P

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78 ‘11—2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER RE@ENEB , FORM C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

o
N:R ‘ 2 N«-\-ﬂ .
) 5 k| Acd:éw gggaig‘: i ‘2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (E‘h“:s @b
3 CANDIDATE/ WS /MRS / MR ' pr—

OFFICEHOLDER | ;4. ‘ ,.7/ OFFICE USE ONLY

NAME 777S .

.............. e/ . ... ] oate rese
~ NICKNAME T SUFFIX
o Dewe v recotd

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# © STATE; 2P coDg |

OFFICEHOLDER

MAILING )6 S é‘Oﬁ@WOQj | @‘TV QF@% /:é*\;g

ADDRESS Dite ﬁand-dellvered“’z Date Postmarked
Change of Address @ é() M gm %ﬁ W @ RT H EEH g
L r L Or TV 26/ ia 1 9
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION
OFFICEHOLDER ( g ) / Recelpl.i Ampuial
PHONE /") &
8'77 /7& -Date Processed
6 CAMPAIGN MS / MRS /MR FIRST ) M
R | "N Oeider Mo/
NAME ik R LA ORI SRk
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), - APT/SUITE# cITY; STATE: ZIP CODE
TREASURER 5655 1Y o)
ADDRESS
eI g o e Y 7
8 CAMPAIGN - | AREA CODE " "PHONE NUMBER EXTENSION
TREASURER "

PHONE (S7D %~ 5950

9 REPORTTYPE

D January 15 th day before election D Final report (Attach C/OH - FR) [:] Exceeded $500 fimit
9 AT 15th day after campaign treasurer
L_J July 15 D 8th day before election D Runoff I:] appointment (fficeholder orly)
10 PERIOD Month Day Year Month Day Year
_ COVERED ' / / THROUGH L/ / ' /
| ! /07 /o7 S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year o
Cf 75 / / 9_ / C) -7 [:| Primary, .. D Runoff Ge L___[ Speclal
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
| C’///; ya ﬂf/,mzu / |
14 NOTICE ) T "~
OF DIRECT «» Direct campalign expenditures are campalgn expenditures made by thers " withal or approval.
CAMPAIGN Candidates are required to dlsclose this information only if they recelve noti iture. o+

EXPENDITURE

BY OTHER Name
INDIVIDUALS h / A/

Address / PO Bql: Apl/Suite®;  City; State;,  Zip Code

[0 additonal pages

GOTOPAGE 2

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:
SUPPORT & TOTALS |

FORM CIOH
CoVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
. Qamﬁa@ﬂ HO eyt /a?m )O/ekae )
mfm Crdy O ctgner [ L) staot S
SR COMMITTEE AJDRESS
[] speciric 1/:)7 /6 S £ OW@Q&
e rre
Crewce  Ford-Ubsih TI Ter/y
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME
feor— 1t/
COMMITTEE CAMPAIGN TREASURER ADDRESS
DSOS} el
Forilldorts, TR Ts/40)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ; ) : v
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ T .

........... : | =1, Q) 2F
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50-OR LESS, UNLESS ITEMIZED ‘

TOTALS $

-4, TOTAL POLITICAL EXPENDITURES

s g5t @c/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ' y
BALANCE , OF REPORTING PERIOD /
| 55’70 gs”
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | .
LOAN TOTALS " LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

\\“"yw ""’ll
""(ﬁ—
S

. MATTIE SANDERS-MITCHELL

i 3 PN 5
: /?u'w:'

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed bpfore me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report
" i$ true and correct and includes all information requtred to be reported by
me under Title 15, Election Code.

‘MY COMMISSION EXPIRES
March 17, 2010

el L7,
Slgnature of Qﬁnﬁrdate or Ofﬁcehold\r—/

/ Cimmd @fa@

/2

of AM

, this the day
.20 0 7 , to certify which, witness my hand and seal of office.
vasldeR 5’/1/6%:_/18//
Printed name of officer administering cath Title of officer administering oath

Revised 10/02/2006



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 Guide explains how to complete this form.

