[

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

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 7259 CovER SHEEeT pPG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, (Ethics Commission hlers) (o
3 CANDIDATE/ MS /MRS / MR FIRST Ml
CFFICE USE ONLY
OFFICEHGLDER M E
NAME r, ; -
.......... Rexprer £,
NIGKNAME LAST SUFFIX -
H CRY £\ A5 =
4 CANDIDATE/ ADDRESS /PO BOX, APT ¢ SUITE 4, cIry. STATE;  ZIP COCE

OFFICEHOLDER =

rg&éggs ] 309_ U &S‘l_l A’U Whﬂf /A\\Sﬁ,\\ -7 8 10 I Date Hand‘ﬁeli\;;arrélq of DalEfD“slma:ked

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —~ Receipl #
PHONE (51¢) 4122733
Date Processed
6 CAMPAIGN MS 7 MRS / MR FIRST Wl
Dale Imaged
rREASURER | M Tosecewr A,
NICKNAME LAST SUFFIX
3be TuporR
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE % CiTY: STATE: ZIP CODE
TREASURER —-
ADDRESS 104 Wesr Avt-.m:z A‘\.Sﬂr—’ 18 )
{Residence or business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (511} L(']"'{ - \!'8617/
9 REPORTTYFE .
[} danvary1s |Zr 30t day before election ‘:] Runoff [] 15th day atier campaign Ireasure:
appeiniment (othceholider oniy)
[] duyis [] & day before elactan [7] Exceeden s50¢ 1imit [] Fmalreport ¢auach Gion - FR)
40 PERIOD Maonin Day Year Month Day Year
CONVERED . THROUGH
A N T | 2 1o
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
3 / l / ‘Q %ﬁ! D Runoff E:l General |:| Specal
12 OFFICE CFFICE HELD (i any) 413 OFFICE SOUGHT (i known}

Susrier of Pence :foc;r S://f“" (,, S Ang

14 NOTICE , , ‘ _
OF DIRECT =+ Direcl campazign expenditures are campaign expenditures made by others withou! the candidate’s piior consent or approval,
CAMPAIGN Candidales are required to disclose this infarmation only if they receive nolification of the direct campaign expenditure.
EXPENDITURE

BY OTHER Name (
INDIVIDUALS [\\j D M L

Address / PO Box, Apt. f Sule #. City: State;  Zip Coda

71 addmonal pages

GO TO PAGE 2

Revised 08/25/2009



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

—

15 C/OH NAME 168 ACCOUNMT # (Ethics Commissien Filarg)

Hepdeer [Lvmas

17 NOTICE « This bex is for notice of political contributions accepied or political expenditures made by pohitical commitiees 10 support the
FROM candidaie | officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
FPOLITICAL Candidates and officebolders are required to repon this information only if they receive notice of such expenditures, -+

COMM'TTEE(S) COMMITTEE NAME

COMMITTEE TYPE //
AJD +IT
[ ] ceneRAL

] speciFic

COMMITTEE ADDRESS

[J addonal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

I

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEQGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 00, [4Ys)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS-TEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES
523 §5.00
............ —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANGCE OF REFORTING PERIOD ) [935 2 /
OCUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,3 qD / 90

B AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repor

-.is true and correct and includes ali information required to be reponed by

me under T«tlem

Slgnature of Candidate or Cfficehcider

T P A

“'"""’”ﬁ DU\JELZA E. RODRIGUEZ

g Notary Public
STATE OF TEXAS

Commission Exp. 09-12-201%

'fmn%u\\““

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said H ﬁmbpm‘( EVQY\ S ., this the __\ ‘:D'\’ day
of FQJ{,) 20 l© , to certify which, witness my hand and seal of office.
Aharnehn f/@:b\t% Duvelza £ Redrlauez Motary Public

Slgnaturea officer admmlslermg oaih Printed name of officer administeriny cath Title of officer administering oath

Rewised DB/Z252009
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Texas Ethics Commission P.C. Box 12070 Austin,

Texas 787191-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

{Hf travel outside of Texas, complete Schedule T)

