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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

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

14 C/OH NAME

N ¥
DAaNG T w1 el

18 ACCQUNT # (Ethics Commission Fiiers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE Y POLITICAL COMMITTEES TO SUPPORT THE
» ) " 5, N €,
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

‘ COMMITTEE NAME
COMMITTEE TYPE \

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additionai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN \ 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | s
2. TOTAL POLITICAL CONTRIBUTIONS S =mp F) L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {0 /f ;e
EXPENDITURE .
TOTALS | 3. TOTAL POLITICAL EXPENDITURES OF $106 OR LESS, UNLESSITEMIZED | § woommmmees
i
4. TOTAL POLITICAL EXPENDITURES $
gg!’j;\rrféiu'”o'\‘ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g s / ,;;, oy
= OF REPORTING PERIOD : S A ey /
?SXSTF’E)NT%NE 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ _
-OANTOTALS > LAST DAY OF THE REPORTING PERIOD St e

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under%ﬁtle 15, Election Code.

el e

Y P, TAMICA WOODHOUSE
@ Notary Public

&

*k ol STATE OF TEXAS
S

S A
Eoes®  Commission Exp, 01-29-2015 E

AFFiX NOTARY STAMP / SEAL ABOVE
4 A . {
SWorn to and subscribed before me. by the said M_LWQJQQHMI(\ .............. . this the
day of ‘___G:tD:/‘Mf 20 __I#L‘ . to certify which, withess my hand and seal of office.

). Tamiea bbettose Uiy e I

7 Signature of officer administering oath Printed name of officer administering oath Title of officer adélénistermg oath

Ww,ethics state tx.us Revised 07/28/2014



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. i i i 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

afa et %{({g{ e z’ -

4 Date 5 Full name of contributor ™ out-of-state PAC (I0#: y | 7 Amountof ‘ 8 In-kind coniribution
;’ contribution {($) | dascription (if applicable)
ol |
T i J’Mﬂ\wi Qu ol |
H E"{ g itf— 6 Contributor address; C‘ny State; le Code 01‘;)5} [ gj’
i .) ¢
.[/ 1\1’1 g tl%/ Jj{_“__‘e.
2 AL AV F“lﬁ’?{y[’ﬁ } ,& g Z!f I
R
fl\ﬁ,{{ & ”“’ /"&% s ? v Zfﬁ (If trave! ouiside of Texas, complete Schedule
: 4 4
g Principal oca;pai;on /. Job title (See lnstruct onS) 10 o er (Sae Insirgctions -~
i (4 ‘ N p "%...» M_“_,E‘ Y %&g‘f % ,Z
(rdl e s CoumdAd /ie
Jate Full name of contributor [[] sut-of-state PAC (D#:__ ) | Amount of (,: In-kind contribution
contribution ($) |, description (if applicable)
| |
Contributor address; Clty. State: VZip Code o ' !
J (if trave] ouiside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contribzutor [ oftinr j Amount of In-kind contribution
contribution ($) , description {if applicable)
" Contributor address: City;. State:  Zip Code
_ . {if travel oytside of Texas, compiete
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor -siate PAC {ID#; 3 Amount of In-kind contribution
contribution ($) , description (if applicable)
‘ Contributdr addf‘eés;. ' Cil'y:. Stéte. Zip deé .
(I ravel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Fuil name of contributor ] out-of-statePACHD®__ o Amount of ‘ in-kind contribution
contribution ($) I description (if applicabte)
|
\

C:dntril:)'utbr'addfeés; 'City;‘ Stéte‘: pr Code

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state ix.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

S

P

y

The Instruction Guide explains how to complete this form.

471 Total pages Schedule B;
A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

‘ 5

5 Date | 6 Full name of pledgor

out-cf-state [

y i g Amountof 9 in-kind description

£

7 Fledgor address:

City, State; ZipCode

pledge ($) (f applicable)

I
|
l
\'

(If travel outside of Texas, complete Scheduie T

|
: |
i

11 Employer (See Instructions)

of-siate FAC {iD#

/

. i

A
City:
/o

/

§

/
/
A

Pledgor addrass, State;, Zip Code

in-kind description

) Amount of
(if applicable}

pledge ($)

!

|

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

Principal cocupation / Job title (See ly{strucﬂons) !