1 Total pagés Schedule A

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date

S5~

5 Full name of contributor 7] out-of-stale PAC (IDi:

Y FIAS

6 Contrlbutoraddress City; State; ip Code

7426) Ll Mg/zm o)
o illows 7% 64/

7 Amount of l 8 In-kind contribution
contribution  ($) l description (if applicable)

/62”9,6@'
)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See

[Instructions)

Date Full name of contnbutor sta!ePAC(ID# ) ) Amount of | ~In-kind contribution
contribution (%) I description (if applicable)
Su— | A4, L5 imber erserd.
o Contributor address; xty, State; Zip Code

JOGHSE Lo oct)
Fo Ll biet TF 75/04/

/6?9”}(,?;

(If fravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See'|

nstructions)

Date

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

- aider Moy

Contnbutor address; City; State; Zip Code

760 MQO%J
el /A 19/'% 7V =7

VAL o

Amountof | in*kind contribution
contribution ($) l description (if applicable)

2SO, (365
|

(if travel outside of Texas, complete Schedule T)

Principal occu

Employer (See |

nstructions)

Date

207

pation / Job title (See Instructions)
)

D/rOE/fc@ e

City; State; Zip Code

724 S £ OW
Y U st o1 T 25T

‘ Full name of contribut out-of-state PAC (ID#;_-

- .Contributor ad

,,j

Amount of I In-kind contribution
contribution ($) I description (if applicable)

52, 5@{
l

(if travel outside of Texas, complete Schedule T)

Prinéipal occupation / Job title (See Instructions)

Employer (See |

nstructions) -

Date

|

Full name of contributor

Contnbutoraddrg Clty State Zip Code

SPEHF Vi J el

[ out-of-state PAC (ID#;

Amount of ! In-kind contribution - -
contribution ($) i description (if applicable)

/E0. oA
|
|

Qoo o s T '7é<9/~7

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée)lnstructlons)

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 10/02/2008




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.

4 - Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

$

////ozg[_eoajg o, s ,/
LG

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =]
Date 6 Full name of pledgor = - [7] aut-of-state PAC (ID#: ) 3‘ Alrr;ount(%\; lg “Inkind descllption
piedge (if applicable)
SAS KQ/OCL%// ﬂﬂ&S ............. 7\5’}9&
7 Pledgor address; City; State; Zip Code ’ I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 1"

Employer (See Instructions)

oy Amount of

3//"5/ Pledgor:Z:lress;'K City; State; Zip nge
Lory OenessOr

Do/tes, 7¥ 7585 o

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

pledge ()]

(If travel outside of Texas, cdmplefe Schedule T)

i In-kind description
(if applicable)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:;

) © Amount of -

Pledgor agdress; City; State; le Code

THE JpryiosS
De/s,7F 75 =

BT\ . Hay mAS

pledge (%)

Seod)

(If travel outside of Texas, complete Schedule T)

| “’In-kind description L
Iy - (if applicable)

Principal occupation / Job title (See lnstructlons)

Employer (See lnstructlons)

Date Full of pledgor {7 out.of-state PAC (it

) Amount of

Pledgor address; Clty, State; Zip Code

L2t Lo Aovpcaster

L/// ------- 0l @ 0/6/4@0”@/.7 ........

pledge (%)

‘ (if applicable)

,chj

(If travel outside of Texas, complete Schedule T) -

E In-kind description

Principal occupatlon l Job title (See Instructions)

tont (omh I T8/

Employer (See Instructions)

Date Full name of pledgor [7] out-of-state PAC (IDH;

Ry Amotint of

Pledgor address; ) City; State; - Zip Code

pledqe ($) :

