type of information
required,)

- Complete if direct expenditure {o benefit C/OH -

Candidatg / Officeholder name

{If travel outside of Texas, complete Schedule T)

Ofice gougnt Offica held
{If travel outside of Texas, complete Schedule T)
Date Business name Armourtt
()
Business address; City; State; ZipCode
Purpose of payment {See instructions regarding type of informaticn = Complete if direct expenditure 1o benefit C/OH -
required.} Candidate 7 Officehoider hame COrfica soughl Office heja

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08:26/2C06



Texas Ethics Commission

P.O. Baox 12070 Austin, Texas 78711-2070

(5612) 463-580C0

1-800-325-85086

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCcHEDULE |

The Instruction Guide explains how to complete this form.

7
.1 Total pages Schedule I

2 FILER NAME

At Felion 7L

3 ACCOUNT# (Ethics Commissicn Zlers)

Date ]

223

Payee name

Payee address; City; State; Zip Code i

70, Sor bel Tl T8 2603

Purpose of expenditure (See instructions regarding type of information required.)

4 Date Payee n/rne Amount
_____ o Sl Bl Copliad Joead
Payee address; Gity; State; Zip Code >
. o <
{31 20 o | (2.
VI S0% (3 72;44 T 76505
Purpose of expenditure (See instructions regard ng type of infocrmation reqmre,d )
,_ﬁz,%_, e ///uu/}(,
Amount

()

/o'zr(_TD

Payee address; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
[£3)
Payee address; City; Siate; Zip Cede
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(5}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised £6,25:2006




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

{(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide expliains how to complete this form.

1 Total pages Scheduie J:

2 FILERNAME

3 ACCOUNT# (Ethics Commiss en fiers)

4 DateRetumed| § Originalpayee name : 7 Amount Retumed (8)
6 Onginal payee address; City; State; ZipCode

Date Retumed Original payee name Amount Returmed (8)
Original payee address; City; State: Zip Code

Date Retumed Original payee name Amount Retumed ($)
Qriginal payee address; City: State; ZipCode

Date Retumed Original payee name Amount Returned {$)
Original payee address; City: State; Zip Code

Date Returned Original payee name Amount Returned (§)
Original payee address; City: State; ZipCode

i

Cate Retumed Criginal payee name : Amount Returned (S)
Criginal payee address; City; State; ZipCode

Cate Returned Criginal payee name Amount Returned (§)
Original payee address; City; Stale; ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvigen DER2E/ZD06



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

CREDITS (optional) scHEDULE K

. . A1 .
The instruction Guide explains how to complete this form. 1 Total pages Schedvie K

2 FILER NAME 3 ACCOUNT # (Ethics Commission fflars)
4 Date 5 Payoername : 8 Amournt
(5)
& Payoraddress; City: State; ZipCode

7 Reason for credit

Date Payor name Amount

(%)

Payor address; City: State; Zip Code

Reason for credit

Date Payor name Armgunt
()

Payor address; City; Sitate; Zip Cede

Reason for eredit

Date : Payor name Amount
(%)

o Péyc;réddress; City; State; Zip Code

Reason for credit

Payor name Amount
)

Date

Payor address; City: State; Ziﬁ Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised §5:76/20C5




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

{512) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

]

sSCHEDULE T

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie T

2 FILER NAME £ 3 ACCOUNT # [Ethics Commission fllers)

4 Namg of Contributor / Corporation or Labar Organization / Pledgor / Payee

5 Contributicn f Expenditure reported on:

[j Schedule A D Schedule B B Schedule C D Schedule D

[:I Schedule H D Schedule N D COH-UC D COH-T

] schedule F

[ pacT

E] Schedule G
[ spac-t

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

8 Departure city or name of departure iocation

9 Destinatior. city or name of destination [ocation

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Centributor f Cerparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduiea [] Scheduie8 [] ScheduleC [[] Schedule D

[ schedue  [] schedueN [] conuc [ cox-T

D Schedule F

] pac.T

D Schedule G
[ spac-T

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination lecation

Means of transportation Purpose of travel {incfuding name of conference, seminar, or other event)

Name of Contributor / Cosporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[C] schedulea [ ] schedule B[] Schedue ¢ [ ] Scheduie D

[:J Schedule H D Schedule N D COH-UC D COH-T

] Schedule F

3 eacr

E:] Schedule G

[ seac.t

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

’_ Means of transportation Purpose of travel (including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised $£:26/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 {512) 463-5800

1-800-325-8506

POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION

Frorm PAC - DR

The Instruction Guide expfains how to complete this form.
== Compiete only if "Report Type" on page 1 is marked "Dissolution™ =

1 COMMITTEE NAME

2 ACCOUNTH

{Eviics Commissan Hers)

Affidavit of Dissolution

AFFIX NOTARY STAMP ! SEAL ABOYE

Sworn to and subscribed before me, by the said

I, the undersigned campaign treasurer, do not expect the accurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. 1 understand
that designating a report as a dissolution report terminates the appeintment of campaign treasurer. | further
understand that a political committee may not make or authorize paolitical expenditures or accept poiitical
contributions without having an appointment of campaign treasurer on file.

Signature of campaign treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISS0OLVED

, this the

of .20 , to certify which, withess my hand and seal of office.

day

Signature of officer administering cath Printed name of officer administering oath

Titlle of officer administering oath

Revised 08/25/2006
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THE LAW OFFICES OF
BOTSFORD & ROARK
1307 WEST AVENUE
AUSTIN, TEXAS 78701
Ms. Dana DeBeauvoir
Travis County Clerk
5501 Airport Blvd
Austin, Texas 78751-1410
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