Texas Ethlcs Commlssxon PO Box 12070 Austm Texas %87’1%2070:\E

CANDIDATE / OFFICEHOLDE R\;@&NW

CAMPAlGN FINANCE REPORT W\\'L‘l
W ct\‘:ﬂ\}\\“?‘\\

— : — ‘pﬁgﬁ—tﬂm 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. s Gommission mers) '

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

Form C/OH
CovVER SHEET PG 1

3 CANDIDATE/ _ | WS/WRSIWR et —w ,
OFFICEHOLDER | . M ' L(J o ,4 - OFFICEUSEONLY
NAME : f Y - R :

............ M/6 Lo 0 e e} Date Received”
’ ; - |-~ NICKNAME . LAST : - SUFFIX SRS ot iod
”Mﬂa“’ M ‘ng i
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE# CITY; STATE;  ZIP CODE F?E@E A%‘m R E@@E

aiﬁ?NEc?OLDER S5 /3 14 P EA) LN T =TRADE

ADDRESS FC) ﬁ, w 0@4 H -ﬁ Eag Hgnd aeuv@ Q@%z@m@

D Change of Address ' Oé iﬂ Z, ,E W@ R?H BE
5 CANDIDATE/ AREA CODE PHONE NUMBER - " EXTENSION ggl

o Nan)

SSSSEHOLDER (?l‘7 ) U%v 7(?5/5 ) | Receipt # Amounf

Date Processed

6 CAMPAIGN 1 Ms/MRSIMR FRST e m , ,
TREASURER 7’L 6 lq g ‘:S Bate Imaged
NAME . N]éK[:jAME ......... LAS.T ................ S'UF.F[)'( P

SChwennse R
7 CAMPAIGN STREET ADDRESS, (NO PO BOX PLEASE}, -~ APT / SUITE # : cm' . STATE, .., ZIPCODE

TResurer | 5p| OeepN Riveg 7RAL
’ ' (Residence or business) FéE,T M}i 7}[ ! e ' ,‘ 0@/05

8 .CAMPAIGN " " -] AREA CODE " PHONE NUMBER =~ EXTENSION’
TREASURER  ~ , )
PHONE (

9 REPORTTYPE

[] vanuary 15 IB/:SDU‘: day before election [ Final report (Attach CIOH-FR) || Exceeded $500 limit

S i ’ 15th day after campaign treasurer
[:] July 15 [:] 8ih day before election [:] Runoff l:] appointment (officeholder orly)

10 PERIOD Month ) Day Year Month Year
COVERED THROUGH, .
DY) | L0 /0/7 /ﬂﬂ) /07
1 ELECTION | © ELECTION DATE ELECTIONTYPE
! .1 Month Day Year ) ) ) ’
h ﬂ{//& /ﬂ 7 lE/Primary D Runoff ... ' D General D Speclal
12 OFFICE OFFICE HELD (if any)/ OFFICE SOUGHT  (if known)
14 NOTICE ) 4
OF DIRECT «= Direct campaign expenditures are campaign.expenditures made by others w;lhout the candidate's prici consent or approval.
CAMPAIGN Candidates are requ:red to disclose this information only if they recexve nou atlon of lhe dlrect cam an expend;ture
EXPENDITURE o -
BY OTHER Name

INDIVIDUALS | ' /(//4 .

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

3

[1 additional payge;sﬂ! i

 GOTOPAGE2

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 o ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME L e 16 ACCOUNT # (Ethics Commisslon Filers)
17 NOTICE : «+.This box is for notice of political expenditures by political commmees to support the candidate / officeholder. These expendltures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent Candxdates and officeholders are requlred to report
POLITICAL. " this mformahon only if they réceive notice of such expendttures » 3 | ,? J g
COMMITTEE(S)
L COMMITTEE NAME
COMMITTEE TYPE
‘[_] eEnERAL
, COMMITTEE ADDRESS
[7] speciFic )
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
i . R \) .
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS ’ PLEDGES, LOANS, OR GUARANTE’ES'OF LQANS), UNLESS ITEMIZED $