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

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



Texas Ethics.Commission . P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
LOANS o .. .scHebpuLE E

i

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME Cm o 3 ACCOUNT# (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = =2 = 1%
5 Dateofloan 7 Name oflender [ out-of-state PAC (ID#: y°1 9 Loan Amount($)
6 Islendera 8 Lenderaddress; City; State; ZpCode 00T 10 Interestrate
financial Institution? ' o ’ ’
Y N ' ‘ o 11 Maturity date

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) i+

‘14 Description of Collateral

O none
15 GUARANTOR 46 Name of guarantor : : : : . o |18 Amount Guaranteed (3)
INFORMATION ) )
17 Guarantoraddress; City; 'Stateﬁ ' Zip Code
[ notapplicable L ’ ' o
19 Principal Occupation 20 Employer
Date of loan’ Name of lender [ out-of-state PAC (ID#; ) ‘Loan Amount (3)
Is lender a Lender address; City; State;  ZipCode ’ o Co S Interest rate
financial Institution? R :
Y N : ) Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral ’

] none
GUARANTOR Narne of guarantor ) Amount Guaranteed ($)
INFORMATION . .
Guarantor address; City; State; Zip Code .
[] not applicable
Principal Occupation o . : 4 . Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE'E'DED
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:

3 ACCOUNT# (Ethics Commission filers)

2 FILER NA| i A
7 amniy /(/'/@,”6 _

5 Payee name

4 Date

2/

6 Payee addreés; City; State; Zip Code . )

@&2 @/JLM/%%) J—ee.

7 Amount
-®

/0>

requirad.)
’ Fu 124, Haiser”

(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 ««
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee e Amount
: s ~ : ®
S5 Uf 2uls  flesAirant J L
Payee address; City; State; Zip Code / v /
Ferd (oo TX 7647
Purpose of payment (See instructions regarding type of information ) - Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name Office sought Office held

Date

52/

Payee name

Payee address; Cily; State; ZipCode

[Zast Chose Fordlbrib, 7X

~ Amount
(€3]

ER. a0

Purpose of payment (See instructions regarding type of information
required.) ’ ’ R

!
/)t et S ,
(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

~» Complete if direct expenditure to benefit C/OH +»

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Lot [ Aancaster

Amount
)

O D

Purpose of payment (See instructions regarding type of information
required.) o

(If travel outside of Texas, complete Schedule T)

Fomst Wortth , 70 7 /033 |

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/OH e«

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers) .

7

Date

5 Payee nayr

) .. )8 Amount
; L ($)
..... f/ﬂ%mzz&lék\s =
S 027 6 Payeeaddress City; State; Zip Code #/@@
Z’l@ é 4 ég/fz[’ 6’/6’019//
\{")/(1 Wawh ;
7 Purpose ofexpendnture (See instructions regardmg type ofmformatlon required.) D Reimbursement
- .. from political
5 / ’)%; “ contributions
(Iftr;el outside-of Texds, comprete Schedule T) intended
Date Payee name Amount
%/ Us . Fbstego. ® '
- Payee address; City; 8 te le Code /6@ : 6/‘6 :
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

from political
contributions

(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
R (%)
- Payee address Clty, State Zip Code
Purpose of expenditure (See instructions regarding type of information required.) L—_] Reimburéenﬂent
from political
contributions
(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.) I::l Reimbursement
from political
contributions '
(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.) I::] Relmbursement

(If travel cutside of Texas, complete Schedule T)

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

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUT!ONS

nig

SCHEDULE H

The Instruction Guide explains how to complete this form.

4. Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Business name

6 Busmess address; City;

7 Amount
(%)

8 Purposeof payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «

A
o

(If travel outside of Texas, complete Schedule T)

requlred ) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(€3]
Busmess address; City; State; ' Zip Code
Purp'ose 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
%)
‘Business address; City; State Zip Code
Purpose of payment (See instructions regardmg 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 -
, ®)
Business address; City; State; Zip Code
Purpose of payment (See instructions regardmg type of information +» Complete if direct éxpenditure to benefit C/OH
required.). . Candidate / 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

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

hKDN-PCHJTN:AL.EXFTHVDFTUFUES

MADE FROM POLITICAL CONTRIBUTIONS /7AZL/

SCHEDULE |

The Instruction Guide explaii‘ps how. to compléte this form.

