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CANDIDATE / OFFIcEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT \fOVER SHEET PG 1

The C/OH Instruction Guide explains how to comple t4CQUNT# 2 Totalpagesfiled 14
this form. LcOrh

OFFICEHOLDER
3 CANDIDATE/ MSIMRS/ FIRST

OFFl UQNLY
NAME

BurdetteHugh

Date eceived4 CANDIDATE / ADDRESS/POBOX APT:SUflE# CWY. STATE: ZIPCODE
OFFICEHOLDER 4717 Lafayette Avenue, Fort Worth, Texas 76107MAILING
ADDRESS

strnarL Change of

5 CAN DIDATE/ AREA CODE PHONE NUMBER EXtENSION
OFFICEHOLDER (817) 737-5767 Rpt# AmountPHONE

3ate Processed6CAMPAIGN MSI MRS/MR FIRST MITREASURER H. Carter Burdette ImagedNAME

NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO p0 BOX PLEASE): APT/ SUITE #; CITY: STATE: ZIP CODETREASURER 4717 Lafayette Avenue, Fort Worth, Texas 76107ADDRESS

(Resdence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXtENSIONTREASU RER
PHONE (817) 737-5767

9 REPORT TYPE January 15 XX 30th day before election Runoff 15th day after campaign treasurer
appointment IOfficeholder only)

July 15 8th day before election Exceeded ssoo Iimft FinaI report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED 01/01/09 THROUGH 03/31/09

11 ELECTION ELECTIONDATE I ELECTIONIYPE
Month Day Year

05/09/09 XX Primary Runoff J Genera I Specral

OFFICEHELDOtany)

City Council, District 7
12 OFFICE

14 NOTICE
OF DIRECT
CAMPAIGN
XPFNDiTURE
B OTHER
INL’I ‘lD1JALS

13 OFFICE SOUGHT (f known)
I City Council, District 7

- Srre Thry Sue Zp Cozre



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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics ommovon Filers(
Carter Burdette

“CONTRIBUTION - 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 00TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

1 2. TOTAL POUTICAL CONTRIBUTIONS $ 6 730.00(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ 0.00TOTALS

4. TOTAL POLITICAL EXPENDITURES

$22,455.57

CONTRIBUTION — 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

( $ 2,230.28)

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

$ 5000.00
19 AFFIDAVIT

I swear. or affirm, under penalty of perjury, that the
. “,r’’ r..r’
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AFFIX NOTARY STAMP SEAL ABOVE

S.. ‘n r ‘1 u’ ‘-‘ n hnfor un
the satd Cacr Burdee thts the

iv .c
‘ ‘

. I’, -, J.Jy j.’ ‘.

17 NOTICE
FROM
POUTICAL
COMMITTEE(S)

E I addit,onat pages

COMMITTEE TYPE COMMITTEE NAME

— This box is for notice of political contributions accepted or political expenditures made by political committees to support thecandidate / officeholder, These expenditures may have been made without the candidates or officeholder’s knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -.

ME GENERAL

E II SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

OMMITTEE CAMPAIGN TREASURER ADDRESS



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2FILER NAME Carter Burdette 3 ACCOUNT #

Date
5 Full name of contributor Dennis Shingleton 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)02/09/09 6 Contributor address: City; State; Zip Code
86000rosswind Road $100.00Fort Worth, Texas 76178

(If travel outside of Texas, complete Schedule
1)

gPrincipal occupation / Job title (See Instructions) io Employer
(See

Date Full name of contributor Gary Fickes Amount of I In-kind contribution
03/11/09 Contributor address; City: State; Zip Code

contribution ($)1description (if applicable).

4021 HiHtop Drive $200.00
Southiake, Texas 76092

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

Date
V I . Amount of I In-kind contributionFull name of contributor Lanuer IrwIn

V
V03/18/09

t1tP\(IDt contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code
8019 Medowvale Drive

$30.00Houston, Texas 77063
(If travel outside of Texas, complete

Schedule 7)
Principal occupation / Job title (See Instructions) Employer

(See

Date Full name of contributor Robert Bass Amount of I In-kind contribution03/24/09 Vuri-wPAC4)W V contribution ($) description (if applicable)Contributor address; City: State: Zip Code $3,000.00201 Main Street
(IFort Worth, Texas 76102 f travel outside of Texas, complete Schedule

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

Date Jh \LRoarbll Amount of un-kind contribution0325/09 Contrbutor address; Clty V State; Zip Code contribution ($) Idescnotion (if appiicabie)
3805 Alton Road

$50000
V__Fort_Worth_Texas_76109

Principal occupation / Job title (See Instructions) Ern•pioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If coot Luncr is oor-nf-Stae PAC. please see nsf cton OVUIIC fc’addUDnai



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:The Instruchon Guide explains how to complete this form.

