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

CANDIDATE / OFFICEHOLDER

CoVER SHEET PG 1

Form C/OH

ACCOUNT#
The CIOH Instruction Guide explains how to complete this form{1~ (Ethicg|fjem msgIters)

2 Total pages filed:

STV OF EODYT wnm'u
LYY )

3 CANDIDATE/ MS /MRS / MR FIRST

! , " GITV SECRETARY
] Relinde, Ry 8
. X

NICKNAME : LAST

OFFICE USE ONLY

Date Recelved

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE

OFFICEHOI DER é%)og @@OQ Fow l{‘uuL Toz}wozﬂ“’\

ADDRESS

Cuetd ‘& *

OFFICIAL REC RD
1Ty SECRETIAR

Dite Hafd-délivered or Date Postmarked

=,

D July 15 [] 8th day before election {:I Runoff

Change of Address 7 T W @ Rﬂg‘ H E E}<
O (X, T6l3 F1. )
5 CANDIDATE/ AREA CODE ~ PHONE NUMBER - i EXTENSION

OFFICEHOLDER 8\7 LReceloL & Amaust

i TN PV .

Da{e Proce:! nril

6 CAMPAIGN MS/MRS@ FIRST : M

TREASURER ‘ Date Imaged

NAME . .NICKI%ALE“GU/J. ..... LAST ............... \_/Vﬂ Yoo

SUFFIX
3 [
CuEgie, |

7 CAMPAIGN STREETP\\%D‘RES Noépf BOX PLEASE): APTISUITE#" cy; . STATE ZIP CODE

TREASURER {50 7Le — “‘7

ADDRESS lﬁ 9 4 '

(Residence or business) Ko‘& 1 wa‘//(/-&\ \’4 7/9/ 3 7 ,
8 CAMPAIGN AREA CODE " PHONE NUMBER = ' EXTENSION

TREASURER 4 :

erone  |(HT) 23] - 45 A
9 REPORTTYPE"

[] January 15 [ ] 3oth day before election B Final report (Attach CIOH - FR) ||  Exceeded $500 timit

D 15th day after campaign treasurer
appointment {officeholder only)

10 PERIOD ’ Month Year Month Day

COVERED 471“7/% /%007 THROWGH f)“ql')(/g[a /’Lo o

Year

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year -

,—ma7/ / / 02 00 7 I:I Primary D Rurioff E General | [ ] specl

CcC lkl /ouudﬁ

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known) Tw
_ , - a—ﬂ (S|

14 NOTICE
OF DIRECT ~ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive nohf‘catlon zof-the :direct-campalgn~ expe .-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#;  City; State;  Zip Code

[C] additional pages

GO TO PAGE 2

Revised 10/02/2006
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(512) 463-5800 1-800-325-8506

o ForMm C/OH
" COVER SHEET PG 2

Texas Ethics Commission Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS R

15 C/OH NAM?J/ /Uc(,eb quzd?c é/

17 NOTICE «. This boxis for notlce of political expendltures by polmcal committees to support the candidate / officeholder. These expenditures

P.O. Box 12070

16 ACCOUNT # (Ethics Commission Filers)

~ FROM __may have been made without the candidate’s or officeholder’s knowledge or consent Cand:dates and officeholders are required to report
POLITICAL this information only. n‘they recexve nohce of such expendxtures . :
COMMITTEE(S) L
commmeemme
. COMMITTEE TYPE
[] eenERAL
| COMMITTEE ADDRESS
[] speciric
[ adedtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS);UNLESS-ITEMIZED $ O -
2. TOTAL POLITICAL CONTRIBUTIONS : N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / O D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ,
TOTALS $ / O O
4, TOTAL POLITICAL EXPENDITURES $ o 0
N
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |- -
BALANCE OF REPORTING PERIOD $ .
P
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ <
19 AFFIDAVIT

‘ B . ‘k : L . ! " {swear, or affirm, under penalty of perjury, that the accompénying report
o o 'i& true and correct and includes all information required to be reported by .
me under Title 15, Election Code : :

&A Vd/m &/\/\/l o

Slgnature of Candidate or Officeholder

o and subscribed before me, by the said g \_0/&/1/1,(3/ a C‘(JAW

, 20 0 2 , to certify which, witness my hand and seal of office.