-
Tolal pages Schedule F:
The Instruction Guide explains how to complete this form. 1 pag ]u
2 FILER NAME 3 ACCOUNTH (Ethics Commission filers)
Hurprrr [vasss
4 Cate 5 Payee name 7 Ameunt
' Hows.)
3/n | DA Koss (dba Allws Horse)
} I O 6 Payee address; City; State; Zip Code j 2 é ) b
ttoY Sao Aurow s SH.
A /boq—{
P s o/
8 F’urplose of payment (See instructions fegarding type af information ~ Comglete if direcl expenditure 10 benefit C/OH
required.) R.L‘,‘ NT W L, Ff}_’g j !c O,00 t Gandidate / Officaholder name Otfice sought Cffice held
cLonwide Deves i Foft, L
of VAL Frv 2/2)o Fesofiaiag!
FX-]
i travu%)aide of Texas, complete Schedule T} o & {L
Date Payee name . ' Amount 1
' ' - ’ (3}
HMessace Auoiacrr ¥ Presetsrprion
- Payee addres!; City; State; Zip Code j . 20
il | o s ywe se 5238
Yoo . R (T
Avsrn 78707
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C{OH
required.} Candidate s Officeholder name Oftice sought Office held
Campaicr SIGAS et e
(If travel outside of Texas, complete Schedute T)
Date Payee name Amount
(%)
Fayee address; City; State; ZipCode
Purpose of payrment (See instructions regarding type ot information -+ Compiete if direct expenditure (o benefit GIOH +
required,) Gandidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee narme Amaunt
(%)
Payee address; City, State; ZipCode
Purpose of payment {See instructions regarding type of information « Complete I direct expenditure to benefit C/IOH +
required.) Candidate / Ofticeholder name Office sought Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

ILOANS SCHEDULE E
The Instruction Guide explains how to complete this form. 1 Toalpages SCTdUIEE:
2 FILER MAME 3 ACCOUNT # (Ethics Commiesion filers)
Hoes cer Luams
! TOTAL OF UNITEMIZED LOANS: = -Cb = = = = $
5§ Date ofloan 7 Name coffender [ out-of-state PAC {1D#: ) Loan Amount {3}

113/, | Huepouer Evans Cée/@w._f.._”_ﬂléo3‘3

& Is rendera 8 Lender address; City; Stale; 2ip Code 4@ interest rate

finangial institution? )4

. @ | 302 Besyr ﬁm{uu 4\«1—“.1 74’70/ 11@le3}£‘

12 Principal occupation / Job titie Seelnstructlons) 13 Employer (See instructions)

Sedf ( Tlsmec o ngrﬁ Tpvrs b

14[;/>npnon ot Collateral . ( L/ L/&a
none . Th(,,s L}CPWO,IML/ &r Vm&te’ﬁ'y G‘nﬂﬂ-iéﬂd FWMJAMS-K'Q

15 GUARANTOR 16 Name of guarantor ] 18 Amount Guaranteed ($)
INFORMATION N F}

17 Guarantor address:  City; Slate, Zip Code
[} notappiicable
19 Principal Occupation 20 Empleyer
Date aof loan Name of lender ] out-ot-state PAC (ID# ) Loan Amount {$)
N B

Sl AS LY

|iglse | [poepeor Evans (Sed0)

Is Ienllder a Lender address; City; State; Zip Code Interest rate

financia! Institution? U n_
v @ { 50)_U.Jc.’5'r' Q'U"ULLE /4‘45‘[}]\} -73 70/ Mal;ﬁydate
. N/ g

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

Se.fﬁ ’L.s-m.{ oppznca\ T amrvs

Dg}x(pmn of Collateral
none b S

TS BXPEbe uls dov CA—nmeU VG-I S
"
GUARANTOR Name of guaraniar Amount Guaranteed ($)
INFORMATION /U//_}
Guarantor address; City: State: Zip Code o

{71 netapplicable

Principal Occupation Emplover

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
\f lender is out-of-state PAC, please see instruction guide for additional reporting reguirements,

Revised 08/25/2009
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Texas Ethics Cormmission P.O. Box 12070 Austin,

Texas 78v11-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide axplaing how to complate this form.

