
Texas EEItOFcErIGIAL RECQRJD Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Tr’TV Et’nrTAnI
C4tJIlDAT [iWlEIh€ LDER FORM CIOH

C!’AI41HNCTY
PORT CovER SHEET PG 1

f I ACCOUNT # 2 Total pages tIed:
The C7OH Instruction Uuide explains now to comp t.ite this form. (EthmC0mmu1)

3 CANDIDATE / MRS I MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME I CL
Dale Received

NICKNAME LAST SUFFIX

4 CANDIDATE! ADDRESS IpoeOx: APTJ5UITE#; CITY; STATE; ZIPCODE ‘

OFFICEHOLDER 2qL) (V’oc’tc RECE.
T

MAI LING
OWe Hand-deIiveredyOaletmarked

ADDRESS
IAc)cZ- I€’(CtS - 2’ ( 5 UU

Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Recpt S

OFFICEHOLDER - ,-. -

PHONE (
tI

) L4c 3 t Date Proces

6 CAMPAIGN stS/MRS FIRST MI
Date Imaged

NAME .
. E’

NICKNAME LAST SUFFIX

.e

7 CAMPAIGN STREETADDRESS )NOPDBOXPLEASE); APT/SUITES: CITY; STATE; ZIPCODE

TREASURER
c’ o--s

(Residence or Business) Z3 IjD
‘ 7 c, t, Z

8 CAMPAIGN AREA CODE PHONE NIJMBER EXTENSION

TREASURER - . -.

PHONE l) / . (_) -,

9 REPORTTYPE
January15 [1 3Dthdaybeforeelection Runoff l5thdayaftercampaigntreasurer

appointment offIceholder only)

July 15 8th day before election Exceeded 5500 limit Final report Attach C/OH - FR)

1 0 PERIOD Month Day Year Month Day Year

COVERED I / / THROUGH / /01 /- / /

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

c:-’ J1 pnmary [] Runoff [1 General El Special

12 OFFICE OFFICEHELD ilfany) 13 OFFICESOUGHT Iifknown)

k1
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 rHEy RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address / 20 Box; Apt I Suite 4 Cty: State: p Code

[1 additional pages

GO TO PAGE 2

Revised 14/212010



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (EtNcs Commission Filers)

17 N OTT CE THIS BOX IS FOR NOTiCE OF POUFICAL CONTRiBUTiONS ACCEPTED OR POIJOCAL EXPENDITURES MADE BY POLITiCAL COMMITtEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUt THE CANDIDAT?S OR 0FRCEHOLDERS KNOWLEDGE OR
P0 L ITI CAL CONSENI CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ThIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

I COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

- COMMITTEE CAMPAIGN TREASURER NAME

fl additional pages

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 $

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

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

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION

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

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

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

me under Title 15, Election Code.j() — —

is true and correct and includes all information required to be reported by

My Commss4oe Eqfls

M.vcft2l2rs’

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said Ci-€., Cu— k. , this the

0 day of Lktk.j , 20 . to certify which, witness my hand and seal of office.

--

Signature of officer administenng oath Pnntecl name of office administering oath Title of officer administering oath

Reise,l O4A2,2O1O



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

L__-
4 Date 5 Full name of contributor Ljout-of-siatePACiID#:_________________ 7 Amountof 3 In-kind contribution

contribution ($) description (if applicable)

J/)zcU Jik
6 Contributoraddress; City: State: Zip Code 4 I

H2-Zc 4- I

I V (If travel outside of Texas. complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor U out-of-state PAC (lO#: I Amount of In-kind contribution
contribution ($) description (if applicable)

V Yi’- \)9 ,tfl’I’4

i--I ‘2/ J’i( Contributor address; City; State; Zip Code I
JLJJ &‘‘ieiV’

/4 I (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor J out-of-state PAC(ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

‘7,i.14 I
1 1 I Contributor address; City; State: Zip Code I1qpi

p;)
1L 4 I/C t.1 L

i Qiç 1? L (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-statePAC(!D# Amountof I In-kind contribution
contribution (S) description (if applicable)

Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor J out-of.statePAC(ID#-_________________ Amountof In-kind contribution
contribution description (if applicable)

Contributor 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 SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Resed04121i2010



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

PLEDGED CONTRIBUTIONS SCHEDULE B

• 1 Total pages Schedule B:The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTALOF UNITEMIZED PLEDGES: $
5 Date 6 Full name of pledgor E out-of-state PAC(ID#:___________________ 8 Amount of 9 In-kind description

pledge (S) (if applicable)

7 Pledgor address; City; State; Zip Code I
.,— I

fiDi I
(If travel outside of_Texas._complete Schedule T)

10 Principal occupation I Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor j out-o-stae PAC(iD#- I Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of pledgor fl out-of-statePAC(ID#:__________________ Amount of I In-kind description
pledge (5) (if applicable)

Pledgor address; City; State; Zip Code

j (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor LI out-of-state PAC D# Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

, (It 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 for additional reporting requirements.

Date Full name of pledgor LI out-of-state PACIID#:

Pledgor address: City; State; Zip Code

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

Amount of In-kind description
pledge (5) (if applicable)

nstructions)

(If travel outside of Texas, complete Schedule T)

Re,,sed{)4/2i2Q’O



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTALOF UNITEMIZED LOANS: $

5 Date of loan 7 Nameof lender out-of-state PACID# 9 LoanAmount($)

6 Islender 8 Lenderaddress: City; State: ZipCode 10 Interestrate

a financial
Institution?