5 ‘“V”"’I

Sni
s

- SYLVIAD. GLOVER i
MY COMMISSION EXPIRES
September 19, 2009

,‘

% u? .]‘\‘*

AFFIX NOTARY STAMP / SEAL ABOVE
e

, this the ____L/____ day

Swol

L of _

) bt Julw‘a/ &lyver

Nloy

- 'Signangre of officer administering oath - Printed ?anje of officer administering oath

Title of officer administering/bath

ﬂRevised 10/02/2006



Texas Ethics Commission . = P.O. Box 12070

(512) 463-5800

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The Instruction Guide explains‘how to cdfnplete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

————

4 [ out-of-state PAG (ID#:

Date 5  Full name of contributor

y |7 Amountof |8 In-kind contribution

contribution (§) l description (if applicable)

........ | S !
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor L] out-ot-state PAC (ID#:_

) Amount of l In-kind contribution

contribution ($) l description (if applicable)

...... S e
I
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

vy

Date

Full name of contributor 7] out-of-state PAC (ID#;

) © "Amountof ! In-kind contribution
contribution- ($) i description (if applicable)

seie et a e e s 3 - l
i
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor -

) Amount of ! In-kind contribution

[] out-of-state PAC (1D#:;

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Scheduje T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC {ID#;

) Amount of ] In-kind contribution

Full name of contributor

Contrfbutor address;

contribution ($) I description (if applicable)

I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this' Schedule B: =

5 /4//0* 7

Pledgor address; Clty,

State.-

@mu-v»g Ajﬁoa, |
f@/&/ W‘Jm\ 1

2 FILER NAME F 3 ACCOUNT# (Ethics Commission filers)
@ QL/ rodec well -e/ |
4 TOTAL OF UNITEMIZED PLEDGES: 2 o = = = $
5 Date Full name of pledgor [j out-o-state PAC (1D y |8 Amountof [9  In-kind description

Llp Code

pledge ($) Oi o (if applicable)

3/00°°

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

(&//-,%7

Date p Full name of pledggr

A/M 3

Pledgor address;

D@-M (012 /’(W“

City;

State;

Zip Code

~ 377 ey TR

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc—
tions)

Employer (See Instructions)’

(ﬂ/jwﬁ 07|

Date

Hobb. 1e-. Lok

Shop. .

- In-kind description
(if applicable)

Voot s

Amountof : |

pledge (%)
oal

Pledgor address, Clty, State Zip Code /_b 350
‘ ] ] matert o 3.
| ece s
) “(If travel outside of Texas, complete Schedufe T) -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#:; ) Amount of l in-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
: (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnStmctions) Employer (See Instructions)
Date Full name of pledgor 1 aut-of-state PAC (ID#; ) Amount of | 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 (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.

Revised 10/02/2006
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 . 1-800-325-8506

LOANS . scHebueE

= . . L A ‘| 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. g et

’2 FILER NAME -~ . 3 ACCOUNT # (Ethics Commission filers) -

: , :
@!@((,u.//&% V(,O,QZ/Z(&Q)

TOTAL OF UNITEMIZED LOANS: = = = = = > $
!5 Date ofloan 7 Nameoflender [[J out-of-state PAC (ID#; ) 9 ‘Loan Amount ($)
6 Islendera 8 Lehder address; City; ' State; Zip Code . k 10 Interestrate
financial Institution? o ’ ’ ’ ) )
Y N o o 11 Maturity date
42 Principal occupation / Job title (See Instructions) ) 13 Employer (See Instructions)

14 Description of Collateral

1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[} notapplicable : o '
19 Principal Occupation 20 Employer
Date of loan’ Name of lender ] out-of-state PAC 4D#; ) Loan Amount ($)
- Islendera Lender address; City; State; ZpCode s Interest rate
financial Institution?
Y N . Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)

Description of Collateral

[l none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ‘
Guarantor address;  City; State; Zip Code
[T} not applicable
Principal Occuﬁaﬁon ) ' . Employer

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

Revised 10/02/2006



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.

4 .. Total pages Schedule F:.

1 NAM ] S .
Bl pdee Cupme

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename
4// ? / o7

ETAD (<2

6 Payee address; State;.  Zip Code
? '

Q20 N, LooP (fwam% Tl 3|

Amount
(%)

Pvz( I 6

Copred

ﬁiooe’b

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

Payee name

Payee address; City; State; ZipCode

required.) Candidate / Officeholder name Office sought Office held
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
@
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Comp!eté if direct ekpénditure to benefit C/OH »__
required.) Candidate / Officeholder name Office sought Office hald
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
163)]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of |nfom1at|on == Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name ., . Office sought -« Oficaheld [
(if travel outside of Texas, complete Schedule T)
Date Amount

®

- Purpose of payment (See instructions regarding type of mformatlon
required.)

(If travel outside of Texas, complete Schedule T)

== Complete if direct expenditure to benefit C/OH »»

Candidate / Officoholder name Office sought - Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED’ED o

Revised 10/02/2006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES " SCHEDULE G
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
2 FILER w 3 ACCOUNT # (Ethics Commission filers)
« . R
Z/ /J ((_Qb ezt Lo
4 Date .| 8 Payeename Amount
(%)
6 Payee address; City; State; Zip Code
7 Purmpose of expenditure (See instructions regarding type of information required.) Reimbursement
e O - O . - from political
. ; e . ; e ; contributions...
(If trave! outside of Texas, complete Schedule T) - intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code ‘ :
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
| : | e
Payee address Clty State Zip Code
Purpose ybf éxpenditure (See instructions regarding type of information required.) “Reimbursement
“ from political
contributions
(If trave! outside of Texas, complete Schedule T) intended -
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Relmbursement
: from political
f:ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. ) from political
. contributions
(If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

