P.O. Box 12070 Austin,

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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Texas 78711-2070

Form C/OH

7138 CovER SHEeT PG 1

The C/OH Instruction Guide oxblalns how to complete this form.

1 ACCOUNT#

2 Tolal pages filed:
{Ethics Commisgion filers)

3 CANDIDATE/ M F MRS f MR FIRST Ml
OFFICEHOLDER . : OFFICE USE ONLY
NAME ,E Da 71

...................................... 0310 Reca|vad
NIGKNAME LAST SUFFIX
De Beavro/r .

. — . T

4 CANDIDATE /' ADDRESS (POBOX,  APT/SUITE#; eIy / d STATE;  ZIPCODE R :
CFFICEHOLDER g 4, (6 6 V, ) ; -
MAILING 5’0 / fpo f_‘\ —
ADDRESS W - :
|:] Change of Address | . £ ‘5/70/ / X 7 y 75/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION X
OFFICEHOLDER . N Recsipt # ?; . JAmBEht -
PHONE (5’[7. ) 5{5’(/ -3 9' & Q 7 cn

- - - Dale Pro d - T

6 CAMPAIGN MS / MRS / MR FIRST - Mi -
TREASURER Bala Tmaged
NAME - ] s e e e T 0 A0 00 ..................

NICKNAME LAST SUFFIX
Er1Ca

77 ‘ CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE ¥, ciTY: STATE; ZiP CODE

" TREASURER Yo Lest 15 S/ #Goo
ADDRESS
(Residence or business) 4‘/4/7}’) . 7x ‘7 A’ 7 O /

8 CAMPAIGN AREA CODE PHONE NUMBER ’ EXTENSION
TREASURER .

PHONE s7/2) Y77-0700
9 REPORTTYPE )
15th day aler campaigh treasurar
D January 15 D 30th day bafore slection [:l Runoff [::j Biodteri il i
Mly 15 D Bth cay bafore alection D Exceadsd $500 limit C] Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day
COVERED THROUGH
I /1 /09 ¢ 3p o 67
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
/ / D Primary D Runoff D General I:] Special
1'2 OFFICE " = ' OFFICE HELD (it any) : 13 OFFICE SOUGHT (if known)
- Traw s Co.m%tq Clesk. Travis Covn /uL Olerk.

14 NOTICE

OF DIRECT Dlract campaign expendliurea are cempaign expenditures made by others without the candldaies prior consent or approval,
. Candldatas are requlred to discloge this Informailon only if they recsive notification of the direct campaign expenditure, -+«

CAMPAIGN . . f i '

EXPENDITURE —= -

BY OTHER _ Nama

INDIVIDUALS
. Addross / PO Box;  Apt./Sulle #;  Cly; ‘Gtnla; ‘ - Zip Coda

D additional pagas

. " GOTOPAGE 2

Revisad 06/27/2008




Taxar Ethlcs Commisslon

Pl BLinnue e iy

P.Q. Box 12070 Ausgtin, {(512) 483-5800 1-800-328-85048

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Taxaa 78711-2070

Form C/OH
CovER SHEET PG 2

15 C/OH NAMF Dééﬁduyﬁ/r

48 ACEOUNT # (Brhice Commisskan Flior)

17 NOTICE - Thia bex ks for nalica of politcal conlrlbutons accepiod o pokleal expendltures made by polilical commitiees ™ aupport the
FROM candidate / efficaholdar. Thozo gxpanditures May v bosn meda wihoit tha cardidete’s or otficanolder’s knawiscge or conasal,
POLITICAL Candidalos and officahoidom are regured 1a msnﬂ mis information anly f they receve potica of suth sxpentiues =
COMMITTEE(S) - T

COMMITTEE TYPR
[) venena
COMMITTEE ADDRESS
] sreomc
|f3 soduenal pagas COMUTTTEE CAMPAIGN TREAL LIRER NAME
v -
COMMITTEE CAMPAIGN TREASURER AXORESS
8 CONTRIBUTION 1..  TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