Y N
(,) J ( 11 Maturity date

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

14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (5)

INFORMATION

17 Guarantor address; City; State: Zip Code

not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Dateof loan Nameoflender Q out-of-statePAC(ID# LoanAmount(S)

Is lender Lender address; City; State; Zip Code Interest rate

a financial
Institution?

Maturity date

Y N

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

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed (5)

INFORMATION

Guarantor address: City: State; Zip Code

not applicable

Principal Occupation (See Instructions) 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.

Rovsed 1)4,21,2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

i kccc (cV
4 Date. 5 Payee name

h I. it.U bYr1
6 Amount (S) 7 Payee address; City; State; Zip Code

v/&
8 PURPOSE (a) Category (See categories hsted at the top of this schedule) b) Descnption (If travel outside of Texas, complete Schedule T)

EXPENDITURE ‘ç:1d

9 Complete if direct Candidate OfficehoIdeame Office sought Office held
expenditure to benefit C/OH

Date Payee name

cl(
fl(l.r

Amount ($) Payee address; City; tate; Zip Code

2/O(

. —

iri y(2.

PURPOSE Category (See categories listed xl the top of this schedulel Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE L

Complete Q if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

-kV1
Amount (S) Payee address; City; State; Zip Code

-

5tl ““ 14Vi)’OYc Ll-d

PURPOSE Category (See categories iste at the top of this schedule) Description (if travel outsids of Texas. complete ScheduleT)

EXPENDIWRE JiL-
‘

Complete QNL if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address; City: State: Zip Code

PURPOSE Category (See categores lisied atthe top ofthisschedvie) Description ‘If travel outside ofTexas. complete SchedaieT)

OF
EXPENDITURE

Cucplute .f j’ect Candiddlel Officeholder nartte Office sought Office held

9xpR’iijluIe to Oer’eit C;OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reused 14,220)0



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

POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS

SCHEDULE

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 Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/ IL,ckic (/ 1r
4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from

f political contributions
intended

8 PURPOSE (a) Category ISee categories listed at the top of this schedulel Q) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

i—-i Reimbursement from

L.J political contributions
intended

PURPOSE Category iSeecategorieu listed atthe top ofthisschedule) Description hf travel outsideof Tenas, completeScfieduleT)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D
Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description lit travel outside of Texas, complete Schedule T(

OF
EXPENDITURE

Dale Payee name

Amount ($) Payee address: City: Stale: Zip Code

D
Reimbursement from
political contributions
stended

PURPOSE
Category ‘ See ca’egor es sten at tee tcs of this schedIel Description :f :ravei Outside of Teoas complete Schedule Ti

OF I
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 14/2 i20’l)



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE HTO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gilt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburseruent
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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/ ‘‘re ‘/m-L
4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

A1A/
8 PURPOSE (a) Category See categories listed atthe top of this schedule) ) Description (If travel outsde of Texas, complete Schedule TI

OF
EXPENDITURE

9 Complete Qt if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (5) Business address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Oescription (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete tiL if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (5) Business address; City; State; Zip Code

PURPOSE Category ISee categories listed at the top of this scheduiel Description )lftravei outside of Texas, complete Schedule TI

OF
EXPENDURE

Complete Qf4j if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (S) Business address: City: State; Zip Code

PURPOSE Category iSee categores listed at the tsp xl this schedulel Description lit travel outsde of Texas. comolete Schedule T)
OF

EXPENDITURE

Complete QNL if direct Candidate Officeholder name Office sought Office held
eapenctiture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revved 04/212010



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

NON-POLITICAL EXPENDITURES
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7 //f?/f (á/K’l
4 Date 5 Payee name

6 Amount (S) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) q,) Description (See o-istructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed atthe top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Descnption (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
Category lSee categories listed at the ton of this schedule) Description lSee nstruclions regarding type of riformatinrr required

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Renised U4i21/2Ot



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

if/r_(,,t
4 Date 5 Payor name 8 Amount

($)

6 Payor address; City; State; Zip Code—
7 Reason for credit

Date Payor name Amount
(s)

Payor address: City; State: Zip Code

Reason for credit

Date Payor name J Amount
($)

I Payor address: City: State; Zip Code

Reason for credit

Date Payor name Amount
(5)

Payor address; City; State: Zip Code

Reason for credit

Date Payor name Amount
(SI

Payor address, City: State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Resed 04/21/201(1



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

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

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

2 FILER NAME -— 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H El Schedule N COH-UC El COH-T El PAC-C El PAC-E

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 I Expenditure reported on:

El Schedule A El Schedule B El Schedule C El Schedule D El Schedule F El Schedule 0

El Schedule H El Schedule N El COH-UC El COH-T El PAC-C El 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

Contribution I Expenditure reported on:

El Schedule A E] Schedule B El Schedule C El Schedule D El Schedule F El Schedule G

El Schedule H El Schedule N Li COH-UC El COH-T El PAC-C El PACE

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 i including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 -800-325-8506

R€sed 042 12C IC’



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

CANDIDATE I OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

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

C/OH NAME 2 ACCOUNT it (Ethics Commission Filers)

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. I 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:

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 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 final
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

I 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 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

5 OFFICEHOLDER
Complete this section only if you are an officeholder

lam 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 I will be required to tile reports of unexpended contributions if, after filing the last required report as an
officeholder. I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

ReisedO,2120iQ