1 Total pages Schedule It

2 FILER NAME -

3 ACCOUNT # (Ethics Commission filers)

4 - Date 5 Payee name 8- e Amount
o - (®)
6 Payee address; City; State; Zip Code
7 Purposé of expenditure (See instructions regarding type of information required.)
Date - - Payee name Amount
, ®
Payee address; City; State; Zip Code '
Purposé of expenditure (See instructions regarding type of information required:)
Date "Payee name ~ Amount
- (P
Payee address; City; State; Zip Code
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 - - ' 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




Téxas 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 3 ACCOUNT # (Ethics Commission files)
4 Date 5 Payorname Amount
%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason 'for credit
Date Payor name ‘Amount -
® (
Payor address; City; State; Zip Code ( )
Reason for credit
Date Payorname Amount
%)
Payor address; City; State; Zip Code'. ' o
Reason for credit
Date ’ Payor name Armount '
, )
Payor address; City; State; Zip Code ' k '
Reason for credit
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 -

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE ~ scHEDULE T

FOR TRAVEL OUTSIDEOF TEXAS g //)
A J’ -
The Instruction Guide explains how to complete this form. S | 1/Total pages Schedule T: .
‘2 FILER NAME — o 3 ACCOUNT # (EthicsComr’nIs’slqn,ﬁlers)

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

5’ Contribution / Expenditure reported on:
]_—_] Schedule A D Schedule B [:] Schedule C I:] Schedule D D Schedule F [:] Schedule G
[] scheduleH  [] Schedule N coH-uc - [] coH-T ] eac-t- 0 [[] sPac-T

6 Datésy oftravel 17 Name of person(s) tfavéling N

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 confere,ncé, s'e’ryﬂin’ar,, or other event)

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

Contribution / Expenditure reported on: s ) : . o -
D Schedule A E] Schedule B D Schedule C L__] Schedule D [:] Schedule F D Schedule G
[ scheduleH  [] ScheduleN [ ] COH-UC 1 cont [ pacT . |:| 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 conference, seminar, or other event)

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

Contribution / Expenditure reported on: » . . : . - .
D Schedule A L__I Schedule B I:] Schedule C D Schedule D E] ScheduleF D ‘Schedule G
[] schedulen  [] schedueN [ ] con-uc [ ] con-T [] pac-T [] spac-t

Dates of travel Name of person(s) t(aveling

- Departure city or name of departure location

Destination city or name of destination location

Means of trénspoﬁatibn' ) Purpose of travel (incluydin’g name of conférencé, Seminaf, or other event) o

ATTACHADDITIONAL 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 , , o <

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

1 C/IOH NAME ‘ ' ) S T 2 ACCOUNT # (Ethics Commissionfilers)

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 campaign treasurer appointment. | 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 FILERWHO IS NOT AN OFFICEHOLDER.

«e Complete A & B below only if you are not an officeholder. =
A." "~ CAMPAIGN FUNDS

Check only one:

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

1.1 have unexpended COntributions or unexpended interest or income earned from political contributions. | . (
~ “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 political contributions in
accordance with the requirements of Election Code, § 254.204.

7

B.  ASSETS

Check only one:

[1 1 do not retain assets purchased W|th polltical contnbutlons or mterest or other income from political
<o contributions.” , S :

[1 ldo retain assets purchased with political contributions or interest or other income from political contributions.

~l'understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to 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 <«
[:] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that I 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. S . , , SRR , ( !

Signature of Officeholder

Revised 10/02/2006