| "2 TOTAL POLITICAL CONTRIBUTIONS /|

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES 'oF LOANS) $ % ﬂﬂ oo
t N
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED , ‘
TOTALS . $ D s
: , , ‘ - '
4. TOTAL POLITICAL EXPENDITURES
' $ —0—
CONTRIBUTION 5. . TOTAL' POLITICAL ‘CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE % ' OF REPORTING PERIOD ;) , $ 5}6&0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD "l . o $° 7/ é /
19 AFFIDAVIT

i 1 SRR | swear, or affirm, undér ﬁenaity of perjury, that the accompanying report
eapu et . : is true and correct ahd includes all information required to be’ reported by

P RONALD P. GONZALES o under Tite 15, Epion Code.
i .= MY COMMISSION EXPIRES ,
“:?..'i May 17, 2008

S;gnature of Candudate or Ofﬁceholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said LW | 3 A W&&-’ ., this the 'Z’ﬂ\ day

, 20 7 , to certify which, withess my hand and seal of office.

il (orzsb Vanadd R Gnzdes T fory

V Signature of officer administ@ oath - - Printed name of officer administering oath E Title of officer 96ministering oath

Revised 10/02/2006

(



Texas Ethics Commission FP.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 Total pages Schedule A: '

’2 FILER NAME L@alé '%740 ,//%gg

3 ACCOUNT# (Ethics Commissionfilers)

+

Date 7] out-of-state PAC (ID#;

4 5 Full name of contributor

6 Contnbutoraddress City; State; le Code

Q50 Commeeee St
Forl NORTY

4-247

WA Mowctiee, Je.

TX 7 / 0 (if travel outside of Texas, complete Schedule T)

y |7 Amountof | 8 In-kind contribution
ey contribution ($) l - description (if applicable)

B 350000

'9 Principal occupation / Job tme (See lnstructnons)

10 Employer (Seg Instructions)

Date Full name of contrlbutor [ out-cr-state PAC (1D#:

) Amount of I In-kind contribution

Robezr # DagA Hobbs |

Contributor address; City; State; Zip Code

3507 |
8113 ANCHthee Pice

/:OH {ABQ_‘TH—, -7’2. Oé/ 3 -)—— o o (if travel outside clbf Texas; complete Schedule T)

' contribution ($)”| description (if applicable)

Agso |

Principal occupation / Job title (See Instruc’tions)

ClE Eoyed

Employer (See Instructions)

) Amountof - |  In-kind contribution

Date Full name of contributor ] out-of-state PAC (1D#:
32907 | Wawoa denl
EERENTIA Contributor address; .. City; State; Zip Code

1785 meAlreL

FORT @oRTH 7X. 26103

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions')

5

Employer (See Instructions)

Date - Full name of contnbutor L1 out-of-state PAC (ID#-

) Amount of I In-kind contribution

;. Contributor address; City; State; Zip Code

d-l-on |
| BRI, ProvtEde LanE

Fhites, & Nipmad. &Ws

contribution ($) i description (if applicable)

g |

l

(if travel outside of Texas. complete Schedule T)

Employer (See Instructions)

Princi%&igaﬁo / Joltitle (See Instructions)

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

) Amount of | In-kind contribution

Contrlbutor address City; State; Zip Code

contribution (3) l description (if applicable)