TOTALS

" EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE

PLEDGEY, LOANS. OR GUARANTEES OF LOANSY, UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONG

SO0

(QTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, UNLESS 1TEMIZED
3
4. TOTAL PDLITICAL EXPENDITURES

| S0

5, o TOTAL PdLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LABT DAY
OF REPORTING PERIOD $ 5 yg XS/
_

TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANG AS DF THE

QUTSTANDING ! :
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ O
® AFFIDAVIT ;

I T

i
AFFIX NOTARY ST'AMF' i SEAL ABOVE

i
Swern to ana subacnbon nel"fom ma, by the sald MVQ \ .

duly

OFFICIAL SEAL
JENNIFEER KACKLEY
4 NOTARY PUBLIC OREGON
COMMISSION NO, 428977
MY COMMISSION EXPIRES MAY 13, 2012y

<D N RS T

ji ) .
f R -l swear, or affim, under penalty of parjury, that the aocompanying report
i o i s trus and eormoct and Includes all Information required 1o ba reported by
) 16, Election

e
Sighature of Canaxiate or Offcenoider

, this the __I_—_Z‘_ day
Mooy

Titls of officer ud@taring nath

which, withess my hand and seal of office.

3Enni£cr Haclzbl(;/

nted norra of oMoor adminiatanng oath

200

Ravisod OMZHIDDE
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Austin, Texas 78711-2070

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

Texas Ethics Commission  P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplélhs how to complete this form.

41 Total pages Schadule A:

2 FiILER NAME

3 ACCOUNT # (Etucs Commission fliers)

4 Date 5 Full narme of contributor {0 out-oi-stats PAC (ID#;

y |7 Amountof iB In-kind contribution

contribution {$) II description (it applicahle}

........ I
}
!

{If travel outside of Texas, complei¢ Schedule T)

8 Princlpal accupation / Job titie (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (iD#;

) Amount of E In-kind centribution

contribution (§) | description (if applicabte)

........ |
!
|

(if travel outside of Texas, compiote Schaeduis T)

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions) '

—

Dale Full name of contributor [C) out-of-stata PAC (JOK;

) Amount of [ In-kind cantribution

Contributor address;

contribution {$) 1 description (if applicable}

|
l

(if travel ocutside of Toxas, complete Schedule T}

Principal occupation / Job title’ {See instructions)
i

Employer {See Instructions)

Date Full name of contributor [2] out-of-state PAC (1D#;

) Amount of | In-kind contribution

contribution (%) r description (if applicable)

2Zip Code
. . . iit trave) oulside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instruclions)
v ——— y
Date Fulf name:of contributor [ oul-of-stats PAC (ID¥; 3 Amount of | In=kind cantribution

Contributor address;  City; State; Zip Cods
' . ::‘- 7, ,‘ . St
¢ !

contributlon {%) I dascription {if applicable)

{If travel outside of Texas, completa Schedulo T}

Principal bccupalion / Job tlti;a {See Inétructlons)

Embloyer (See Inatructions)

»

‘ ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
"If contributor is -out-of-state PAC, please see Instructlon guide foradditiona) reporting requirements.

Revised 06/27/2008



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

Texas Ethics Commission . P.O. Box 12070

Austin,, Texas 78711-2070

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schadule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commigslon filars)

4 TOTAL OF UNITEMIZED PLEDGES: s ® & = o o $
5 Date 8 Full name of piedgor [ outof-state PAC (CH#:__ ) g8 Amountof TQ In-kind description
‘ - pledge (%) {if applicable)
7 Pledgor address;  City: State; ZipGoda l

I
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Jab titte' (See Instructlons}

41 Empleyer (See Instructions)

Date Full name of pledgor £ autolatata PAC D¥,__—___ j Amount of ! In-kind description
: . pladge (%) I {it applicabte)
Pledgor address: City: State; Zip Code [
' I
{If travel autside of Toxas, complaete Schadule T)
Principal occupation / Job title (See Instrug- Employer {Sea Instructions)
tions) .
Date Fult nama of pledgor {[[] out-ofstate PAC (ID#:; i y Amount of I in-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (Ses instructions)
e rerr——_— — A
Date Full name of pladgor [ autatetale PAC JDH: ) } Amount of in-kind descriplion
| . {it applicabla)