1 Total pages this Schedule =:

2 FILER NAME

HI'SRN'SE'K],' E'vr‘hd S

3 ACCOUNT# (Cthics Commission tlers)

4 TOTAL OF UNITEMIZED PLEDGES:

=8 P I c

l 3

5 Date &  Full name of pledgor [7] sut-of-state PAC {iD#

g Amountof

] g In-kind descripbon

Dan Koss.
, | 3],0 7 Pledgor address;

City, .':na.te: -
[1o4 SamAvmor» SF
Ausrio V1870 )

ip Code

(dbe Miaw /v.‘o,us}

pledge (%)

n

{if applicabte)
: (hse o(é Al
340.00 se (Cvewrs
ey o 2l
| Cappacas UundRASE

{If travel outside of Texas, complete Schedule T)

40 Principal cccupation 7 Job title (See Instructions)

A"l‘ “b\(KM

11 Employer (See Instructions)

Date Full name of pledgor [ outof-state PAC (1D#

y - Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($} (if applicable)

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instruc-
tions)

‘Employer (See Instructions)

Date Fuit name of pledgor 3 out-of.state PAC (0%

3 Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) {If applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-ef-state PAC (1D4:

y Armount of In-kind descriplion

Piedgor address;

City; State; Zip Code

l
pledge ($) | (if applicable)

|

|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instiuctions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (10w

) Amount of In-kind descripticn

Pledgor address:

City; State; Zip Code

pledge (%) (1 applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instruchons)

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

Flevised 08/25/2009



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 Gulde explains how to complete this form.

1  Tolal pages Schedule A

I

2 FILER NAME

—

Hergmer Fvaas

3 ACCOUNT # (Etnes Commission filers)

4 Date 5 Full name of contnbutor [ out-ct-state PAC Y08

] 7 Amount of | 8 In-kind contribution

Tim Suta

6 Contributer address; City, State, Zip Code

YA &S LWiunsor
Ausrmo 87073

//&/_j!o

contribution %) ! description (if applicable)

l
L .
|

(If travel outside of Texas, complete Schedule T)

iF100. 60

9 'Princfpalam:‘fa ion £ Job title {See Instructions)

10 Employer {See Insiructions)

-
AL S L
-
Date Full name of contributor [ aut-ot.state PAC 1D } Amount of In-kind contripution

Contributer address; City; State; Zip Code

centribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor ] out-cf.stale FAC (IDH,

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

T
contribution ($) i description (If applicable)

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor 7 out-of-slate PAC (ID¥;

) Amount of [ In-kind contribulion

Contributor address,; City; State. Zip Code

contribution ($} I description {if applicable)

!
|
|

{if trave] outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#;

) Amount of | In-Kind contribution

Contributer address; City, State; Zip Code

contribution (%) | description (if applicable)

l
I
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions}

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.

Revised 08/25200%
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7B8711-2070

{512) 463-5800C

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

Hee pere EUmss

3 ACCOUNT # (Etnics Commission lleig)

4 Date

1)‘7’/!0

5 Payee name

gRG

6 Payee address, City: S!ate, le Code
(301 &, 6™ Shlger
(AW STPAr DX 0L

TS Amount
15y

gjo O, ad

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

C,oumrsunop - (—fLMJC« Dﬂ\/ Duuug*@_

Renmbursement
from pohtical
conlributions

]

11130

Payee address; City; State;

- fp{u Avropio
Aosns 1870/

Zip Code

St

[If travel cutside of Texas, complete Schadule T} intended
Date ee name Amaunt
fﬁw.&as..(%éyﬁd/m .)vtwf.i)...“..__ )

4 260.00

ose of expenditure (See instructions regarding type o |nformat uired,
5 Ly 2/i>

E’ﬁbursemem

1130

MNESsAs |

Payee address; City; State;

2460 S, 4™ STYLz\z-r
AwsTind NE6 %

cuTHL tLDn’o s bor PAGN Comtibticns
{If travel outside of Taxas, complete Schedule T) r{..‘. NDRATER intended
Date Payee name Amount
Apimer 1 Presenmmon &

J152% o0

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

CAMDA 1A Siea S

[E’{eambursemanl

Irom polilical
contributions

State; Zip Code

[If travel outsida xa%, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Furpose of expenditure (See instructions regarding type of information required ) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) ntended
Date Payee name Amount
(%)

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

{If travel cutside of Texas, complets Schedule T)

Reimbursement
from political
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/2512009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78731-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Hov grer Fyaws

3 ACCOUNT # (Ethics Commissian filers)

4 Date 5 Business name

. NJon

6 Business address; City;

s

State; Zip Code

7 Amount

(%

B8 Purpose of payment (See instructions regarding type of information 9 - Complete it direct expenditure 1o benetit CIOH =
required.) Candidate / Cfliceholder name Office sought Gffice helg
{if travel outside of Texas, complete Schedule T}
Date Business name Amount
(£)
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information «+ Complete if direct expendiiure 1o benefit TIOH
required.) Candidate / Officeholder nama Office sought Office held
(If travel outside of Texas, complete Schedula T)
Date Business name Amount
(B}
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.} Candidate / Officeholder name Office sought Otfice held
{if travel outside of Texas, complete Schedule T}
Date Business name Amaunt
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH +
reguired.) Candidate / Officaholder name Office sought Officn heid