(512) 463-5800 1—800-—325-8’506’

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

4 . Total pages Schedule H:

2 FILERNAME — . ) )
@&4 U,c(_cu ,Cu’dz/&cv@

3 ACCOUNT # (Ethics Commission ﬁlers) '

(If travel outside of Texas, complete Schedule T)

4 Date § Businessname 7 ‘Amount
(6]
6 Business address; City; State; Zip Code
‘8 Purp_ose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »
T equnred.)‘ Candidate / Officeholder name <+ Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(6
Business address; City; State; " Zip Code
Purpose of payment (See instructions regarding type of information . « Complete if direct expenditure to benefit C/OH «*
required.) " Candidate / Officeholder name " Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
i (£
Business address; City; State; ZipCode
Purgose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
requmed.) . L . Candidate / Officeholder name Office sought " Office held
(If travel outside of Texas, complete Schedule T)
Date - Business name Amount
(€3]
Business address; City; State; Zip Code k
Purppse of payment (See instructions regarding type of information . ....* Complete if direct expenditure to benefit C/OH ==
required.) ) : : - Candidate / Officeholder name Office sought “ - Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES  scHepuLE ]
MADE FROM POLITICAL CONTRIBUTIONS ' o

The Instruction Guide explains how to complete this form. - 1" Total pages Schedule &: - V
2 FILER NAI% ' L S , : 3  ACCOUNT # - (Ethics Commission filers) - -
el /v ci/uv Cq;/Z/Z(, Y2,
4 Date - -1 5 Payee name : ' S g e L Amount-
- ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name e LR : o - Amount
! 6}
Payee address; City; - State; Zip Code
Purposé of expenditure (See instructions regarding type of information required.) -
“Date - Payee name - = O ’ . SR —
: B (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name : S e T = a " Amount
C (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payeename - R : ) = : Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

Reason for credit

2 FILER NA . ' @ = 3 ACCOUNT # (Ethics Commission filers)
; )e///JAot— wfthll €
4 Date 8§ Payorname 8 Amount
(6]
6 Payoraddress; City; State; Zip Code k
7 Reason for credit
Date ' Payor name Amount
‘ ®
Payor address; City; State; Zip Code k
Reason for credit
Date ' Payorname Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
, (%)
Payor address; City;‘ 'State; ' ZipCode oo
Reason for credit
Date Payor name Amount
, R )
Payor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics. Commission P.O. Box 12070 Austin, Texas 78711-2070 .(612) 463-5800 .. 1-800-325-8506 -

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

SCHEDULE T

The Instruction -Guide explains how to complete this form. S| 1 Total pages Schedule T

‘2 FILER NAME RN “y S . 3 ACCOUNT # (Ethics Commission filers) .
, , g@&wéq_, , (CLMUZL»Q/ ,

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

§ Contribution / Expenditure reported on:
D Schedule A [:] Schedule B D Schedule C I::] Schedule D D Schedule F I:] Schedule G
‘[ schedule H [[] schedule N - [] conuc ~[] con-T 1 pact - [] sPac-T -

: 6 Dateys'df tfavel 7 Name of person(s) travelmg

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, sekm'ina'r,‘or other event)

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

Contribution / Expenditure reported on: ; i :
[ ] scheduleA  [T] Schedule B[] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G
[ schedulen  [] scheauleN [ comuc [ ] cowt [ pacT . [] sPacT

Dates of travel * 'Name of persokn(s) travéling

Departure city or name ofkdepartlkn"e location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheduleA  [T] Schedule B [] Schedule C ~[T] Schedule D [] Schedule F* [] Schedule G

[] scheduleH  [] scheduleN [ ] conuc  [] con-T ] pac-T ] spac-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 dbnfgren’cé, seminar, or bthér'event) )

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 10/02/2006



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

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

The Instruction Guide explains how to complete this form.
«s Complete only if "Report Type"” on page 1 Is marked "Final Report” o

1 C/OHNAME é T C o V 2 ACCOUNT'# (EthicsCommlsSionﬁlers)
(% e/éz. o C U Al

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 I may -
not accept any campaign contributions or make any campaign expenditures wuthout a campaign treasurer appointment

" | | /Jﬂ/MﬂA (] LA

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. »-
“'A. ~ CAMPAIGN FUNDS

Check only one:

1 1donot have unexpended contnbuttons or unexpended mterest or income earned from political contrlbutlons

[1 1Ihave unexpended contrlbutlons or unexpended lnterest or income earned from polltlcal contributions. 1|
""understand that | may not convert unexpended political contributions or unexpended 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 on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose -
of unexpended political contributions and unexpended interest or income earned on polltlcal contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

" Check only one:

[} | do not retain assets purchased wuth pohtlcal contrlbutlons or mterest or other income from political
contributions. ; s ) e

[1 |do retain assets purchased with political contrlbutions or interest or other income from political contributions

: I understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions fo personal use. | also 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 only if you are an officeholder »-

[7 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time .
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 10/02/2006

e