Piedgor address; City; State; Zip Cdde

i

l
pledge (%) |
l
I

{if travel outside of Toxas, complete Schedule T)

Principal occupation / Job tille'{See Instructions)

i

Employer (See Instructions)

Date -

EE

Full name of pledgor  [7] out-ot.siate PAC (D#.___ = }

Pledgor address; City; State; Zip Code

o

Armount of
pledge (%)

In-kind description
(if applicable}

{If ravel outside of Taxas, complete Schedule T)

Principal occupalion / Job title {See Instructions)

Employer {See Instructions)

. AT'I;ACH ADDITIONAL COPIES‘OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for addlitional reporting requirements.

Ravisad 06/27/2008




Austin, Texas 78711.2070

(512) 463-5800

Texas Ethics Commission

P.Q. Box 12070

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Elhles Commission filera)

TOTAL OF UNITEMIZED LOANS:

3 o B 2 D 0

E

5 Date ofloan

6 Islandera
financial Institution?

Y . N

7 Nameoflender

8 Lenderaddress, City, State;

O out-of-state PAC (IDH;

ZipCode

8 Loan Amount ($)

10 Interasirate

11 Maturity date

12 Principal occupation/ Job title { See Instructions)

13 Employer (See instructions)

14 Description of Collateral
! nene | '

+

15 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed ($)

1-800-325-8506

Principal Occupation

. 17 Guarantor address;  City; Stata; Zip Code
] not appiicable
19 Principal Occupation: 20 Employer
Dale of loan Mama of landar [ axitct-atate PAC 1D¥: ) Loan Amount ($)
is lender a Lander adcdress; City, State; ZinCode ' o Interest rate —‘
financial [nstitution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
) none
GUARANTOR Name af guarantor Amount Guarantaed (§)
- INFORMATION ,
Guarantoraddress;  City; Slate; Zip Code
[ not applicable
¢ Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i Iéndar Is- out-of-state PAC, plaase soe Instruction gulde for additional reporting requiremsents.

Revised 06/27/2008



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 Tolal pages Schaduls F-

2 FILERNAME

3 ACCOUNT # {(Ethics Commission fiers)

4 Data 5 Paysename

8 Payee address; City; State; ZipCode

7 Amount

(%)

8 Purpose of ‘payment (See instructions regarding type of information

g

« Complete if direct expenditure 1o benefit C/JOH »

required.} - - ‘Candidate / Officehalder nams Offica soughl Offica held
(If traval outside of Texas, complote Schodule T)
Dale Payse nams Amount
(%)
Payee address; City, Swate; ZipCode
Furp_ose of payment (Sae instructions ragarding type of infarmation « Completa if direct expenditure to benefit C/OH =
required.) CSandidate / Gificaholder nama Offica sought (tice halg
{If trave) outside of Texas, completa Schadule T)
Date . Payee name Amount
(%)
Payee address; Clty; State: ZipCode
Purpose of payment {See instructions regarding type of information « Complate if direct expenditure to benefit C/OH »»
ragquired.) Candidate / OfMcehalder name Office sought Office neig
{If travel outside of Texas, complete Schedule T)
Date Payea name, Amount
. ) {5
Payee addrass City;: State; ZipCode
. i
Purpose of payment (Ses instructions regarding type of information « Complate if direct expanditura to henafit C/OH o
required.) Candidate / Officenolder name Cfice soughi Offica held

{1 travet ocutside of Tnns,l i:nmplu[u Schedule T)

ATTACH ADPITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008




Texas. Ethics Commsssron

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

{512} 463-5800

POLITICAL EXPENDITURES
MADE FROM P{ERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule G