(If travel outside of Texas, complate Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsed (a125/2008
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Texas Ethics Commission P.CG. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
NON-POLITICAL EXPENDITURES SCHEDULE |}
MADE FROM POLITICAL CONTRIBUTIONS

———

The inatruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

e gerer Elmas

3 ACCOUNT # (Ethics Comrmission filers)

4 Date 5 Payeename Armount
U\J O N é)/ =
6 Payee address; City,  State; Zip Code
7  Purpose of expenditure {See instructions regarding type of information required.}
Date Payee name Amount
€3]
Payee address; City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
{8)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amoumnt

Payee address; City: State; ZipCode

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

%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

.0, Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

CREDITS (optional)

P

SCHEDULE K

The Instruction Guide explains how to complete thlg form.

1

Total pages Schedule K

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

City, State; JipCode

4 Date § Payorname 8 Arnount
($)
& Fayor address; !
7 Reason for credit ‘l
Date Payor name ‘_ Amount
(%)
Payor address; City: Siale; Zip‘“ode
Reason for credit
1
Date Payor name Armaunt
(3)
Payor address; City; State: Zip Cod
Reason for credit
1
Date Payor name Amount
(%)
Payor address,; City, State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City: State; Zip Coce
Reascn for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/25/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8504

)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to completa this form. 1 Total pages SChea““*}‘

N neeT E\/ Ao S

4 MName of Contributor { Corparation ar Labor Qrganization { Piedgor { Payee

)/\ I i 17/:/
5 Contribution / Expenditure reported on: /U L) w l
D Schedule A [:f Schedule B [:] Schedule C I:j Schedule D I____] Schedule F D Schedule G
D Schedule H D Schedufe N D COHR-UC D COH-T D PAC-C D PAC-E

2 FILER NAME 3 ACCOUNT # (Ethics Commisston fllars)

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpese of travel (including name of conlerence, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G

[T] scheduleH  [] schedueN [ ] con-uc  [] COH-T [T} pacc [ ] pac-e

Dates of travel Name of person(s} traveling

Deparnure city or name of departure location

Destination city or name of destination locatian

Means of transponriation Purpose of travel {(including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:
E] Schedule A D Schedule B D Schedute C D Schedule D D Schedule F D Schedule G

D Schedule H D Schedule N D CQH-UC D COH-T D PAC-C D PAC-E

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}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812572008



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

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

i

The Instruction Guide explains how to comptlete this form. /
-« Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME 2 ACCOUNT # {Fthics Commission filzrs)

3 SIGNATURE

| do not expec! any further peliticai contributions or palitical expenditures in connectiofi with my candidacy. | understand that designaling a
raport as a final report lerminates my campaign lreasurer appointment. | also undergland that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appciniment on fiie.

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below oniy if you are not an officehclder. -«
A. CAMPAIGN FUNDS

Check only one:

|:] | do not have unexpended contributions or unexpended intergst or income earned from political coniributions.

[ ] !have unexpenced contributions or unexpended interest or ipcome earned from political contributians. | understand that | may
nat convert unexpended political contributicns or unexpendgd 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 earned political contributions longer than six years after filing this final
repert. Further, | understand that | must dispose of unekpended political contributions and unexpended interest or income
earned on political coniributions in accordance with the r¢quirements of Election Code, § 254 204,

B. ASSETS

Check only ona:

[T1 I do not retain assets purchased with political contriputions or interest or other income from palitical contributions.

(] 1deretain assets purchased with political contiibutigns or interest or other income from political contributions. | understand that
| may not cenvert assets pirchased with political cgntributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assgts purchased with political contributions in accordance with the requirements

of Election Code, § 254 204.

Signature of Candidate

5§ OFFICEHOLDER
Ider -«

== Complete this section only if you are an officeh

[:] I'am aware that | remain subject te filing requiremenis applicable 10 an officeholder who does not have a campaign treasurer on file,
| am also aware that | will be required lo fle reports of unexpended coniributions if, after filing the last requirad report as an
officeholder, | retain politicat contributions, interest or other income from political contributions, or assets purchased with paolitical
coniributions or interest ar other income from political contributions.

Signature of Cfficehclder

Revised 0BI25:2008