2FILER NAME Carter Burdette 3 ACCOUNT#

Date
5 Full name of contributor David Pettit 7 Amount of I 8 In-kind contribution________________________________________________________________ contribution (5) 1 description (if applicable)03/25/09 6 Contributor address: City; State; Zip Code

2209 Irwin Drive
$200.00

Fort Worth, Texas 76110
(If travel outside of Texas, complete Schedule

1)
gPrincipal occupation / Job title (See Instructions) io Employer

(See
Tr,ct-ritrilnnc’Date Full name of contributor HALFF Associates State PAC Amount of I In-kmd contribution03/26/09 Contributor address; City: State; Zip Code

contribution ($)1descrirtion (if applicable).

1201 N. Bowser Road $200.00
Richardson, Texas 75081

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

Date
A I . Amount of I In-kind contributionFull name of contributor . ivi CO m Louuen

V V
V V V V

03/30/09
,, contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code
500 W. 7th Street

$2 500 00Fort Worth, Texas 76102-4773

(If travel outside of Texas,_complete
Principal occupation! Job title (See Instructions) Employer

(See
V

Date
Full name of contributor U\ Amount of I In-kind contribution
Contributor address; City: State: Zip Code contribution ($) description (if applicable)

f travel outside of Texas, complete Schedule

1)

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

Date Full name of contributor V
rVVV

rV

V
Amount of IIn-kid contribution

Contributor address; City: State; Zip Code contribution ($) Idescription (if applicable)

Principal occupation / Job title (See insrtuctions) i.npIoyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-ofstate PAC, please see instruction guide foradditional reporting requirements.



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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.
pages tr(,is, Sçedpl B.:2 FILER NAME 3 ACCOUNT It (EthemmKson5ers)

Carter Burdette

4. TOTAL OF UNITEMIZED PLEDGES: * K. b
$

5 Date 6 Full name of pledgor out-d-statePAc(ac4r ) 8 description
7 Pledgor address; City; State; Zip Code

NJA

j (If travel outside of Texas, complete Schedule
10 Principal occupation / Job title (See Instructions) ii. Employer

(See
rncfr,,rf;nnc

Date Amount of I In-kind descriptionFull name of pledgor 0 0,.it-e4siatePAC OM: 1
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule

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

Date Amount of I In-kind descriptionFull name of pledgor 0 outd-state PAc (ID#:
Pledgor address; City; State; Zip Code pledge ($) I(if applicable)

(If travel outside of Texas, complete Schedule
1’lPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Amount of I In-kind descriptionFull name of pledgor 0 out-of-st8ta PAC (bit
Pledgor address; City: State: Zip Code pledge ($) :Of applicable)

(if travel outside of Texas, complete Sdedule
Principal oc.cupation / Job title (See instructions) J Emptsyer (See Instructions)

Date
Full rktrnec4/p(çfJ ictex-stme Amount of I P Kind desco iption
Pledgor address; City; State: Zip Code pledge (8) 1 (f applicable)

(If travel outside of Texas, complete Schedule

T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contrOutor Is outofstare PAC, piease see ‘notruction ou’de fb addtona reportno reQurernents.



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

LOANS SCHEDULEE

The Instruion Guide explains how to complete this form. 1 Total pages Schedule E.

2 FILER NAME 3 ACCOUNT#(EthbCommfsonfiIets)
Carter Burdette

I $0.00TOTALOF UNITEMIZED LOANS: .-41 C-:. c g *

5 Date r loan 7 Name lender PAC (ID#: 9 Loan Amount ($)
03/30/09 out-of-state

$5,000.00Carter Burdette
6 Is lender a 8 Lender address; City; State: Zip Code 1 10 Interest rate

financial Institution? 4717 Lafayette Avenue
- 0 -

NO Fort Worth, Texas 76107 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired

14 Description r Collateral
-

none

15 GUARANTOR 16 Name f guarantor 18 Amount Guaranteed (S)
INFORMATION

1 7 Guarantor address; City; State: Zip Codenot appIib

19 Principal Occupation 20 Employer

Dateof loan
LoanAmount($)Name of lender

out-of

Is lender a Interest rate
financial Institution?