(If travel outside of Téxas, 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 (612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS S ' SCHEDULE B
. N . . 4 Total pages this Schedule B:
The lnstructlon Guide explains how to complete this form. pag
2 FILER NAME i *| 3. ACCOUNT # {Ethics Commission filers)
crs " Me o
4 TOTALOF UNITEMIZED PLEDGES: o AL
5 Date 6 Full name of pledgor [ outof-state PAC (ID#, ' y |8 Amountof l 9  In-kind description :
RTRUITR I T " pledge (%) b (if applicable)
7  Pledgor address; City; State; le Code‘ . g ,k . oy I V
: ' (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job fitle (See Instructions) 11 Employgr (See Instructions) . .
Lo vl et
Date Full name of pledgor: ' " [7] out-of-state PAC (ID#; Sl ) " Amountof o | In-k:nd descnptlon
' ' [ : ,pledge ($) ‘ (|f applicable)
.............................. ! . PR '\v i N
Pledgor address; City; State; Zip Code X ]
(If h'avel ouﬁs:de of Texas. complete Schedule -
Principal occupatlon / Job title (See Instruc- - ' Employer (See Instructions)
tions) . I T
Date Full name of pledgor # ] out-of-state PAC (1D s : : ) Amountof I In-kind description
B . |, pledge (%) -  |' 7%\ (if applicable)
................................. A AN A R et
Pledgor address; City; State; Zip Code - : e ] x
. Ly ¢ i 3 FL ¢ i
s . § o ! , l
"(IF travei-otitside of Texas, complete Schedule T)'
Principal occupation / Job title (See Instructions) ’ ’ Employer (See’ !nstructions)
Date Full name of pledgor. | '] eutostate PAC (ID¥, : i ¢ Amourifof - |~ Inkind destription
IS P ) ~pledge< ® l s 4 0 (if applicable)
Pledgor address; Cify; State; Zip Code I
; *" (If travel outside of Texas, complete Schedule T) -
Principal occupation / Job titlg (See Instructions) B ’ Employer (See Instructions)
Date Full name of pledgor [ out-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 FORMAS NEEDED
If contributor 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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

I 1 Total pages Schedule E:

2 FILER NAME

Lows

'Wﬂc Ve Rez

3 ACCOUNT # (Etnics Commission filers) :

TOTAL OF UNITEMIZED LOANS:

N - 3

5 Date ofloan

7" *Name of lender

[J out-of-state PAC (ID#:

M. A.

) 1 9 Loan Amount ($)

1-800-325-8506

‘6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? ) ) ; '
Y N 11 Maturity date .
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
" INFORMATION ‘
17 Guarantoraddress;  City; State; Zip Code
[ notapplicable R
19 Principal Occupation 20 Employer
Date of loan Name of lender "] out-of-state PAC (ID#:; ) Loan Amount ($)
is lendera Lender address; City; State; ZpCode 0000 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
[] not applicable
Principal Occupation Employér

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to cokmplete this form.

1 .. Total pages Schedule F:

2 FILER NAME /(@é//\s ,,/}7 ﬂ p /7/0/ a

3 ACCOUNT # (Ethics Commission filers) .

Date’

§Jﬁ@7

85 Payee name

6 Payée addkresé; City; State;

Mgeh Qolwe ‘.#, ZS"@

- ZipCode

Amount
)]

8 Purpose of payment (See instructions regarding type of information

9

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

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

required.) . Candidate / Officeholder name Office sought Office held
1 4
Wew Site Hostig Lows 4. Meler  Mayor
(If travel outside of Texas, complete Schedule T) s . ]
Date Payee name Amount
! (6
Payee address; City; State; Zip Code
Purp.ose of payment (See instructions regarding type of information Ve Complete if direct éiﬁehdifure to benéﬁt C/OH » ’
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date _Payee name Amount .
&3]
Payee address; City; State; Zip Code
Pumpose of payment (See mstructlons regardmg type of mformatlon « Complete if direct expenditure to benefit C/OH =
required.)’ ‘Candidate / Officeholder name . . . Office sought . Officeheld
" {If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address City; State;  Zip Code
- Purpose of payment (See instructions regarding type of lnfon'natlon < Coriplete if direct expenditiire to benefit C/OH ’
required.) Candidate / Officeholder name Office sought 7 Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

TN
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

- SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME L@a{‘s (’M@ . |

3 ACCOUNT# (Ethics qﬁmmlssicn filers)

4

Date

5 Payee name

Armount
N
B A Y A [ .‘;‘." ..........
6 Payee address; City; State; Zip Code ot
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
SR . B - e . from political
C e . - R contributions :
- (If travel outside of Texas, complete Schedule T) intended i
Date Payee name Amount
(%)
Payee address; City; State; Zip Code : s
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
; - ®
Payee addréss; City; Stafe: 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
6)]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Relmbursement
from political
contributions
{if trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)

Payee address; City; State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

ScHEDULE H

The Instruction Guide explaiﬁs how to complete this form.