. - £

Employer (See instructions)

3 out-of-stale PAC (DR

Full name of p/lf%gor

Pledgor addégﬂ{éss; City; State; Zip Code

£

fn-kind description
(if applicabie)

3 Amount of
pledge (5)

(If trave! outside of Texas, complate Schedule T

Principal occupation / Job tgt‘!e (See Instructions)

Empiloyer (See Instructions)

aut-of-stats PAC (iD¥

3 Amount of ‘In-kinel description

Full name of pledgor

Fladgor address; City: State; Zip Code

pledge ($) (if applicable)

(If travet outside of Texas, complete Schedule 1)

Principal occupgtion / Job titie (See Instructions)

Employer (Sea (nstructions)

Full name of pledgor

Pledgor address;

City:  State; Zip Code

In-kind description
({if applicabie)

Amount of
pledge ($)

|
|
\
l
|

{if travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www . ethics.state tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989;

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

Principal Qccupation {See Instructions) /?

4
TOTAL OF UNITEMIZED LOANS: o $
5 Date oflean 7  Name of lender yi 9 LoanAmount(3)
¥
/ /

6 Isiend 8 Lenderaddress; City; State;  Zip Coqé 10 Interestrate

a financial '

Institution”? A

11 Matuwrity date

Y N ’
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account

| none

16 GUARANTOR 17 Name of guarantor E 19 Amount Guarantesd ($)

INFORMATION !

18 Guarantor address; City; State; Zip Code
not applicable J,»"l
§
/

20 21 Employer (See Instructions)

Date of loan Name of lender

‘Lénae;;dar%g; ity

"] out-ot-state PAC (ID#:

‘S'tatve;' ‘ Zip‘ (fiode'

Loan Amount ($)

Interest rate

none

Is lender
a financial
Institution? rfﬂ
f Maturity date

Y N };
FPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

i

i

/
Description of Collateral f Check if personal funds were deposited into political account

GUARANTOR Nar{ne of guarantor
INFORMATION Ji

Guarantor address;

City,  State;  Zip Code

Amount Guaranteed ($)

Principal Gocupation (See nstructions)

7 : R
I Employer (See Instructions)

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

www.gthics.state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2889}

POLITICAL EXPENDITURES SCHEDULE F

" EXPENMDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Gifti Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
scounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
nsulting Expense Food/Beverage Expense Travel In District Contributions/Donations ade By
vent £xpense Poliing Expense Travel Gut Of Distric Candidate/Officeholder/Political Committee
Faeas Printing Expense Office Overhead/Rental Expensef/  OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F 2 FILER NAME ,f 3 ACCOUNT # (Ethics Commission Filers)
7
) : /s
4 Date 5 Payse name /(
;’f
& Amount (§) 7 Payee address; City, State; Zip Code
w’;‘
v/}
B PURPOSE {a} Category (See categories isted at the top of this sche‘*gf‘é) (b} Description (if wavel outside of Texas, cemplete Scheduie T)
OF
EXPEMDITURE g
i_ Check if Austin, TX, officeholder living expense
g Complete QLY if direct Candidate / Officeholder name 7 Office sought Office held
4

Date

Payee name

Amount ($) Payee address; Ci!,y*;/ State;  Zip Code
7 T ) N
PURPOSE Category (See categories kted at the top of thie schadule) Description (i rave! outside of Texas complets Schedula T
QF Ji
EXPENDITURE f

[ i Check ifAustin, TX, officeholder living expense
Complete CALY if direct Candidaie / Ofﬁ%éholder name Office sought Office held
expenditure to benefit C/OH Fi

£
Payee name r
Amount ($) Payee adﬁre%: City, State; Zip Code
/
,J‘;
/
PURPOSE C‘ategOi:’yj (See categories lisled at the top of this schedule) Description (if travel outside of Texas, complate Schedule T}
OF l {,—"
EXPEMDITURE i / [: Check it Austin, TX, officeholderiiving expensa
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
. /v\
Amount (5} ;" Payee address; City; State; Zip Code
JJH
/
Category (See categenes listed at the top of this seheduie} ‘ Description dfiravel cutside of Texas, compiste Schedute T)
PURPOSE /1 T theecates e P
oF ‘

EXPENDITURE | Sheck taustng TX. oficehaolder living expense

Complete GNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state tx us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food!Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Gf District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Fiers)
4 Date 5 FPayee name
6 Amount (§) 7 Payee address: City: State; Zip Code

B PURPOSE (a) Category (See categories listed at the top of this schedule) {) Description {1 ravel sutsde of Texas, complete Schedute T)
OF
EXPENDITURE

L; Check if Austin, TX, officeholder living expense

2ate Payee name

Payee address; City; State; Zip Code
i
PURPOSE Category (See categones listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Check sf Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
conirsputons
PURPOSE Category (See categories listed at the top of this schedule) Description (fvavel cutside of Texas. complete Schedule T)
GF
EXPENDITURE
[ i Check if Austin. TX, officeholder hving expense
Date Payee name
Amount ($) Payee address; City;, State; Zip Code
Reirriursermerst from
| pofiticad confributions
itended
PURPOSE Category (See categories listed at the top of this schedute) Description {if ravel cutside of Texas, complete Schedule T)
CF
EXPENDITURE

Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised (7/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF G/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract L.abor Loan Repayment/Reimbursement
Accounting/Banking iegai Services Soiicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributicns/Donations Made By

Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Potitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I
4 Date 5 Business name
& Amount (%) 7 Business address; City; State: Zip Code
8 PURPOSE (@} Category (Ses calegories listed at the 1op of this schedula) @3 Desacription (i irava! ouiside of Texas, complete Scheduls T)
OF
EXPENDITURE
7 Cheek it Austin, TX, officeholder living expearise

9 Complete OMLY if direct Candidate s Officeholder name Office sought Cffice held
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories tisted al the top of this schedule) Description {if trave! outsige of Texas, compisie Scheduiz T)
OF
EXPENDITURE
_~_| Check if Austin, TX, cfficeholder living expense
Cormplete ONLY if direct Candidate / Officeholder name Office sought Cifice held
expenditure to benefit C/OH
Date Business name
Ameunt (§) Business address, City; State: Zip Code
PURPOSE Category (See calegories iisted at the fop of this scheduie) Diescription (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses categoriss listed at the top of this scheduia) Description (if wavel cutside of Texas, compleie Schedule T)
QF
EXPENDITURE
H Check if Austin, TX, officeholder living expense
Cormplete OMNLY if direct Candidate / Officeholder name QOffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised 07/28/2014



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

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totad pages Schedule 1

2 FILERNAME

T
\ 3 ACCOUNT # {Ethics Commission Filers)
!

§ Payee name

& Amount ($)

7 Payee address; City, State; Zip Code

8 PURPQSE
OF
EXPENDITURE

{a) Category (Sae instruchions for gxamples of acceptable
categeries)

rggarding type of information

{b)Description (Sse instruction
reguirad.}

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE

{a) Category (See instructions for exampies of acceptabie {I3) Description {Ses instructions regarding type of information
OF categories) required
EXPENDITURE
Date Payee name

Amount ($)

Payee address; City; State;, Zip Code

i
’ (B} Descriplion (Ses instructions regarding type of information

PURPOSE {a} Category (See instructions for examples of acoeplabie
OF categanes) required )
EXPENDITURE
i
|
Date Payee name

Amount ($)

Payee address; City; State: Zip Code

PURPOSE
aQF
EXPENDITURE

{a} Category (See instructions for exampies of acceptabie

categones)

th} Description (Ses insiructions regarding type of information
raguired }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



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

{5612) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # {Ethics Comrission Filers)

4 Date 5 Name of person from whom amount is received Ar?g".mt
5}
8 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Anzg)unt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is recejved Amg)uni
(S
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A”)O)“”!
{3
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission ?.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2982}

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Totai pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

§ Contribution / Expenditure reported on:

Schedule A Schedule B Schedufe C | Schedute D ] Schedule F

COH-T (] pac-c

Schedule H | | Schedue N | | coH.UC

] Schedute G

] pAC-E

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

8 Departure city or name of departure location

g Destination City or name of deslination location

10 Means of fransportation 41 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] scheduie A Schedule B

Schedule C LJ Schedule D :_ Schedule

Schedule G

Schedule H Schedule N [ | com-uc COH-T i | pac-c PAC-E
Dates of travel Name of parson(s) traveling
Departure city or name of departure iocation
Destination city or name of destination location
Means of transportation Furpose of travel {including name of conference. seminar, or other event)

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

Contribution / Expenditure reported on:

[

Schedule A Schedule B C:] Schedule C l—ﬁ Schedule D Schedule F

Schedule H Schedule N ;i COH-UC COH-T PAC-C

Schedule G

PAC-E

Dates of travet Name of person(s) traveling

Departure city or name of departure focation

Destination city or name of destination tocation

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

|
\
|

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.ix.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Compiete only if "Report Type"” on page 1 is marked “"Final Report” =

1 CIOH NAME |2 ACCOUNT # (Ethics Commissicn Filers):
i

3 SIGNATURE

I 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 campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on fife.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are notan officeholder. o
A CANMPAIGN FUNDS

Check only one:

! do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpendad interest or income earned from pelitical contributions. 1 understand that I may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions to personat
use. |also understand that | must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this fina!
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the reguirements of Election Code, § 254.204.

= ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

1 doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
i may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, §254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section oy if you are an officeholder =

tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchasead with pelitical
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state ix.us Revised 07/28/2014