VLender address: City: State; Zip

Y N Code
Maturity date

Principal occupation!

Description of Collateral
j ri

GUARANTOR Name of ç.uarantor A:nount Guaranteed ($)
iNFORMATON

I:: not applicable
ooarantor acnres.s: rn. drate.: ON) 00(10

-nnoea

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-ofstate PAC, please see instruction guide for additional reporting requirements.

Read OOs272OO8



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. j
I ThpI rene crhd,,Ie P

2FILER NAME Carter Burdette 3 ACCOUNT (Ethics Commission filers)

43/30 5 Payee name The Election Group 7 Amount

$20,000.006 Payee address; City; State; Zip Code

Fort Worth, Texas
8 9 - Complete if direct expenditure to benefit C/OH

Purpose of payment (See instructions regarding type of information
-

required.)
Candidate! Officeholder name Office sought Office heldCampaign services

(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 information
- Complete If direct expenditure to benefit C/OH -required.)

Candidate! Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule 1)

Date Payee name
Amount

($)
Payee 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 ssugst Office held

(if travel outside of Texas. comolete Schedule 1)

Date Payee name
Amount

(5)
Payee address: City; State; Zip Code

Puree of cay meot ( See ice ictons reaard!g type of nfcrmaton Complete if direct expenditure to benefit c/OHreauired. I Candidate / Officeholder name Office sought Office Said

OF THIS FORM AS NEED

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



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

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

1 Total pages Schedule C:
The Instruction Guide explains how to complete this formS

2FILER NAME 3 ACCOUNT # (Ethics Commission fliers)
Carter Burdette

4 Date 5 KIM B Amount
Payee name (5)

6
Payee address; City; State; Zip Code

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

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

Date Payee name Amount
(5)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement
from political
contributions

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

Date Payee name Amount
(5)

Payee address; City: State: Zip Code

Purpose of expenditure (See instructions regarding type of information required.) I n Reimbursement
from political
contributions

(If travel outside of Texas, complete Schedule 1) Intended

Date Payee name Amount

(5)

Payee address; City; State: Zip Code

Purpose of expenditure (See instructions regarding type of nformation required.) ,,,

contributions

(If travel outside of Texas, complete Schedu e T) intended

Date Payee narre

v f x; I tr€ Se, r t r r,.. a d g ye f if r’rat r reqi La

(If travel outs de of Texas, co rp etc Schedule T

Re Liut
i T J t a
c. rtribut r

irtnded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

l 1 Total pages Schedule H:
The Instruction Guide explains how to complete this form.

2FILER NAME Carter Burdette 3 ACCOUNT # (Etfncs Commeson Ners)

4 Date 7 Amount
5 Business name N/A

(5)

6 Business address; City; State: Zip Code

8Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH ... Office

required.) Candidale I Officeholder name Office sought held

(If travel outside of Texas, complete Schedule 1)

Date Business name Amount
(S)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
— Complete if direct expenditure to benefit C/OH Office

required,) candidate / Officeholder name Office sought
e

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
(5)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
— Complete if direct expenditure to benefit C/OH Offi

required,) Candidate! Officeholder name Office sought

(If travel outside of Texas, complete Schedule T)

Date Bess name Amount

(5)

Business address: Oty: State; Zip Code

Purpose of payment (See instructions regarding type of infOrmation Complete if direct expenditure o benefit C/OH *

reauired) CandidateItZf5cehodermme Offlceoughl

(If).ravs.i outsi.de ofTexas, co.m.p a e Scheduta 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

. I Total pages Schedule I:The Instruction Guide explains how to complete this form.