2 FILER NAME

3 ACCOUNT # {Ethics Commission fiers)

4 Date

'
i
it

Purpese of expenditure {See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedulo T}

5 Payae namsa Amauct
(%)
6 Payee address; City:; State; Zip Code
7 Pdrpose of expenditure (See instructions rsgarding"type of information required.) E:l :ielmnulr‘s:-_amlem
' i Lo . rom polltica
> . N contributions
(If trave) outide of Texas, complaete Schadule T} intenged
Date Payee name Amount
(%)
F'ayes addreas, City; State; ZipCode
Purpose of expenditure (See instructions regaralng tyf.ie of information required.) [‘_‘___] :?ulmbulr_stnprr}am
. rom politica
contributions
{If travei outside of Toxas, complote Schodule T) intanded
" Date Payaa name Amount
. (23]
' Payéa 'ad'dres's """ Cc |.ty,' 'St.ale . le ébda o
Purpose of eaxpenditure (See instructions regarding type of information required.) [:] Reimbursement
" ) H H from political
' o ' - N cantributions
- - (If traval-outside of Taxas, complate Schedule T} intended
Date Payee name Amount
. (%)
' Payéa .ad.dress ..... G i.ty' -Sl-ate le éode o o
1w " e
F'urpose nf*erxpendilura {See instructions ragard\ng type of information required. ) E:'I :laimburlls:f:vrmlan\
rom politica
ﬂ ' contributions
(if travel outside of Texas, complate Schedule T) intendad
Date Payee name Amount
) (%)
Payee address; City; State: Zip Code

C] Reimbursemant

fram pelitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FOCRM AS NEEDED

Revisad 06/27/2008

1-800-325-8506




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

TOABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

—

SCHEDULE H

The Instruction 'Guide explains how to complete this form, |,
! !

+

1 Total pages Scheduie H;

2 FILER NAME

3 ACCOUNT # {Ethics Commission filers)

4 Date 5§ Business name

6 Business address;

City; State; Zip Code

3

Amount

%

8 Purpose of payment (See instructions regarding type of information

« Compteta if direct expenditure to benefit C/OH

required.} Candidata { Officaholdar name Office sought Office heid
(If traval outsido of Texas, complate Schndul;i LB
Date Business name Amount
($)
Business address; City; State: Zip Code
Purppse of payment (Sae instructions regarding type of information « Camplets if direct expenditure to benafit C/OH »»
required.} Candidaie / Officeholder nama Office sought Ofice held
{If trave) outside of Texas, complete Schadule T}
Date Business namea Amount
%)
Business address; City; States; Zip Code
Purpose of payment (See instructions regarding type of information » Complate if direct expenditure 1o benefit C/OH »
raguired.) p - Candidats / Officehalder name Office sought Offige held
(If travel outside of Texas, completa Schedule T}
Date " Business name C Amount
f : (%)
Businass addréss; City; Stale; JZip Code
"
Purppse’: of payment (Sea instructions ragarding type of information « Complete if direct expanditure 1o benefil C/OH «
required.) ' . Candidate / Qfficeholder nama Office sought Gffice held

¥ traval outsido of Texas, compiein Schodule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



+

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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide expfains how te complste this form.

1 Total pages Schedule |:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filars)

4 Date & Payae name 8 Armount
) R (%}
6 Payee address; City; State; Zip Code
7 Purpose of expenditure {(See Instructions regarding type of information required.)
Date FPayves name Amount
(&3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. )
- Date Payee name Amount
{%)
Payee address; Clty; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
,
Purpose of expanditure (Sae natructions regarding type of information required.}
1
Date Payee name Amount
(3}
Payaa address; City. Stata; Zip Coda
g
Purpose of axpanditure (Seé Inslructians'mgardiﬁg type of infarmation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsad 06/27/2008



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

1-800-325-8506

CREDITS (optional) SCHEDULE K

: i ‘ :
- The Instructlon Guide explains how to complete this form. 1 Total pagas Schedulo K.