4 Total pages Schedule H:

2 FILER NAME

Lowes

e’ Mobez

3 ACCOUNT # (Ethics Comrijlsslon filers)

4 Date 5 Business name

6 Business address; State; Zip Code

- 7 a N Amount" :
. \ ) . [63)

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 «= Complete if direct expenditure to benefit C/OH =
requned ) Candidate / Officsholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
€]
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)
DVate Business name Amount
6]
Bisiness address; City; State; Zip Code ' k
Purpose of payment (See lnstruct:ons regarding type of information « Complete if direct expenditure to benefit C/OH
requn'ed ) . 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
. Purposeof payment (See instructions regardmg type of information .= Complete if direct expenditure to benefit C/OH «
| . required.) . e Candldate 1/ Officeholder name Office sought Office held

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

NON-POLITICAL EXPENDITURES L SCHEDULE |
The Instruction Guide explains how to complete this form. , 1 Total pages sChedUle k
2 FILER NAME : - : . 3 ACCOUNT # (Ethics Commission filers) )
Lowis "M MeBer - - | =~
4 Date 5 Payeename : o Ll g Amount
M. A e
................. oL e
6 Payee address; City; State; Zip Code ’
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ' Amount
; ®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date k Payee name ' ' Amount
(&)}
Payee address; City; State; Zip Code
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 B Payee name : : 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



v,

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. 1 Total pages Schedule K:
2 FILER NAME . L 3, -ACCOUNT# (Ethics Commission filers)
Lo M ‘Pl
4 Date .| 5 Payorname : k ' i 8 Amount
A4 AN ®
................... .
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name . Amount
(€]
Payor address; City; State; Zip Code
Reason for credit
Date " Payorname Amount -
3) (
Payor address; City; State; Zip Code (
Reason for credit
Date Payor name ) i Amount
(%)
Payor address; City; Stat'e;' Zi;; C‘odAe‘ ............
Reason'for credit
Date ' Payor name : ‘ ' Amount
, o ®
Payor address; City; State; Zip Code k '
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED B

Revised 10/02/20086



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS :

The Instruction Guide explains how to complete this form. ' 1 Total pages Schedule T:

2 FILER NAME . : 3 ACCOUNT # (Ethics Commission filers)
Lows “Pae” Nebwe
s A0 ,

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

5 Contribution / Expenditure reported on:
I:] Schedule A D Schedule B [::] Schedule C [:] Schedule D [:] Schedule F D Schedule G
. [] schedulen  [] scheduleN [] conuc [] coH-T ] pact ~ [] sPac-T

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 Purpose of travel (including name of conference, 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 ]:] Schedule F D Schedule G
" [] scheduleH [] schedueN [] conuc [ ] com-T [ pact [ sPacT

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)

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

Contribution / Expenditure reported on: , )
[] scheduleA ~ [] schedule B[] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G

[] scheduleH . [] scheduleN [ ] conuc [] coH-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 oftransportation ] o Purpose of travel (including name of conference, seminar, or other event)

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

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

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

(o, Mae" M

3 SIGNATURE

1 - C/OH NAME 2 AGCOUNT # (Ethics Commissionfiers)

1 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. 1 also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

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:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] | have unexpended contributions or unexpended interest or income earned from political contributions. | <
understand that | may not convert unexpended political contributions or unexpended interest or in¢ome earned h
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 political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 | do not retain assets purchased with pohtlcal contributions or interest or other income from political
- contributions. , P :

| do retain assets purchased with political contributions or interest or other income from political contributions.

I understand that I'may not convert assets purchased with political contributjaps or interest or other income =~~~
from political contributions to personal use. | also understand that | must dfspose of assets purchased with
polltrcal contributions in accordance with the requirements of Election Code } SRR

¥ &ignature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder -

[] 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. ; ; ; o (

Signature of Officeholder

Revised 10/02/2006