2FILER NAME 3 ACCOUNT iethcscormrussiomes)
Carter Burdette

4 Date
5Payee name The Fort Worth Club 8 Amount

01/08/09 Payee address; City; State; Zip Code6
$167.79306 W.7th Street, Fort Worth, Texas 76102

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

Date Payee name Camp Bowie District Amount

01/08/09 Payee address; City; State; Zip Code

$160.00Fort Worth, Texas
Purpose of expenditure (See instructions regarding type of information required.) —

Donation

Date Payee name National Cowboys of Color Museum Amount
01 /1 7/09 Payee address: City; State; Zip Code ($)

240 Scott Avenue, Fort Worth, Texas 76103 $50.00

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

Date
Payee name I Have a Dream Foundation Amount

($)01/17/09 Payee address: City; Stale; Zip Code

3601 Hulen Street, Fort worth, Texas 76107 $50.00

Purpose of expenditure (See nstructions regarding type of information required.)
Donation

L

Fort Worth CIL.b8

,..

Arun

306 W,7th Street, Fort Worth. Texas 76102 $167.79

Purpose of expenditure (See nstructons regarding type of information required.)
Dues

ATTACH ADDITIONAL COPIES OP THIS FORM AS NEEDED



NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form,
1 Total pages Schedule I:

2FILER NAME 3 ACCOUNT # (EthcsComrssoOers)
Carter Burdette

4 Date
5Payee name AT&T Mobility 1 8 Amount

03/05/09 Payee address; City; State; Zip Code

Dallas, Texas $46.10

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

Date
Payee name Fort Worth Museum of Science and History Amount

03/09/09 Payee address; City; State; Zip Code
($)

Fort Worth, Texas 76107 $1,500.00

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

Date
Payee name Kay Granger Campaign Amount

03/23/09 ($)Payee address: City; State; Zip Code

715 Jones Street, Suite 101, Fort Worth, Texas 76102 $100.00

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

Date
Payee name AT&T Mobility Amount

03/24/09 ($)
Payee address: City; State; Zip Code

Dallas, Texas $46.10

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

Date
Payee name

Amount
i (5)

Paee ddrcss; Ctv: Sr.a: 7c

Purpose of expenaiture(S ee instrucPons reqardng tsoe of nforrnation reouVed )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

The Instruction Guide explains how to complete this form.

2 FILER NAME Carter Burdette 3 ACCOUNT # tEthcs Commsson f ers)

1 Total pages
Schedule T.

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

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

5 Contribution / Expenditure reportedon:
Schedule A Li Schedule B • Schedule C Schedule D J Schedule F U Schedule G

U Schedule H
U Schedule N U COH-UC U COH-T U PAC-C E I PACE

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

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

Contribution / reported on:
S’-’,,-.4”.-’

• A U Schedule B • Schedule C lU Schedule D U Schedule F E I Schedule G
ii Schedule H

• Schedule N • COH-UC U COH-T • PAC-C • 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)

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

Contributon / reported on:
Expenditure A U Schedule B UScheduleC U Schedule D JScheduleF JScheduie 0

i
• c redule N J J Oh I J PAC-E

C of psor ‘s av g

Departure ctv or ‘ame 3f aeparture ocaton

Deshnation citY or name of destinat on locahon

. .o’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.

•. Complete only if “Report Type” on page 1 is marked “Final Report” --

1QH NAME 2 ACCOUNT # (Ethics CommissionfUers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I 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 without a treasurer appointment
campaign

on file.

Signature of Candidate I
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:

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

• I have unexpended contributions or unexpended interest or income earned from political contributions. I

understand that I may not convert unexpended political contributions or unexpended interest or income earned

on political contributions to personal use. I also understand that I must file an report of unexpended
annual or income earned on

contributions and that I may not retain unexpended contributions or unexpended interest that I must dispose

political contributions longer than six years after filing this final report. Further, I understand on political contributions in

of unexpended political contributions and unexpended interest or income earned

accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chpck nnlv nn
1111 I do not retain assets purchased with political contributions or interest or other income from political

contributions.

.
. . . . from political contributions.

I fl dn rptairi iccnts ni irchac.1 with nnlitinI rr>ntrihi itinn5 nr intprect nr nthnr nromn
I understand that I may not convert assets purchased with political contributions or interest or other income

from political contributions to personal use. I also understand that I must dispose of assets purchased with

political contributions in accordance with the requirements of Election Code, § 254,204.

Signature of Candidate

5OFFICEHOLDER

-, Complete this section only If you are an officeholder -.

• I am aware that I remain subject to filing requirements applicable to an does not have a campaign

treasurer on file. I am also aware that I will be required to file reports of unexpended contributions if, at the time

I cease holding office, retain assets purchased with political contributions or intere or other income from

ccl tci contributions,.

Siqnature of Officeholder