2 FILER NAME - 3 ACCOUNT # (Elhics Commission filers)
4 Date 8§ Payorname 8 Amount
: %)
6 Payor address,; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
| ! (%)
’ Payor address; City; State; Zip Code
Reasan for cradit
Date Payor name Amount
(%)
Payor address; City; Stale; Zip Code
Reason for credit
Date Payor name Arnount
(%)
' .Pa.y:;r édhrés‘s; """" c i.tyi lSt.atle:' Z|p C'otlaa ..................
Reason lor credit
Date . 4|y Payorname Amount
‘ ’ (%)

Payor address; City; State; Zip Code -

Reaason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission ~ P.O. Box 12070 Austin, - Texas 78711-2070 {512) 463-5800 1-800-325-B506

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule T

2 FILER NAME . 3 ACCOUNT # (Ethies Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee

5 Contributibn / Ekpenditura reported on:
[J schedule A  [] Schedule B[] ScheduleC [] schedula®  [[] Schedule F [] Schedule G

[] schedueH  [] Scheduls N [] coH.Ue  [] con-T [3 pacc [3 rac-e

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

8 Deparure city or name of departure location

9 Destination city or name af destination lacation

1 10 Means of transportation 11 Purposs of travel (Includir"lg name of conference, seminar, or other avent)
3 '

' ‘Name of Contributor / Corporation or Labor Organization / Pledgor / anee

Contribution / Expenditure reported on:
[ schedute A  [7] Schedute B[] Schedvie ¢ [ ] Schedule ©  [] Schedule F [ ] Schedule G

[[] scheduleH [] SchedueN ] cow-uc  [] con-T (3 racc [ Pac-e

Dates of travel Nama of person(s) traveling

Deparlure city or name of departure Iocaﬁon

Diestination city or nama of destination location

Means of iransporation: - Purpose of travel (including name of conference, seminar, or other event)

. Kl
i ! i

Name of Contributor / Corporati.:'pn or Labor Organization / Pledgor'f Payee

Contribution / Expenditure reported on:

.

D Schedule A f D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G
[ schedue ! [ scheduaN [J coruc - [ con-T [ eacc [ Pac-e

Dates of traval Name of persan(s) travaling

Depa.rtare‘city or name of departure Iocaiion _-
|'€ N [

.-Destinﬁon city or name of destinalian Iocation *. . l

H

Means of trénsponalion ‘ Purpose of travel (including name of conference, seminar, or other event)

.

* ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008

A '



Texas Ethics Coemmission P.O, Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-85086

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

The Instruction Guide explains how to complete this form.
*« Complete only If "Report Type" on page 1 is marked "Final Report” e«

1 C/OHNAME 2 ACCOUNT # (Eihics Commission filers;

N

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand
that designating a report as a final report terminates my campalgn treasurer appointment. | alse understand that ) may
not accept any campaign contributions or make any campaign expendilures without a campaign treasurer appointment
on file.

Slgnature of Candidate / Officeholder

4 FILER WHO IS'NOT AN OFFICEHOLDER
*»» Complate A & B'balow only if you are not an officaholdar. +»

A CAMPAIGN FUNDS

Choeck onily ona:

{77 ) do not have unexpended contributions or un{axpended interest or income earned from political contributions.

T3t have unexpended contributions or unexpended interast of income earned from political contributions. |
understand that | may not convert unexpended paolitical contributions or unexpended interest or income eamed
on political contributions to personal use. | also understand that | must fite an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended Interest or income earned on
political contributions longer than six years afier 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 reguiremants of Etection Code, § 254.204.

B. ASSETS

Check only one;

[] 1 do 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.
I understand that ! may nol convert assets purchased with political contributions or interest or other income
from political contributions to persanal use. 1 also understand that | must dispose of assets purchasad with
political contributions in accordance with the requirements of Election Code, § 254.204.

S . v
0 .
s .

¥

" ' ) Signature of Candidate

5 OFFICEHOLDER )
*« Complete this section only if you are an officeholder « ,

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

Signature of Officehoider

Ravisud 06/27/7008



